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Zdravi/morbidita v ranych fazich zivota

Vliv na zdravi a wellbeing v samotném deétstvi
2. Dopad na zdravi v pozdéjSim zivote!
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Jaky vliv na zdravi v pozdejSim zivote
muze mit:

1. Predcasné narozeni (napr. ve 32 tydnu téehotenstvi)
2. Astma diagnostikované ve 3 letech

3. Nizky socioekonomicky status rodiny pri narozeni
ditéte

Co vSechno muzZe mit na zdravotni stav techto deti vliv?



Expozice v detstvi a pozdejsi zdravi

Kauzalni retézce (Causal pathways)
 Akumulace
e Retézec rizik (chain of risk)
* Trajektorie

Casové hledisko expozic
e Kriticka a senzitivni obdobi



Akumulace rizika



Sustained economic hardship and odds ratio of self-
reported cognitive difficulty (C) and depression (D)
in late midlife (controlling for age, sex and prevalent diseases)
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No. times household income below 200% of USA federal poverty level
Lynch, Kaplan & Shema, NEJM 1997



Mean vitamin C concentrations by number of adverse life
course indicators among British women aged 60-79 years.
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4+ ACE spojeny s

vyssSim rizikem ACEs raise the risk of diseases
Onenlocn?nl v Chronic bronchitis or
dospélosti (19-92 let) emphysema

Stroke

4+ ACE napfr. spojeny

s 2,2krat vyssi

Cardiovascular disease

v , Any cancer
pravdépodobnosti
Vzniku Diabetes
kardiovaskularniho
onemocheéni

SOURCE: M. BUCCI ET AL / ADVANCES IN PEDIATRICS 2016
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Retézec rizik/pFicin (chain
of risk)



A causal chain

“Why isJason in the hospital?"
Hecause he has a bad infection in his leq.
But why does he have an infection®
He hasa cut on hisleg and it got infected.
Butwiw does he have a cut on his leg?

Hewas playing in a junk yard next to his apartment building
and fell on some sharp, jadged steel there,

But why was he playing in a junk yard?
His neighbourhood is run dowen. Kids play there and there is no one to
sUperdise them.
But why does he live in that neighbourhood?
Hiz parents can't afford a nicer place to live.
But why can't his parents afford a nicer place to live?
His dad is unemployed and his mom is sick.
But why is his dad unemployed?
Hecause he doesn't have much education and he can't find a job.

But webny .7
http: Shvaneneplhac-aspc oo .calph-spidaeerminant sindex-endg phg
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Socialni pozice v detstvi a kognice pozdeji v

Zivote:
Cognitive
development

Lifestyle

Life course



Schematické znazornéni biologickych a psychosocialnich expozic
pusobicich v prubéhu Zivotni drahy, které mohou ovlivnit funkci plic
a nebo vznik respiracnich onemocnéni
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Yoav Ben-Shlomo, and Diana Kuh Int. J. Epidemiol. 2002;31:285-293
International Journal of

Epidemiology

2 International Epidemiclogical Association 2002



Trajektorie



Mean predicted health scores by NS-SEC

Sacker et al. JECH, 2005



Healtn aecline by etnniC mMiNority
status
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Prenatalni stres a spanek u deti
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Kriticka a senzitivni
obdobi
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Kriticka obdobi (fetalni programovani - foetal
programming)

Impaired
foetal Low . High CVvD
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weight pressure
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Porodni vaha

SYSTEMATIC REVIEW: SHENKIN ET AL.
Psychol Bulletin 2004; 130: 989-1013

“Mala, konzistentni, pozitivni asociace mezi porodni vahou a
kognitivnimi schopnostmi i po adjustaci pro konfoundery.”

e Record et al. Ann Human Genet 1969; 33: 71-79
e Matte et al. BM] 2001; 323: 310-314

e Richards et al. BMJ 2001; 322: 199-203

e Shenkin et al. Arch Dis Child 2001; 85: 189-196
o Jefferis et al. BMJ 2002; 325: 305-308.

e Corbett et al. 2004 unpublished



Rekapitulace

Riziko rozvoje cukrovky v téhotenstvi dle poctu rizikovych faktoru:
https://www.cdc.gov/diabetes/basics/risk-factors.html

1. Akumulace
2. Retézec rizik

Testovani mediatoru zprostredkujicich vztah meazi stresujicimi
udalostmi v detstvi a depresi v dospélosti.

1. Akumulace
2. Retézec rizik


https://www.cdc.gov/diabetes/basics/risk-factors.html
https://www.cdc.gov/diabetes/basics/risk-factors.html
https://www.cdc.gov/diabetes/basics/risk-factors.html

Prevence a intervence



Lifecourse strategy for disease
prevention l Late intervention
A

impactful for
vulnerable groups

Chronic disease
risk Adulthood | |
y’ Intervention in
V /A childhood increases
Childhood ’ resilience to new
challenges

Very early intervention
increases functional
capacity & responses

» Life course

Inadequate response
to new challenges

Adapted from Godfrey et al DOI: http://dx.doi.org/10.1016/).tem.2009.12.008




Prevence morbidity a mortality
Priklad kampane Safe to Sleep

Prevence SIDS:

e Sudden Unexpected Infant Death (SIDS) je jednim z hlavnich pricin
umrti kojencu v rozvinutych zemich
* SIDS = nevysvétlitelné umrti ditéte mladsiho 1 roku
* Prevalence v USA byla 130.3 umrti na 100,000 zivé narozenych déti in
1990

* Moznost prevence?



Prevence morbidity a mortality
Priklad kampane Safe to Sleep

Rizikové faktory pro SIDS:

* Pohlavi ditéte : P A
D

* Etnicka prislusnost a SES rodiny m

* PredCasné narozeni SAFE TO SLEEP)@

e SIDS v rodinné anamnéze

e Ukladani ke spanku na bricho
< Potencialné

 Sdileni ltzka ne ]
L , .. modifikovatelné
* Expozice cigaretovému kouri rizikové faktory

(pasivni koureni)




SIDS Rate and Back Sleeping

(1988 — 2006)
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Multilevel Interventions

Ecological model of health across the lifecourse
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Health Policy

Interpersonal or
family level
factors

Individual level
factors



Implementace Safe to
Sleep na ruznych urovnich

Health Policy

e Zarazeni StS principu do
vzdélavacich programd,
napf. zdravotnich sester

Interpersonal or
family level
factors

* Prace se zvyklostmi
(napfr. kulturnimi) o péci
o déti

 VVzdélavani rodicu o
rizikovych faktorech

Individual level
factors




Preventivni programy

Mate osobni zkusenost s nékterymi preventivnimi programy?

* Co bylo podle vas provedeno spravne?
* \V cem mohla byt intervence lepsi?

* Fungovala®?



