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Socialni epidemiologie

= obor epidemiologie zaméreny na:

— Vlivy spole€enskych, socialnich a psychosocialnich faktort na
zdravi

— Studium rozdild ve zdravotnim stavu mezi rGznymi socio-
ekonomickymi skupinami

— Studium cest a vztahu propojujici socialni faktory a zdravi
— Pouzivani epidemiologickych metod a konceptu



Na konci kurzu by studenti méli byt schopni:

* Popsat rozdily ve zdravi mezi populacemi,
skupinami a jednotlivci

« Pochopit nejvyznamnéjsi ukazatele zdravi
* Popsat socialni determinanty zdravi

« Diskutovat o hlavnich rysech demografického
a epidemiologického prechodu (transice)

« Pochopit pojem a méfeni socioekonomického

Cile kurzu statusu

* Popsat hlavni cesty spojujici
socioekonomické faktory se zdravim, retézce
pricin (,pficiny pficin®)

« Porozumeét konceptu vliva zivotnich drah (life
course) na zdravi

» Diskutovat o hlavnich aspektech spoleCenské
transformace ve stfedni a vychodni Evropé




ProcC jsou néekteri lidé zdravejsi nez jini?

« Epidemiologie:
— Biologicke faktory
— Zdravotni chovani (zivotni styl)
— Zivotni prostfedi (klima, kontamicae, znegisténi)

e Socialni epidemiologie
— Spolecenskeé / socialni struktury
— Psychosocialni / psychologické faktory



Uvod do socialni epidemiologie

- Castl
— Miry populacniho zdravi
— Jak studovat vlivy na zdravi
— Velke rozdily ve zdravi mezi regiony a skupinami obyvatel

« Cast?2
— Faktory ovliviiujici zdravi jedincu (rizikoveé faktory)

- Cast3
— Reté&zce pficin



CAST 1

Uvod do
populacniho
zdravi




Miry
populacéniho
zdravi

Mortalita: mira (umrti / celkovy pocCet osob,
na 100 000 osob)

Life expectancy: pramérny pocet let Zivota
pro osobu ve veéku X, po uplatnéni soucasné
miry umrtnosti (roky)

Morbidita: miry nebo pomeéry (pocCet osob s
onemocnenim / celkovy pocet osob, na 100
osob, %)

Incidence (pocet novych pripadu
onemocneni / 100 000 osob)

Prevalence (pocet vSech pripadu
onemocnéni / 100 000 osob)




Ocekavana délka doziti v prubéhu lidské existence.

Era Life Expectancy at
Birth (years)
Upper Paleolithic 33
Neolithic 20
Bronze Age and Iron Age 26
Classical Greece 28
Classical Rome 28
Pre-Columbian North America 25-30
Medieval Islamic Caliphate 35+
Medieval Britain 30
Early Modern Britain 25-40
Early 20th Century 31
2010 world average 67
2020 Japan 84.5
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Priciny umrti
Malignant neoplasms of
EQW 2011, men paemmopoicand Do oftre

related tissue (C81-C96) 3%
o

Malignant neoplasm of
colon, sigmoid, rectum
and anus (C18-C21)

6%



Hlavni priciny umrti podle veku a pohlavi,

Mumber of deaths
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Hlavni priciny umrti podle veku a pohlavi, svet
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Mira umrtnosti u déti podle pfricin a regiont, 2004

High income

Americas

Western Pacific

Europe

South-East Asia

Eastern Mediterranean

Africa

OECOHEN

Perinatal conditions

Diarrhoeal diseases

Deaths per 1000 children aged 0-4 years

Respiratory diseases
Malaria
Other

40



Mira umrtnosti u dospélych podle pficin a regionti, 2004

High income B Cardiovascular diseases

O Cancers
. O Other noncommunicable diseases
Western Pacific o
O Injuries
E HIVAIDS
Americas O Other infectious and parasitic diseases
B Maternal and nutritional conditions
Eastern Mediterranean I
South East Asia I
Europe
Africa .
[ I I I I I
0 2 4 6 8 10

Death rate per 1000 adults aged 15-59 years



Life expectancy in Sub-Saharan Africa

Life expectancy in years
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Mira umrtnosti v Rusku, 1980-2007
obé pohlavi, na 100,000
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Life expectancy for men (selected countries)
Glasgow men(Lenzie) 82

Iceland
Japan
Switzerland
Australia

China
Brazil
India
Russian..

South Africa
Uganda
Zambia
Lesotho

Sierra Leone

0 10 20 30 40 50 60 70 80

National data WHO 2009, Glasgow data: Hanlon et al. 2006




Life expectancy at birth and income
(Preston‘s curve)
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Life expectancy at birth and percentage of income received by
least well off 70% of families, 1981 (Wilkinson, BMJ 1992)

Life expectancy
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Life expectancy and disability-free life expectancy at birth
by neighbourhood income deprivation, 1999-2003

Age
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Pravdépodobnost umrti u déti ve véeku do 5 let podle
quintilt prijma (na 1000 déti) v péti nizkoprijmovych zemich

Under-5 mortality
rate
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Source: Bell 2012 using DHS data



Jakeé faktory mohou prispivat k
velkym rozdilum v dmrti?




CAST 2

Faktory ovlivaujici
zdravi




Source: Dahigren and Whitehead, 1991




Pohlavi

Nadmeérna
konzumace
alkoholu

Nevhodné
stravovani

Rizikové faktory

Obezita

Nizka fyzicka
aktivita

Nedostatecna
hygiena

Genetické

faktory Koureni

Vysoky krevni A" e14Y
tlak cholesterol

Omezeny
pristup ke
zdravotni péci

Uzivani drog

... a mnoho
dalsSich




Figure 4.9 Global distribution of burden of disease attributable to 20 leading selected risk factors
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Leading causes of DALYs, GBD 2017, Lancet 2018

A Both sexes

Leading risks 1990 Leading risks 2007 Mean Mean Mean Leading risks 2017 Mean Mean Mean
percentage percentage percentage percentage percentage percentage
change changein changein change changein changein
innumber allage  age- innumber allage  age-
of DALYs, DALY rate, standardised of DALYs, DALY rate, standardised
2007-17  2007-17 DALY rate, 2007-17  2007-17 DALY rate,

2007-17 2007-17

' 1Childwasting L / 1Highsystolichloodpressure || 220 | -28 || -194 | 1Highsystolichloodpressure || 200 || 63 | -80 |

] 2 Short gestation for birthweight = 2 Short gestation for birthweight | -24-2 296 2242 7Smoking 82 41 164

’ 3 Low hirthweight for gestation ~ 3 Smoking 103 -121 =258 3 High fasting plasma glucose 255 112 32

" 4Smoking " 4 Childwasting -477 -583 -479 | _ A 4 High body-mass index 367 211 6-8

] 5 High systalic blood pressure “ 5 Lowbirthweight for gestation | -22-5 -182 NSNS / /"1 5 Short gestation for birthweight || 213 || -303 -24-0

| 6 Unsafe water source 6 High fasting plasma glucose 514 207 08 2 Blow birthweight for gestation || -21-8 -30-8 -24-7

’ 7 Household air pollution 7 High body-mass index 66:2 32.5 11.7 ' 7 Alcohol use 55 -6:6 -131

] 8 Child underweight 8 Alcohol use 374 0.5 29 8 High LDL cholesterol 172 38 -93

] 0 Unsafe sanitation 0 Unsafe water source -182 507 -41-8 . 9 Child wasting -401 -46-9 -431

]10 Vitamin A deficiency { 10 Unsafe sex 3022 2206 || 1874 10 Ambient particulate matter 12-8 -01 -93

11 High fasting plasma glucose 11 " J{11 High LDL cholesterol 172 -6:6 -8 11 Low whole grains 155 | 23 -9.7

12 No access to handwashing facility} | 12 Household air pollution [-371 | -499 | -470 | 12 High sodium 227 || 87 -£9

13 Child stunting ‘ 13 Ambient particulate matter 173 -65 -8.8 A13 Low fruit 77 -46 || -157

’14A|cohol use /+ 114 Low whole grains 234 -16 -17-0 114 Unsafe water source -29-1 -372 =357

]15 High LDL cholesterol 4 15 Unsafe sanitation -412 £31 -44:6 +. 415 Impaired kidney function 203 66 54

16 High body-mass index 16 Low fruit /16 Household air pollution

]

17 Ambient particulate matter
18 Low whole grains

20 Low fruit

30 Unsafe sex

W l 17 Child underweight

*, 18 High sodium

\ %19 No access to handwashing facility

\ 4 20 Impaired kidney function

21 Vitamin A deficiency
*23 Child stunting

. L 17 Unsafe sex
*+20 Unsafe sanitation



Koureni

« V porovnani s lidmi, kteri nikdy nekourili, maji kuraci
— Zhruba dvojnasobnou umrtnost na vsechny pfriciny

— Zhruba dvojnasobnou umrtnost na kardiovaskularni
onemocneni

— Zhruba 20krat vyssi umrtnost na rakovinu plic

* Riziko se zvysuje s délkou kuractvi a mnozstvim vykourenych
cigaret

 Po ukonceni koureni trva nékolik let, nez se riziko snizi
« Silny socialni gradient v koureni.



Riziko kardiovaskularnich chorob podle prijmu
alkoholu ve 28 kohortovych (Corrao et al 2000)

Relative risk
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CAST 3
Retézeni pficin
(,,Chains of
causes”




Temporalita — ¢asova posloupnost (vlivy faktoru v détstvi na
zdravotni stav v dospélosti)

Psychosocialni drahy
Behavioralni mechanismy
Biologické mechanismy

Socialni priciny (“priciny pricin”)



Retézeni pricin v prubehu zivota:
Socialni pozice a kognice v dospelem veku

Cognitive
development

N

Childhood . Adult .
SEP Education SEP Cognition

S~

Health &
Lifestyle

Life course

35



Kriticka obdobi

Impaired
foetal Low . High CVD
—> > > >
growth Birth Obesity blood
weight pressure
- >
In utero Birth Adolescence Midlife



Psychosocialni a behavioralni drahy

» Psychosocialni faktory mohou mit pfimy a nepfimy vliv na zdravi.

« Primeé ucCinky:
— Dusevni zdravi (deprese, uzkost, kvalita zivota atd.)
— Sebevrazdy, nasili

* Nepfimé ucinky:
— Chovani (koureni, piti alkoholu, zneuzivani latek)
— Vyziva (vedouci k obezité, dyslipidemiim, cukrovce)
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Koncept retézeni: “Priciny pricin”

Smoking

Drinking a lot

Obesity

Physical inactivity

High blood pressure

High cholesterol

Unhealthy diet

Risk taking

Drugs

Not seeking medical
care

Poor
health




Koncept retézeni: “P

Low education
Bad job
Unemployment
Poverty
Deprivation

Got divorced /
single parents

Bad parenting

“Stress”

‘ri

Bad housing —

V4

ciny pricin”

Smoking

Drinking a lot

Obesity

Physical inactivity

High blood pressure

High cholesterol

Unhealthy diet

Risk taking

Drugs

Not seeking medical
care

Poor
health




Koncept retézeni: “Priciny pricin”

Economy Low education Smoking
Sanitation Bad job Drinking a lot
Water supply Unemployment Obesity
Educational system Poverty Physical inactivity
Health care system Deprivation High blood pressure
Employment policy | === | Bad housing - | High cholesterol = | POOr
Social benefits Got divorced / Unhealthy diet health
Public transport single parents Risk taking
Energy supply “Stress” Drugs

Not seeking medical

care




Koncept retézeni: “Priciny pricin”

National Group level Personal level
Economy Low education Smoking
Sanitation Bad job Drinking a lot
Water supply Unemployment Obesity
Educational system Poverty Physical inactivity
Health care system Deprivation High blood pressure
Employment policy | === | Bad housing - | High cholesterol = | POOr
Social benefits Got divorced / Unhealthy diet health
Public transport single parents Risk taking
Energy supply “Stress” Drugs

Bad hygiene

Not seeking medical

care

International
Economy & development

Trade
War & conflict
History




Umrtnost a nemocnost nejsou rozdéleny rovhomé&rné& mezi zemémi,
skupinami obyvatel a lidmi.

Zdravi je nejlepsi v zemich s vysokym pfijmem a mezi skupinami s
vysokym prijmem a nejhorsi v zemich s nizkym pfijmem a mezi
skupinami s nizkym prijmem.

Proximalni rizikové faktory jsou dulezité, protoze jsou preventabilni.

Rizikoveé faktory jsou silné ovlivhény vzdélanim, socialnim
postavenim a prostrednim.
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