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Learning objectives:

1) To understand the meaning of health & disease.

2) To define Community Medicine.
3) To understand the levels of prevention.
4)To recognize the levels & the determinants of health.

- Determinants of health : \
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HEALTH

WHQO defined health in 1984 as "a state of complete
physical, mental, social & spiritual well-being and not

merely the absence of disease or infirmity.

Health doesn't mean absence of diseases but 1t has a broader
concept.
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HEALTH

If you feel that all these aspects are well then you are

enjoying perfect health!!
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seven J) ¢x Gesily
g Lalad Y jtems
J iyl gl
: wellness wheel




i 3l ) SIS g o4 JS i pdi B ) gisal)

= Every cell & e« Sound « keeping air. » Job should be safe
organ in the body relationships with housing & water for health
is functioning at friends, family & clean. « Comprises aspects

help achieve a
balance between
work & leisure.

capacity & in a whole ;

1 ’ aste disposal.
harmony with the waste disposal
rest of  other

organs.
Physical Social <M Environmental Occupational -,
health :‘x ? health =~ : »  health [M é.é‘ﬁ"é
- Social health = Oba®) Fry A g ABe ) Aal g A 9 ADla s A oS Be ¢ Aol Lo Ldin) Aali
(g.b Jaxa = Loy ?’6'63‘3 L

- Physical health= 43y dawa/ iy adlu
- Occupational health = 4axia 4dle ) s8Me ¢ giaua o g Y gall gy
A g infections Yy stress ¥y shldal (a 2% L cadverse effects o 4xde 3 e lSay Jaidy (i) o Y
Jand) B Aa ) pe daia g8 ¢ (S35l 5o g8 sdmy JaE sociOECONOMIC Standers o 4de aal Jaxl)
Sawa o Lale A satisfied (e o) Wb b gana (e gl Lgde )y (e ddgay S 1) Gl
- Environmental health :
Lgd La JS Ay @ Gadile 91 @ (oS daua U (sSia La U e Gy dasaa g Al Ay @ 35250 (980 iy
gdis daal) Lallll Lo flLag safe 9 adu 4d g le JS 9158 54




Cad Baly ) Al g ol S a3y gisal)

* Maintaining harmonious

« Express emotions relationships with * Ability to recognize
in a positive, ALLAH & other living reality & cope with
nondestructive way things :};.e Gemands 0t tathy

* Having spiritual direction e 2 pite
& purpose. * Sound thinking,

 Living according to one’s taking decision,  self
& £ esteem & dealing with

ethics, morals, & values. flict
Emotional oon conflicts.
=t o o Spiritual o Mental crie

“ 7 health health

1)
- a

- Intellectual = mental, mental health (4w s_uS&i 438y )k )
Sound thinking : _ssiil) e 5 181
Self esteem ; owdilly 4%
Taking decision : Jag e 8 AU
- Emotional health :

Sy I8 g ma ) 9% Lyl Stress sl L dagaua 48 jhy 5 ol (8 ju (i

positive slia dball
- spiritual health :
(Aaie ciliia g Glad¥) plady ) dasdes (S5 Bl ¢ Mt g Al Uy n 48D




The levels of health: ‘ Spectrum of health (Levels of health)
1. ldeal health: this one is Not

exists in real life , i 8 L o3 Ideal health
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Death

3. When disease start to appear it is called = negative health so here there is a
disease but preclinical so there is no symptoms and diagnosing it now means we
can do secondary prevention ( negative health = undiagnosed dz)

4. Apparent disease : here in this level we have sign and symptoms and the patient
start complaining , we should do early dx and ttt to prevent the next level which is
complications

5. Complication as disability or any other complications , if we control
complications patient may survive or go through the next level which is death

6. Death : patient can’t compensate the disease he had and so death occurs




Perfect health

» 100% health in all the 7 aspects
 Very difficult to be attained in real life.

- Good health (+ve health)

« One may enjoy good health without complete 7 aspects.
« Health is a dynamic process (ups and downs within the 7 aspects).

~ Negative health (Pre-clinical)
 There is a pathological changes but no symptoms.

 The individual looks healthy but he is unable to restore the body to its normal
function (disease can be detected by proper clinical exam. or by lab).

Apparent disease (Clinical illness) |

]

 The individual develops symptoms & signs.

« Failure or breakdown of body organs & functions “permanent or transient”.

Complications | J

Death Notes: Permanent : as CNS complications
_ or transient : as fever or other symptoms

« End result of breakdown of health | ( stopped when ttt is taken)




New philosophy of Health

1. Fundamental human right:
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3. Inter-sectoral:
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Fundamental
human right.

Involves
individuals, state
& international
responsibility.

Integral part of
development.

Central to quality
of life.

World-wide
social goal.

Vlajor socia
Investment.

4. Integral part of development:
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5. Central to quality of life: you can’t ask ppl to
have a good quality of life while their primary
health is bad
6. Involves individuals, state & international
responsibility.
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7. Major social investment: when the country is giving vaccination, trying
to Raise awareness by advertisements on TV and maintain health by giving
clean water and less air pollution in the community = so we have a healthy
community

(:UJAJ\ ulﬁ JLA:&«-&‘) dilay Ca ) Gladdly le.gi <aal ‘",3\ o 1ad)
- healthy community Instead of children with mental retardation or any
other problems as renal failure which have no future benefits on
community (indeed it is burden on community)
8. World-wide social goal.




Disease: Any deviation from the normal health
state that IS manifested by a characteristic set of
symptoms & signs and whose etiology, pathology,

and prognosis may be known or unknown.

HEALTH &DISEASE




COMMUNITY MEDICINE
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“PUBLIC HEALTH”
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- promoting health: all s siuall 48 5 a3 ;

preventing any risk factors for this human ’ v Community Medicine / g

may lead to heath complications g

—> preventing disease: as preventing is
better than treatment of the dz ,since
when dz occur so ttt is needed , more cost
and complications

—> prolonging life :
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All efforts are directed to the whole
community rather than individual
patients.




Community: iIs a group of individuals sharing an
Identity, culture, and operates through common

Institutions and organizations.

Community : group of ppl
sharing the same circumstances |
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Public health is a combination of scientific disciplines (e.g. epidemiology,
biostatistics, social sciences & demography) and skills (epidemiological

Investigations, management, planning, surveillance & evaluation) that are directed
to maintenance & improvement of people’s health.

Public health :Other Public health components

as health management( health policy)

> Demography:  agais e JS g OlSud) il o Fny
Lgd CpaiSlod) Adlatal)

—> epidemiological investigations : how to know
the source of an infection in the community
and how to control this epidemics

-> Surveillance:
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-> Planning:
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Community Medicine deals with:

Prevention of health
problems before its
occurrence e.g.
hazard identification

it is one of the
Community medicine
branches

Health education

Sanitation of
environment

Plan & implement
suitable medical
services for all areas
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Legislations & laws
that protect the
community against
environmental
hazards

Control spread of
communicable
diseases

Ensure availability
of methods for early
diagnosis of diseases

to ensure good

| Prognosis.
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The role of community medicine in various conditions of
human life

Vital processes
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Health in the SDG era
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PARIERS P
FOR THE GOALS

HEALTH IN
THE SDG ERA
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The 3'd goal of the 17 goals of Sustainable development goals “SDGs” announced
Internationally at 2016 was to “ensure healthy lives and promote well-being for all
at all ages”
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By promoting good health at all ages, the benefits of development extend across
generations.

Investments in 1ry health care can promote health across all social groups &
reduce health inequities within and between countries.
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disease and improvement performance of health systems

Improving performance of health systems by enhancing financial & human
resources, appropriate use of technology, community empowerment and good
governance will advance this agenda.
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Levels of prevention
of
health problems




 Health promotion of healthy people via preventing emergence or
development of risk factors (not focused to a specific disease).
Encouraging healthy life styles as good nutrition, physical exercise,
sanitary environment.

« Specific prevention also for healthy people but against specific diseases
by using vaccines and chemoprophylaxis

>al) 5 simall glevation Jdes) Jglas ¢ paall &gaa adal (580 2 (A primary prevention J!
A58 8 gSiall gkl 34k ce healthy ppl J

« Early detection & treatment of cases

 Disease occurred & the aim is to prevent spread to others who is
at risk and to treat patients to prevent complications.

JV J8 e early dx and early ttt shes) s Ul (ua Juas ald (i 4al) secondary Ju
cost of the dz J\sduration of the dz J' s complications

N

 Care with complicated & disabled cases

« Rehabilitation: to help handicapped benefit from their capabilities
to live independently

W
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Natural history of the disease: G = A ) £ )
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NATURAL HISTORY OF DISEASE

It refers to the progress of a disease process in an

- Natural history of the disease : aall dgd (a all

individual over time, in the absence of intervention.

* History of disease is a key concept in epidemiology.

PERIOD OF PRE- PATHOGENESIS

PERIOD OF PATHOGENESIS

DISEASE PROCESS

—> Before man isinvolved —

Agent Host

\/

And
Environmental Factors
[known and unknown)

Bring agent and
host together ot
produce adisease
provoking stimalus

—» Thecourse of the disease inman —
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Clinical horizon Signs & symptoms
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physiologic changes resistance
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Hostreaction —»

Discernible Advanced

Convale-

pathogeneses — cetly lesions —> disease —> scence

recovery
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Natural History of Disease

Progression of disease in individual over time

Onset of

Time of Diagnosis

L

Stage of
Clinical Disease

Tertiary
Preventorn:
Intended to

Exposure Symptoms
Incubation Period
Pathologic
Changes
\ l
Stage of Stage of
Susceptibility Subclinical Disease
Primary Secondary
Prevention: Prevention:
Intended to Intended to
recluce new reduce
oCcCcurrences cdurationmn and

severity

reduce
complications
and disabilities

Stage of Recovery
Disability or Death

Level of
FPrevention
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Medicine

Medicine: Is a branch of science concerned with prevention

of diseases & the maintenance of good health, diagnosis of

diseases and treatment.

It has 2 main branches: 1- Preventive 2- Curative

1- Preventive: which is the community
medicine 2- Curative as internal
medicine and surgery

Preventive

Curative




Items Community medicine Clinical medicine

Objective To prevent diseases To cure diseases | As the pt come
Customers  Population or all community  Individual patients S{;‘?{etdhe symptoms
(healthy and diseased) (diseased only)
Tools of Epidemiological & Statistical History, clinical
diagnosis studies exam, &

Investigations.
Management Community health pro\grams Medical/surgical

prevention J«s) 3 aall g gl e treatment
Evaluation Assessment of health Follow up of patients
programs & health status of a

community by calculation of

rates.
Branches pidemiology, statistics, Pediatrics,
nutrition, health services &  gynecology, general
management medicine, surgery

Wb o< evaluation glosy (juso s gl y Siic sus
AenisS sxall gogll jghi Hlo 5] Wgiug Lo rates

eV Vg ezwludl slpd



Determinants

of
Health

and hereditary
factors
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e
Modifiable e
Risk Factors >

Things we CAN change! \ DIABETES

Non-Modifiable
Rislk Factors

Things we cannot change
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» Genetics * Behavioral &
« Gender Sociocultural
. Age » Socio-economic
, — « Health services
o A O m;f;{;iﬁ’;ig - Physical environment

« Social support networks




Non—modifiable determinants

« State of health depends on the genetic constitution of man.

» There are multiple diseases known to be of genetic disorders like
chromosomal anomalies, errors of metabolism, mental retardation.

« Men and women suffer from different types of diseases at different
ages.

« Recently, focused actions are taken towards women’s health covering
nutrition, reproductive health, consequences of violence and ageing.

« Some diseases are more common in certain ages than others.

« Also, rapid population ageing leads to increased prevalence of
chronic diseases & disabilities that deserves special attention.



These factors can not be modified or prevented.

Everyone Is borne with certain genetic pattern, being male
or female and passes through different ages till death.

Prevention of these factors Is impossible (except for
genetics there may be modification in the coming years)




Modifiable determinants

Behavioral & Socio-cultural factors

» Life style “cultural. behavioral pattern and lifelong personal habits developed through socialization™.
» Health requures adoption of healthy lifestyles like adequate nutrition. enough sleep. physical activity.

Socio-economic factors

* Income & social status: The greater the gap between the richest & poorest people, the greater the
differences m health.

* Education: Education can compensates the effects of poverty on health urespective of the availability
of health services.
* Occupation: being employed m productive work promotes health.

* Political system: It can shape the community health services “resource allocation, manpower policy,
choice of technology &degree to which health services are made accessible and available to different
segments of the society.”™

- Behavioral & Socio-cultural factors
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» Safe water & clean air. healthy workplaces. safe houses. communities and roads all contribute to gc
health.

Social support networks

» Greater support from families, friends and communities 1s linked to better health. Culture - ¢t a
traditions. and the beliefs of the family and community all affect health.

—> Health services
Laall Aall L) auda g S La JS Juadl 3 gia cilasdd) cuilS La S0 painal) JS) aual) cilaadl) g




The following model summarizes the main determinants of health
according to their spheres of influence, starting from those at the
individual level and moving through to those in the wider society.

Living and
working
conditions

and food ) constitutional

Age, sex and | i
production factors /
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Strength of association of different determinants on health

Physico-

chemical
environment

Health al factors

Life style
20%

Genome
10%

Socio-
economic

factors
50%

—> Good life style is
the life style that
includes sport and good
nutrition and healthy
life since young age

Strength of association of different determinants on health:

50% socioeconomic factors ¢ ¢S 4aall e fis) dauall 3aaa jiS) gl a9 -
%20 life style J) s -
Modification for 70% of risk Wl (58 life style and socioeconomic factors Ju Liasad gl 13}

->Physico-chemical environmental factors 4l Aauall

factors affecting health
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