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INTRODUCTION
“prevention is better than treatment”

it has tbeen the dreem of medicine that all illness may one day be
prevented. S0, too, with psuchialry, {Phitips, 1983). The dream of a
yiable science of prevention has been a recurrent theme in the
American psychiatry from Ado!f Meyer's pioneering efferis before
world war |, {Spirs, 1980). The modern concept of prevention entails

Lhree ieveis : Primary, secondary and tertiary, (E1-Sayad, 1984).

Primany prevention in psychiatry : Prevention of the incidence of

psychiatric diseases Its techniques are roughly classified into

biotechnmcal and psychosocial, (Spire, 1980).

Secondary_preventioa : Decreasing prevalence of psychistnc
diseases by early rdentification and rapid intervention. If secondary
prevention to be usefui, the people who need help musl seek 1,
{Laagsley, 1985). However, early intervention if pooriy handied can

produce toxic responses, {Spirs, 1580}

Tertiory preventiea : HMinimising the effects of residual
disebilities and taking advantage of ths remaining patient's assets
through rehabilitation and fotlow up services, {(Cessell, 1985). The
mental hesallh practitioner should be weli scquainted with sll the

three forme of prevenlive aclivity, (Spire, 1980}.
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Actually, prevention in psychiatry is very complex because only
few psychiatric disgrders have a single setiologic agent. But, knowing
that the menta! health problem is an enormous one (the point
pravalence of diagnosable mental disordsers was found to be 15% of
the poguiation; aiso, it has been estimated that put of each 100 born,
40 will suffer at one period of their life from a psychiatric disorder).
Therefore, preventing such a problem is better than treating it,
(Okaskha, 1988). The magnitude, the cost and the severity of the
problems confronting psychiatry demand a combination of ctinical and

public health selutions, {Spire, 1980).
Aim af the work : The aim of this study is

-~ To alert the practitioners to the possibitities of prevention in

the practice of psychiatry.

- To stimulate the efforts to start the planning for a national

preventive strategy in the field of psychiatry.

- To point out the landmarks and important elements which have to

be congidered while building cur preventive programs.
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PUBLIC HEALTH APPROACH

The goals af medicine are to preserve health, to restors
health, and to releve suffering. These regquire application of
scientific disciplines and possessicn of skills and beliafs that
are best described by the phrase "public health and praventive

medicing’.

Public health can be defined as a combination of sciences,
ckills, and beliefs that are directed to the maintenance andg
tmprovement of the health of whole peopte. To varying degrees,
all nations provide services and programs that aim toward this
goal. The tasks and methods of public heaith change and evnlve,

but the underiying goals remain always the same.

Prevenlive medicine is the branch of medicine that is
concerned primariiy with preventing physical, mental and
emalional disesses and injury in contrast to treating the sick
and injured. It is more personh coriented than population
ornented. It comprises many of the same sciences, skills, and
attitudes as public hsalth with an added clinical dimension.
Prevention is often inseparable from treatmeni and cure, as
with some aspects of communicable disease controt and self-
destructive behavior such as sicohoi addiction, {(Lsst, 1986).
The modern concept of preveniion sntails three lsvels

primary, secoendary, and tertiary, (E1-Sayed, 1984).
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Primary Prevention :

it impi1es the removal or avoidance of the factors causing
a given 1mparrment. This requires an understanding of 1ts
setiglogy which may be wholly enviranmental, wholly genetic,
nr multifactomal, where both genetic and envircnmental

factors play a part.

|- Environmental Hazards .

It is 1important to recognize how the environment,
especially in crowded communities, influences physical and
mental heaith, (Last, 1986} Prevention can be achieved by
removal of a recognized environmentat hazard or by addition of

a substance to the environment.

Removal of & recsqnized envireaments]l hazard : This is the most

affective, cheap, and safest from of primary prevention; and

includes .

1= Infective agents to which normat individuals are vulnerable.

2- Subcptimal nutrition : under __, over_, or malnutrition,
{Alberman, 1986).

3- Toxins and poisons ingested accidentally, industriat wastes
discharged into vwaterways, pesticide residues, toxic
wasties and fertilizers which conteminate lands, {Last,
1986) and exposure to agents such as tobacco, alcohol, or

drugs.
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4- Hazards of familial disrupticn, extreme poverty,
badhousing, .......

2- Road traffic sccidents water to drown in, haights to fali
from, cutting edges, .......

6- Hazards of wars.

Prevention by additien : Achieving preventicn by sddition of a
substance to the environment e.g fluoridation of woater,
{Mbderman, 1986) Community water fluoridation continues to
be the most cost-effective method fer preventing dental
decay, {Crall, 1986). Preventien of dental disease by reduction
of suqgar and increase of fluoride intake is one of the success
stories of preventive medicine, (Alberman, 1986). We can be
sure that preserving the integrity of the envirenment is one
way to safeguard health, snd that there still much to be done,
{Last, 1986).

Infectisus Dissasses :

Highty effective primary prevention strategiss have been
developed when nature of the disease is well understood and
specific targeted strategies con be used. Once the causative
agent, the vectors, snd medalities of transmision and the
primary host factors in a disease are fully understood,
measures can be undertaken thet speciatly interrupt the chain

of the disease, {Spiro, 1980).

Central Library - Ain Shams University

wn



The major approaches to conirol infectious diseases inciude
measures under three headings -

a- Increasing host resistance.

b- Breaking the chain of transmission.

c- Inactivation of the infectious agent. Table (1),

Immunization :

Immunization may be active or passive,outine or

seiective, {Shenson, 1982).

Active immunization : Individual’'s immunological system is

stimulated by an antigen or infective agent to produce
antibodies or sensitized iymphocytes. It is a long lasting
response. e.q. a child who recovered from an attack of measles
¥irus will enjoy immunity against reinfection for the rest of

his fife.

Passive immunization - Antibodies or sensitized lymphocytes

already prepared are transferred to the individua) from a donor
i.e. individual’s immunclogical system has no active role eg.
tgG transfer from maternal blood to the foetus via placenta,

(El Batewi, 1986).
Routine immunization : Routinely dona.

Selective immunization : For the benefit of particulor

individuals as travellers, e.g. yellow fever immunization for
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TABLE 1. METHODS FOR PREVENTION AND CONTROL
OF INFECTIOUS DISEASES

&. Increasing hos! resistance
1. Use of immunobiociogicals—vaccines and toxoids for
achive immunization and immuna globulins for passive
immunization
2. Improvement in ganeral health—proper nutrition, axer-
cise, etC.
8. Bresking the chain of transmission of infection
1. Rapid case detecticn and specific chemotherapy o
limit nfactivity
2. Isclation of intectious cases and guarantine of their
conlacts
3. Chemoprophylaxis before or after axposure to an in-
fectious disease
4, Control of animals and other bioclogicat vectors of dis-
ease—arthropods, snails
5. Environmental control of air, dust, and dirt, which may
hartor infeclious agenis
6. Use of aseplic technique in manageameni ot patients,
their excretions and secretions
7. Control ol general sanitation—food, water, sewage
8. Personal measures tor avoiding exposure or iimiting
spread ot infectious diseases
8. Good personal hygiene
b. Proper food-handgling procedures
¢. Use of protective clothing or rapelients to prevent
insect bites
d. Avoiding water, foods, animals, and insects likely to
transmit disease
C. Inactivating the inlectious agent
1. Use ol physical methods
a. Heat—pasteurization, adequate cooking of food,
heat sterilization of infectious material
b. Cold—maintaining meat at low temparatures to in-
activate some parasites
¢. Radiation—uliraviclet light to inactivate infectious
agents in air and on surfaces
Z. Use of chemical methods
a. Chiorinale water supplies and sswage effiuents
b. Disinfect infechious or potentially infectious mate-
ria—lungicides, eic.

iQuated fram Fublic Health and Freventive Medicing, zth edition, 19386,
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