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OCHRANA VEREJNEHO ZDRAVI

* Ochrana verejného zdravi je souhrn Cinnosti a opatreni k vytvareni a och
podminek.

* Verejnym zdravim je zdravotni stav obyvatelstva a jeho skupin.

* Podpora verejného zdravi je souhrn Cinnosti pomahajicich osobam zachovat a zle
zvysovat kontrolu nad faktory ovliviujicimi zdravi.

« Zakon ¢. 258/2000 Sb., o ochrané verejného zdravi a o zméné nékterych souvisejicich zakoni

EPIDEMIOLOGIE

* Epidemiologové hraji klicovou roli v oblasti verejného zdravi, protoze shromazduji a analyzuji data o
nemocech, Urazech a dalSich negativnich zdravotnich dUsledcich.

* Na zakladé téchto udajl urcuji trendy nemocnosti a poskytuji evidenci o moznych rizikovych a
protektivnich faktorech téchto onemocnéni.

* Prace epidemiologll v kone¢ném dusledku pomaha kontrolovat a sniZzovat negativni dopady na zdravi a
zlepsovat zdravotni stav populace.



MODEL DETERMINANT ZDRAVI
Dahlgren a Whitehead (1991)
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Determinanty zdravi zahrnuji Fadu
individualnich, socialnich,
ekonomickych a environmentalnich
faktorq, které predurcuji zdravotni
stav populace.

Faktory, které ovlivnuji zdravi, lezi mezi
jednotlivcem a vnéjsim okolim

ee /

spolecnosti, v niz lidé ziji
Faktory jsou ve vzajemné interakci.

Determinanty zdravi mohou mit
protektivni nebo rizikovy charakter.
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Jaké personalni faktory ovliviiuji nase
zdravi? Uvedte konkrétni priklady
faktori a jejich plisobeni na zdravi.

MuZeme tyto faktory ovlivnit nebo
zmenit?
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FAKTORY ZIVOTNIHO STYLU
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Policies and strategies to promote social equity in
health. Stockhclm, Institute of Future Studiss.

Jakeé faktor

ovlivinovat lidske z

Které faktory zivotniho stylu jsou
dulezité pro Vas osobné?

Jak se tyto faktory mohou meénit s
vékem?



FAKTORY ZIVOTNIHO STYLU

Nadmerna
Koureni konzumace
alkoholu

Nizka fyzicka SO Nedostatecna
o Uzivani drog :
aktivita hygiena

Nechranény
sex

Kvalita spanku



— 1 Since 1990, global of smoking
KO U R E N I among those aged 15-24 has decreased
significantly. However, the

.. . v .. i L u - of young smokers has increased in some
* Muzi jsou Castéji pravidelnymi kuraky (29 %) nez zeny (21 %). regions, fueled by population growth

e V porovnani s lidmi, ktefi nikdy nekourili, maji kuraci:
oo, . i i . . Central Europe, eastern Europe, and Central Asia

e 2x vysSi riziko umrti na vSechny priciny -307%
-47-0%

e 2x vysSi riziko umrti na kardiovaskularni onemocnéni
High-income super region

e 20x vysSi riziko umrti na karcinom plic -341% =
-397%
Prevalence of smoking Latin America and Caribbean
Globally, the proportion of people who smoke regularly has decreased steadily since 1990 _izﬂjéi =
Global prevalence (%) Change in prevalence by country, 1990-2019 North Africa and Middle East
. -1-5%
30 IRy o . +51-4% I_
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GBD 2019 Tobacco Collaborators. Spatial, temporal, and demographic patterns in prevalence of smoking tobacco use and attributable disease burden in 204 countries and territories, 1990-2019: a systematic analysis from the
Global Burden of Disease Study 2019. The Lancet 2021; published online May 27



KONZUMACE ALKOHOLU

e Konzumace alkoholu je spojena s radou zavaznych
zdravotnich a socidlnich nasledku:

Zvysené riziko kardiovaskularnich chorob (napf.
hypertenze, aterosklerdza, ICHS, CMP atp.)

Zvysené riziko nadorovych onemocnéni (ca hltanu,
jater, tlustého streva)
Zvyseni riziko onemocnéni jater (cirhéza, steatdza)

Zvysené riziko Urazu a nechranéného sexu
[ ]

Zvysené riziko psychickych chorob

Figure 4.3. Recorded alcohol consumption among the population aged 15 and over,
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Figure 4.9 Global distribution of burden of disease attributable to 20 leading selected risk factors
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FYZICKA AKTIVITA

e Lidé s nedostateCnou fyzickou aktivitou
maji 0 20 az 30 % zvysené riziko
pred¢asného umrti oproti fyzicky
aktivnim jedincim.

Infographic 1.4. Physical activity recommendations for adults 18-64 years of age
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For additional health benefits:

LIMIT

the amount of time
spent being sedentary

On at least

muscle-strengthening
activities at moderate
or greater intensity that Win-
involve all major muscle
groups.

days

a week

REPLACE

with more physical
activity of any intensity
{including light intensity).

Wi =

L g™

Source: WHO (2020[9]), WHO guidelines on physical activity and sedentary behaviour, https://www.who.int/publications/i/item/9789240015128;


https://www.who.int/publications/i/item/9789240015128

Infographic 1.1. The health benefits of physical activity

The Health Benefits of Physical Activity

Physical activity has significant health benefits for bodies and minds

Mental Health

Reduces symptoms of

Sleep

Improves sleep quality depression and anxiety

Cognitive Health Disease
Enhances thinking, leaming Frevention
and judgement skills Prevents and manages
chronic diseases such as
cardiovascular diseases,
cancer and diabetes
Fitness
BOdy Weight Improves muscular and
Helps maintain a healthy cardiorespiratory fitness
body weight

Functional
Strength

Improves bone health

Balance and
Coordination
Reduces nsk of falls

Source: WHO (2020[9]), WHO guidelines on physical activity and sedentary behaviour, https://www.who.int/publications/i/item/9789240015128;


https://www.who.int/publications/i/item/9789240015128

VYZIVA

Vyzivové zvyklosti Ceské dospélé populace:

= Obecné nizka konzumace ovoce a
zeleniny, ktera v poslednich letech roste
jen pomalu, ve prospéch ovoce.

= Nizka spotreba ryb

= Casta je konzumace smazenych jidel a
vysoce zpracovanych potravin.

= \ysoka konzumace potravin s bohatym
obsahem trans-saturovanych tuk

Nevhodné stravovani patfri mezi hlavni
determinanty civilizanich chorob:

= Nadvaha, obezita

= \ysoky krevni tlak, vysoky cholesterol
= |CHS, CMP

= Diabetes 2 typu

= Nadorova onemocnéni (ca prsu, ca
kolorekta)

HEALTHY EATING PLATE

Use healthy oils (like ATER
olive and canola oil)
for cooking, on salad,

Drink water, tea, or coffee
(with little or no sugar).
Limit milk/dairy

(1-2 servings/day) and

and at the table. Limit
butter. Avoid trans fat. flice (1 small glass/day).
Avoid sugary drinks.

and the greater the h Eat a variety of whole grains

' (like whole-wheat bread,
Potatoes and French fries whole-grain pasta, and
don't count. brown rice). Limit refined

The more veggies —
variety - the better.
HEALTHY grains (like white rice

PROTEIN and white bread).

Eat plenty of fruits of all
colors.

(&)
& STAY ACTIVE!

© Harvard University

Choose fish, poultry, beans, and
nuts; limit red meat and cheese;
avoid bacon, cold cuts, and
other processed meats.

Copyright © 2011, Harvard University. For more information about The Healthy Eating Plate, please see The Nutrition Source, Department of Nutrition, Harvard T.H. Chan School of Public
Health, www.thenutritionsource.orq, and Harvard Health Publications, www.health.harvard.edu.



http://thenutritionsource.org/
https://www.health.harvard.edu/

SOCIALNI A SPOLECENSKE FAKT
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Healthcare
services

Jakym zplisobem muze rodina,
pratelé nebo komunita ovlivnit lidské
zdravi? Uvedte priklady

Agriculture
and food
production

Source: Dahlgren G and Whitehead M [1791)
Policies and strategies to promote social equity in
health. Stockholm, Institute of Future Studies.




SOCIALNI OPORA

» Pratelstvi a dobré socialni vztahy a podpUrné socialni sité prispivaji k resen
probléma.

| materialnich

* Dobré socialni vztahy pomahaji zvladat stres.

SOCIAL
HEALTH

l

| | |

SOCIAL ISOLATION SOCIAL SUPPORT LONELINESS
Objective evaluation Subjective Subjective
of the absence of evaluation of evaluation of
social connections or resources undesirable
infrequent social available from sense of isolation
interactions others




ZIVOTNI A PRACOVNI PODMINKY

Living and working

A conditions
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Source: Dahlgren G and Whitehead M (1571)
Policies and strotegiss to promote socicl equity in
health. Stockholm, Insfitute of Future Studies.

Jakym zpus
bydleni ovlivnit lidskeé zdravi?
3. Znate environmentalni faktory,

které mohou ovlivnit lidské
zdravi?

4. Jaky zplisobem muze

nezameéstnanost ve spolecnosti
ovlivnit lidské zdravi?

Uvedte priklady a mechanismy
pusobeni.




PRACOVNI PODMINKY A VLIV NA 2

Sménny provoz,
monotonie prace

Chemické latky,

S Hluk, vibrace

Fyzicka zatez Pracovni Urazy Biologicka rizika

Nevhodna
ergonomie, Stres, vyhoreni
jednostranna zatez

Sikana, mobbing,
bossing




ZIVOTNi PROSTREDI A
VLIV NA ZDRAVI

= Dle Evropské agentury pro zivotni prostredi
(European Environmental Agency):

= Environmentalni rizika jsou priCinou vice nez
18 % umrti souvisejicich s kardiovaskularnimi
chorobami.

= V roce 2020 bylo spotfebovano 230 miliont
tun zdravi skodlivych chemickych latek (4%
narUst oproti roku 2019).

= Vice nez 10 % nadorovych onemocnéni muze
byt zplsobeno expozici polutantim ovzdusi,
karcinogennim chemickym latkam, radonu,

UV zareni a pasivnhimu koureni.

= Lidé s nizkymi prijmy Castéji Ziji oblastech s vysSimi
expozicemi polutantt ovzdusi, hluku a chemickych
latek.

= https://www.csfd.cz/film/709049-dark-waters/prehled/

HOW THE ENVIRONMENT
IMPACTS OUR HEALTH

People are exposed to risk factors in their
homes, work places and communities through:

AIR POLLUTION -
including indoors and -
outdoors \

CLIMATE
CHANGE
b BUILT
INADEQUATE ENVIRONMENTS
WATER, SANITATION 4 including housing
and hygiene @ and roads
CHEMICALS ‘ AGRICULTURAL
and biological agents PRACTICES
including pesticide-use,
waste-water reuse
RADIATION
ultraviolet and ionizing COMMUNITY glcsg(gPA'HOHAL
NOISE

%i : ‘,y Organization

#EnvironmentalHealth

Source: WHO. How environment impacts our health.
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SOCIALNI DETERMINANTY ZDRA

OH)

Socioeconomic Factors

@B

Education  Job Status FamuIyISacual Income Community

e Socialni determinanty zdravi jsou
podminky, do kterych se lidé narodi,
ve kterych vyrastaji, Ziji, pracuji a
starnou.

Support Safety

* Tyto podminky jsou utvareny  vaical ‘ /=1
rozdélenim penéz, moci a zdroju na Physical Environment NFH =5
.

globalni, narodni a mistni Urovni.
Health Behaviors

@ @

Tabacco Use Diet & Aleohal Use Sexual
Exercise Activity

e Socialni determinanty zdravi jsou
zodpovédné za nerovnosti ve zdravi
— nespravedlivé rozdily ve
zdravotnim stavu, které se projevuji
v ramci jednotlivych zemi i mezi
nimi.

Health Care

Access to Care
Quality of Care

Source: Institute for Clinical Systems Improvement; Going Beyond Clinical Walls: Solving Complex Problems, 2014 Graphic designed by FroMedica.



SOCIAL DETERMINANTS
OF HEALTH
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IMPACT OF SOCIAL DETERMINANTS OF HEALTH

Social determinants of health have tremendous affect on an individual’s health regardless of age, race, or ethnicity.

Economic Neighborhood & Education: Food: Community & Health Care
Stabilty: Physical » Literacy » Hunger Social Context: Systems:

» Employment Environment: » Language » Access to Healthy » Social Integration » Health Coverage
» Income » Housing » Higher Education Options » Community » Provider

» Expenses » Transportation » Vocational Engagement Availability
» Debt » Safety Training » Support Systems » Provider

» Medical Bills » Parks » Early Childhood » Discrimination Linguistic &

Education Cultural
Competency

» Walkability » Quality of Care

» Support » Playgrounds

Health Outcomes:
» Mortality » Life Expectancy » Health Care Expenditures » Health Status » Functional Limitations

Source: Adapted from Kaiser Family Foundation. Beyond Health Care: The Role of Social Determinants in Promaoting Health and Health Equity. November 2015.




EKONOMICKA UROVEN STATU

Presto
85
* Mezi zdravotnim stavem obyvatelstva,
mérenym umrtnosti a stredni délkou 80
zivota a HDP a celkovymi naklady na
zdravotnictvi, Ize pozorovat pozitivni = o
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dolaru na osobu rocneé (napf. > 60 Qb : L]
Svycarsko, Rakousko, Némecko a = , , LE = 7,02 In(GDPy,) + 6,90
Skandinavskeé staty), maji nizsi S 55 R RZ=0,6921 [~
umrtnost a vyssi stfedni délku Zivota, = * | ’ - - -
neZ staty ktere na zdravotnictvi b >0 1 e Ty
vydavaji méné (napt. Cesko a Slovensko 5 o | T ]
okolo 1500 dolar( na osobu) $o
40 ‘:L -------------------------------------------------------------------------------------------
35 | | | | |
0 10000 20000 30000 40000 50000 60000

GDP per capita (PPP) [US$, 2009]
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KONCEPT ZIVOTNICH DRAH

* Kazda etapa zivotnich drah je specificka

* Epidemiologie zivotnich drah: studium dlouhodobych biologick
behavioralnich a psychosocialnich procesu, které spojuji zdravi
dospélych a riziko onemocnéni s fyzickymi nebo socialnimi
expozicemi pusobicimi béhem téhotenstvi, détstvi, dospivani a
drivejsiho nebo dospeélého zivota nebo napric generacemi®

(Kuh a Ben- Shlomo 2004)
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Health development

Preconception
Birth

Work-life balance
High social status, o

positive parenting Access to care

o

e @ — o

Job insecurity IHI

Low social status T
Obesogenic

Positive environment

e school
environment

Childhood Adolescence Adult Older adult

Palisano, R.J., Di Rezze, B., Stewart, D., Rosenbaum, P.L., Hlyva, O., Freeman, M., Nguyen, T. and Gorter, J.W. (2017), Life course health
development of individuals with neurodevelopmental conditions. Dev Med Child Neurol, 59: 470-476. https://doi.org/10.1111/dmcn.13402
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Vztahy mezi determmantaml mohou byt ruzne
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Kuh D, Ben-Shlomo Y, Lynch J, et al. Life course epidemiology. Journal of Epidemiology & Community
Health 2003;57:778-783. http://dx.doi.org/10.1136/jech.57.10.778
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KONCEPT RETEZENI PRICIN

Kognitivni
rozvoj

Life course
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Déekuji za pozornost

anna.bartoskova@recetox.muni.cz



