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Determinanty zdravi
Rovnost v pristupu ke zdravotni peci



= =
m &

Determinanty zdravi

Co ovliviiuje 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 1o a
given rule.
adjective
adjective: determinant

serving to determine or decide something.

Origin
LATIN LATIN
determinare determirant-
|_:.-_-'_._ mur r 1J
determirnant
ENGLISH early 17th century
determine

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



Zdravi - zakladni aspekty zdravi

— Dusevni zdravi — intelektualni schopnosti a hodnoceni vlastniho stavu
— Télesné zdravi — nepfitomnost nemoci nebo vady

— Socialni zdravi — schopnost navazovat kontakty a zvladat svou socialni roli
Celedova, L., & Holgik, J. (2017). Nové kapitoly ze socialniho Iékafstvi a vefejného zdravotnictvi: Vol. 1. vydani.
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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DOMOV ~ SVET EKONOMIKA SPORT KULTURA VEDA KOMENTARE ZIVOTNISTYL VOLBY POCASI VINOHRADSKA 12

Nejuspésnéjsi cesky veslar historie konci kariéru.
,Bylo to krasné, bylo to dlouhé,‘ oznamil Synek

=- ZPRAVY, KTERE JSTE NECETLI

-
Evropska komise:
Kontrola stfetu zajmu
v Cesku se hmatatelné
zlepsila, stoprocentni

{ zaruka zatim neni

Vystavbu bloku

v Dukovanech by podle
Westinghousu mohl
zlevnit planovany
projekt v Polsku

.Bude dochazet na
ob&asné kontroly.*
Byvaly prezident Vaclav
Klaus byl propustén

Z nemocnice

Skifaf Ondfe] Synek na mistrovstvi svéta ve veslovani v rakouském Ottensheimu | Foto:
ASC Dukla Ivana Rohackova

DALSi FOTOGRAFIE (4)

Nejuspésnéjsi Cesky veslar historie Ondrej Synek se v 38 letech
rozhodl ukonéit aktivni kariéru. Pétinasobny mistr svéta na
skifu a trojnasobny medailista z olympijskych her se ze
zdravotnich duvoda nepredstavil v 1été pod péti kruhy v Tokiu a
ve Cturtek na tiskové konferenci oznamil, Ze jiz na vrcholné
urovni veslovat nebude.

Kim opét rozjizdi
raketové testy. Chce

| prilakat pozornost svéta
i konkurovat jiznimu
sousedovi

Kauza zavlecent: 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 zjednodusSit komplexni problém
« Kazda zeme ma svou viastni taxonomii

Avsak — samotny princip determinantu

je obecne prijiman
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Nékolik prikladu



( Availability 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

» Socioeconomic conditions, poverty
* Quality schools
 Transportation options
* Public safety
 Residential segregation

o
-

* Diet

 Physical activity
» Alcohol, cigarette, and other drug u<
» Hand washing

Social
Factors

Individual
Behavior

Physical
determinants

Healthcare

 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

» Exposure to toxic substances and
other physical hazards

» Physical barriers, especially for

people with disabilities

Aesthetic elements, such as good

ighting, trees, or benches

 Lack of availability

* High cost

 Lack of insurance coverage
* Limited language access




USA (healthypeople.gov)

Social Physical
Factors determinants

Individual
Behavior

Healthcare

CANADA (canada.ca/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



WHO




Statni zdravotni ustav (CR)



= =
m &

Jsou si determinanty rovny?

Ne — maji riznou vahu



Statisticky
vyznam

detevrm inantu DETERMINANTY ZDRAVi
(MZCR, 2016)

»  faktory zivotniho prostfedi ovliviiuji zdravi z cca 15-20
%

*  genetickeé faktory z cca 10-15% .. )
Zivotni

prostiedi Zivoni styl

*  skupina faktort Zivotniho stylu celymi 50%

»  efektivita, kvalita a dostupnost zdravotni péce
ovliviluje zdravi cca z 10-15%

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

learning/kurs6/kapitola_12__hlavn_skupiny_determinant_zdrav.html Genetika



o,
7%
Physical
Environment

Statisticky
vyznam
determinantu =
(USA) W =\l ::-.;-"mg

1%

Medical Care

N 38%

Individual
\ Behavior
8
\

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

21%  \
Velky pozor na tuto formu zobecnéni ! R
Vychazi z velkych datovych sad
(Amerika)
Vypovida to malo o jednaotlivci

23%

Social Circumstances



State Boundaries

Socioeconomic Advantage Index

INCREASING ADVANTAGE

-135 7.10

GEEE———
1.3x10 1% AVG

Limited Mobility Index

INCREASING MOBILITY

-13.1 6.32
[
7.6x107"" AVG

Urban Core Opportunity Index

Mixed Immigrant Cohesion &A...

INCREASING ACCESS AND/OR DECREASING ...

-9.82 7.99

GEEE———
8.1x107"" AVG

SDOH Neighborhood Typologies

- 4+ H Q  Search Location

‘ © © OpenStreetMap contributors, © CARTO

Socioeconomic Advant... @ :

72K SELECTED

-13.5 -6.65 0.221 7.10

Limited Mobility Index ® :

72K SELECTED

-1341 -6.60 -0.138 6.32

Urban Core Opportunit... ©

72K SELECTED

wuaritmeativirn UT INCTUTTvUTITUUU "L T Ve uLildal DTilolitnimiarito Ul TTCAltlt T thic CUTILrmreirtar Uititcu

States

Kolak M, Bhatt J, Park YH, Padrén NA, Molefe A. Quantification of Neighborhood-Level Social Determinants of Health in the Continental United States. JAMA Netw Open. 2020;3(1):€1919928.




Zdravi jednotlivce je ovlivneno kontextem jeho
zivotniho postaveni

Nikdo nema pod kontrolou vsechny faktory

dopadajici na jeho zdravi
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Socialni determinanty zdravi

19 Define footer — presentation title / department



OECD Vliv HDP na delku zivota

Life expectancy in years
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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 2077.
Statlink & ) http://dx.doi.org/10.1787/888933602272
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Socialni determinanty zdravi dle to WHO

Prijem a socialni system

Vzdélani

Stabilita zamésntnani/ nezaméstnanost

Hygiena prace

Potravinova bezpecnost

Kvalita bydleni

Vlivy v raném deétstvi

Inkluze a Socialni kontakty

Strukturalni konflikt (nedostatek zdroju)

Pristup ke zdravotni peci
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Socialni determinanty zdravi (Acheson,
Holcik)

Socialni Casné obdobi

. . cialni izolace
gradient Zivota S0

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.

Communicable diseases Malignant neoplasms

=
=]

110.2

g

8

wfemale
amale

wfemale 153.0

3 8 8
B

Mortality rate x 100,000
w
(=]

2
Mortality rate x 100,000
8

lowest second third highest

lowest second third highest
Human development quartile

Human development quartile

Ischemic heart disease

Cerebrovascular disease

120

g 100 g 665 afemale
] g

Pl x

o g

o g

: §

£ 20 £

=

lowest second third highest

lowest second third highest
Human development quartile

Human development quartile

Diabetes mellitus External causes

afemale

3 8

Mortality rate x 100,000

Mormlity rate x 100,000

lowest second third highest

lowest second third highest
Human development quartile

Human development quartile

Source: References (24, 45)




24

Prace (priklad)

Figure 3: Men aged 16-64 years, by current/last job SOC summary health outcomes: Scotland, 2008-2011.
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Dalsi rozdily

Percentage of adults who are overweight or obese

53 55 57 59 61 63 65
LI ] ——




Regionalni rozdily

3.32. Breast cancer incidence rates, women, 2012
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3.33. Prostate cancer incidence rates, men, 2012
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3.34. Self-reported diabetes, population aged 15 years and over, 2014 (or nearest year)
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Source: Eurostat Database, based on Health Interview Surveys.

Statlink o http:/fde.doi.org/10.1787/388933428245

3.35. Self-reported diabetes by level of education, 2014 (or nearest year)
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Source: Eurostat Database, based on Health Interview Surveys.
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Zdravotni nerovnost

Socialni a ekonomické determinanty zdravi

28
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K rychlému precteni (ne memorovani)

31 https://health-insights.eu/

@ MENDELU T A

@ Fakulta regionalniho i . o . -
@ rozvoje a mezinarodnich O projektu  Metodika a indikatory ~ Vystupy &8
@ studii R

Index zdravi

Nerovnosti v oblasti zdravi jsou nespravedlivé rozdily vyplyvajici z nerovnosti fady determinant socialni, ekonomické, environmentalni,
geografické aj. povahy. Nerovnosti ve zdravi, kterym by bylo moZné pfedejit pfiméfenymi prostredky, jsou vnimany jako nasledek

nespravedInosti ve spole¢nosti. V idealnich podminkach by mél mit kazdy stejnou prileZitost dosahnout plného zdravotniho potencialu, nikdo by
nemél byt znevyhodnén pfi jeho dosahovani v pripadé, Ze se Ize znevyhodnéni vyhnout.




K rychlému precteni (ne memorovani)

Alice Kozumplikova (eds.)

Uzemni diferenciace nerovnosti ve zdravi
v Ceské republice
Territorial Differentiation of Health Inequalities

in the Czech Republic

32 https://health-insights.eu/wp-content/uploads/2022/01/Nerovnosti-Zdravi_Health-Inequalities.pdf
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K dukladnéjsSimu precteni !!!

Priciny prostorovych diferenciaci

‘I 4 nerovnosti ve zdravi: determinanty
a vkazatele zdravi

Dana Hiibelova, Ales Pefina, Hana Vojackova

Pomoci statistickych metod jsme zkoumali viiv oblasti 1 az 7, v nichz jsou obsazeny
ukazatele, které povazujeme za determinanty zdravi, na oblast 8, ve které jsou
zahrnuty ukazatele zdravi.

Z vysledku vyplyva, Ze na oblast 8 (zdravotni stav) maji nejvétsi viiv vysledky oblasti 1
(ekonomické podminky a socialni ochrana) a oblasti 2 (vzdélani).

Ostatni oblasti (oblast 3 demografické ukazatele, oblast 4 environmentalni podminky,
oblast & individualni zivotni podminky, oblast 6 bezpecnost v silnicni doprave a
kriminalita a oblast 7 zdroje zdravotni a socialni péce) maji na zdravotni stav
obyvatelstva viiv relativne maly.




Priciny zdravotnich nerovnosti ve svete
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10% quality of health care

35%
Financial Insecurity
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Poor quality housing
and neighbourhood
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Demokraticka spolecnost jako determinant?

D e m O kraC i e Fig. 7. Effect of political institutions on the difference in life expectancy in the

sniZuje nerovnosti ve zdravi
mezi bohatymi a chudymi
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PPP: pu 'chasmg power parity.

Notes: an increase of one unit in the independent variables of these models represents two
standard deviations for each specific measure. This created a comparable metric across binary and
continuous variables and allowed comparison of the size of the associations between these various
measures. Fewer countries are included in this analysis because of missing data on the health
variables. The political institutions data used in this analysis come from the Varieties of Democracy
project (27) and the Quality of Government dataset (22).

35 WHO-EURO-2020-1697-41448-56504
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Co kdyz chceme zmenit determinanty?

... musime zmeénit spolecnost.....



Systéem ochrany zdravi vs. Systém
zdravotni péce

Systém ochrany zdravi

Systém zdravotni pécCe
(zdravotnictvi)

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

Snaha o ovlivnéni determinant zdravi a dinnosti s
primym dopadem na zravi

Soustavu sestavajici ze vSech organizaci, instituci
a zdroju, které jsou uréeny k vykonu
zdravotnickych Cinnosti. Zdravot-nické Cinnosti
jsou takoveé aktivity, jejichz primarnim ucelem je
zlep$eni zdravi (cit. Celedova, Holgik)
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Good health requires policies that actively support health V
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Rozvinuté zeme se divaji za fyzickou
Infrastrukturu

Socialni ochrana

 Transfery (socialni davky)
* Boj s chudobou

Vzdelani

 Zlepsi socialni status jednotlivce
» Zlepsuje povedomi o zivotnim stylu

Behavioralni podnety
« Tabak, Alkohol, Cukr, Tu€na jidla
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Verejneé zdravi VS. Hodnoty spolecnosti
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Verejné zdravi a nabozenskeé vyznani?

- o e - Bohosluzby v kostelech znovu jen po rezervaci

High COVID-19 Attack Rate Among Attendees at Events at a Church — mista a navic bez ZPEVM
Arkansas, March 2020 ® 9. fijen 2020 09:16 | Zpravy

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

DalSi podcasty, rozhovory a pribéhy

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

Allison James, DVM, PhD'-%; Lesli Eagle’; Cassandra Phillips’; D. Stephen Hedges, MPH'; Cathie Bodenhamer!'; Robin Brown, MPAS, MPH'; |. Gary Wheeler, MD'; Hannah
Kirking, MD? (View author affiliations)

View suggested citation

Summary Article Metrics

What is already known about this topic?

Altmetric:
Large gatherings pose a risk for SARS-CoV-2 transmission. c W News (218)
7 Blogs (1)
What is added by this report? Palicy documents (2)
Twitter (7482)
Among 92 attendees at a rural Arkansas church during March 6-11, 35 (38%) developed laboratory-confirmed COVID-19, ;‘;i:‘;ﬂ: ;:)g)
and three persons died. Highest attack rates were in persons aged 19-64 years (59%) and 265 years (50%). An additional 26 Reddit (34)
cases linked to the church occurred in the community, including one death. W Vendeley (141)
What are the implications for public health practice? Citations: 5

Faith-based arganizations 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 Views: 332 445
their communities. Views equals page views plus PDF

downloads
Metric Details

COVID-19 SPREADS EASILY IN GROUP GATHERINGS

Figure

PRIMARY CASES CHURCH CASES COMMUNITY

_j.,_ Tables
An ﬁ == Vladni opatreni proti Sifeni koronaviru znovu ovliviuji i vérici
D¢ Jdia 1:41
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Policie na Staroméstském namésti pouZila obrnény transportér, slzny plyn i vodni déla. [X]
Dav rozhani kofimi. Na misté jsou zranéni. (18. fijna 2020)
Aut Tomas Krist, MAFR/




DOWNLOAD PDF THE NANNY STATE INDEX 2019

NANNY STATE CRITERIA PRESS THE BEST AND WORST COUNTRIES TO EAT, DRINK, SMOKE & VAPE IN THE EU ANALYSIS COUNTRY PROFILES -

ABOUT THE INDEX 2019 PARTNERS
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Metody méreni dopadu pripadné intervence

Quality-Adjusted Life Year (QALY)

« Jeden rok zivota v dokonalém zdravi 1 QUALY
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« Nekteri pocitaji i negativni QUALY (stav horsi nez smrt)

Disability-Adjusted Life Year (DALY) leta zdraveho

zivota ztracena

 kvuli pred€asné smrti (years of life lost)
 kvuli zitim s omezenim (years lost due to disability)

Zjevné nespravna odpoved v testu
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