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Neinfekéni nemoci — NonCommunicable
Diseases NCDs

 60% umrti celosvetove - v roce 2008 57 milionu umrti,
z toho 36 millionu diky NCDs
o > 40% umrti je predcasnych

« 75% ze cCtyr nejcaste|Sich NCD plyne ze 4 hlavnich
rizikovych faktoru:

Koureni
Nezdrave stravovani
Nedostatek fyzicke aktivity
Nadmerne pozivani alkoholu
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High-level Meeting on NCDs (New York, September 2011):
Political Declaration of the High-level Meeting of the General Assembly
on the Prevention and Control of Non-Communicable Diseases,

Prijeti deklarace s klicovymi sméry ke snizeni NCD zatéze
Zadani pro WHO koordinovat prevenci a kontrolu NCD
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Formulovano 9 globalnich cil u
Stanoven ramec 25 indikator 0 pro prevenci a kontrolu NCD

Set of 9 voluntary global NCD targets for 2025

Premature

mortality
Harml from NCDs
ar use .
Ealconal 25% reduction Esseritial NCD
. medicines and
10% reduction et olomes

80% coverage

Physical
inactivity
10% reduction Drug therapy
and counseling
50% coverage
Salt/

sodium intake
30% reduction

Diabetes/
obesity
0% increase
Tobacco use Raised blood

30% reduction pressure @ Wonality and Morbidity
25% reduction Risk Factors for MEDs
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Vyziva & NCD

. 157 20 nejddlezitgjgich -
rizikovych faktoru globalni -
zatéze chronickymi 0-

onemocnénimi souvisi s
vyzivou a nedostatecnou
pohybovou aktivitou

Ovenveight

e ve 46 zemich evropského
regionu trpi vice nez
polovina populace
nadvahou nebo obezitou
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Overweight Prevalence . >=50% .«:50%
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PREVALENCE OF OBESITY (%) (BMI =30.0 KG/M?) AMONG ADULTS IN THE WHO EUROPEAN REGION BASED ON WHO 2008 ESTIMATES
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PREVALENCE OF OVERWEIGHT (%) (BMI >25.0 KG/M?) AMONG ADULTS IN THE WHO EUROPEAN REGION BASED ON WHO 2008 ESTIMATES

Notes. The country codes refer to the 150 3166-1 Alpha-3 country codes. Data ranking for obesity is intentionally the same as for the overweight data. BMI: body mass index.
Souvrce: WHO Global Health Observatory Data Repository (7).
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PREVALENCE OF OVERWEIGHT AND OBESITY (%) AMONG

CZECH ADULTS BASED ON WHO 2008 ESTIMATES

Source: WHO Global Health Observatory Data Repository (1)
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ORIGINALRESEARCH

doi:10.1111/j.2047-6310.2012.00090:x

WHQO COSI, round (2010):

WHO European Childhood Obesity Surveillance
Initiative 2008: weight, height and body mass index
in 6-9-year-old children

T. M. A, Wijnhoven', J. M. A. van Raaij**, A. Spinelli*, A. 1. Rito®, R. Hovengen’,

M. Kunesova', G. Starc®, H. Rutter™, A. Sjoberg™", A. Petrauskiene™, U. O'Dwyer®,
S. Petro\fa”, V. Farrugia Sant'Angelo®®, M. Wauters®, A, Yngve'™, I.-M. Rubana™ and
J. Breda

"Noncommunicable Diseases and Health Promotion, World Health Organization Regional Office for Europe, Copenhagen @,
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lands; *Division of Human Nutrition, Wageningen University, Wageningen, the Netherlands; *National Centre for Epidemiology,
Surveillance and Health Promotion, National Institute of Health, Rome, Italy; *Food and Nutrition Department, National Institute
of Health Dr. Ricardo Jorge IP, Lisbon, Portugal; ‘Department of Health Statistics, National Institute of Public Health, Oslo,
Norway; "Obesity Unit, Institute of Endocrinology, Prague, Czech Republic; *Faculty of Sport, University of Liubljana, Liubljana,
Slovenia; "National Obesity Observatory, Oijr?,UK; ‘Department of Public Health and Community Medicine, Public Health
Epidemiology Unit, Sahlgrenska Academy, University of Gothenburg, Gothenburg, Sweden; "' Department of Food and Nutrifion,
and Sport Science, University of Gothenburg, Gothenburg, Sweden; “Acadenty of Medicine, Faculty of Public Health, Lithuanian
University of Health Sciences, Kaunas, Lithuania; "Department of Health and Children, Dublin, Ireland; "Department of Food
and Nutrition, National Centre of Public Health and Analysis, Sofia, Bulgaria; “Primary Health Care Departrment, Floriana,
Malta; "Flemish Agency for Care and Health, Flemish Ministry of Welfare, Public Health and Family, Brussels, Belgiurn; ""Depart-
ment of Biosciences and Nutrition, Karolinska Institute, Huddinge, Sweden; "*Pyblic Health Agency, Riga, Latvia

1 ze 3 déti trpi nadvahou
nebo obezitou

ORIGINALRESEARCH

Prevalence nadvahy vcetné
obesity se pohybuje mezi 24%
do 57% ve skupiné chlapcu a
mezi 21% do 50% ve skupiné
divek.Soucasné , 9-31%

Received 3 February 2012; revised 8 July 2012; accepted 17 July 2012

What is already known about this subject What this study adds

+ Overweight and obesity prevalence estimates among
children based on International Obesity Task Force
definitions are substantially lower than estimates based on
World Health Organization definitions.

+ Presence of a north-south gradient with the highest level
of overweight found in southern European countries.

+ Intercountry comparisons of overweight and obesity in
primary-school children in Europe based on measured
data lack a similar data collection protocol.

+ Unique dataset on overweight and obesity based on
measured weights and heights in 6-9-year-old children
from 12 European countries using a harmonized
surveillance methodology.

+ Because of the use of a consistent data collection protocal,
it is possible to perform valid multiple comparisons
between countries.

+ It demonstrates wide variations in overweight and obesity
prevalence estimates among primary-school children
between European countries and regions.

chlapcu a 6-21% divek bylo
obéznich

Trend z 1/4 v 2008 - 1/3 v 2010
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Proje kce obesity pro rok 2030

WHO Modelling obesity Project 2013 together with UK Health Forum — NOPA I
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Pozitivni zm éna ve vyskytu obezity v roce 2030 p  Fi napln éni dvou scéna F
Prevalence gains per 100,000 of the EU populationi n 2030 based on 2 scenarios
WHO Modelling obesity Project 2013 together with UK Health Forum — NOPA I

1200
B 1% decrease in obesity
1000 @ 5% decrease in obesity
800
600 _
Scenario 1l -3
400 Mllll_on cases
avoided
200 Sggnarlo 2—-9
Million cases
avoided
O —
Cancer CHD+stroke Diabetes Hypertension
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Prijem soli na osobu dospélé populace v Evropském regionu
Salt intake per person per day for adults in the WH
European Region from individual country-based surve

various years

WHO/FAO RECOMMENDATION - <5 grams

Country
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Adult Salt Intake Levels
for WHO European Region Member States, Source: NOPA

UZB AND  AuT

TUR BEL
SWE BGR
SVN 15 g/d CHE
SVK CYP
SRB CZE

ROU DEU
PRT DNK
POL ESP
NOR EST

NLD FIN

MNE FRA
MLT GEO
LVA GRC
LUX HRV
LTU HUN
ITA ISR ISL IRL
- Recommended @B salt Intake (g/d)
Daily Intake (<5 g/d)

WHO - NOPA



Evropska strategie na prevenci a kontrolu NCD
2012-2016
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» Existuje p Fima souvislost mezi p Fijmem soli a krevnim
tlakem

* Snizovanim pfijmu soli klesa dlouhodobé riziko
kardiovaskularnich pfihod a mrtvice

e Snizeni pFijmu soli na doporu ¢€enou denni davku dle
WHO (5g na den) — snizeni incidence iktu 0 23% a KVO
017%

e Snizeni pfijmu soli je jednim z nejvice nakladové efektivnich
a cenove dostupnych intervenci
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2009

In the WHO European Region

ovoce a zeleniny v Evropském regionu (na osobu a den)
Fruit and vegetable supply per person per day
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Détska obezita

» Obesita zaCinajici v détstvi ovliviiuje predCasnou mortalitu v

dospélosti odhadem v 50 - 80%

» Duvodem je zvysene riziko faktoru jako je diabetes, hypertense,

vysoky cholesterol

» A€koliv d édiéna zatéz hraje vyraznou roli u jednotlivce, z

pohledu popula €niho je nedostatek pohybove aktivity a

~/

nevhodna vyziva hlavnimi p Fi€inami d étske obesity

» Tézka ekonomicka a socialni zatéz
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HBSC - Mezinarodni studie kolaborativniho charakteru zkoumaj ici zivotni

styl Skolnich d éti (11,13,15 let) ve €étyFletych intervalech
2009/2010 — jiz 41 zemi Evropy a Severni Ameriky,vysle dky presentovany 2012

Do posledniho vyzkumu (2010) bylo zapojeno 5012  €éeskych d éti
- Univerzita Palackého v Olomouci - Fakultat élesné kultury

_..""d.' HBSC - £ESKA REPUBLIKA ~2010 World Hea.lth
&t Organization
HEALTH POLICY FOR CHILDREN —_—

¥ o AND ADOLESCENTS, NO. 6 rsow.omceron EUFOpE

NARODNI ZPRAVA
0 ZDRAVI A ZIVOTNIM STYLU DETI A SKOLAKU |

na zakladé mezinarodniho vwzkumu uskutetnéného v roce 2010
v ramci mezinarodniho projekty
al School-aged Children:
MNational study (HBSC)."

Michal Kaiman, Erik Sigmund, Dagmar Sigmundovs, Zdenck Hamiik
Lucék BeneZ, Dana BeneSovs, Ladistav Cssmy
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HEALTH BEHAVIOUR IN
SCHOOL-AGED CHILDREN
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 Pohybova aktivita a sedaveé chovani
e Naprosta vetSina déti nespliuje mezinarodni doporuceni pro
pohybovou aktivitu

Vyskyt pohybové aktivity dle poctu dnti (v %)
B Ani jeden den 1den B 2 dni B 3 dni ® 4 dni 5 dni H 6 dni B 7 dni

15 let chlapci 6 _ 15
sieiiy [ I )
13 let chlapci c D s 2 1 [ u S
sy B IS - S
11 letchlapci 6 _ 13 _

uesiy [T s

0% 20% 40% 60%
% vys kytu Skolaku, ktefivdaném poctu dni vykazuji aspon 1 hodinu pohybové aktivity
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15-year-olds who report at

11-year-olds who report at | 13-year-olds who report at

least one hour of MVPA daily '| least one hour of MVPA daily least one hour of MVPA daily
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e Stravovaci zvyklosti

Snidané béhem pracovnich dni (kazdy den)

O Divky
vk E Chlapci

15 let a

46
13 let all

58
11 let 6l
69
0 10 20 30 40 50 60 70 80 90 100

% podil téch, ktefi snidaji kaZidy den bé&hem pracovnich dni

* Procento deti, které pravidelné snidaji, klesa s vekem.
Zatimco ve véku 11 let pravidelné snida 69 % chlapcu a
61 % divek, v patnacti je to pouze 46 % chlapcu a 42 %

divek. ﬂ)}
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- 11-year-olds who eat breakfast
ewery school day
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15-year-old girls who eat
breakfast every school day

T5-year-old boys who eat
breakfast every school day
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e Stravovaci zvyklosti

Konzumace ovoce (kazdy den)

0 Divky
VER @ Chlapci
15 let 40
29
13 let 44
39
11 let =
42
T T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90 100
% podil téch, ktefi konzumujiovoce aspon 1xdenné
Konzumace zeleniny (kazdy den) O Divky
vek M Chlapci
15 let 36
21
13 let 34
27
11 let 43
30
0 10 20 30 40 50 60 70 80 90 100

% podil téch, ktefi konzumujizeleninu asporn 1xdenné
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_—
Kou reni cigaret

ZkuSenosti s kourenim tabaku uvadi vice nez polovina trinactiletych a
tfi Ctvrtiny patnactiletych. Pravidelnymi kuraky je 18 % patnactiletych.
Pravidelné kouri casteji divky nez chlapci.

Koureni aspon 1x tydneé (v %)

Vék

28 0O Divky

9
11 let il
2

0 10 20 30 40 50 60 70 80 90 100
% podil déti, ktefi koufi aspon jednou tydné
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11-year-olds who smoke 13-year-olds who smoke
at least once a week

15-year-olds who smoke
at least once a week

E

' at least once a week
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Studie HBSC
realizovana
2009/2010
publikovana
2012
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15-year-old girls who smoke
at least once a week
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e Piti alkoholu u déti

Konzumace alkoholu aspon jednou tydné

Vi

5 Lt 33 O Divky
© 44 @ Chlapci

17
13 let
21
5
11 let
10

| I | | | | | | | 1
0 10 20 30 40 50 60 70 80 90 100

% podil déti, kteri uvadéli konzumaci jednoho druhu alkoholu alespon jednou
tydné

e Mezi roky 2006 a 2010 vzrostl pocet déti, které
uvedly, ze byly opakované opilé (u 15 letych chlapcu
byl narust ze 37 % na 46 %, u dévcat ze 30 % na 40 %).

UNIVERZITA PALACKEHO V OLOMOUCI




11-year-olds who drink alcohol

at least once a week

Portugal |
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13-year-olds who drink alcohol

at least once a week
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15-year-olds who drink alcohol

at least once a week
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Uzivani alkoholu v poslednich 30 dnech — chlapci (15-16 let)

Studie ESPAD realizovana v r.2011, publikovana v r. 2012

Organization

V, World Health
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Uzivani alkoholu v poslednich 30 dnech - divky

Studie ESPAD realizovana v r.2011, publikovana v r. 2012)
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URCUJICI CINITELE RUSTU PRODUKTIVITY

Ekonomické
determinanty

Produktivita

Politicka a
institucionalni struktura

Socialni determinanty

Vliv zdravotniho stavu na ekonomicky r  Gst :
Zdravi jako determinanta nabidky prace
Zdravi jako determinanta produktivity vyd  élku
Zdravi jako prediktor makroekonomickeé vykonnosti

&”@ World Health
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Zdravi 2020 — nova dlouhodoba evropska strategie WHO
pFijata na 62 Regionalnim vyboru v za Fi 2012

Stanovuje strategické smerovani a 4 prioritni oblasti pro politicka opatreni:

* Investovani do zdravi v prubéhu celého zivotniho cyklu a vytvareni
moznosti pro posilovani zodpovédnosti ob¢anu ke zdravi

« Res3eni nejvétsich zdravotnich vyzev v evropském regionu — pfenosné a
neprenosné nemaoci

» Posilovani zdravotnickych systémd, v jejichZ centru jsou lidé
« Vytvareni zdravych komunit a podpurného prostfedi pro zdravi ob¢anu
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Vytva reni zdravych a odolnych komunit

Zdravé komunity reaguji aktivneji na nové nebo nepriznivé
situace, jsou lépe pripraveny zvladat vyzvy a zmeny Ci
krize ekonomické, socialni nebo zivotniho prostredi

Oziveni WHO komunitnich pfistupu zamérenych
na mesta, regiony, Skoly, pracoviste, nemocnice

% World Health

Community based approache - zaméreni na komunitu, s

charakterizovanou spolecné sdilenym prostredim . H E ALTH
Networking - propojeni do siti, spoluprace, predavani 2020
informaci, sdileni stejnych metodik, pouceni z dobré Policy framework
i $patné praxe ~ andstrategy

Planovany rozvoj, ne jednorazové akce, soucasti je
vyhodnocovani/evaluace

V@v World Health
(9 Organization
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Komunitni projekty WHO realizované v CR
- vSechny obsahuji komponentu k ovlivnéni
VYZivy a prevenci obezity

e Zdrava mesta

o Skoly podporujici zdravi, $kolky

* Podpora zdravi na pracovisti
 Bezpecha komunita — Bezpecna skola
 Nemocnice podporujici zdravi (HPH)

Propojeni komunitnich projektu a jejich aktivit:
Zkvalitnéni postupu, zvysSeni efektivity provadénych
Intervenci na mistni drovni

) \, World Health
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Zdravi 2020 — Narodni strategie ochrany a i
y ¢ ZDRAVI
2020

Narodni program prijat temito usnesenimi: Nérodn strategie ochrany a podpory

zdravi a prevence nemoci

podpory zdravi a prevence nemoci

Usneseni vlady CR z 8.ledna 2014
Usneseni Poslaneckeé snemovny z 20.brezna 2014

13 akénich plan a k Narodni strategii Zdravi 2020
schvaleny usnesenim viady ¢€.671 z 20.8.2015

« Rada akénich plan @ vénujicich se oblasti vyzivy, pr
obesity a rizikového chovani

e Provazani cil a Zdravi 2020 a jeho akénich planu se
strategiemi na Udrovni kraju a meést.

e Zapojeni nejen statni spravy, zdravotnickych autor it ale |
vefejnosti /NGO do formulace a reSeni mistnich problému v
podpore zdravi.

f@ World Heaith
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Zdravotni gramotnost

Zdravotni gramotnost je pojmem, kterému venuje WHO v poslednich
letech rostouci pozornost.

Ve strategickém programu Zdravi 2020 - ,zdravotni gramotnost je
zamerena na rozSirovani znalosti a dovednosti, které vedou ke zlepSeni
zdravi, a to vCetné schopnosti orientovat se v komplexnim systému
zdravotni a socialni péCe a postarat se o své zdravi.”

V narodni strategii implementace programu Zdravi 2020 predstavuje
zdravotni gramotnost jedno z klicovych prufezovych témat, ktera pronikaji
vSemi obsahovymi oblastmi zdravotni péce, prevence a podpory zdravi.

Pracovni skupina pro zdravotni gramotnost pripravila
Ak eni plan zvySovani zdravotni gramotnosti

@ World Health
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Studie Zdravotni gramotnosti dle

THE SQLID §
FACTS |

metodiky WHO

V roce 2014 byly zverejneny
vysledky prvni systematické studie
zdravotni gramotnosti v

osmi zemich Evropské unie
(Rakouska, Bulharska, Némecka,
Recka, Spanélska, Irska,
Nizozemska a Polska), ktera se
opirala o model zdravotni
gramotnosti, zverejnéného v
publikaci WHO ,Health Literacy.
The Solid Facts* z roku 2013 a
Comparative Report on Health
Literacy in Eight EU Member
States.



Studie ZG realizovana v CR v r. 2015

Podporena finanché MZ a WHO ( BCA)
Realizovana prostrednictvim Statniho zdravotniho Ustavu
Supervize experta WHO Prof. Pelikana
Vyzkum uskutecnen Agenturou ppm.factum v lednu 2015
V CR — 1037 respondentt ze viech krajil CR starSich 15ti let
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informacim o

rizikowvych faktorech a
pochopit jejich smysl

wyhodnotit informace
o rizikovych faktorech

Zdravotni Dostupnost Porozuméni Vyhodnoceni Aplikace €i vyuZiti
gramutnust zdravotnich zdravotné zdravotné zdravotné
s informaci relevantnim relevantnich relevantnich
informacim informaci informaci
Zdravotni péte | 1. Schopnost ziskat | 2. Schopnost 3. schopnost 4. Schopnost finit
informace o porozumét interpretovata poufena rozhodnutiu
medicinskych medicinskym vyhodnotit medicinskych problema
tematech informacim a pochopit | medicinské informace
jejich smysl
Prevence 5. Schopnost ziskat 6. Schopnost 7. Schopnost B. Schopnost posoudit
nemoci infarmace o poOroIumeat interpretovat a relevanc informaci o

rizikowvych faktorech

Podpora zdravi

9. Schopnost
ziskawvat nowe
zdravotné relevantni
informace

10. Sschopnost
porozumert zdravorngé
relevantnim
informacim a pochopit
Jejich smysl

11. Sschopnost
interpretovat a
wyhodnotit zdmvotneg
relevantni informace

12. Schopnost
zaujmout pouceny
nazor na devotni
otazky
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Celkova zdravotni gramotnost, v porovnani s prumérem osmi zemi EU

je nizSi, zaostava predevsim za zememi, které v této oblasti predstavuji
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Porovnani zdravotni gramotnosti v jednotlivych
oblastech

Zdravotni gramotnost v CR
ZG obecné
ZG v oblasti podpory zdravi

ZG v oblasti prevence nemoci

ZG v oblasti zdravotni péce

28 29 30 31 32 33 34

NejhorSi situace je ve sféfe podpory zdravi, naopak pomérné slusna uroven je

V porozumeéni a orientaci v oblasti zdravotni péce.

Obcané tedy snaze ziskavaji informace tykajici se fungovani systému zdravotni pece,
]
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