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Our timetable for today

1.1Definition of prevention

1.2 Definition of health promotion

1.3 The aims of prevention and health promotion in the primary care and Family Medicine.

2.1Leading causes of death

2.2 Preventable diseases

2.3 Effectiveness and cost-effectiveness of prevention and health promotion

3.1Main aims of he prevention and health promotion in  developed countries

3.2 Main aims of he prevention and health promotion in  developing countries

3.3 Prevention and health promotion within special patient groups

4.1 Design a GP’s activity in prevention and health promotion in your country – students’ project

4.2 ---“---

4.3 Concluding remarks
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Levels of prevention:
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• Primary: Prevention of disease occurrence (true

prevention)

• Secondary: Screening for asymptomatic diseases (early

detection)

• Tertiary: Treatment of symptomatic diseases to minimise

complications (morbidity reduction)



Criteria of screening justification:
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1. The prevalence of the disease and the burden of suffering

caused by disease must be high enough to justify widespread

screening

2. The condition must have an asymptomatic period during which

the treatment will significantly reduce morbidity an mortality

3. Acceptable methods of treatment must be available at a

reasonable cost

4. The screening test and interventions must be effective, with few

adverse effects

5. The screening test must have a high sensitivity



Leading causes of death in the USA
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5 Leading causes of death in the USA

within age group 15-24
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Leading causes of death in the USA
including preventable diseases
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Preventive Services recommended in the USA
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Source: U.S. Preventive Services Task Force Pocket Giude to Clinical Preventive Services 2005
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Preventive Services recommended in the USA (cont.)
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Preventive Services recommended in the USA (cont.)



Cardiovascular prevention
CV Risk.lnk

Ten-year risk of fatal

cardiovascular disease

in populations at low

cardiovascular disease

risk (according to the

SCORE study).

Conroy RM et al.,  Europ Heart J (2003) 24, 987–1003
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Patient education and counselling
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• Use your position wisely

• Focus on your patients

• Agree on priorities

• Define available goals

• Give written instructions

• Show that it is important

• Recognise effort and accomplishment

• Individualise your advice

• Take advantage of outside resources

• Encourage social support

• Arrange appropriate follow-up

• Be realistic


