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{Abstract)

A 5-tier pyramid best describes the impact of different types of public health
interventions and provides a framework to improve health. At the base of this pyramid,
indicating interventions with the greatest potential impact, are efforts to address ’
socioeconomic determinants of health. In ascending order are interventions that
change the context to make individuals' default decisions healthy, clinical
interventions that require limited contact but confer long-term protection, ongoing
direct clinical care, and health education and counseling.

Interventions focusing on lower levels of the pyramid tend to be more effective
because they reach broader segments of society and require less individual effort.
Implementing interventions at each of the levels can achieve the maximum possible
sustained public health benefit.

(Table: Structural Approaches to Health Promotion for Communicable Disease)

Approaches to Prevention Communicable Disease
Counseling and educational ® Behavioral counseling to reduce sexually transmitted
interventions infections
Clinical interventions @ HIV treatment to decrease viral load and reduce transmission
®  Treatment of tuberculosis, resulting in decreased spread of
infection
Long-lasting protective ®  Immunizations

interventions ®  Male circumcision in countries with high HIV prevalence

and significant female-to-male transmission

®  Mass antibiotics to prevent or treat tropical diseases (e.g.,
onchocerciasis)

Changing the context @  (Clean water
®  Ubiquitous condom availability

Socioeconomic factors ®  Reduced poverty to improve immunity, decreased crowding
and environmental exposure to communicable microbes, and
improved nutrition, sanitation, and housing
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