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Disease - Prevention

@® Activities des igned to protect patients and

other members Qf the publicﬁrom actual or
po’cenﬁal health threats and their harwgﬁd

CONSCYUENCES.
from: Mosby’s Medical Dictionary, 8%

edition 20009.




Levels of Prevention

@4 levels

1. Primordial prevention
2. Primary prevention
3. Secondary prevention

4. Tertiary prevention



Primordial Prevention

Prevention of emergence or deve [opment of risk factors (n countries or

populaﬂom groups in which they have not yet appeared.
INTERVENTION: Individual and mass education.
EXAMPLES: National programmes and policies on

Food and nutrition
Against smoking and dmgs

To promote Vegular phys ical exercise

Primary Prevention

Action taken prior to onset of disease, which removes the possibi[ity that
a disease will ever occur.

INTERVENTION: Prepathogenes is stage of disease.
MODES OF INTERVENTION: Health promotion and Speciﬁc protection




Secondary Prevention

Action which halts the progress of the disease at its nciplent stage and
prevents compﬁcaﬁon.

INTERVENTION: Eav(y pathogenes is stage

MODES OF INTERVENTION: Early diagnosis and Adequate/ prompt
treatment.

Tertiary Prevention

All measures available to reduce or limit impatrments and disabilities

and minimize suﬁfermg caused on existing departwes ﬁfom good health
and to promote the patients adjustment to irremediable conditions.

INTERVENTION: Late pathogenes is stage
MODES OF INTER VE'N770N.'Disaniﬁty limitations and Rehabilitation




Disease - Control

® Disease control is Veducing the transmission of disease

agent a low level that it ceases to be a pu’olic health

]01/'0’0 [em.

® 1t describes operations aimed at Veducing-
1. The incidence of disease.

5. The duration of disease, and consequen‘c[y the risk of

transmission.

3. The egffec’cs of infec‘cion, 'mcluding both the p’ays ical and

psychosocial complicaﬁons.

4. The ﬁnancial burden of the community.



Disease control involves-
Controlling the reservoir

Early diagnosis

Notification

Epidemiological nvestigations
Isolation

Quarantine

Interruption of transmission

The susceptible host

Active immunization

Passive immunization
Combined passive and active immunization
Chemopmp hyiaxis

Non S]OBCifiC measures



Early diagnosis

® Needed for—
1. Treatment of patient

2. Ep idemio [ogical Investigation fov ex to trace the
source of infecﬁon ﬁfom the known or index case to

the unknown.
3. To study the time, place and person distribution.

4. For the institution of prevention and control

measures.



Notification

® Oncea infecﬁous disease has been detected or suspected S

should be no‘c'gfied to local health au’chori’cy.
© Disease under surveillance by WHO

1. Louse Ioome—typhus fever 5 Velapsing fever
2, Paralyﬁc po[io 6 malaria

3. Viral influenza A 7 SARS

4. sma“ pox

® Disease under International Health Regulation(IHR)-
Cholera, P[ague and Yellow fevev.



Epidemiological Investigation

® The outhbreak investigation helps to iden’cify—

1. The source of infecﬁon

o.  Factors inﬂuencing the Spread.

® These may inc lude
1. Geographica[ situations
5. climatic condition, social and behavioral patterns

3. The character of the agent , reservoir, the vector and

vehicles and suscepﬂ’o le host populaﬁon.



Isolation

56/0521/&2 z‘[ondﬁ)r z‘/zeper[o&/ gf COMMUN [c&zb[/[zfy gﬁ'@fecz‘eo/

DErsons or an[m&ls;ﬁom others in such Iza/aces and under

such conditions, as to lvrevem‘ or limit the direct or indirect

transmission gf the z'@fécfzbus agent from [@/%cz‘e&/ fo

suscelm‘zé/e.

The duration of isolation depends on duration of
communica’oili’cy of disease and e:ﬂ?ect of chemothempy on
infectivity :

E.g. chicken pox until all lesions

crusted ,usually about 6 days after
onset of rash.



Treatment

® The o’ojecﬁves of treatment are-
1. To kill the infecﬁous agent when it is still in the

reservolr Ioefore it is disseminated.

5. Reduce the communica]oili‘cy of disease.
3. Cut short the duration of illness and

4. Prevent development of secondary cases



Quarantine

® Defined as “ the limitation of freedom of movement of such

well person or domestic animal exposed to communicable

diseasefov a peviod of time not longev than the longes’c

usual incubation peviod of disease in such manner as to

eerc’cive contact with those not so exposed”

©® 3 types-
Absolute
Modified
Segregation




Interruption of transmission

® Means changing some components of man’s environment
to pveven’c the infecﬁve agen’c ﬁfom a pa’cien’c or carrier

om entering the body of susceptible person.
fr g y ptible p

® E.d. simple chlorination to complex water
treatment will prevent water borne disease.

® Vector control.

® Personal hygiene.



Active & Passive Immunization

@® Active - strengthening of host defence : control of some
infecﬁous disease is sole[y based on active immunization-
e.d. polio, tetanus, diphtheria and
measles.

©® Passive — 3 types of preparations are available
1. Normal human g
2, S}oeciﬁc (nyperimmune) human immunog[o’oulin

5. Antisera or antitoxin



NATIONAL IMMUNIZATION SCHEDULE

Pregnan

% ¥ '(=-f
TS

Nationa mmunization Schedule (NIS) for Infants Children ant

0.5ml

dweeksafter TT-1 * 0.5ml
Ifreceived 2 TT dosesina pregnancy within the last 3 years® 0:5ml

At birth or as early as 0.1ml Intra-dermal

possible till one year of age (005 ml until
1 month age)

At birth or as early as 0.5ml Intra-muscular
possible within 24 hours

Atbirth orasearly as possible within the first 15 days 2 drops Oral

At6 weeks, 10 weeks & 14 weeks 2 drops Oral

Atb weeks, 10 weeks & 14 weeks 0.5mi Intra-muscular
At6weeks, 10 weeks & 14 weeks Intra-muscular

9 completed mr)mhf 12 months : Sub-cutaneocus
(give up to 5 years if not received at 9-12 months age

At 9 months with measles Oral

(1 lakh IU)

16-24 months 0.5mi

16-24 months 2drops
16-24 months - 0.5ml
16-24 months with DPT/OPV 0.5ml
booster

16 months with DPT/OPV booster. Then, one 2ml
dose every 6 months up to the age of Syears. (2 lakh L)
' 0.5ml.

0.5ml.




Chemoprophylaxis

O, ]mplies the protection ﬁrom, or prevention of,

disease.
® Achieved by —

. Causal prophylaxis—ear[y elimination of

invading or migrating causal agent.

5. Clinical pvophy[axis— prevention of clincal

symptom.



Non specific measures

® Ma'mly interrupt pa’chways of transmission.
® Improvements on the Quality of Life (eg better

hous Ing, water supp ly, nutrition, education)
® Formulation of legis lative measures and
integrated program.

@® Have played a dominant role in decline of
diseases like TB, Cholera, Leprosy and Child

Mortali’cy.



Surveillance

® SURVEILLANCE must follow control measures.

Dqﬁned as “ the continuous scrutiny qf all aspects

Of occurrence and spread qf disease that are

»

perﬁnen’c to effective control

® The ultimate o’ojecﬁve of surveillance is

“PREVENTION”,



Types of surveillance

© 4 types

. Individual surveillance- surveillance of infected person
until ’chey are no longev a signiﬁcan‘c risk to other
individual..

>, Local populaﬁon surveillance- surveillance of malaria.

2. National populaﬁon surveillance- surveillance of small
pOX aﬁev it has been eradicated.

4. International surveillance- WHO maintains surveillance
of Important diseases like inﬂuenza, malaria ,po[io.



THANK YOu



