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	1. CONCEPT
OF
PUBLIC HEALTH
Dr Lipilekha  Patnaik
Professor, Community Medicine
Institute of Medical Sciences & SUM Hospital
Siksha ‘O’Anusandhan University
Bhubaneswar, Odisha, India
 


	2. Outline of presentation
oHistory  of Medicine
¢ Medicine in antiquity
¢ Dawn of scientific medicine
¢ Revival of Medicine
¢ Sanitary Awakening
¢ Rise of Public Health
¢ Germ theory of disease
¢ Modern medicine – Preventive and Curative Medicine
¢ Changing concepts of Public Health
¢ Medical revolution
¢ Health care revolution
¢ Public health
oPublic health fundamentals
oDifference between medicine & public health
oChanging concepts of public health
oPublic health approach
oAchievements in public health
 


	3. HISTORY OF MEDICINE
¢  MEDICINE INANTIQUITY
¢ DAWN OF SCIENTIFIC MEDICINE
¢ MODERN MEDICINE
¢ MEDICAL REVOLUTION
¢ HEALTH CARE REVOLUTION
 


	4. 1. MEDICINE INANTIQUITY
•  From time immemorial man has been interested in
trying to control disease
• Medicine was dominated by magical and religious
beliefs.
• Medicine consisted of appeasing God, rituals and
sacrifices.
• Treatment was by medicine man, priests, herbalist and
magician.
 


	5. PRIMITIVE MEDICINE
• It  has been truly said that medicine was conceived in
sympathy and born out of necessity.
• The primitive man attributed disease, and in fact all human
suffering and other calamities, to the wrath of gods, the
invasion of body by “evil spirits” and the influence of stars
and planets.
• The concept of disease which ancient man followed is known
as “supernatural theory of disease”.
 


	6. INDIAN MEDICINE
¢ The  Indian medicine systems are the 1. AYURVEDA
2. SIDDHA SYSTEM
¢ AYURVEDA is practised throughout India, but the
SIDDHA SYSTEM is practised in the Tamil speaking
area’s of south India.
¢ AYURVEDA by definition implies the “knowledge of
life” or the knowledge by which life may be prolonged.
 


	7. ¢ DHANVANTARI the  Hindu god of medicine is said to have
been born as a result of the churning of the oceans during a
“tug of war” between gods and demons.
Dhanvantari is an avatar of
Vishnu in Hinduism. It is
common practice in Hinduism
for worshipers to pray
to Dhanvantari seeking his
blessings for sound health for
themselves and/or others.
¢ In ancient India, the celebrated authorities in
Ayurvedic medicine were Atreya, Charaka, Susruta.
¢ Of significance in Ayurveda is the “tridosha theory of disease”.
The doshas are vata (wind), pitta (gall) and kapha (mucus).
 


	8. LAW OF MANU
¢  Hygiene was given an important place in ancient
Indian medicine.
¢ The laws of Manu were a code of personal hygiene.
¢ Archaeological excavations at Mohenjo-Daro and
Harappa in the Indus valley revealed rather
advanced knowledge of sanitation, water supply
and engineering .
 


	9. CHINESE MEDICINE
• Dates  back to 2700 B.C.
• It is based on two principles the YANG and the YIN.
§YANG- an active masculine principle
§YIN- a negative feminine principle.
•The balance of this two opposing forces meant
good health.
 


	10. Hygiene, Dietetics, Hydrotherapy,
Massage  and Drugs were all used by the
Chinese physicians.
The Chinese system of bare-foot doctors and accupuncture have
attracted worldwide attention in recent years.
The Chinese were early pioneers of immunization. They practised
variolation to prevent smallpox.
 


	11. EGYPTIAN MEDICINE(2000 BC)
§  Art of medicine mingled with religion – Egyptian physicians were
co-equals of priests, trained in schools within the temples.
§ Concept of Specialization – eye doctors, head doctors, tooth doctors
etc.
§ They believed that disease was due to absorption from the intestine
of harmful substances which gave rise to putrefaction of blood and
formation of pus.
§ They believed that pulse was “the speech of the heart”.
§ A great no. of diseases were reported in their medical manuscripts.
§ In the field of public health also, the egyptians excelled, They built
planned cities, public baths and underground drains.
§ They also had knowledge of inoculation against smallpox, the value
of mosquito nets and the association of plague with rats.
 


	12. GREEK MEDICINE(460-136 B.C.)
1.They  taught men to think in terms of “WHY” and “HOW”.
2.An early leader in Greek medicine was Aesculapius(1200B.C.)
Aesculapius bore two daughters Hygeia and Panacea.
• Hygeia (hygiene) was worshipped as the goddess health
• Panacea as the goddess of medicine.
3.By far the greatest physician in Greek medicine was
HIPPOCRATES(460-370B.C.) who is often called the “father of
medicine”. His famous oath, the “Hippocratic oath” has became the key
stone of medical ethics.
4. Hippocrates was the first true epidemiologist. He was constantly seeking
the causes of disease. His concept of health and disease stressed the
relation between man and his environment. They rejected the supernatural
theory of disease.
 


	13. ROMAN MEDICINE
•They had  a keen sense of sanitation.
•Public health was born in Rome with the development of baths,
sewers and aqueducts. The Romans made fine roads, brought pure
water through aqueducts, drained marshes to combat malaria, built
sewerage systems and established hospitals for the sick.
•An outstanding figure among Roman medical teachers was Galen
(130-205 A.D.)
•His important contributions were in the field of comparative
anatomy and experimental physiology. About health he stated:
“health precedes disease, so we ought to consider first how health
may be preserved, and then how one may best cure disease”.
•About disease, Galen observed that disease is due to three factors -
predisposing, exciting and environmental factors, a truly modern
idea.
 


	14. MIDDLEAGES (500-1500 AD)
•  Europe was ravaged by diseases and epidemics: plague,
smallpox, leprosy and tuberculosis.
• The practice of medicine reverted back to primitive medicine
dominated by superstition and dogma.
• Rejection of the body and glorification of the spirit became
the accepted pattern of behavior.
• The medieval period is therefore called the “ Dark Ages of
Medicine ” – a time of great strife, of socio-political changes,
of regression and progression.
 


	15. 2. DAWN OF  SCIENTIFIC MEDICINE
Revival
of
medicine
Sanitary
Awakening
Rise of
Public
Health
Germ
Theoryof
Disease
 


	16. REVIVAL OF MEDICINE  (after 1500AD )
§ Marked by political, industrial, religious, medical revolution.
§ Revival of medicine happened from 1453-1600AD
§ Fracastorius (1483-1553), an Italian physician enunciated the
“theory of contagion”. He envisaged the transfer of infection via
minute invisible particles and explained the cause of epidemics.
§ Fracastorius recognized that syphilis was transmitted from person to
person during sexual relations. He became the founder of
epidemiology.
§ Vasalius (1514-1564) did lot of dissections on the human body. He
raised the study of anatomy to a science.
§ Ambroise Pare (1510-1590), a French Army surgeon did for surgery
and earned the title, “father of surgery”. Pare advanced the art of
surgery, but John Hunter (1728-1793) taught the science of it.
§ 17th and 18th century were full of discoveries: LIKE
 


	17. WilliamHarvey
Blood circulates in  human
body and it flows in one
direction.
 


	18. EDWARDJENNER(1749-1823)
  


	19. ANTON VON LEEUWENHOEK
  


	20. SANITARY AWAKENING
• Another  historic milestone in the evolution of medicine is the
“great sanitary awakening” which took place in England in the
mid-nineteenth century and gradually spread to other countries.
• The 18th century sparked of numerous problems: creation of
slums, overcrowding with all its ill-effects, accumulation of filth
in cities and towns, high sickness and death rates especially
among women and children, infectious diseases like tuberculosis,
industrial and social problems - which deteriorated the health of
the people to the lowest.
• The mean age at death in London was reported to be 44 years for
the gentry and professionals, and 22 years for the working class,
in 1842 .
 


	21. • Add to  this, the frequent occurrence of cholera compounded the
misery of the people.
• The great cholera epidemic of 1832 led Edwin Chadwick (1800-
1890), a lawyer in England to investigate the health of the
inhabitants of the large towns with a view to improve the
conditions under which they lived.
• Chadwick’s report focused the attention of the people and
government on the urgent need to improve public health.
• Filth was recognized as man’s greatest enemy and with this began
an anti-filth crusade, the “great sanitary awakening” which led to
the enactment of the Public Health Act of 1848 in England. A new
thinking began to take shape i.e., the State has a direct
responsibility for the health of the people.
 


	22. RISE OFPUBLIC HEALTH
•  The above events led to the birth of public health concept in England
around 1840. Earlier, Johanna Peter Frank (1745-1821) a health
philosopher of his time, conceived public health as good health laws
enforced by the police and enunciated the principle that the State is
responsible for the health of its people.
• Cholera which is often called the “father of public health” appeared
time and again in the western world during the 19th century. An
English epidemiologist, John Snow, studied the epidemiology of
cholera in London from 1848 to 1854 and established the role of
polluted drinking water in the spread of cholera.
• In 1856, William Budd, another pioneer, by careful observations of an
outbreak of typhoid fever in the rural north of England concluded that
the spread was by drinking water .
 


	23. • These two  discoveries were all the more remarkable when one
considers that the causative agents of cholera and typhoid fever were
not identified. Then came the demand from people for clean water .
• A comprehensive piece of legislation was brought into force in
England, the Public Health Act of 1875 for the control of man’s
physical environment.
• The torch was already lit by Chadwick, but the man who was
actually responsible more than any other for sanitary reforms was Sir
John Simon (1816-1904), the first medical officer of health of
London.
• He built up a system of public health in England which became the
admiration of the rest of the world.
• This early phase of public health (1880-1920) is often called the
“disease control phase”. Efforts were directed entirely towards
general cleanliness, garbage and refuse disposal.
 


	24. JOHNSNOW(1813-1858), THE FATHEROF
PUBLICHEALTH
•  Effectively brought an end to
the 1854 epidemic
London by demonstrating
drank from
those who
infected Broad Street
in Soho,
only
the
pump
contracted the disease,Cholera.
 


	25. üJohn Simon(1816-1904) the  1stmedical officer
of public health in London built up a system ofpublic
health which becamethe admiration of the rest of
theworld.
By the beginning of century the broad foundationsof
public health were laid
 


	26. • The development  of the public health movement in America follows
closely the English pattern.
• By the beginning of the 20th century, the broad foundations of public
health - clean water, clean surroundings, wholesome condition of
houses, control of offensive trades etc. were laid in all the countries of
the western world.
• But progress of public health has been slow in the developing countries
such as India where the main health problems continue to be those
faced by the western world 100 years ago.
• The establishment of the WHO providing a Health Charter for all
people provided a great fillip to the public health movement in these
countries.
• The Public Health administration in India actually started in 1869 with
the appointment of a Sanitary Commission.
• The first Municipal Act was passed in 1884 in Bengal.
 


	27. GERM THEORY OF  DISEASE
•Several theory were advanced from time to time to explain
disease causation
•The breakthrough came in 1860, when the French bacteriologist
Louis Pasteur (1822-1895) demonstrated the presence of
bacteria in air. He disproved the theory of “spontaneous
generation”.
•In 1873 Pasteur advanced the “germ theory of disease”. In
1877, Robert Koch (1843-1910) showed that anthrax was
caused by a bacteria. The discoveries of Pasteur and Koch
confirmed the “germ theory of disease”.
• It was the golden age of bacteriology.
 


	28. The father of
preventive  medicine as
a result of his work in
recognizing the
relationship between
bacteria and infectious
diseases.
Louis Pasteur
 


	29. Robert Koch used  the
culture plate method for
isolating bacteria and
demonstrated how cholera
was transmitted by food
and water. His discovery
changed the way health
departments cared for
persons with infectious
disease.
Robert Koch
(1843-1910)
 


	30. BIRTH OF PREVENTIVE  MEDICINE
Dates back to 18th century
It got firm foundation after the discovery of “germ theory of
disease” by Louise Pasteur.
The later part of 19th century was marked by discoveries
like Pasteurs Anti rabies treatment, cholera vaccine,
diphtheria antitoxin, antiseptics and disinfectants etc.
 


	31. 3.MODERN MEDICINE
ü No  longer merely treatment of sickness.
ü Important goals which have emerged are
-prevention of disease
-promotion of health
-improvement of the quality of life of individuals and groups or
communities
ü By the end of 19th century
• PREVENTIVE
ü CURATIVE
ü After 1900 medicine moved towards specialization, infectious diseases
were cured by antibiotics.
ü Development of MULTIFACTORIAL CAUSATION OF DISEASE.
 


	32. PREVENTIVE MEDICINE
• Preventive  medicine is the science and art of
preventing disease, prolonging life and promoting
physical and mental health and efficiency.
• Besides communicable diseases, it is concerned with
environmental, social, economic and more general
aspects of the prevention of the disease
 


	33. üSmallpox eradication in  1977was the greatestachievement
GROWTH OF PREVENTIVE MEDICINE
 


	34. • Discoveries in  the field of nutrition and insecticidal
agents led to prevention of nutritional disorders which
led to the control of vector borne diseases.
• Discovery of drugs enriched preventive medicine
• With this growth: the concept of disease eradication
and screening of diseases grew.
 


	35. Social Medicine
• Visualized  as evolution of medicine
• It is defined as study of man as a social being in his
environment.
• It stands on two pillars
medicine
sociology
• It is concerned with a body of knowledge embodied
in epidemiology and the study of medical needs and
medical care of society.
 


	36. CHANGING CONCEPTS OF
PUBLIC  HEALTH
Disease
control
phase
(1880-1920)
Health
promotion
phase (1920-
1960)
Social
engineering
phase
(1960-1980)
Health for
all phase
(1980
onwards)
 


	37. DISEASE CONTROLPHASE(1880-1920)
•Sanitary legislations  and sanitary reforms aimed at the
control of mans physical environment, e.g. water supply,
sewage disposal etc.
•These measures were not aimed at the control of any
specific disease.
•However, these measures vastly improved the health of the
people due to disease and death control.
 


	38. HEALTH PROMOTIONALPHASE(1920-1960)
• In  addition to disease control activities one more goal was added to
public health i.e. health promotion of the individuals
• It was initiated as personal health services such as
• mother and child health services
• school health services
• Industrial health services
• mental health and rehabilitation services.
•Two movements were initiated during this phase:-
1. Provision of Basic Health care services through PHC and sub Centre.
2. Community Development Program through active participation
of the community.
 


	39. SOCIALENGINEERING PHASE (1960-1980)
•Many  of acute illness problems have been brought under
control. Now new health problem in the form of chronic
diseases began to emerge, e.g. cancer, diabetes,
hypertension etc.
• These problems could not be tackled by the traditional
approaches to public health such as isolation, immunization
and disinfection nor could these be explained on the basis
of the germ theory of disease.
• A new concept, the concept of “risk factors” as
determinants of these diseases came into existence.
 


	40. • The consequences  of these diseases was to place a
chronic burden on the society that created them.
• These problems brought new challenges to public health
which needed reorientation more towards social
objectives.
• Public health entered a new phase in the 1960s,
described as the “social engineering” phase where
Social and behavioural aspects of disease and health
were given a new priority.
 


	41. 4. HEALTH FOR  ALL PHASE
(1980-2000AD)
•Health gap between rich & poor, within and between countries.
Health for all phase
•In 1981 WHO pledged “Health For All" by 2000 to bridge the gap
between developing and developed countries.
•To achieve this goal the concept of PRIMARY HEALTH CARE was
started.
 


	42. FAMILY MEDICINE
üStartedbyDr Fracoisethis  conceptwith
• the plea that with specialization,
• medicine hasignored personalizedcare anda
patient now needsfamilyphysician.
ü It isa field of specializationthat isneither
diseaseoriented nororgan oriented.
üIt ishealthcarecenteredonthefamilyas a
unit-from prevention torehabilitation.
 


	43. 4. MEDICALREVOLUTION
STATE OFART
•  Medicine has moved from organism to organ and from organ to
the cell, and from cell to the molecular properties.
• Medicine has acquired a vast body of knowledge and
has become highly technical, with concept of:
1. genetic Counselling
2. genetic engineering
3. organ transplantation
4. prenatal diagnosis of genetic diseases
 


	44. FAILURE OF MEDICINE
•Medicine  as practiced today has begun to be questioned and
criticized.
•High technology medicine seems to be getting out of hand and leading
health systems in wrong direction, i.e away from the health promotion
for the many and toward expensive treatment for the few.
•There is an increasing concern about cost and allocation of health
resources but the efficacy of the modern medicine is fundamentally
questioned.
• This has been called as the failure of success.
 


	45. SOCIALCONTROLOF MEDICINE
• VIRCHOW  In 1849 wrote that “medicine is a social science and
politics is medicine on a large scale”.
• As the cost of medical care increased two kind of medical
care came in to existence one for rich and other for the poor.
• Russia was the first country to socialize medicine completely and
to give its citizen a constitutional right to all health services.
• Socialization eliminates the competition among physicians in
search of clients. It ensures social equality that is universal
coverage by health services.
 


	46. HEALTH BYTHE PEOPLE
•The  process by which individuals and families assume
responsibility for their own health and welfare and for those
of the community and develop the capacity to contribute to
their and the community development.
• It also implies community participation in the planning,
organization and management of their own health services.
• This is simply called as the health by the people.
 


	47. COMMUNITYMEDICINE
• It’s a  newcomer in the field of medicine.
•Community medicine is the science and art of prevention of
disease and promotion of health.
•Besides communicable diseases, it is concerned with
environmental, social, economic and more general aspects of the
prevention of the disease.
•The field concerned with the study of health and disease in the
population of a defined community or group.
• Its goal is to identify the health problems and needs of
defined populations and to plan, implement and evaluate
the extent to which health measures effectively met these
needs
 


	48. 5. HEALTH CARE  REVOLUTION
• Health For All: to be attained by 2000AD
•Goal: removal of obstacles to health - elimination of
malnutrition, ignorance, disease, contaminated water supply,
unhygienic housing etc.
•Primary Health care: It consists of at least eight elements
described as essential health care.
•It is the first level of health care. It is based on principles of equity,
wider coverage, individual and community involvement and
intersectoral coordination.
•The Alma Ata Declaration called on all governments to launch
primary health care as part of a national health policy.
 


	49. Deprofessionalization of Medicine
•  The practice of primary health care involves a good deal of
“deprofessionalizaion” of medicine.
• Laymen have come to play a prominent role in the delivery of health care.
While the physician still holds his unique position in the field of health care in
general, the participation of a new cadre of health workers
o Anganwadi worker
o Community health worker
o Multipurpose worker
o Social workers
•With realtively little training and support have been considered and
tried to provide health care. They comprise part of “health teams”
 


	50. • Thus medical  man can no longer restrict himself to
diagnosing and treating individuals but he has acquired new
roles of being an
¢ Educator
¢ Case finder
¢ Preventor
¢ Counsellor and
¢ an agent of social change
 


	51. PUBLIC HEALTH
The science  and art of preventing disease, prolonging life, and
promoting physical and mental health and efficiency through organized
community efforts for the sanitation of the environment, the control of
community infections, the education of the individual in principles of
personal hygiene, the organization of medical and nursing service for
the early diagnosis and preventive treatment of disease, and the
development of the social machinery, which will ensure to every
individual in the community a standard of living adequate for the
maintenance of health.”
CEA WINSLOW (1920)
 


	52. Differentiation among public  health,
community medicine, social medicine&
preventive medicine
Public
health
Social preventive
medicine medicine
Community
medicine
These are the early names of Public health.
But now they are dimensions of public health.
 


	53. PUBLIC HEALTH FUNDAMENTALS
5  Ps of public health (expansion from the 3ps)
•Prevention - action of stopping the disease from
arising
•Promotion - enables people to improve or have
greater control over the health
•Protection - concerned with policies and practice to
improve the prevention and control of diseases.
•Population-based (communities, group)
•Preparedness New 5th p: (e.g. bioterrorism, natural
disasters, pandemics)
 


	54. MEDICINE
• Focus on  individuals
• Diagnosis & treatment
• Clinical interventions
• Well-established
profession, standardized
education & certification
• Clinical sciences integral;
social sciences less
emphasized
PUBLIC HEALTH
• Focus on populations
• Prevention & health
promotion
• Environment & human
behavioural interventions
• Diverse workforce, variable
education & certifications
• Social sciences integral;
clinical sciences peripheral .
 


	55. A PUBLIC HEALTH  APPROACH
surveillance Risk factor
identification
Intervention
evaluation
implementation
What is
the
problem?
What is
the cause?
What
works?
How do
you do it?
Problem Response
 


	56. TOP 10 ACHIEVEMENTS  IN PUBLIC HEALTH
1. Vaccination
2. Motor-vehicle safety
3. Safer workplaces
4. Control of infectious diseases
5. Decline in deaths from coronary heart disease and stroke
6. Safer and healthier foods
7. Healthier mothers and babies
8. Family planning
9. Fluoridation of drinking water
10. Recognition of tobacco use as a health hazard
 


	57. Widespread existence of
preventable  diseases and deaths is
a disgrace to the society which
tolerates it
Thank You
 




Jetzt herunterladen

InfoSupportAGBPrivacyDatenschutzCookie-EinstellungenMeine persönlichen Daten nicht verkaufen oder weitergebenEverand
EnglishAktuelle SpracheEnglish
Español
Portugues
Français
Deutsche




© 2024 SlideShare von Scribd 





