The contrast and similarities among the “global health” “international health,” and “public health™ domains

Global Health International Health Public Health
CGeographical Focuses on issues that directly or Focuses on health issues of Focuses on issues that affect the
reach indirectly affect health but that countries other than one's own, health of the population of a
can transcend national especially those of low income particular community or country
boundaries and middle income
Development and implementation  Development and implementation  Development and implementation
of solutions often require global of solutions usually require of solutions do not usually
cooperation binational cooperation nq.ainglohnlooopemlon
Individuals or Embraces both prevention in Embraces both prevention in
populations populations and chinical care of populations and clinical care of
individuals individuals
Access to health Health equity among nations and  Seeks to help people of other
for all people is a major objective  nations
Range of Highly interdisciplinary and Embraces a few disciplines but
disciplines multidisciplinary within and has not emphasized
beyond health sciences multidisciplinarity
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What is Global Health?
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* An area for study, research, and practice that places a
priority on improving health and achieving equity in health
for all people worldwide.

* Global health emphasizes transnational health issues,
determinants, and solutions; involves many disciplines
within and beyond health sciences and promotes
interdisciplinary collaboration; and is a synthesis of
population-based preventlon with mdwndual level clinical
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Reference:: Koplan JP, Bond TC, Merson MH, Reddy KS, Rodriguez MH, Sewankambo NK, et al. Towards a common
definition of global health. Lancer. 2009,373:1993-5

* Public Health: Developed as a discipline in the mid 19 century in UK, Europe

and US. Concerned more with national issues. 0 i e 8 i b S
* Data and evidence to support action, focus on populations, social justice and equity oy Lt
emphasis on preventions vs cure. JE e 38,50y Jaall s Ny SN o
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: Developed during past decades, came to be more
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ases (e.g. tropical diseases) and
mﬁi (war, natural disasters) of mlddle and low income countries.
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. W More recent in its origin and emphasises a greater scope of
problems and solutions

* that transcend national boundaries
* requiring greater inter-disciplinary approach
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“*Examples of the types of community health problems investigated by
epidemiologists:

* A measles outbreak on a small college campus

* A global influenza pandemic

* An increase in homicide in a community

* A national surge in violence

* An increase in the number of cancer cases

“*Epidemiologists answer questions, such as:
* Who is sick?

* What are their symptoms?

* When did they get sick?

* Where were they exposed to the illness?
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Inequalities vs. Inequities

dicalthdnequalities - “the uneven distribution of health in or between populations.” This can
include differences like older adults tend to require more medications than younger adults, or
the health needs of women are different than men, due to pregnancy.

Healthulnequities- “the presence of systematic disparities in health between more and less
advantaged social groups.” For example, populations in poor countries tend to have higher

rates of childhood mortality than populations in wealthy countries.

How epidemiology is applied in the core
processes of public health practice

Four core processes are déed in il.lefleld olf -e‘p.ldel‘ni(-)-ldg&:
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Surveillance
Screening

Outbreak investigation
Assessing causation
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* Makes inferences based on the data they RARES |
collect. These inferences are the bases for
hypotheses, which must be tested using
one of two analytical study designs.

Epidemiologists rely on comparisons
between groups to determine what role <.l 531 4
various risk factors had in causing the s GLsll

problem. Al

aams Lag¥1 e gy Two Types of Analytical Study Designs: 1.
pasinlis eyl Slaglall Cohort study design 2. Case-control study
Ceneal! USLI of Salt design

Describes what exists in a population by
person, place, or time variables.

Descriptive studies are useful in
demonstrating trends and generating
hypotheses about disease causation.

The epidemiologist collects information to
characterize and summarize the health
event or problem.
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Basics of Descriptive Epidemiology

The three essential characteristics of disease we look
for in descriptive epidemiology are:

PERSON — %2 (gerde, habits, Socio-econdomic SFAYRS, mor
PLACE - 9¢o9raphical estricted or widasPreoa) + Climale effeck .
TIME — changs or skable  (epidamic O endomic)

—» point Source , ptopoqu‘-j + Sessonal Combinotion
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Two categories of surveillance: Active surveillance: Consists of actively searching
for cases by proactively calling and visiting hospitals. This type of surveillance is
often conducted when an outbreak is detected. Passive surveillance: Refers to
information provided to the health agency without an initiating action by the
agency. This type of surveillance includes traditional reportable discase
surveillance, vital statistics, and disease registries.
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l Defined: The identification of an unrecognized disease or defect by the application of tests,

examinations, or other procedures. Screening tests sort out apparently well persons, who probably W&‘- nisms or substances such . bacterla,'vlruses, or par‘asiteS that are
have a disease from those persons who probably do not. o pro?cing St SN LG PG e e s ;L? < )n‘_:‘ L“J
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. Pathogenesis: the development, production, or pmcess of generating a disease.
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/ .Ermudm describes the potential ability of a pathogenic substance to cause
.+ Defined: A multi-step process for ¢ — e b c s el o
control and prevention measures. k
demiologi ally li e .W A state in which a erson or animal is capable of being infected with

am nism. The lack of tgec fic protective antibody usually indicates
suscep tib ty to that agent, although reactivation or reinfection to some agents may
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5 * It is vital that information gathered through scrcenmg and survclllancc is entered into a common
reporting system that can be accessed by ¢j |
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. ﬂ those which the pathogen or agent has the capability
to enter, survive, and multiply in the host.
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* Virulence The severity of disease that the agent causes in the host

Agde sy Sl G ll Q] Jsad! ple 3801 0ST15,5 oa G5l
* Invasiveness The capacity of a microorganism o enter into and grow in or
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* Incubation period: A period of sub-climcal or non-obvious pathologic
changes following an exposure. The incubation period ends with the onset of

S | oty o) el e a5 20 IS5 G
d: The interval between disease onset and clinical diagnosis.

The time during which a disease process has begun but is
not yet clinically manifest.
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= Endemic: the ongoing, usual level of, or constant presence of a disease in a given

m Or; disease or condtuon present among a population at all times.
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/el of infectiol .AWa disease that is highly prevalent in a population and is commonly
acquired early in life in most all of the children of the population.
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* Epidemic; outbreak or occurrence of one specific disease from a single source,ina ™ >

group population, community, or geographical area, in excess of the usual level o e (_;’: 3
expectancy. ;
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m pidemic that is widespread across a country, continent, or large
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= Cluster: A group o cific time and place that may or may not be greater
than the ex pected rate. Often the aim of investigating clusters is to determine the

baseline rate of disease for that time and place. (The word “cluster” is sometimes
incorrectly used in place of “epidemic” or “outbreak.”)
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Disease Transmission

Dlsease Tl'ﬂl\smlSSlon “# Active carrier: individual exposed to and harbors a disease-causing

organism.

(* Convalescent carrier: exposed to and harbors disease-causing organism

(pathogen) and is in the recovery phase but is still infectious.

.ﬂgalthy_camgn exposed to an harbors pathogen, has not shown any
symptoms.

* Incubatory carrier: exposed to and harbors a disease and is in the
beginning stages of the disease, showing symptoms, and has the ability to

» Fomites: inanimate objects that serve as a role in disease transmission.

* Pencils, pens, doorknobs, Infected blankets A JU g 08 Jasd (Gl Ssaladl sy uagill
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» Yector: any living non-human carrier of disease that transports and serves
the process of disease transmission.

¢ Insects: fly, lea, mosquito; rodents; deer . | JUi Ghae p iy Ji o pall 6y 16 g Jif g1 Jile
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* Reservoirs; humans, animals, plants, soils or inanimate organic matter (# Intermittent carrier; exposed to and harbors disease and can intermittently
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Immunity and Immunization &

* According to CDC, unless 80% or greater of the population is
vaccinated, epidemics can occur.

* Three types of immunity possible in humans:

’Amnlmdjmmnm obtained by having had a dose of a disease that
stimulates the natural immune system or artificially stimulating

immune system.

. Active Immunity body produces its own antibodies.

* can occur through a vaccine or in response to having a similar disease
* Similar to acquired
’ Passive Immunity (natural passive) acquired through
transplacental transfer of a mother’s immunity to diseases to the
unborn child (also via breastfeeding).

“*The WHO uses 3 broad category definitions for causes
of death and disability :

* Communicable disease is still a disproportionate burden in
developing countries.

1. The first category is a broad term for communicable disease
with maternal, perinatal and nutritional conditions. Maternal
conditions refer to any cause of death during pregnancy and
labor. Perinatal conditions refer to death that occurs in the child
during or just after birth, such as birth asphyxia, and low birth
weight. Nutritional conditions refer to caloric malnutrition and « Note: we are r'equired to know

e I the fop 10 cusesof death
' s ' globally in order :

heart attacks, stroke, and cancer.

3. The third category is injuries, including motor vehicle
accidents, homicide, and suicide.

* Non-communicable disease plays a role in both developed
and developing countries.

Ischemic heart disease
Stroke

Chronic obstructive pulmonary
disease

Lower respiratory infections

L
2
3
Top 10 causes of death in Jordan for both sexes aged all ages (2019)
4,
5. Neonatal conditions
6
7
8
9

Top 10 causes of death

Trachea, bronchus, lung
cancers
Alzheimer's disease and other
dementias
Diarrheal diseases
. Diabetes mellitus
10. Kidney diseases

« You need to know the top
! 10 causes of death in
© roney aneases I— Jordan for both sexes and
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* You should
memorize these

ranked by life expe
WITHOUT knowing
numbers, only their
to lowest.

Life Expectancy in Jordan

Its compatible with life expectancy
around the globe .

L FEMALES

76.8 years
(e expectancy at birth,

L MALES

|
years
(life expectancy at birth,
males)

» The life expectancy of females is higher than that of
males.

* Know that if ALL together ( fertility rate decreases, death rate decreases and life expectancy increases)
THIS IS A 600D SIGN for the community.
+ BUT if the fertility rate decreases (ONLY) this a bad sign, as this affects the age groups in the population

(more elderlies than youth). 31
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