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Introduction – Evolution of the Concept 

• Preventive and Social Medicine is comparatively a newcomer among the 
academic disciplines of medicine 

• Medical students  learned this as Public health and hygiene – majorly focused 
on principles of hygiene, sanitation and public health 

• The name preventive and social medicine emphasizes the role of:  

• (a) disease prevention in general through immunization, adequate nutrition, 
etc. in addition to the routine hygiene measures, and  

• (b) social factors in health and disease.  

• Past 25 years wider acceptance - because of its broader and more 
comprehensive outlook on medicine, integrating both prevention and cure 

• Today, it implies a system of total health care delivery to individuals, families 
and communities at the clinic, in the hospital and in the community itself. 

 



History 

• Industrial revolution – 1830 – steam and electric revolution 

• Social revolution – 1940 – Second world war 

• Fighting the three enemies of man – poverty, ignorance and ill-health 

• Health was not possible without improvement in economic condition or 
education and vice-versa 

• India – showed remarkable improvement in community development  

 



History – Public Health, Social & Preventive Medicine 

• Medicine – used to alleviate the suffering of a patient but rarely about the 
prevention of such suffering (at the level of individual, family and community) 

• The society needs curative measures– but prevention?? 

• Community was satisfied with curative approach, due to escalation of medical 
expenses, the focus is shifting to preventive medicine 

 

 

   PREVENTION IS BETTER THAN CURE 

 



History – Public Health 

• Winslow (1851) defined as “the science and art of preventive disease, 
prolonging life and promoting health and efficiency through organized 
community measures such as control of infection, sanitation, health education, 
health services and legislation etc.” 

• India – during independence – public health dept – sanitation dept 

• Curative and preventive departments worked separately as Medical and Public 
Health Departments. 

 

 PREVENTION IS BETTER THAN CURE 

 



History – Preventive Medicine 

• Louis Pasteur – 1873 – germ theory of disease 

• Discovery of causative agents of typhoid, pneumonia, tuberculosis, cholera and 

diphtheria 

• Gained the development on… 

• Development of several specific disease preventive measures before the turn of the 
century (anti-rabies treatment, cholera vaccine, diphtheria antitoxin and anti-typhoid 
vaccine). 

• Discovery and development of antiseptics and disinfectants. 

• Discovery of modes of transmission of diseases caused by germs. Transmission of 
malaria, yellow fever and sleeping sickness had been elucidated before the turn of 
the century. 

• Now, the preventive medicine department emphasis on not only preventive of 

infective disease, but also others including nutritional deficiency diseases. 

    

 

 

 

 

 

 

 



History – Social Medicine 

• Defined as “the study of the man as a social being in his total environment and is 
concerned with the health of groups of individuals as well as individuals within 
groups” 

• The concept of social medicine is based upon the realization of the following 

facts: … 

• Suffering of man is not due to pathogens alone and it can be partly considered to be 
due to social causes (social etiology) [etiology = the cause] 

• The consequences of disease are not only physical (pathological alterations due to 
pathogens) but also social (social pathology) [pathology = causes and effects of disease] 

• Comprehensive therapeutics has to include social remedies in addition to medical 
care (social medicine) [medicine = the science or practice of the diagnosis, treatment, and 

prevention of disease]  

• Social services are often needed along with medical care services 

    

 

 

 

 

 

 

 



History – Preventive and Social Medicine 

• Concerned about the health of the people 

• Provide holistic approach to the health of the people    

 

 

 

 

 

 

 



History – Community Medicine 

• Defined as “the field concerned with the study of health and disease in the 
population of a defined community or group”  

• Goal: “to identify the health problems and needs of defined populations 
(community diagnosis) and to plan, implement and evaluate the extent to which 
health measures effectively meet these needs” 

• It encompass the broad scope of preventive and social medicine, but lays special 
emphasis on providing primary health care 

• Medical Council of India (MCI) – label the discipline as Community Medicine in 
place of preventive and social medicine AND it is a clinical department   

 

 

 

 

 

 

 



Why to study – Community Medicine 

Concept: Treatment of patients- not the disease 

Scenario 1:  

• Imagine yourself sitting in your pharmacy – a mother has just brought her child, a 
boy aged 1 ½ years, who has sunken eyes, wrinkled appearance, wasted muscles, 
pot belly, bow legs and a skin and bones appearance. 

• You scold the mother for her “uncaring attitude” and ignorance and scold her for 
coming to your pharmacy so late. 

• You recommend her to meet the GP or PD 

• And the baby was prescribed with a dose of Vitamin A and an anthelmintic 

• You dispense the medicine and give cursory advice on nutrition and send her 
away. 

After 6 months, you learn that the boy died some time ago 

A case to assess the prevalence of SEVERE MALNUTRITION in community 

 

 

 

 

 



Why to study – Community Medicine 

Concept: Treatment of patients- not the disease 

Scenario 2:  

• Imagine yourself sitting in your busy pharmacy during day time - A 30-year-old mother of a child 
presents with cough of three months duration, loss of weight, hemoptysis and continuous fever 

• You understood from the discussion that the child may be having severe lung disease and 
recommend her to meet the GP and she came back to your pharmacy with anti-tubercular 
medicines 

• Hiding your shock, you dispense the medicines and provided detailed information  

• The child and mother came to your pharmacy after 6 months with worse condition  with the same 
recurrent problem, your conscience is pricked (you felt something wrong with the system!!!!!) 

MEDICAL CARE ITSELF IS NOT SUFFICIENT 

Individual illness is itself symptomatic of a wider social malady afflicting the 
individual, the family and the community 

A case to assess the prevalence of TB in community 

 

 



Why to study – Community Medicine 

Domain : Social Equity 

• India – health care resources are limited (very much limited???) 

• Resources are equally distributed among the people?? 

• For the cost of one big hospital – create 50 PHC which are accessible by many 

• Give attention to the problem affected to majority not major disease (so called?) 
• many suffering from diarrhea, skin disease, respiratory infection flu, cold, fever and hepatitis  

• Give priority to the thousands of unimmunized, malnourished children, pregnant 
women who have no access to health technology like growth monitoring, ORS, 
immunization, antenatal care etc. 

 



Why to study – Community Medicine 

Domain : Health Services Planning 

• India – issue is more complex (service OR business!!) 

• Knowledge is power…. But health knowledge… will not cure disease rather wont 
prevent the disease .. timely consultation (is  not done by majority of the 
population) due to cost … time…. Self-management etc. 

• Population healthcare needs .. is not studied…. (either Govt / NGO/ association is 
not interested in this!!)- health policy…. ??? 

Questions: 

1. Do we know whether health is a priority for most people? 

2. What are the reasons which prevent them from seeking help at designated 
health facilities? 

Answer: Plan for the health services for people 

PREVENTION IS BETTER THAN CURE 



Why to study – Community Medicine 

Domain : Doctors Responsibility 

• India – doctors responsibility (to whom???) 

• Country economy and social fabric …. 

• Not enough to have only theoretical knowledge & pharmaceutical prescriptions 
to promote health and manage the disease 

• System of health care delivery – which provide feasible solutions and make them 
available to as many as possible at a cost that the country and the community can 
afford 

• Strive to provide the appropriate solutions  

Example: National Programs of malaria, filarial, tuberculosis, AIDs, Iodine 
Deficiency Diseases, diarrhoeal diseases, anemia, vitamin A deficiency etc. 



Why to study – Community Medicine 

Domain : Patient Queries 

• Patient Worries and Questions – are answered? 

• What is the chance that I may get lung disease? 

• I am suffering from TB, can I breastfeed my baby? 

• My father had heart attack due to high cholesterol; will I have similar problem? 

 

Answer: Well –developed net-working of patient data capturing method at PHC 
level to tertiary care and be familiar with the natural history of the disease, 
etiology, and the main risk factors and their interactions. 

 



Why to study – Community Medicine 

Domain : Interaction with patients 

• Patient interaction with doctors / health care team members / social workers? 

 

 

Answer: Knowledge of community dynamics, community skills and cultural factors 
related to health improves the doctor-patient interaction and directly leads to 
increased patient confidence and improved compliance. 

 



Why to study – Community Medicine 

Domain: Health team leadership 

• Health Practice is a team effort? 

 

Answer: The varied knowledge encompassed by the health care team for the 
benefit of the individual patient / community must be applied. 



Concept of Community Medicine 

Concept: Treat the patient – not the disease 
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Concept of Health 

• Health is one of the most difficult term to define 

• To some it may mean freedom from any sickness or disease  

• For other it may mean harmonious functioning of all body systems 

• Health denotes “a positive quality” or whether it should be understood or 
defined in terms of the absence of a negative quality, i.e. freedom from disease 

• Modern medicine practice view health as “state of absence of all known 
diseases” 

• Doctors are busy in fighting the disease by measuring the number or parameter? 
• Ex: Babies born – parameter chosen to define a baby is in terms of absence of congenital 

abnormalities and post deleterious effects 

• Health screening of adult patient for carcinoma of cervix and breast; 
hypertension, blood sugar etc., focus is on absence of these morbid conditions. 

EMPHASIS OF MODERN MEDICINE IS FREEDOM FROM DISEASE 

 

 

 



Concept of Health 

• Definition of Health by WHO (1948) - “a state of complete physical, mental and social well-being 
and not merely an absence of disease or infirmity” 

• In 1978, it has been added that “as to lead a socially and economically productive life” 

• This refers to an ideal state which one strives to achieve, though one may not be able to do so. 

• According to the definition: only very few would be categorized as healthy  

• Everyone of us would have some grade of ill health or abnormality, may be in a clinical, 
subclinical, pathological or biochemical sense. 

 



Concept of Health 

• Concept of health permit any individual to talk of health as a dynamic state 
capable of moving up or down the ladder, rather than a static state in 
equilibrium. 

• Health status cannot remain constant for individual, family, community or 
country over a period of time. 

Disease state 
(negative mind) 

Healthy state 
(positive mind) 



Concept of Health 



Concept of Health – Physical Well-being 

• Physical health relates to – anatomical, physiological and biochemical functioning 
of the human body 

• “Normal state” -  in medicine is based on the law of averages and the extent of 
deviation from the average or mean 

• (variations observed in normal state across different continents) 

• Modes of assessment of physical health are – height, weight, muscle mass, head 
circumference, serum estimations, physiological tests of functioning such as 
forced expiratory volume etc.  

• But all of them define normalcy is statistical terms and in relation to the risk of 
developing particular disease etc., elevated serum cholesterol related to cardiac 
diseases. 

 

 





Concept of Health – Social Well-being 

• More difficult to define 

• Social health means that level of health which enables a person to live in 
harmony with his surroundings 

• Social health is a product of and a determinant of social values 

• The cultural and ethnic background, the traditions, the economic and literacy 
level, the need and perceptions are all important in the consideration of social 
health 

• Social scientists measure social health by attitude scales, socioeconomic status, 
level of literacy 

• All these measures are indirect measures of social health 

 





Concept of Health – Mental Well-being 

• Perhaps the most abstract component to describe 

• Developments in psychiatry and psychology helped defining features of mental 
health in a better fashion 

• A positive mental health state indicates that the individual enjoys his routine; 
there are no undue conflicts, nor frequent spells of depression or elevation of 
mood 

• Has harmonious relations within the family and community spheres and is not 
unduly aggressive 

• Tests have been developed to indicate mental health status of individuals 
includes IQ, personality tests, thematic appreciation tests and projective 
techniques 



Concept of Health – Mental Well-being 



Concept of Health – Spiritual health 

• May be construed as a component of mental health 

• Indian societies, religion has played an important role shaping the cultural ethos 

• Many strongly believe in the supernatural 

• In such situations, a positive mental health embraces spiritual health 

• Spiritual health may help to resolve both internal as well as external conflicts 

 



Concept of Health –  

• Health, therefore, is not a constant entity but a relative state. It is relative to time 
as well as to individuals.  

• The threshold of pain is not the same in any two individuals and so their 
perception of a healthy state is obviously different.  

• Therefore health appears to be a matter of degree.  

• Almost every individual’s state of health can potentially improve 





Determinants of health –  

• What is it that results in good health, optimum health or positive health?  

• It is certain that the health status cannot be the result of one particular activity. 

• Many influences have a bearing on health.  

• The influences which affect health and well-being are called determinants of health. 



Determinants of Health –  
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Determinants of Health –  

• Genetic Configuration – 
• The health of a population or an individual is greatly dependent upon the genetic 

constitution of populations.  

• These genetic factors may be overshadowed by other factors but still play a substantial role. 

• Genetic traits related to certain enzymes (e.g. Glucose-6-phosphate dehydrogenase 
deficiency) or HLA markers (e.g. diabetes) can lead to a change in health status. 

 

Glucose-6-phosphage dehydrogenase deficiency [G-6-PD]  - Glucose-6-phosphate dehydrogenase deficiency is a 
genetic disorder that occurs almost exclusively in males. This condition mainly affects red blood cells, which 
carry oxygen from the lungs to tissues throughout the body. In affected individuals, a defect in an enzyme 
called glucose-6-phosphate dehydrogenase causes red blood cells to break down prematurely. This 
destruction of red blood cells is called hemolysis. 

 

HLA markers - Human leukocyte antigen (HLA) typing is used to match patients and donors for bone marrow 
or cord blood transplants. HLA are proteins -- or markers -- found on most cells in your body. Your immune 
system uses these markers to recognize which cells belong in your body and which do not. 



Determinants of Health –  

• Level of development – 
• Economic and social development helps to improve health status. Such development 

potentially removes many deleterious factors in the external environment of man.  

• However, affluence can also bring many problems in its wake. These are related to the 
lifestyle adopted by the affluent. 

Social Support Network Greater support from families, friends, and communities is linked to better health for 
individuals. Social support is a source of emotional reassurance and provides a safe place for a person to 
discuss their problems, which can help them to cope with adversity. Social networks provide information and 
practical support, such as knowing someone who can assist in a time of need. It can also support people in 
making healthier behaviour choices. 

 



Determinants of Health –  

• Life style– 
• Sedentary lifestyles an overambitious outlook, excessively aggressive competition, lack of 

regular exercise, excessive consumption of alcoholic beverages and smoking, etc. have 
brought non-communicable diseases like diabetes, hypertension, myocardial infarction, etc. 
to the forefront. 

• Similarly, mental health has also been compromised 

Culture- The customs, traditions, and the beliefs of the family and community all affect health. A person’s 
cultural background has an influence on their beliefs, behaviors, perceptions, emotions, language, diet, 
body image, and attitudes to illness, pain, and misfortune. All of these factors can influence health and 
the use of healthcare services.  



Determinants of Health –  

• Environment– 

• The physical, social and biological environment of man is a very important 
determinant of health.  

• Poor environmental sanitation, inadequate safe drinking water, excessive levels 
of atmospheric pollution, etc. are important determinants in the physical 
environment affecting health.  

• The socioeconomic status, employment potential, harmonious marital 
relationships, positive employer-employee relationship, etc. are all important 
factors in man’s social environment.  

• The biological environment is composed of disease bearing arthropods, insects, 
domestic animals, etc.  

• All the members of the animal kingdom can compromise health status of man. 



Determinants of Health –  

• Health infrastructure – 
• Accessible and acceptable health facilities have a direct bearing on health status. If primary 

health care facilities are available in the vicinity and such facilities are utilized by the 
population, the health of individuals and communities is bound to improve 



Determinants of Public Health 



Indicators of Health –  

• An index is an objective measure of an existing situation.  

• Indices are generally defined as relative numbers expressing the value of a certain 
quantity as compared with another.  

• In relation to health trends, the term indicator is to be preferred to index as 
indices are much 

• more precise.  

• More recently it has been suggested that a health index is better considered as an 
amalgamation of health indicators. 

• Indicators are variables which help to measure changes. They are most often 
resorted to when a direct measure of the change is not possible. 



Indicators of Health – Community Health 



Characteristics of an Indicator –  

• An ideal indicator should be: 

• Valid: The degree to which the measurement corresponds to the true state of 
affairs is called validity. In other words, does the indicator actually measure what 
it purports to measure? 

• Precise: Reliability, reproducibility and repeatability are synonymous with 
precision. They reflect the extent to which repeated measurements of a stable 
phenomenon are in agreement. The indicator should give the same results if used 
by different individuals and in different places. Thus precision ensures objectivity. 

• Sensitive: The indicator should be able to reflect even small changes in health 
status. For example, the infant mortality rate is a sensitive indicator of the health 
status and the level of living of a population. Similarly maternal mortality rate is a 
sensitive indicator of the provision of obstetric services. 

• Specific: The indicator should reflect changes only in the situation concerned. For 
example, enrolment in primary school is specific to measurement of literacy 



Why the health Indicators are needed?–  

The uses of Health Indicators are 

• They reflect changes in the health profile over a specified time span. 

• They enable delimitation of backward and priority areas in a country. 

• They permit international comparison. 

• They allow evaluation of health services and specific interventions. 

• They help to diagnose community needs and perceptions. 

• They are helpful to program planners and health administrators for charting out 
progress. 

• They allow projections for the future. 



Types of Indicators 



Vital Indicators 

Mortality indicators: Crude death rate; infant mortality rate; maternal mortality 
rate; perinatal mortality rate, etc. 

Morbidity indicators: Incidence and prevalence of infectious disease. An example of 
incidence indicator is the number of new cases of pulmonary tuberculosis in a 
given year in a defined population. 

Disability indicators: These play a supportive role to other vital indicators. These 
include sickness absenteeism rates; paralytic poliomyelitis rate; blindness 
prevalence rate, etc. 

Service indicators: These indicators reflect the provision of health facilities. 
Examples are proportion of population served by PHC/subcenters; doctor 
population ratio; proportion of population having access to safe drinking water; 
literacy rate, etc. 



Vital Indicators 

Composite indicators: These indicators encompass many facets and hence provide 
a better measure. Expectation of life, growth rate, physical quality of life index, etc. 
are all comprehensive indicators. 

The Physical Quality of Life Index (PQLI) consists of three components: 

• Infant mortality rate 

• life expectancy at one year of age and  

• Basic literacy, in population above 15 years of age 

All three components are adequate for international and intercultural comparisons 
because no society wants to let its infants die and all people want to live longer 
and to have access to basic literacy. 

 





Vital Indicators 

The performance of individual countries is placed on a scale of 0-100, where ‘0’ 
represents an absolutely defined ‘worst’ performance and ‘100’ represents an 
absolutely defined best performance. 

The three indicators are averaged after scaling, giving equal weightage to each 
component. Thus the final PQLI measure is also scaled from 0-100. The index shows 
changes in performance overtime, even projecting into the future. 

The PQLI is not meant to rank countries. It is meant to show where a country is 
placed in relation to the ultimate objective of “PQLI 100”. It thus affords a country a 
chance to improve and bridge the gap. Thus the PQLI is a dynamic indicator and is 
sensitive to changes in the health situation. 

 

 



LEI – Life Expectancy Rate 

IMI – Infant Mortality Rate 

BLI – Basic Literacy Rate 



Behavioral Indicators 

These measure utilization of services provided, rates of compliance and a attitude 
of populations.  

Utilization rates indicate whether the health facilities provided are adequate, 
relevant, accessible and acceptable.  

Hospital occupancy rates, proportion of population receiving antenatal care, 
proportion of population visiting primary health centers, etc., are all important 
indicators of utilization. 

 







Behavioral Indicators 

Health policy indicators: Which reveal the level of political commitment towards 
health for all. 

Social and economic indicators: Related to health: These indicate the overall 
development perspectives in a country. 

Indicators of the provision of health care: These reflect the actual implementation 
of the stated policy. 

Health status indicators: These indicate the benefit accruing to the population. 





Concept of disease 

Nature of Disease 

• Disease is easier to appreciate and less abstract than health. Whereas health 
denotes a perfect harmony of the different body systems, disease denotes an 
aberration of this harmony.  

• This aberration may range from a biochemical disturbance to severe disability or 
death. Even a psychological dysfunction may be classified as disease. 

• It is important to understand the difference between the terms disease and 
illness. Disease may be defined as the bio physiological phenomena which 
manifest themselves as changes in and malfunction of the human body. 

• Illness, on the other hand, is the experience of being sick. Disease refers to 
occurrence of something, i.e. body changes and malfunction. 





Concept of disease 
Nature of Disease 

• Illness refers to experience of something, i.e. being sick. Profound changes and 
malfunction may occur in the body without their being experienced by the 
patient. A classical example is hypertension, labelled as “the silent killer”. 

• Blood pressure may be markedly increased, yet an individual may not have any 
symptoms. Such a person has hypertensive disease, but he does not feel he has 
any illness.  

• Conversely, a person may feel ill without having a disease. For example, snake 
bite by a nonpoisonous snake may result in palpitation, perspiration, fainting and 
even death. The reason is that strong emotion or belief, in this case about the 
snake being poisonous, can result in illness.  

• Another example is that of a person fainting or going into trance or frenzy under 
the belief that he is possessed by a spirit. Thus people may feel ill in the absence 
of disease, just as they can have disease without feeling ill. 































Concept of Prevention and control of disease 




























































































































