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Preventive Medicine

Preventive medicine is practiced by all physicians to keep their patients healthy. It is also a unique
medical specialty recognized by the American Board of Medical Specialties (ABMS). Preventive

medicine focuses on the health of individuals, communities, and defined populations. Its goal is to
protect, promote, and maintain health and well-being and to prevent disease, disability, and death.

Preventive medicine specialists are licensed medical doctors (MD) or doctors of osteopathy (DO),
who possess core competencies in biostatistics, epidemiology, environmental and occupational
medicine, planning and evaluation of health services, management of health care organizations,
research into causes of disease and injury in population groups, and the practice of prevention in
clinical medicine. They apply knowledge and skills gained from the medical, social, economic,
and behavioral sciences.



What Is .
Preventive Medicine? : . cue

SUMMARY

The aim of preventive medicine is the absence of disease, either by preventing the
occurrence of a disease or by halting a disease and averting resulting complications after
its onset. Preventive medicine can be practised by governmental agencies, primary care
physicians and the individual himself.

In the past, many diseases have been conquered by doing things for the individual. The
present challenge of preventive medicine is to motivate the individual to practise his own
prevention. Possible means of achieving this motivation are described and many require
the active participation of the primary care physician.

Canadian Family Medicine 1974
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Primordial and primary prevention programs for cardiovascular diseases:
from risk assessment through risk communication to risk reduction. A

review of the literature

Inés Lancarotte” and Moacyr Roberto Nobre

IMPLICATIONS FOR PRACTICE Go to: [V

Current evidence supports the notion that complementary strategies must be employed to improve the

cardiovascular health of the population 3.

- Individual approaches, which target healthy lifestyles and drug treatment when necessary, should be
implemented while considering the following: that medical knowledge is based on biomedical rationality
and 1s thus limited in addressing the complexity of the health-sickness process and that to be
comprehensive, interventions focused on health promotion and on disease control should incorporate the

autonomy, values, and preferences of the subjects regarding technical knowledge ﬁ;

- Healthcare system approaches that encourage, facilitate, and reward healthcare providers’ efforts to
improve health behaviors and health factors can also be employed; and

- Population approaches that target changes in lifestyle can be conducted in schools, worksites, and
communities and can include the development of public policies to support lifestyle changes.
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Health-related behavior

* NCDs caused 70% of deaths globally, ranging from 37% in low-income
countries to 88% in high-income countries.

* Most NCDs are the result of 4 behaviours that lead to 4 key
metabolic/physiological changes (risk factors)

* raised blood pressure, overweight/obesity, raised blood glucose and raised
cholesterol

tobacco use,

physical inactivity,

unhealthy diet,

harmful use of alcohol Global Health Observatory (GHO) data

http://www.who.int/gho/ncd/risk_factors/en/



Burden of disease attributable to 20 leading risk factors, expressed as a
percentage of global disability-adjusted life-years
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Bad diets killing more people globally
than tobacco, study finds

Eating and drinking better could prevent one in five early deaths,
researchers say

. ”Unhealth?/ diets are responsible for 11m
preventable deaths globally per year, more even
than smoking tobacco”

* The biggest problem is not the junk we eat
but the nutritious food we
don’t eat, say researchers,
calling for a global shift in
olicy to promote vegetables,

A While sugar and trans-fats are harmful, the biggest problem is the lack of healthy foods in our diets, researchers

found. Photograph: Philip Toscano/PA r u it’ n u tS a n d I eg u m e S o

* While sugar and trans-fats are harmful, more
deaths are caused by the absence of healthy
foods in our diet.”
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Health effects of dietary risks in 195 countries, 1990-2017: a systematic
analysis for the Global Burden of Disease Study 2017

* Poor diets were responsible for 10.9m deaths, or 22% of all deaths among adults in
2017.

* Cardiovascular disease was the leading cause, followed by cancers and diabetes.

* Heart attacks and strokes are the main diet-related causes of death, followed by
cancers and type 2 diabetes

e Eating and drinking better could prevent one in five deaths around the world.

e “Our findings show that suboptimal diet is responsible for more deaths than any
other risks globally, including tobacco smoking, highlighting the urgent need for
improving human diet across nations,”.



'The Mediterranean diet is gone":
region's children are fattest in Europe

The diet Greece, Spain and Italy are famous for - rich in fruit, The Mediterranean countries which gave
vegetables, fish and olive oil - is supposedly the healthiest in the . . .
world, but obesity is rocketing their name to the famous diet that is

supposed to be the healthiest in the world
have children with Europe’s biggest
weight problem.

Children in Sweden are more likely
to eat fish, olive oil and tomatoes
than those in southern Europe.

A The Mediterranean diet is said to be the healthiest in the world. Photograph: Alamy Stock Photo



Swiss National Health Survey 2017

* Fruit and veg:
* 21% of adults meet recommendations for fruit & veg consumption (women
28%, men 15%).
* Overweight
* 42% overweight or obese
* 11% obese (5% in 1992): 12% Men and 11% women obese

* 39% Men and 23% women overweight

* clear social differences: people who had completed only compulsory school were
more likely to be obese than those with higher qualifications (21% vs 8%)
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De Abreu, D., Guessous, I., Vaucher, J., Preisig, M., Waeber, G., Vollenweider, P., Bringolf, B; Kayser, B; Suggs, L.S; Probst, N. et study among young Swiss residents. Public health nutrition,
& Marques-Vidal, P. (2012). Low compliance with dietary recommendations for al. SOPHYA study 13(12), 2068-2075.
food intake among adults. Clinical nutrition ages 6-16 ages 15-24

mean age + SD: 57.6 + 10.5 years
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Preventive Medicine Reports

journal homepage: http://ees.elsevier.com/pmedr

Low adherence of Swiss children to national dietary guidelines

L. Suzanne Suggs *, Sara Della Bella ®, Pedro Marques-Vidal ® 568 children in Ticino ages 6-12.

* Universita defla Svizzera italiana, Institute for Public Communication, Lugano, Switzerland
B Department of Internal Medicine, Lausanne University Hospital { CHUV), Lausanne, Switzerland

Adherence to recommendations for:
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Artice history: Introduction. Dietary guidelines aim to inform people of the types of foods and qua Vegeta b I es O A)

Received 26 October 2015 consume each day or week to promote and maintain health. The aim of this study was to . )

Reaebved in revised form 22 Fehruary 2016 dietary behaviors in terms of adherence to the Swiss Society for Nutrition (SSN) dietary gui ® F rul t = 1 0 . 4 A)

Accepted 7 March 2016 determinants.

Available online 8 March 2016 3 i < 5
v ontine s Marc Methods. A cross-sectional study was conducted in September 2010 with 568 children

1 — (0}
Keywords: living in Tidno Switzerland. Food intake was collected using 7-day food logs. Adherence with tl ° Sweets SnaCkS and Sugar drlnks - 9-56
Dietary guidelines from the SSN was assessed according to age group.
Eating behavior Results. With the exception of fish and cereal/potato intake (adherence rates of 68.5%and @ M e a t = 2 7 %
Children adherence to SSN guidelines was low: 26.9% for meat; 22.7% for eggs; 104% for fruit; 9.5%1
Guideline adherence soft drinks; 35% for milk & dairy, and 0% for vegetables. Multivariate analysis showed no cc
Epidemiology between the child or their parent's socio-demographic characteristics and adherence to S5N ;

a higher likelihood of adhering with fruit and meat guidelines: multivariate adjusti

confidence interval) 1.98 (1.10-3.56) and 1.80 ( 1.08-2.99), respectively. Children aged 10 to 12 had a
lower likelihood of adhering with cereals and potatoes 0.48 (0.29-0.78), and a higher likelihood of adhering
with the guideline for eggs 1.78 (1.00-3.15).

Conclusion. Dietary intake of Ticinese children shows poor adherence with 55N guidelines. Given the
lack of specific socio-demographic factors associated with adherence, population-wide interventions to
improve dietary intake are necessary.

© 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY license
(http://creativecommons.org/licensesby/4.0/).
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* Ebola and other high-threat pathogen
* Vaccine hesitancy

Ten threats to g!gbal health in 20

Vaccination is one of the most cost-effective ways of avoiding
disease — it currently prevents 2-3 million deaths a year, and a
further 1.5 million could be avoided if global coverage of
vaccinations improved.




* “In 1987, the Swiss Federal Office of Public Health announced a

vaccination strategy that it hoped would eradicate measles by the
year 2000.

* To eradicate measles, the WHO advocates a vaccination coverage of
95% of the population.

» Swiss coverage is: 87% for two-year-olds and 93% for 16-year-olds.”

https://www.swissinfo.ch/eng/public-health_rise-in-measles-cases-in-switzerland-/44865680



INFECTIOUS DISEASE
Why some Swiss people still get measles

Measles, a potentially deadly virus, is still breaking out in Switzerland, despite the
availability of vaccinations.

* ”A total of 166 measles cases were recorded in Switzerland from January 1st to
May 6th this year, according to the Federal Office of Public Health. (FOPH) That
is eight times the figure of 21 cases recorded in the same period in 2018.

* There have also been two deaths from the disease.

* Swiss health authorities say that a vaccination rate of 95 percent is required to
eliminate the disease in the country. Currently, however, this rate is 87 percent
for two-year-olds and 92 percent for 16-year-olds.”

https://www.swissinfo.ch/eng/public- https://www.thelocal.ch/20190508/swiss-mps-call-for-fines-
health_rise-in-measles-cases-in- for-parents-who-fail-to-vaccinate-kids-against-measles-mmr-
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REVIEW ARTICLE: CURRENT OPINION

An academic perspective of the United Nations High-Level NCD Meeting

Prevention — a cost-effective way to fight the non-communicable
disease epidemic

DOI: https://doi.org/10.4414/smw.2011.13266
Publication Date: 07.09.2011
Swiss Med Wkly. 2011;141:w13266

Nicole Probst-Hensch2P, Marcel Tanner®®?, Claudia Kessler?P, Christian Burri®P, Nino KiinzliaP
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The primary prevention of NCDs and their risk factors is the most cost-effective control of the epidemic and its adverse
socio-economic effects. The strengthening of primary prevention has also been recommended for Switzerland in a recent
evaluation of its health care system [13]. Primary prevention allows efficient tackling of risk factors and patterns that are
shared by several NCDs. The implementation of primary prevention measures at the individual and structural levels are
urgent. Many NCD’s have aetiologic roots in early life with a long latency period until the expression of diseases, thus
eventive action taken (or not taken) today will impact public health in the distant future.
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Passive smoking

Secondhand smoke contains more than 7,000 chemicals.
There is no risk-free level of exposure to secondhand
smoke.

Long-term effects from exposure to second-hand smoke include increased risk of:
e coronary heart disease (risk increased by 25-30%)
* |ung cancer (risk increased by 20-30%) and other cancers
» stroke (risk increased by 20-30%)
* increased risk of COPD and other breathing problems
* increased risk of blood clots forming, even with brief exposure.

Note: smoking in cars with children on board has been banned in Scotland since December 2016.



Swiss train stations start to go 'smoke
free’

Primordial

Prevention!
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Vaping will also be confined to designated smoking areas. Photo: SBB

shutterstockcom + L2341 7451
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