Medikalizace: Pripad neplodnosti a umirani




» Specifika neplodnosti jako diagndzy



Lé¢ba neplodnosti v CR

Dlouha tradice

Liberalni kontext a legislativa

Caste¢na Ghrada ze zdravotniho pojisténi
Obdiv k technologiim v mediciné
Medidlni prezentace ,,zazrakl mediciny”
Limity IéCby a diskuse o nich
ReprodukEni turistika
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Jaka reseni byste zvazovali v pripade
problému s plodnosti? (% odpovédi ,ano®)
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IVF Adoption IVF + donor IVF + donor IVF + donor
sperm egg embryo

Source: Marriage, Work and Family, 2005



Medicinsky turismus

Transplantace
Experimentalni |écba (kmenové bunky)

Ukonceni zivota (assistovana sebevrazda,
potraty)

Lécba neplodnosti
Stomatologie
Esteticka medicina
Lazenska |écba



1) Sekularizace
2) Medikalizace, medicinské inovace

3) Demografické zmény

ORIGINAL HYPODERMIC SYRINGE OF

Novy typ zkuSenosti a novy typ instituci — zkusenost GG
S termina’lnl’ nemocl’ : THE FIRST USED IN GREAT BRITAIN

Paliativni péce a hospicové hnuti

,Dobra smrt“




Principles of good death

 To know when death is coming, and to understand what can be expected

* To be able to retain control of what happens

* To be afforded dignity and privacy

*  To have control over pain relief and other symptom control

* To have choice and control over where death occurs (at home or elsewhere)
* To have access to information and expertise of whatever kind is necessary

* To have access to any spiritual or emotional support required

* To have access to hospice care in any location, not only in hospital

* To have control over who is present and who shares the end

 To be able to issue advance directives which ensure wishes are respected

* To have time to say goodbye, and control over other aspects of timing
 To be able to leave when it is time to go, and not to have life prolonged pointlessly

Debate of the Age Health and Care Study Group. The future of health and care of older people: the best is yet to
come. London: Age Concern; 1999.



Misto umrti - detailné

V lGzkovych hospicech umira 2.5 % vSech zemrelych.

2.9
2.4

® Ve zdravotnickém zarizeni
® Doma, v zafizeni socialnich sluzeb
® Na ulici, pfi pfevozu

® Jinde, nezjisténo

Doma, v zafizeni socialnich sluzeb _ 26.2
Fakultni nemocnice - 9.2

Lécebna pro dlouhodobé nemocné (LDN) - 71
Hospic I 2.5
Na ulici, pfi pfevozu I 24
Nemocnice nasledné péce I 2.1

Psychiatricka lécebna I 12

Ostatni ZZ - 7.7

Jiné, nezjisténo I 29

Zdroj: UZIS, LPZ 2011-2013; NRHOSP 2011-2013 N = 324 197, pfevzato z Svancara, 2015



