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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

4.3 Concluding remarks
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Levels of prevention:

 Primary: Prevention of disease occurrence (true

prevention)

e Secondary: Screening for asymptomatic diseases (early

detection)

e Tertiary: Treatment of symptomatic diseases to minimise

complications (morbidity reduction)
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Criteria of screening justification:

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
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Leading causes of death in the USA

FORMAL NAME INFORMAL NAME % ALL DEATHS

(1) Diseases of the heat heart attack (mainly) 28.5%
(2) Malignant neoplasms cancer 22.8%
(3) Cerebrovascular disease stroke 6.7%
(4) Chronic lower respiratory disease |emphysema, chronic bronchitis 5.1%
(5) Unintentional injuries accidents 4.4%
(6) Diabetes mellitus diabetes 3.0%

(7) Influenza and pneumonia flu & pneumonia 2.7%
(8) Alzheimer's Disease Alzheimer's senility 2.4%
(9) Nephritis and Nephrosis kidney disease 1.7%
(10) Septicemia systemic infection 1.4%

(11) Intentional self-harm suicide 1.3%
(12) Chronic Liver/Cirrhosis liver disease 1.1%
(13) Essential Hypertension high blood pressure 0.8%
(14) Assault homicide 0.7%

(15) All other causes other 17.4%

Source: Mational Vital Statistics Eeport, Wolume 53, Mumber 5 (October 2004
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5 Leading causes of death in the USA

within age group 15-24

CAUSE FERCENT OF TOPS NUMBERS

(1) Accidents
(2) Homicide
(3) Suicide
(4) Cancer

(3) Heart Disease
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Leading causes of death in the USA
including preventable diseases

Table 8.1.
Leading Actual and Reported Causes of Death in the United States, 1990

L.eading Actual Causes Deaths Leading Reported Causes Deaths

Tobacco 400,000 Coronary heart disease 720,000
Diet {obesity, cholesterol, 300,000 Cancer 505,000
etc.) and inactivity
Alcohoi 100,000 Strokes 144,000
Intections/immunizations 90,000 Accidents 92,000
Toxins 60,000 COPD 87,000
Firearms and motor vehicles 60,000 Pneumonia/influenza 80,000
Sexual behavior 30,000 Diabetes 48,000
lheit drug use 20,000 Suicide 31,000
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Preventive Services recommended in the USA

Table of Reco mme nded Preventive Services
Special Popularions
nﬂmﬂﬂ!ﬂdl ﬂr.ﬁﬂ I‘I’EHI.HI wmﬂﬂ CL [HI’E

I Alcohel Misuse Screcnimg and Behavieral
Counseling [nterventions W

Aspirin for the Pamary Preventnon of
Cardiovascular Events'

Bacreriaria, Screening for Asympromatic
Breast Cancer, ﬂmmrrrmﬁm:
Breast Cancer, Ecmmgj

Breasteading, Baiavinral
Interventions to Promote’

Cervical Cancer., Screeni ng'
Chlanmydial InEction, Screening™
Coloreceal Cances Scree ni.ng'
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Preventive Services recommended in the USA (cont.)

Special Populations
Reoom mendation Pregnant Wonaen| Children

[ental Cans in Preschos] Children,
Pravention” v
Dlepression. Screening '

Dhabees Mellioas in Adwults,
Screening for Tepe 2"

Dhee, Behavioral Counssling in
Primary Care to Promote a Health v

Heparids B Vinas Infection, Screening'

High Blood Pressure Screening
Lipid MHsorders. Screening! +*
Obesty n Adules, Scree ning

Osteopoross in Postmenopausal Women,
Seraenimp'”
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Preventive Services recommended in the USA (cont.)

Tabls of Reccmmended Preven ive Seivices [continued])

Rh (D) Incom patibiliry, Screenimg'™ "

Tabacco Use and Tobaao-Ca used [V case,

L ma

C oun seling to [Prevent

Yisual [ mpairment in Children Younger
tham Age 5 Years, Screeming™
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Ten-year risk of fatal
BUNDnN cardiovascular disease
L BB ) i

in populations at low

cardiovascular disease

risk (according to the

SCORE study).
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Patient education and counselling

e Use your position wisely

e Focus on your patients

e Agree on priorities

* Define available goals

e Give written instructions

e Show that it is important

* Recognise effort and accomplishment
e Individualise your advice

» Take advantage of outside resources
* Encourage social support

e Arrange appropriate follow-up

* Be realistic
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