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General Overview

1- Anatomy (structures of body parts)

2- Physiology (functions of these parts)

Anatomy Physiology




Difference from Pathology
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Vocabulary

anatomy -The study of the form and st(rgcftwf an
organism.

gross anatomy - The study of the organs, parts, and
structures of a body that are visible to the naked eye.

physiology - The study of the processes of living

organisms, or how and why they work.
r—\_/_\_/

pathophysiology - The study of how disease occurs and
N ———
response of the body to disease process.
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Local Systemic

s
#Local: Manifesfations found at the site
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of disease, e.g local swellmg or
redness paln

|

throughout the body, e.g. fever,

i;’g(Systemic: Manifestations present
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CHRONIC

L EGETHRER G EIOL ER GBI EGEET M CHRONIC pain is continual and recurring.
intense, but also usually is short in
duration.
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Prognosis @ Diagnosis

Your diagnosis < e

is the flu.

Your prognosns

oS sLes

is a full recove J

after lots of rest
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Morbidity Mortality
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deaths in a
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noun
the scientific study of diseases

and how they are found, spread,
and controlled in groups of people.

Cambridge
Dictionary




Prevalence | Measures existing cases of disease and Is
cpz;)?_,l\cjiLé)C_/im

expressed|as a proportion o

Incidence Measures new cases of disease and i1s

expressed in person-time units | " .5
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Endemic means native to a
particular area or region.

s )
[Enderic(odi) means notive
fea culor orea or

region(@r an excusive
charoderistic of o Hhing
place, er conceph)
NG KNOWN MALARA *— >
. TRANSNISLON
-~ NMALASLAL TRANSNISSON
FOR EXAMPLE, MALARIA IS A DISEASE THAT IS I SOME PLACES
ENDEMIC TO CERTAIN COUNTRIES, SUCH AS SUB- MALARWML TRANSMESON
SAMARAN AFRICAN COUNTRIES, CENTRAL AND QESURS TESveiionsaire
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certain countries such as Sub-Saharan ‘o't o o ¢ 020
African countries, Central and South $5 .'?. o .?"
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_EPIDEMIC  PANDEMIC

5 f/i 4
_ivw Zor \ disease that spreads A disease that spreads quickly across a
quickly in a specific region. large geographical area, like a continent
or the world.
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Comorbidities
Encephalopathy

Timeline of disease

Stigma

Medication

Factors

llliteracy

Cultural influences

/ support

Education
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Stages of Disease

Pathogens
multiply

Prodromal stage
Symptomatic
Fever or rash S0

Incubation stage )
Asymptomatic +—

!

22l

Acute stage

Symptoms peak

;

Declining stage

Symptoms lessen

v
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“What factors affect treatment success or adherence?’
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May be
contagious

&

‘Convalescent stage
Asymptomatic
Return of stren

s
and function
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» Incubation stage
» Prodromal stage
» Acute stage

» Declining stage
» Convalescent sta




The Levels of Prevention

/V) PRIMARY
> Prevention

SECONDARY =
Prevention -~

TERTIARY
Prevention

_ o2
S

Definition

—

An intervention ¢ e
implemented befo &

there is evidence of a
disease or injury

An intervention yﬁf
implemented after ﬂl
disea s begun;z
but before it is
symptomatic.

An intervention
implemented after a
disease or injury is

Reduce or eliminate

B

Prevent sequelae %5

Intent Early identification 7
causative risk factors | (through screemng) ’| (stop bad things from
(risk reduction)cﬂ""ﬁ‘))ﬁ and treatment getting worse)
Example | Encourage exercise | Check body mass..z:z| Help obese =

and healthy eating to
prevent individuals
from becoming
/overweight>

[~

index (BMI) at every <

well checkup to
identify individuals
who are overweight
or obese.

individuals lose %27
weight to prevent
progression to more
severe

consequences.
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