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Determinanty zdravi
Rovnost v pristupu ke zdravotni peci
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Determinanty zdravi

Co ovliviuje zdravi populace?



» determinant

/d1'ta:mInant/

See definitions in:

All Biology Mathematics

noun
noun: determinant; plural noun: determinants
1. afactor which decisively affects the nature or outcome of something.
“pure force of will was the main determinant of his success”

« BIOLOGY
a gene or other factor which determines the character and development of a cell or cells in an
organism, a set of which forms an individual's idiotype.

2.  MATHEMATICS
a quantity obtained by the addition of products of the elements of a square matrix according to a
given rule.
adjective
adjective: determinant

serving to determine or decide something.

Origin
LATIN LATIN
determinare determinant-
|_:._.'_._ mmir r\J
determinant
ENGLISH early 17th century
determine

early 17th century: from Latin determinant- ‘determining’, from the verb determinare (see determing).



Zdravi - zakladni aspekty zdravi

/Dusevni zdravi - intelektualni schopnosti a hodnoceni vlastniho stavu
[ITélesné zdravi — nepiitomnost nemoci nebo vady

_/Socialni zdravi — schopnost navazovat kontakty a zvladat svou socialni roli
C eledova, L., & ik kapitoly ze ho [stvia  [Jejného zdravotnictvi: Vol. 1.
ni. Charles University in Prague, Karolinum Press.
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Modely zdravi

Biomedicinsky

* ,negativni model” hledajici
poruchy zdravi

* Posuzovana zdravi jako odchylky
od normy

Ekonomicko socialni model

 prostredek umoznujici dosahovat
jiné cile
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Nejaspésnéijsi cesky veslar historie konci kariéru.
,Bylo to krasné, bylo to dlouhé,‘ oznamil Synek

. =- ZPRAVY, KTERE JSTE NECETLI

Evropské komise:
Kontrola stietu z&jmu
v Cesku se hmatatelné
zlep§ila, stoprocentn{
zaruka zatim neni

Vystavbu bloku

v Dukovanech by podle
Westinghousu mohl
Zlevnit planovany

| projekt v Polsku

e s 7
.Bude dochazet na

ob&asné kontroly.’
Byval{ prezident Vclay
Klaus byl propustén

Z nemocnice

Skifat Ondre| Synek na mistrovsivi svéta ve vesiovani v rakouském Oftenshelmu | Foto:
ASC Dukla Ivana Rohackova

DALS| FOTOGRAFIE (4)

Nejuspésnejsi Cesky veslal historie Ondrej Synek se v 38 letech
rozhodl ukonéit aktivni kariéru. Pétinasobny mistr svéta na
skifu a trojndsobny medailista z olympijskych her se ze
zdravotnich duvodh nepredstavil v 1été pod peti kruhy v Tokiu a
ve Ctvrtek na tiskové konferenci oznamil, Ze jiZ na vrcholné
urovni veslovat nebude.

Kim opét rozjizdi
raketové testy. Chee

piildkat pozornast svéta
| i konkurovat jiznimu
sousedovi

Kauza zavledeni: policie
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Determinant zdravi

VSe co ma vliv na lidské zdravi a nemoc - ,rizikovy faktor®
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Hlavni determinanty zdravi

Biologie, Genetika

Zivotni prostiedi

Socialni determinanty zdravi
Dostupnost zdravotni péce

Pravni regulace a kvalita verejné spravy
Chovani jednotlivce



Taxonomie determinantu

Neexistuje jednotna taxonomie
Je to pomucka jak zjednodusit komplexni problém
Kazda zeme ma svou vlastni taxonomii

AvSak — samotny princip determinantu je obecné pfijiman



Nékolik prikladu
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* Natural environment, such as \
plants, weather, or climate change
* Built environment, such as
buildings or transportation
» Worksites, schools, and
recreational settings
* Housing, homes, and
neighborhoods

mvailability of resources to meet daily needs,
such as educational and job opportunities,
living wages, or healthful foods

 Social norms and attitudes, such as
discrimination

» Exposure to crime, violence, and social
disorder, such as the presence of trash

» Social support and social interactions
» Exposure to mass media » Exposure to toxic substances and
» Socioeconomic conditions, poverty ) ) other physical hazards

- Quality schools PhyS|Ca| . Phys:cal _tzﬁr(;i_erst;_ﬁts_pecially for

« Transportation options : people with disabilities

. Publicpsafety P determlnants Aesthetic elements, such as good
- Residential segregation ighting, trees, or benches

. : .
-

Individual
"Dt Behavior
* Physical activity
* Alcohol, cigarette, and other drug us
* Hand washing

Healthcare  Lack of availability

* High cost
* Lack of insurance coverage
* Limited language access




USA (healthypeople.gov)

Social Physical
Factors determinants

Individual
Behavior

Healthcare

CANADA (canada.cal/en/public-
health)

Income and social status
Employment and working conditions

Education and literacy

Childhood experiences

Physical environments

Social supports and coping skills
Healthy behaviours

Access to health services
Biology and genetic endowment
Gender

Culture

Race / Racism


http://healthypeople.gov

WHO
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Jsou si determinanty rovny?

Ne — maji ruznou vahu



Statisticky
vyznam

determi nantu DETERMINANTY ZDRAVi
(CR)

«  faktory zivotniho prostredi ovliviiuji zdravi z cca 15-20
%

»  genetické faktory z cca 10-15% .. ;
Zivotni

prostredi Zivoni styl

«  skupina faktort zivotniho stylu celymi 50%

«  efektivita, kvalita a dostupnost zdravotni péce

ovliviiuje zdravi cca z 10-15%

http://www .khshk.cz/e-

learning/kurs6/kapitola_12__hlavn_skupiny_determinant_zdrav.html Genetika



Statisticky
vyznam
determinantu
(USA)

Chovani jednotlivce 38%
Socialni determinanty 23%
Genetika a biologie jedince  21%
Kvalita zdravotni péce 11%
Vlivy vnéjsijho prostredi 7%

Velky pozor na tuto formu zobecnéni !
Vychazi z velkych datovych sad
(Amerika)

Vypovida to malo o jednotlivCi




State Boundaries
Socioeconomic Advantage Index

INCREASING ADVANTAGE
3.5 7.10

1.3x10"9 AVG
Limited Mobility Index

INCREASING MOBILITY
134 6.32

7661071 AVG
Urban Core Opportunity Index
Mixed Immigrant Cohesion & A...

INCREASING ACCESS AND/OR DECREASING ...
-9.82 7.99

8.1x107" AVG

SDOH Neighborhood Typologies

—= | = ] ‘ Q  Search Location ] [ ©  © OpenStreetMap contributors, @ CARTO

Socioeconomic Advant...

72K SELECTED

-13.5 -6.65 0.221

Limited Mobility Index

72K SELECTED

-13.4 -6.60 -0.138

Urban Core Opportunit...

72K SELECTED

® :

ek~ J

States

Kolak M, Bhatt J, Park YH, Padron NA, Molefe A. Quantification of Neighborhood-Level Social Determinants of Health in the Continental United States. JAMA Netw Open. 2020;3(1):e1919928.




Zdravi jednotlivce je ovlivnéno kontextem jeho

zivotniho postaveni

Nikdo nema pod kontrolou vSechny faktory

dopadajici na jeho zdravi




Socialni determinanty zdravi
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OECD Vliv HDP na délku zivota

3.2. Life expectancy at birth and GDP per capita, 2015 (or nearest year)
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3.3. Life expectancy at birth and health spending per capita, 2015 (or nearest year)
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Source: OECD Health Statistics 2017.
Statlink' &) http:/dx.doi.org/10.1787/888933602272


http://d1.doi.org/10.1787/888933602272

Socialni determinanty zdravi dle to WHO

Prijem a socialni systém

Vzdelani

Stabilita zamésntnani/ nezameéstnanost

Hygiena prace

Potravinova bezpecnost

Kvalita bydleni

Vlivy v raném détstvi

Inkluze a Socialni kontakty

Strukturalni konflikt (nedostatek zdrojd)

Pristup ke zdravotni péci
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Socialni determinanty zdravi (Acheson,
HolCik)

Socialni Casné obdobi

gradient S Socialni izolace

Drogova
zavislost

Nezameéstnanos Socialni opora Doprava




Socialni gradient
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HEALTH IN THE AMERICAS, 2012 » REGIONAL VOLUME

FIGURE 2.17. Social gradients in cause-specific risks of death, as defined by quartiles of human development and
gender, Region of the Americas, 2007-2009.
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Percentage of adults who are overweight or obese
53 55 57 59 61

63

65




Regionalni rozdily

3.32. Breast cancer incidence rates, women, 2012
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3.33. Prostate cancer incidence rates, men, 2012

Greaca
Bulgaria
Remania
Paland
Hungary
Croatia
Slavak Rep.
Malta
Cyprus
Lithuania
Partugal
Spain

Italy

EU28

Czech Rep.
United Kingdom
Austria
Germany
Luxembourg
Latvia
Slovenia
Netherlands
Bealgium
Denmark
Estania
Finland
Ireland
Sweden
Franca

Albania

F¥R of Macedania
Mantenagro
Serbia

Turkey

leeland
Switzarland
Norway

20
24
24
36

B
1]
65
68
B ) Tl
Tz
73
]
T
79

107
107
130

i} 25 50 75 100 125 150

Apa-standardised rates per 100 000 malas

3.34. Self-reg d diab popul aged 15 years and over, 2014 (or nearest year)
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Source: Eurostat Database, based on Health Interview Surveys.
Statiinic momw httpy//dx doi org/10 1787/3885334 28845

3.35. Self-reported diabetes by level of education, 2014 (or nearest year)
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Prace (priklad)

Figure 3: Men aged 16—64 years, by current/last job SOC summary health outcomes: Scotland, 2008-2011.
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Co kdyz chceme zmenit determinanty?

... musime zmenit spolecnost.....



Systém ochrany zdravi vs. System
zdravotni péece

O
090
® @

Systém ochrany zdravi

Systém zdravotni péce
(zdravotnictvi)

Organizace a organizované ¢innosti, jejichz cil je
podporit, ochranit nebo udrzet zdravi (WHO).

Snaha o ovlivnéni determinant zdravi a ¢innosti s
primym dopadem na zravi

Soustavu sestavajici ze vSech organizaci, instituci
a zdroju, které jsou uréeny k vykonu
zdravotnickych €innosti. Zdravot-nické ¢innosti
jsou takové aktivity, jejichz primarnim ucelem je
zlep3eni zdravi (cit. Celedova, Holg&ik)



WHAT IS HEALTH IN ALL POLICIES? @t

Good health requires policies that actively support health Q

,Health in

Worldwide islinked to

all =

| | ‘ ‘ 3
p o I I c I es CLEAN ENERGY HOUSING INDUSTRY
SUSTAINABLE, HEATING AND LIGHTING - CONSTRUCTION REPLACE SMOKE STACKS
CLEAN FUELS ‘ ,7 STANDARDS
, , LESS
AV 4 I WOOD.‘I :
LOCAL AND WASTE URBAN PLANNING TRANSPORT

REGIONAL MANAGEMENT COMPACT AND EFFICIENT - LOW EMISSION

| | y
AUTHORITIES EMISSION CONTROLS VEHICLES j_
O I I a c PLANNING CODES BIO-WASTE |

“ MANAGEMENT -'

LS s)

CAR |
ALTERNATIVES —

REDUCE, REUSE,
RECYCLE

HEALTH MINISTRY
TRACK HEALTH IMPAGT

The health sector drives
conversations within all

sectors to keep good
health at the top of
everyone's mind
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Rozvinuté zeme se divaji za fyzickou
infrastrukturu

Socialni ochrana

» Transfery (socialni davky)
* Boj s chudobou

Vzdélani
 ZlepSi socialni status jednotlivce
» ZlepSuje povédomi o zivotnim stylu

Behavioralni podnety
« Tabak, Alkohol, Cukr, Tuéna jidla
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Verejné zdravi VS. Hodnoty spolechosti



Verfejné zdravi a nabozenské vyznani?

High COVID-19 Attack Rate Among Attendees at Events at a Church —

Arkansas, March 2020
Weekly / May 22, 2020 / 69(20);632-635

On May 19, 2020, this report was posted online as an MMWR Early Release.

Allison James, DVM, PhD' Lesli Eagle’; Cassandra Phillips'; D. Stephen Hedges, MPH'; Cathie Bodenhamer!; Robin Brown, MPAS, MPH?; J. Gary Wheeler, MD'; Hannah

Kirking, MD? (View author affiliations)

View suggested citation

Summary

What is already known about this topic?

Large gatherings pose a risk for SARS-CoV-2 transmission.
What is added by this report?

Among 92 attendees at a rural Arkansas church during March 6-11, 35 (38%) developed laboratory-confirmed COVID-19,
and three persons died. Highest attack rates were in persons aged 19-64 years (59%) and >65 years (50%). An additional 26
cases linked to the church occurred in the community, including one death.

What are the implications for public health practice?

Faith-based organizations should work with local health officials to determine how to implement the U.S. Government
guidelines for modifying activities during the COVID-19 pandemic to prevent transmission of the virus to their members and
their communities.

COVID-19 SPREADS EASILY IN GROUP GATHERINGS

CHURCH CASES COMMUNITY

ﬁ £

ook

PRIMARY CASES

)
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Bohosluzby v kostelech znovu jen po rezervaci
mista a navic bez zpévu

@ 9. fijen 2020 09:16
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Zpravy

DalSi podcasty, rozhovory a pribéhy

r

Article Metrics

Altmetric:

W News(218)
so47 Blogs (15)
B Poiicy documents (2)
Twiter (7482)

Facebook (19)
Wikipedia (1)
Reddit (34)

W Mendeley (141)

Citations: 5

Views: 332 445

Views equals page views plus PDF
downioads
Metric Details

Eigure

Tables
VIadni opatreni proti Sifeni koronaviru znovu ovliviiuji i véfici
D 114

Tahla 1
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Policie na Staroméstském nameésti pouZila obrnény transporteér, slzny plyn i vodni déla.
Dav rozhani kofimi. Na misté jsou zranéni. (18. fijna 2020)
2 st MAFF




DOWNLOAD PDF THE NANNY STATE INDEX 20©19

ATE CRITERIA  PRESS THE BEST AND WORS' UNTRIES TO EAT, DRINK, SMOKE & VAPE IN THE EU

ABOUT THE INDEX 2019 PARTNERS
The Nanny Sfale Index (N;I) is a league table of the wnrst places in the _ LEAST FREE _ LESS FREE FREER FREEST ~ L
European Union to eat, drink, smoke and vape. The initiative was T)
launched in March 2016 and was a media hit right acress Europe. It is P le =
masterminded and led by IEA's Christopher Snowdon with partners from “ l

L g . COUNTRIES E-CIGS (1/8) oascy FOOD (1/3) (LD WS EOE POSITION SINCE
all over Europe. ) 100) o Institute of

Economic Alfairs et

idee per il libero mercaio

Enquiries: info@epicenternetwork.eu

Download the pdf here.
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Potreba zdravotni péce,

Rovnost ve zravotni péeci a rovnost ve
zdravi



Poptavka po zdravotni péci
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Potreba zdravotni péce dle Bradshawa

Typ potieby Definice Priklad

Normativni Definovana odborniky. Oc¢kovaci kalendar
Zdravotni standard. novorozence

Pocitovana Vimana jednotlivcem. Bolest hlavy.
Ovlivnéna jeho vilastnimi
znalostmi o zdravotnich
sluzbach.

Vyslovena Akce smérem k obstarani Objednavka k lékari.
pece.

Komparativni Potreba ,odkoukana od Netusil jsem, ze existuje
pratel”. |ékal na padani vias(
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Potreba, Nabidka, Poptavka

Potreba (need) Poptavka (supply) Nabidka (demand)

... prostor pro  to co pacient « Poskytnuta zdravotni
zlepseni (capacity to pozaduje peéce
benefit) » Mize byt zkreslena: - Nabidka dokaze

* Musi byt e Médii vyvolat poptavku, je
identifikovana, aby se . Rekl potreba ji regulovat a
pretavila do poptavky e amou hodnotit efektivitu

oy 1 » Poskytovatel
* Poptavka muze byt po Sﬁ;e% ovateiem

necem jiném, nez je
skutecna potreba

Source: Wright J, Williams R, Wilkinson JR. Development and importance of health
needs assessment. BMJ. 1998;316(7140):1310-1313. doi:10.1136/bmj.316.7140.1310



Examples:

@ Treatment of child abusers

@ Health promotion, some

screening

@ Termination of pregnancy,
waiting lists

@ Antibiotics for viral upper
respiratory tract infections



Inverze nabidky zdravotni péce Inverse care law (Julian Tudor Hart 1971)

_Dostupnost zdravotni pécCe je inverzni potrebam obyvatelstva.

_|Zdravotni pécCe se koncentruje tam, kde jsou moviti klienti a ne

tam, kde jsou nemocni klienti.
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Rovnost pristupu ke zdravotnim sluzbam
Rovnost ve zdravi



775 World Health
\i{;_\ ff"" ¥ Organization

'--._
-

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v About Us v

Home [ Health topics / Universal health coverage

™

i

Overview WHO's role 2030 Agenda for SDGs

Universal health coverage means that all people have access to the health services they need, when and
where they need them, without financial hardship. It includes the full range of essential health services, from Fact sheets @
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Rovnost

Nejsme si VSichni jsou si
rovni ve zdravi rovni

Ruzné Stejné

determinanty pfilezitosti v
zdravi zivoté




Co je rovnost ve zdravotnictvi?

Rovny pristup k poskytovateli?

VSichni maji do nemocnice stejné daleko.
Chudi a bohati plati stejné ceny.

Rovny pristup ke zdravotnim sluzbam?

Vsichni maji narok na stejnou hrazenou pédi.
Zdravé dité ma stejné naroky nez slepé dité.

Rovné sSance v zivoté

Zdravotni systém nabizi vSem stejnou startovaci ¢aru a stejné Sance v Zivoté.
V kone€ném dusledku nemozné?



Hypoteticky ukol

Predstavte si narod s 10 000 obyvateli.

* Jeden z nich ma vaznou a vzachou nemoc (vime kdo to je)
* 5 z nich ma asi rakovinu v rané fazi (ani sami o tom nevédi)

Ministerstvo ma rozpocet 100 000 EURO

navic:

« Zaplatime 10 000 preventivnich prohlidek za 10 EURO ?
« Zaplatime IéCbu jednotho pacienta za 100 000 EURO ?




Zdroje jsou omezené, co je spravedlivé

Utilitarista: Socialni liberal:

* Mas narok na « Zpusobme co » Prerozdelit . Stésti v Zivoté
presné to co mas nejvic dobra co zdroje tak, ma zalezet jen
(pokud jsi to nejvic lidem abychom na Cinech
neukradl) * \lyuzijme ochranili nejvic jednotlivce, ne

« Omezené zdroje omezené zdroje zranitelne. na tom, jake mu
jiZz nékdo vlastni. ve prospéch co - Silni se o sebe osud rozdal
ProcC jim je brat? nejvétsi majority postaraji, slabym karty.

« Stat nema se ma pomoct.

zbyteCne brat ani
davat.



Rovnost vs. Férovost




Citace

https://www.healthknowledge.org.uk/public-health-textbook/medical-
sociology-policy-economics/4c-equality-equity-policy/concepts-
need-sjustice
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1113037/



https://www.healthknowledge.org.uk/public-health-textbook/rn
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1

