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Specialty Definition: PUBLIC HEALTH
Webster's Online Dictionary
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The science and act of preventing diseases, prolonging life, and

promoting health and efficiency through organised community efforts
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The mission of public health
Webster's New World Medical Dictionary
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The mission of public health is to

“ fulfill society's interest in assuring conditions in which

people can be he

althy.”
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Public Administration
Webster's Online Dictionary
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The discipline in health sciences that, at the level of the community or the public, aims at promoting prevention of

disease, sanitary living, Iaws, practic

and a healthie nment; -DDMG.
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Clinical Medicine
Webster's Online Dictionary
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The study and practice of medicine by direct examination of the patient.
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Preventive Medicine
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The branch of medicine concerned with preventing disease;
"the medical establishment doesn't profit from preventive medicine".
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Notable public health achievements in the 20th century
?ﬁ%%ﬁl’ Vaccination
?Efﬁ[”?ﬁ%iﬁ Control of infectious diseases

ﬁé%nﬁﬁﬁlﬁl Safe and healthier foods
/[-:KZKjJnﬁ Fluoridation of drinking water

f’_ﬂcx’&‘iﬁ—% HH )ﬂﬁﬁt_lr IS% Decline in deaths from coronary heart disease and stroke
IR G EfE R Recognition of tobacco as a health hazard
ATIR 24 Motor vehicle safety

o} B8 B fft R Healthier mothers and babies

%uﬁiﬁ‘ﬁj Family planning

22TV P Safer workplaces

“ Ten Great Public Health Achievements -- United States, 1900-1999 ” by useDc
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Number of Vaccines in the Routine Childhood Immunization Schedule

1985 (7) 1995 (10) 2005 (13) 2006 (14)
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2006

Measles
Rubella
Mumps
Diphtheria
Tetanus
Pertussis
Polio

Hib (infant)
HepB

= =z == )N/ y
DQ:E)LE ﬂ] ,&I—-.%%}mﬁa)
Number of Vaccines in the Routine Childhood and Adolescent Immunization Schedule
1985 1995
WIEEER Measles
Rubella Rubella
Mumps Mumps
Diphtheria Diphtheria
Tetanus Tetanus
Pertussis Pertussis
Polio Polio
Hib (infant)
HepB
Varicella

* Provisional ACIP recommendation, not
yet published

e Source: Anne Schuchat, MD USCDC

Varicella
Pneumococcal disease
Influenza
Meningococcal disease
HepA

Rotavirus

HPV*
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Invasive Pneumococcal Disease in the USA, By Race, Children <5 years old, 1995 — 2002
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Ref: Flannery B et al. JAMA 2004 “ pneumoADIP
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Invasive Pneumococcal Disease in the USA, By Race, Children <5 years old, 1995 — 200
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Conjugate vaccine licensed
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Ref: Flannery B et al. JAMA 2004 ‘}pneumoADlP



XEFRWLENKEE =

Increasing Vaccine-Specific Coverage Rates Among Preschool-Aged Children

Percent
100
2010 Target
80
DTP(3+)T
60 M’-\\_:: ..................... oy 7
...................... (3+)
ISR Polio (3+)
40
20 Hib (3+)
Varicella (1+)
0

1967 1970 1973 19/6 1979 1982 1985 1988 1991 1994 199/ 2000 2003

t DTP(3+) is not a Healthy People 2010 objective. DTP(4) is used to assess Healthy People 2010 objectives.
Note: Children in the USIS and NHIS were 24-35 months of age. Children in the NIS were 19-35 months of age.

Source: USIS (1967-1985), NHIS (1991-1993) CDC, NCHS, and NIS (1994-December 2003), CDC, NIP and NCHS; No data from 1986-
1990 due to cancellation of USIS because of budget reductions. 24

Source: Anne Schuchat, MD USCDC
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Hubei
p s 5 Foshan —
Province i ™., [] Shengzhen

Guangdong
Province

——
Guangzhou
City

No. of SARS cases reported per day

o

CE tHHE
X Il Guangzhou
[7] Zhaoging
B Dongguan -_— ]

T T mm Wan

Nov.16 . : A Dec.18 Dec.26 Jan.3 : i Jan.27 Feb.4 Feb.12

Beginning of Beginning of
Hospital HZS-2 Hotel M
Outbreak Outbreak

2003 SARS ®B X | K
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China 5,327

Talwan 674

| Hong Kong 1.?5-5|

| Singapore 206 |

-

g Total cases 8,439

Total deaths 12
Hurmber st sick 200 | i 270

Figures as at 3 July 3 -:-"ﬁ ] ﬁr‘- _

/I 100/1,000
' 1000

Pattern of an epidemic: the total number of SARS cases worldwide (above) was contained thanks o
global alerts and patient quarantine; and the number of new cases (right) has now tailed off.
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MODERN MENACE

GUANGDONG

Spread from Hotel M
Reported as of March 28, 2003
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Deforestation in South America

Human activities, such as deforestation,
irrigation, extensive agriculture or building
settlements, affect the ecological

I conditions in which disease-causing
microbes thrive.

Economic conditions encourage the mass
movement of workers from rural areas to cities.

AIAEB 51

Rural urbanization allows infections that may
once have remained obscure and localized in
isolated rural areas to reach larger populations.

KPTH T

Urban slums are breeding-grounds for physical
disease and social ills, ranging from

—— | B tuberculosis to drug abuse. ﬁ\E X43

Courtesy of The World Health Organization
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WHO’s Global Outbreak Alert and Response Network. Established in 2000, this network involves
145 countries and aims to monitor and investigate rumours about unusual disease symptoms.
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New virus causes human cases Evidence of increased human<o-human n
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B N AR AR

Pandemic Efficient and sustained human-to-human £
KIATH transmisson = MNEABMAIRRLE

WHO WH R ARATHH (3 HH6 %)

The world is presently in phase 3: a new influenza virus subtype Is causing
disease in humans, but is not yet spreading efficiently and sustainably among
humans 50
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Probable cases of SARS by date of report
China, 1 February - 16 June 2003 (n=5,549%)

= =]
fm o

number of cases

=
=

™

1-Feb-13 16-Feb-03 3-Mar-03 18- Mar-03 2Par03 17-Apr-03 2-Way-03 17-May-03 1-Jun-03 16-Jun-03
date of report

"Azof 16 June 203, 535 probable cases of 3ARS have been reported from Ching

Thig graph includes 223 probable caszes of S4ARS who had been discarded and for whom dates of repont could not ba
identinied

Source: Ministry of Health, China, WHO




Spread from Hotel M
Reported as of March 28, 2003

Canada

Guangdong 18 HCW

Province,

11 close contacts

Hong Kong SAR

>100 close contacts

United
States

Vietham Singapore
1 HCW

37 HCW 34 HCW

21 close contacts 37 close contacts
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They saw it first. Yang Ruifu (left) and
Zhu Qingyu had pictures of the new
coronavirus (inset) on 26 February—
but they kept quiet about it

SCIENCE VOL 301 18 JULY 2003
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What?

How many?
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nat else again?
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Health communication focuses on choosing

iﬁi—fl %HTJ‘I\ETJ EZ‘E: the right channel to reach
iﬁu__—,l %i%,'?é )I% the right audience with
iﬁu__—,l 3‘]1%,% %'iﬁ: the right message at

iﬁu__—,l %A the right time
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BIRE AR R WATIERIRIEZ) / o) SR
{5 B3B8 B R 8587 I n 2 e
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Quality Communications
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accurate / science based

timely and relevant

comprehensible
appropriately targeted

credible

coordinated
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Preparing Messages
STARCC Principle

c HWH/HE Simple

o K HyT Timely
o EHH/HE Accurate
o fHK/EAR Relevant
o Y/ WE Credible

° JP)N‘)%/**& Consistent
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Incident Command System
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faRREEHHER S

What is the Incident Command System?

RATHSNEE. S EsMEREL TR

The model tool for the command, control and coordination of resources at the scene of an emergency

HAANR P, K& EERAMKENTEEF TH

A management tool with procedures for organizing personnel, facilities, equipment, communication or other

resources at the scene of the emergency

ERTHRARKEMSE (KK, BE. AR K. AT 4)
Adapted for all-hazards (fire, police, HAZMAT, public health)

% B3N R E BRI R S

- AE AR EN

- AT R R RN

A system that has proven successful by directly applying:
« A common organizational structure.

* Key management principles in a standardized way.

The Harvard Center For Public Health Preparedness
Harvard School of Public Health 76
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ICS Concepts & Principles

T — 16 1 | R4

Unity of Command/Unified Command Structure
4t — B L AT 3 1T X

Consolidated Incident Action Plans r———q
K B B Y 3 T

A manageable span of control K 5& 7?1— 5&

% e/ & B R W

Integrated communications

mEEARE (. B, Jl. FIE)

Common terminology

B2 S50 e R

Modular organization and flexibility

HRWNSH (FEF. REHMX. Hthins)

Designated incident facilities

S 22 I-E‘ The Harvard Center For Public Health Preparedness

] Harvard School of Public Health 7 8
Comprehenswe resource management.
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Annex 1: Flow chart for influenza response and
containment operations
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