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Tl James Lind (1716-1794)
SRi% ! R
E%’%’%‘{;\L\ . L
FEEs | * Scottish Physician
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* Pioneer of Naval Hygiene
* First Clinical Trial
* Citrus Fruits in curing Scurvy

* Distillation

potable water

of seawater into
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Sarah Nelimes, a

milkmaid infected

with cowpox,

Sroureenivgs foemy orpfolopihimksgi

it

i

James Phipps is
inoculated with
COWPpOox pus trom
™Melmes,

E—

N

* English Physician
= Father of Immunology

» Pioneer of Smallpox Vaccine

the first to receive vaccine.

Phipps talls ill

Scabs are
with a mild case

Phipps is
collected trom inoculated with
ol cowpox. a smallpox
Paticnt.

the scabs of
simallpox,

.

* 14" May,1796- 8 year old James Phipps was

FPhipps is
unaffecred.
Protection is
complete.

rofessor & Head
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Sir Edwin Chadwick (1800-1890)

* English Social Reformer

* Established link between Poor sanitation and outbreaks of disease in urban
environments

waste removal and street cleaning
Seurce-bthps o I!ng'li:ch‘hrnulﬁgu.elg.uwmsilﬂ;ﬂun-ph

* Pioneer of scientific surveys and inspections
aueihedwin-ehadwick,

L.
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John Snow (1813-1858)

= English Physician

« Father of Epidemiology

« Natural Experiment on Cholera and Spot Map of

Cholera

« Changes in water and sanitation system of London
. Paved way for shoe-leather epidemiology same as

field epidemiology or intervention epidemiology

gations initiated in response to urgent
which the

imply investi
public health problems and for

investigative team does much of its work in the

Koo D, Thacker SB. In snow's footsteps: Commentary
on shoe-leather and applied epidemiclogy.
i logy. 2010 Sep 15;172(6):737-9.

field
A i journal of ep



Ignaz Semmelweis (1818-1 865)

* Hungarian Physician

* Semmelweis established a strong, specific, temporal
causal association between unclean hands and

puerperal fever.
* He enforced a hand-washing policy for physicians

= Father of infection control and Father of Hand

hygiene.

* Early pioneer of Antiseptic Procedures in reducing

maternal mortality

« Handwashing techniques and chlorinated disinfectants

Source- lgnac gemmelweis-Father of Hand Hygiene. Indian J Surg. 2020 Jun
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Louis Pasteur (1822-1895)

wrce  Adam. Y1980

» French chemist. pharmacist and
microbiologist.
« Discovered the principles of principles of

vaccination. microbial fermentation, and

»asteurization (preservation of milk)
e Father of Bacteriology
« Vaccines of Anthrax and Rabies

achian Journal of Madeal Technodogy 1303 26— | 2B
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* German Microbiologist

* Discoverer of the specific causative agents
of tuberculosis, cholera and anthrax

* Koch’s Postulates

* Germ Theory of Disease

* Nobel Prize in Physiology or Medicine
1905

Tan. . ¥.. Berman, E. (2008).

Singapore Medical Josisial 49 (0 830 555

B J




* Indian pediatrician

» Pioneer in using Oral Rehydration

Therapy to treat diarrheal disease

* Role in Post-Bangladesh War of
Independence (1971)

» Started Campaign which led to

given ORT, compared with 30 percent in those

k The mortality rate was 3.6 percent among those
given IV fluid therapy.

WHO policy to treat dehydration.

L Green A Dilip Mahalanabis, The Lancet. 2022 Mov 26:400(10366) 1842




Key role in alerting India to the threat of the
HIV/AIDS epidemic

* Indian Microbiologist
» Discovered the first case of HIV in India

« Established one of India's first voluntary
HIV counseling and testing facilities treating

more than 20000 patients

« Educated other doctors that HIV was not a

fatal disease and could be treated
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Black Death (1346-1353) g 888s
l (=]
W peclor Sia- Iei oen Ny
« Bubonic Plague Pandemic in Europe ‘

« 2nd Great Plague Pandemic

« One of the most fatal pandemic n
human history about 25 million people
are estimated to have died in Europe

from the plague between 1347 and
1351

\

Paul Furst, engraving (coloured), c. 1656, of a plague doctor of Marseilles

(introduced as “Dr Beaky of Rome'). His nose-case is filled with herbal

material o ward off the plague ! Lipwer; Selbare 25 My 418, Siat e 60 12




Quarantine And Isolation

* Quarantine S€parates and restricts
the movement of people who were

exposed to a contagious disease to

see if they become sick. Ih

; , . Isolation
i toone * Isolation separates sick people with
or Pecpie who aré ng SICK, bu

may have been exposed, quarantine:

a contagious disease from people

For peaple who are sick, isolation:
who are not sjck.




's Spanish Influenza (1918-1920)

VSoldiers sick with Spanish flu at a hospital ward Camp
Funston in Fort Riley, Kansas

! e L S ary)
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Great Influenza epidemic or by deadly global |

influenza epidemic caused by the HIN1 Influenza A

virus

The microscopic killer circled the entire globe in four
months, claiming the lives of more than 21 million

people.
Introduction of ‘Social Distancing’ and “wearing
Masks’

Early and sustained imposition of gathering bans,
school closures, and other social-distancing measures

significantly reduced mortality rates

AlIMS, Nagpur,

—
I
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1925 Serum run to Nome

* Transport of Diphtheria antitoxin to tackle Diphtheria
epidemic in town of Nome

* Dog-sled relay across the U.S Territory of Alaska

* 20 Mushers ang about 150 sled dogs

Leonhard Seppala with
Serum run in 1925,

* Across 1,085 kmin 5.5 days

his dogs after the
His lead dog, Togo,
on the f‘m‘E&_.

T =

Houdek, Jennifer

/1



Web of Causation

W i R-
-?"

—_— /
/ #Di

4

s Cholesterol

Hormones Physmal Activity

Obesity «- Genetic

l \ Factors
Hardening of the ‘\‘

Arteries H ertension

Smoking

Heart

Stroke Hypertensive
Disease

Disease

Calderan, R & Hunier, Paul. (20091, Eptdemiologeal stuctics aned the association of cardiovasenlar disease Fiaks vith water
Dardess, Coleiem and Mageesiom in Drinkie-water, 110
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Types of screening

Mass
screening

Whole population or a sub-
group

e.g.: eye camp

. : 2 g f\ High-risk
* * @ * * screening

Only high-risk groups to
increase yield

e.g.: TB in HIV, breast cancer

Source: Park Textbook — 27% edition — Page - 153

__-w:
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Validity and Reliability

RELIABILITY
Consistent results when repeated more
. than once on the same individual under

same conditions |
j
Unreliable & Not Valid Unreliable, But Vvalid = = s

| VALIDITY

The extent to which the test accurately
measures what it was supposed to
measure

! Rehable, Mot Vahd Both Reliable & Valid Source: IAPSM Textbook - 2 edition — Page - 133

N ——

St

rofessor &

pepartmen! of Community Medicine

AlIMS, Nagpur.



-a‘g?\?:? s J°*
L1 Measures of validity
g Q% ‘\\
2‘;% AR
5048 \-\\1 DIAGNOSTIC TEST
Ziwd
§i33 RESL
_ SCREEN] | Positive False Positive (FP)
NG TEST _
False Negative
RESULTS
me TP i ki TP
Sensitivity = —_L Positive predictive valye =
TP+ FN TP + Fp
—y IN ) iy
Specificity = ——___ Negative predictive valye =
TN + Fp

TN
TN +FN




Model for Early Disease Detection Programme

Detectable preclinical phase of disease

4 >
Preclinical phase of disease Clinical phase
< . - >
Lead time
< s .

A B Dx CP S [{

| | I ' | \
Biologic Disease Preclinical Critical Symptoms Death
onset of detectable via disease point develop
disease screening detected via

screening

Source- Park Textbook — 27" edition page- 152




[Factors

JPersonal Factors

F

’Eq uipment Factors

|

mamtenance of brakes,
tires, ete,

/Windshfeid cleanlines:

I’Phases |
| [
[Pre- [Driver skills
[event "
f [Driver
| ’attentivene::
|
|
II SODF‘J'et_y Jl
[Event  [Human tolerances

to crash forces

I [Wearing of
| | |seatbelts

Post- Crash victims
/ jgvent  [general health
| | status
i
.l hﬂps'f{Wu‘\A‘_sars‘ly“l.o!’g)’huddn.m.hun

/‘v’ehicte crashworthiness |
|

Energy absorbing design

Airbags

Petrol tanks designed to
minimize [1kehhood of post-
crash fire

R —— S

|Phy51cal
Environmental
Factors

L

Roadway condition

Darkness or glare

Presence of fixed
objects near roadway

Unsecured objects
within the vehicle

Availability of
effective emergency
response

HADDON MATRIX- RTA

—_—

Social
Environm&ntal Factors

Attitudes to drink driving
and speeding,

Use of restraints

seatbelt and chilg
restraint use

care and rehabilitation

——
Enforcement of mandatory

—
Public support for trauma
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Rule of Halves- Hypertension in Community

b‘ e ——
—— ;

k
T &
Normotensive T : x
Ly _s_uliiec_!_s The Whole community
. ﬁ:\l ) e o v :
SR Undiagnosed T S ; \
‘EL. ;,,'FllH hype?tgerrlmion Hypertenswg subjects
;:'EJT, ga Diagnosed but e 5 : - ’
'5:%. i%’“ untreated Diagnosed Hypertension
-, 2ZFE T T ] %
t?z ﬁ-%' , Inadequately ! . -
3 e | Diagnosed and treated
|

Adequately
treated




| Tracking of blood pressure |

« Blood pressure levels of individuals are followed up

over a period of years from early childhood into adult
’ life.

« Individuals with high pressure, probably continue in the
I same “track” as adults.

« Low blood pressure levels tend to remain low.

Blood pressure

+ This phenomenon of rank order of blood pressure has
been described as “tracking”.

* It can be applied to identify children and adolescents “at
risk” of developing hypertension at a future date. Time
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; \H‘ ' Clinical Breast Examination )
e\ (CBE) at subcentre/PHC by ANM |
£ : \ fm— ey I
BSS : A
8 E
|.
Evaluation by surgeon at CHC /OH S
including Ultrasound scan |
|
Y .
o Benign lump on USG Suspicious or malignant
lump /suspected nipple discharge® |
' l -.
Re-entry in to primary More frequent follow **Excisional Biopsy of
screening schedule Up as per the discretion the Iumpjnipple d/s
of the surgeon cytology at DH
: !
\ |
Malignancy
. Ref ;
'M.Imrnm;raphy. if avalable, shouig alio be done nage 35 e med'ca! college
and above in addition 1o ultrasound. or RCC for staging and
“*Preferably core biopsy: if noy possible fine needje ytology treatment as Per standard
with arrangement for seng 109 to higher leye| for diagnosis. guide lines
Minis
M

of Health ang Fami " 8 )
ana‘q?;men{ of Commu%nggnfeﬁm' Govemnment of Ingia, Operalionaj Framework:

— T



NHM Infrastructure

National Urban Health Mission

National Rural Health Mission

e
Fﬂgle"_ﬂ}' 2»15&“1 Subdivisional hospital / \
vcHe P “}Eﬂﬁiﬁ for District Hospital

80000-120000 population

U-PHC For every 50,000

___________pogulatmn_ —

T— - 30-40 villages

O e 30000(plains)/20000(hills)
~3 N population

5000(plains)/3000(hills)

Community Health 200- 500 HHs (1000-
population

Volunteer 2500 population)
Mahila Arog 50-100 HHs (250-500
Samiti = population )- ASHA, AWW
P 1000 population
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1948:

Established
Promoting giobal
health and well=
being.

1980;

Launch of the
Global Strategy
for Health for ANl
by the Year 2000

*Aiming to attain
the highest
possible level of
health worldwide
by the end of the
20th century.

2000: Millennium
Development
Goals (MDGy)
*Reducing child
mortality and
combating
HIV/AIDS,
malania, and olher
discaises.

2008:

World Health
Report - Primary
Health Care: Now
More Than Ever

*Primary health
care in addressing
global health
challenges and
achieving health
equity,

2015: Sustainable
Development
Goals (SDGs)

*"Ensure healthy
lives and promote
well-being for all
alall ages.”

*Universal Health
Coverage (UHC)

.. Milestones in Public Health Evolution

2018:

Astana
Declaration

*Commitment to
primary health
care as an
essential
approach for
achieving UHC
and the SDGs.

2021:
Launch of WHO
Global Strategy

for Health for All

*Providing a
roadmap to
strengthen the
health systems
and work flowards
achieving health
and well-being for
all.
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