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Objectives
• Understand the fundamental responsibilities of prevention.

• Definition of related terms.

• Discuss determinants of prevention.

• Explain role of prevention at different stages of the disease.

• Explain different levels of prevention.

• Explore modes of interventions.
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Disease control

In disease control, the disease agent is permitted to persist in the community at a level 

where it ceases to be a public health problem according to the tolerance of local 

community. For example, Malaria control program. Disease control activities focus on 

primary prevention.

Disease elimination

The term ‘elimination” is used to describe interruption of transmission of disease. For 

example, elimination of measles, polio or diphtheria from large geographic area or 

region. It is intermediate step between control and eradication.

DISEASE ERADICATION 

• It is an absolute process. 

• Tear out by root.

• Eradication of disease implies termination of all transmission of infection by 

extermination of the infectious agent. 

• This term is reserved for cessation of infection and disease from the whole world. The 
only disease eradicated from the world is “Smallpox”
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Criteria of a disease to be eradicated

1. There must not be any extra-human reservoir. 

2. The incubation period should be short. 

3. There must be an effective vaccine available. Measles, poliomyelitis and diphtheria 

are the diseases those can be eradicated. 

Difference between Control and Eradication

Control Eradication

Definition To reduce incidence to acceptable 
level e.g., malaria control

Total cessation of disease agent, 
e.g., Smallpox eradication

Objective To reduce mortality and 
morbidity

To uproot the disease

Area of operation In high incidence area Total coverage

Duration of operation Long follow up Time limited

Economic aspect Expensive Cheap

Case finding, confirmation, 
Epidemiological investigation 

Not important Very important 9
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MONITORING 

Defined as “the performance and analysis of routine measurement, aimed at detecting changes 

in the environment or health status of population.

” Example: 

• Growth monitoring of child, 

• Monitoring of air pollution, 

• Monitoring of water quality etc. 

SURVEILLANCE: 

Defined as “the continuous scrutiny (inquiry) of the factors that determine the occurrence and 

distribution of disease and other conditions of ill health.” 

E.g., Poliomyelitis surveillance program of WHO.

INTERVENTION

Intervention is any attempt to intervene or interrupt the usual sequence in the development of 

disease. 

Health Promotion 

Specific Protection 

Early Diagnosis and Adequate Treatment 

Disability Limitation                       Rehabilitation
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EARLY DIAGNOSIS & TREATMENT 

Though not as effective and economical as ‘Primary Prevention’, early detection and 

treatment are the main interventions of:

• disease control, 

• besides being critically important in reducing the high morbidity and mortality in 

certain diseases like hypertension, cancer cervix, and breast cancer. 

The earlier the disease is diagnosed and treated the better :

▪ it is from the point of view of prognosis and 

▪ preventing the occurrence of further cases (secondary cases) or 

▪ any long-term disability.



Determinants of Prevention
Successful prevention depends upon: 

➢ a knowledge of causation,

➢ dynamics of transmission,

➢ identification of risk factors and risk groups,

➢ availability of prophylactic or early detection and treatment measures,

➢ an organization for applying these measures to appropriate persons or 
groups, and 

➢ continuous evaluation of and development of procedures applied 
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• Sexual abstinence; anti-smoking efforts

Screening tests (Pap, cholesterol, etc.) followed by treatment

Post-exposure prophylaxis; hepatitis B vaccine for drug users

Treatment , medical or surgical 
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Manage risk factors 
,prevent the onset of 
disease

Early diagnosis & prompt 
treatment

Reduce complications 
and disability
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Population strategy

❑The major advantage of the population strategy is that one does not
have to identify the high-risk group but simply aims to reduce the level of a given risk 
factor in the entire population.
Examples: Iodization of salt , fluoridation of water.

❑ Its main disadvantage is that it offers little benefit to many individuals because 
their absolute risks of disease are quite low. 

❑For example, most people will wear a seat-belt while driving a car for their entire 
life without being involved in a crash. The widespread wearing of seat-belts has 
been very beneficial to the population as a whole, but little apparent benefit is 
accrued by those individuals who are never personally involved in a crash. This 
phenomenon has been called the prevention paradox
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High-risk individual strategy

❑Although the high risk- individual strategy (which aims to protect 
susceptible persons) is most efficient for the people at greatest risk of a 
specific disease, these people may contribute little to the overall burden of 
the disease in the population. 

❑However, if people with established disease are included in this high -risk 
group, the strategy will contribute more to the overall reduction in the 
burden of disease .

❑The main disadvantage of the high-risk-individual strategy is that it
usually requires a screening program to identify the high-risk group, 
something that is often difficult and costly. 
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Population strategy 

Advantages: 

• Radical :Large potential for population 

• Behaviorally appropriate 

Disadvantages: 

• Small benefits to individual 

• Poor motivation of subject 

• Poor motivation of physician 

• Benefit to risk ratio may be low 

High risk strategy 

Advantages : 

• Appropriate to individuals 

• Subject motivation 

• Physician motivation 

• Benefit to risk ratio is favorable 

Disadvantages: 

• High screening costs. 

• Temporary effects 

• Limited effect 

• Behaviorally inappropriate
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Protection from air pollution.
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❑It is directed at the period between the onset of disease and the normal 
time of diagnosis and aims to reduce the prevalence of disease.

❑Secondary prevention can be applied only to diseases in which the natural 
history includes an early period when it is easily identified and treated, so 
that progression to a more serious stage can be stopped. 

❑The two main requirements for a useful secondary prevention program are 
a safe and accurate method of detecting the disease – preferably at a 
preclinical stage – and effective methods of intervention.
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• Screening for Cervical cancer provides an example of the importance of 
secondary prevention.

• Studies supported the value of such screening programs, which are now 
widely applied in many developed countries. 

• Other examples of secondary prevention measures that are widely used 
include:

1. testing of eyesight and hearing in school-age children,

2. screening for high blood pressure in middle age,

3. testing for hearing loss in factory workers, and 

4. skin testing and chest radiographs for the diagnosis of tuberculosis.
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Tertiary prevention
Tertiary prevention is aimed at reducing the progress or complications of 
established disease and is an important aspect of therapeutic and 
rehabilitation medicine.

It consists of the measures intended to:
1. reduce impairments and disabilities, 

2. Minimize suffering caused by poor health and

3. promote patients’ adjustment to incurable conditions. 

Tertiary prevention is often difficult to separate from treatment, since the 
treatment of chronic disease has as one of its central aims the prevention of 
recurrence.
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REHABILITATION

Rehabilitation has been defined as the ‘combined and coordinated use of medical, 

social, educational and vocational measures for training and retraining the individual to 

the highest possible level of functional ability” 

Areas of concern in rehabilitation: 

Medical Rehabilitation 

Vocational (Occupational) Rehabilitation 

Social Rehabilitation

Psychological

44
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Thank you 


