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The principle of natural history of disease is essential to conceptualize disease entities and ways of 
intervention. In this regard, two complement views can be used in depicting the whole spectrum 
of the disease defined as clinical and preventive perspectives. In this editorial, the two views have 
discussed with their implication toward creating healthy communities. 
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atural history of disease is an essential 
concept in recognizing disease develop-
ment and provides a fundamental frame-
work to conceptualize disease entities and 
ways of intervention. It refers to the dis-

ease progression over time in the absence of any treat-
ment. In fact, the journey to the disease development 
goes from several stages that can be depicted using two 
complement approach; clinical and preventive. From 
the clinical point of view, disease begins with the patho-

logic changes within the body that is known as subclini-
cal stage of the disease. But, from the prevention point 
of view, disease commences long before subclinical 
stage when exposure to risk factors takes place that is 
referred to as susceptibility stage. With the recognition 
of primordial prevention for non-communicable disease 
(NCD) prevention [1], the disease spectrum goes be-
yond of this stage and encompasses social determinants 
of health in which societal structure prepare the presence 
of risk factors in the community [2]. This stage goes far 
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beyond the initiation of subclinical disease and consider 
the health as social capital. 

Based on these two perspectives on disease develop-
ment, there are two strategies that may dominantly ad-
opted by policy-makers in countries; clinical-care vs 
health-care strategy. Clinical-care strategy is a profes-
sion-centered concept, based on clinical role, and begin 
with the first contact of a person seeking treatment and 
a physician or other health professional [3]. Though, as 
a worthwhile and successful strategy to prevent disease 
severity and death, the history tells us that it may result 
in raise the prevalence of disease and disabilities and re-
duce quality of life if considered as a sole strategy for 
prevention of disease [4]. This condition is referred to 
as failure of success meaning that by controlling threat-
ing fatal life event, the average life span was increased 
in the cost of prolonging their duration hence increas-
ing disabilities [5]. On the other hand, the health-care 
policy considers all aspects of human life throughout the 
lifespan and is rooted in social justice and equity [6]. All 
Individual, social, and environmental conditions are the 
centerpieces of health-care strategy. Primordial preven-
tion by addressing the social determinants of health is 
aimed at reducing the various NCD risk factors in the 
community. Through appropriate modifications in hu-
man life style, not only the human being could benefit 
but also the environment would be less harmful and dev-
astating. This is the best approach for sustainable devel-
opment and creating a healthy human that is harmony 
with nature [7].

Despite the holistic view of health-care approach, many 
countries undermine and often neglect the straightfor-
ward principles of preventative perspective in their com-
munities. The primordial prevention is tailored to target 
the underlying social and environmental conditions that 
promote the disease. Many simple but life-saving actions 
can be exampled in this strategy that need to be provided 
by the governance such as access to safe sidewalk and 
green space to promote physical activity, availability and 
affordability of healthy food product, safe management of 
hospital and domestic waste, controlling of air pollution, 
access to safe water and basic sanitation and equal oppor-
tunity for welfare. On the other hand, the primary preven-
tion strategies need to be specifically tailored by health 
authorities are those that is formulized in the concept 
of primary health care such as: “community education 
on health problems and NCD risk factors, maternal and 
child health care, family planning, prevention and con-
trol of endemic diseases, immunization against vaccine-
preventable diseases, appropriate treatment of common 
diseases and injuries, and provision of essential drugs” 

[8]. Abundant evidence shows that compared to the rising 
cost of clinical-care, the health-care strategies provide op-
portunities to exploit prevention as an intelligent and wise 
approach yield impressive results in terms of reducing 
burden of diseases, improving quality of life, and making 
sustainable development of communities [9-12]. 

Ethical Considerations

Compliance with ethical guidelines

This is an editorial note. So, there is no applicable ethi-
cal consideration to be considered in this article.

Funding

This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sectors. 

Conflict of interest

The author declared no conflict of interest. 

References

[1] Strasser T. Reflections on Cardiovascular Diseases. Interdis-
ciplinary Science Reviews. 1978;3(3):225-30. [DOI:10.1179/03
0801878791925921]

[2] Mangala S. Handbook of Community Medicine. New Delhi: 
Jaypee Brothers Pvt. Ltd.; 2012.

[3] White F. Application of Disease Etiology and Natural His-
tory to Prevention in Primary Health Care: A Discourse. 
Med Princ Pract. 2020;29(6):501-13. [DOI:10.1159/000508718] 
[PMID] [PMCID]

[4] Gruenberg EM. The failures of success. . Milbank Q. 
2005;83(4):779-800. [DOI:10.1111/j.1468-0009.2005.00400.x] 
[PMID] [PMCID]

[5] Fries JF. Aging, natural death, and the compression of 
morbidity. N Engl J Med. 1980;303(3):130-5. [DOI:10.1056/
NEJM198007173030304] [PMID]

[6] World Health Organization. Primary health care. Fact sheet. 
Geneva: WHO; 2019 [cited 2022 20 january]. Available from: 
https://www.who.int/news-room/fact-sheets/detail/pri-
mary-health-care

[7] von Schirnding Y. Health and sustainable development: can 
we rise to the challenge? The Lancet. 2002;360(9333):632-7. 
[DOI:10.1016/S0140-6736(02)09777-5]

[8] White F. Primary health care and public health: foundations 
of universal health systems. Med Princ Pract. 2015;24(2):103-
16. [DOI:10.1159/000370197] [PMID] [PMCID]

Shakiba M. Views Toward Disease Development. Caspian J Health Res. 2022; 7(1):1-4 

https://doi.org/10.1179/030801878791925921
https://doi.org/10.1179/030801878791925921
https://doi.org/10.1159/000508718
https://www.ncbi.nlm.nih.gov/pubmed/32422632
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7768156
https://doi.org/10.1111/j.1468-0009.2005.00400.x
https://www.ncbi.nlm.nih.gov/pubmed/16279967
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2690285
https://doi.org/10.1056/NEJM198007173030304
https://doi.org/10.1056/NEJM198007173030304
https://www.ncbi.nlm.nih.gov/pubmed/7383070
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://doi.org/10.1016/S0140-6736(02)09777-5
https://doi.org/10.1159/000370197
https://www.ncbi.nlm.nih.gov/pubmed/25591411
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5588212


3

January 2022, Volume 7, Issue 1

[9] Prevention CfDCa. Indicators for chronic disease surveil-
lance. MMWR Recomm Rep. 2004;53(Rr-11):1-6.

[10] Knowler WC, Barrett-Connor E, Fowler SE, Hamman 
RF, Lachin JM, Walker EA, et al. Reduction in the incidence 
of type 2 diabetes with lifestyle intervention or metformin. 
N Engl J Med. 2002;346(6):393-403. [DOI:10.1056/NEJ-
Moa012512] [PMID] [PMCID]

[11] Pope CA, 3rd, Bates DV, Raizenne ME. Health effects 
of particulate air pollution: time for reassessment? Envi-
ron Health Perspect. 1995;103(5):472-80. [DOI:10.1289/
ehp.95103472] [PMID] [PMCID]

[12] Institute of Medicine (US) Roundtable on Evidence-
Based Medicine; Yong PL, Saunders RS, Olsen LA, editors. 
The Healthcare Imperative: Lowering Costs and Improving 
Outcomes: Workshop Series Summary. Washington (DC): 
National Academies Press (US); 2010. 6, Missed Prevention 
Opportunities. Available from: https://www.ncbi.nlm.nih.
gov/books/NBK53914/

Shakiba M. Views Toward Disease Development. Caspian J Health Res. 2022; 7(1):1-4 

https://doi.org/10.1056/NEJMoa012512
https://doi.org/10.1056/NEJMoa012512
https://www.ncbi.nlm.nih.gov/pubmed/11832527
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1370926
https://doi.org/10.1289/ehp.95103472
https://doi.org/10.1289/ehp.95103472
https://www.ncbi.nlm.nih.gov/pubmed/7656877
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1523269
https://www.ncbi.nlm.nih.gov/books/NBK53914/
https://www.ncbi.nlm.nih.gov/books/NBK53914/


This Page Intentionally Left Blank


