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Figure 6.6. Relationship between sarum cholesterol (histogram) and mortality from
coronary heart disease (interrupted line) in men aged 5564 years!®
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. _______________________________________________________________________________________________________________________________________________________________|
Figure &.7. Total cholesterol (mmoli) distribution in three populations: A (low),
B (average) and C (high).®
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These data come from the WHO MONICA (MOMItorning of trends and deter-

minants in CArdiovascular disease) Project, which comprised population surveys

done at least twice in a decade in 38 geographically defined populations in 21

countries.'*



Katavoun xoAnoTepOANG o€ YEVIKO TTANOUOUO. (wartineta, 198s)
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[MpoTutrotroinuévn BvnoipdtnTa ato 2.N.K., og oxéon Ye TNV KATavoun tng
XOANOTEPOANG O€ YEVIKO TTANOUCHO avOpwV 40-59 ETWV. artn et 1986)
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[MoocooTO BavaTtwy atrodIdOUEVWY aTn XOANOTEPOAN, O€ OXEON WE TNV KATAVOUN
TNG XOANOTEPOANG O€ YEVIKO TTANBUC O avOpwV 40-59 ETWV. wartin etal, 196)
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ETTITTOAQONOC auTOaVAPEPOUEVWV XAPAKTNPIOTIKWY KATABAIYNG
0€ YEVIKO TTANOUOUO. @remer, 1985
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[TAeovalouoa xpnon KOIVWVIKNG UTTOOTHPIENG, OE OXEON HE TOV ETTITTOAACUO
QAUTOAVOPEPOUEVWY XOPAKTNPIOTIKWY KATABAIYNGS
O€ YEVIKO TTANBUOMO. @remer, 1085)
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[MooooTd TNG OAIKAG TTAcovalouoag XPNong KOIVWVIKAG UTTOOTAPIENG, TTOU
atrodideTal oTa dIAPOoPA ETTITTEDA KATABAITITIKWY XAPAKTNPIOTIKWY, O€ YEVIKO

'IT)\r] e U 0 “ é « (Bremer, 1985)
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Table 6.2. Advantages and disadvantages of primary prevention strategiest® 2

Feature Population stratagy

High-risk-individual stratagy

Advantages  Radical

Large potertial for whole
population

Bahaviourally appropriate

Disadvantages Small benefit to individuals

Poor motivation of subjects
Poor mativation of physicians
Banefit-to-risk ratio may ba low

Appropriate for individuals
Subject mativation

Physician motivation

Favourable benafit-to-risk ratio
Difficulties in identifying high-risk
individuals

Temporary effect

Limited affact

Behaviourally appropriata




Table 6.3. Appreaches to the prevention of diabetes and obesity

Feature Population approach High-risk appreach

Dascription Programmes to reduce the risk across awhole  Programmes to reduce risk in people with a high
population by a smallamount (2.9, a small decreass risk of developing diabetes (2.9, a major weight
in average body mass index in a whole community). reduction in the pre-obese and obasa),

Techniques Enwvironmental change (legislation, public policy, — Clinical prevention servicas (screaening, casa-
pricing); finding and evidencae-based clinical practice);
Lifestyle modification (social marketing, media  Lifestyle modification (behavioural counsalling,
advocacy). patient education, development of salf-cara skills),

Impact Improved behavioural patterns across the whole  Reduced diseasa incidence among people at high
population, caused partly by automatic choices due risk (reduced stroke among people treated for
to supportive environmeants (pedestrian-only areas hypertension, of reduced diabetas amaong peopla
increase physical activity by default among people with impaired glucose tolerance due to intensive
who frequent those areas), lifestyle change).

Cost Small cost per person multiplied by large High cost per person for a relatively small number
population. of parsons.

Timing of results Impact on lifestyle is ssen in tha short-tarm Impact on lifestie sean within ona to two years of

(reduced fatintake follows automatically aftera  inifiating programme of intensive education,

food product's compesition is reformulated; tobacco counsalling, support and follow-up. Medium-term
consumption falls immediately after effective outcomes of reduced disease incidence seen for
legislative measuras are enforcad). diabatas,
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Xpnuatodotnon

To apov ekmaALOEUTIKO UALKO €XEL avamTuxBel ota mAaioLa Tou
ekmaldevutikol €pyou tou dLbaokovta.

To €pyo «Avoilkta Akadnpaikd Madnupata oto NMNaveniotiio KpRtng»
EXeL xpnuatodotrioel povo tn avadlapopdwaon Tou EKMALSEUTIKOU UALKOU.

To €pyo vAomoleital oto mAaiolo tou Emyelpnotakol Mpoypdpupatoc
«Ekmaiidevon kot Ata Blou MaBnon» kot ocuyxpnuatodoteital omo tnv

Evpwnaikn Evwon (Evpwmaiko Kowvwviko Tapeio) kot oo eBViKoug
OPOUC.

EMIXEIPHEIAKO NMPOTPAMMA
t EKI'IAIAEY}:H KAI AIA BiOY MABHZH ﬁ EZ"A

* *
* *
* *
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YNOYPrEIO NMAIAEIAL KAl OPHIKEYMATAQON

Evpwnaikn Evwon EIAIKH YNHPEZIA AIAXEIPIZHEL

Eupwnaikéd Kowvwviké Tapeio . . .
Me ) ouyypnpatodétnon tng EAAGdag kat tng Evpwnaikng Evwong
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Znpelwpa adetodotnong

* To mapov UALKO SlatiBetal pe Toug 0pouc tne adetag xpriong Creative Commons
Avadopd, Mn Eumnopikni Xprion, Oxt Napaywyo Epyo 4.0 [1] i} petayeveoTepn,
Aebvnc Ekdoon. E&alpouvtal Ta autoTteAn £pya Tpltwy T.X. pwtoypadieg,
SlaypappoTa K.A.T., TO OTIOLOL EUTTEPLEXOVTOL OE QLUTO Kal Ta ormoia avadEpovtal
Lol LE TOUG OPOUC XPoNG TOuC 0To «XZnpeiwpa Xprong Epywv Tpltwv».

(@0l

[1] http://creativecommons.org/licenses/by-nc-nd/4.0/

* Q¢ Mn Eunopikn opiletal n xpnon:

— Tou Oev mepAapBAvVeEL AUECO 1 EUUECO OLKOVOULKO 0dEAOG amtd TNV XPrHon Tou €pyou, yla
10 SlavopEa Tou £pyou Kal adelodoxo

— Tou Oev meplhapBavel olkovoukn cuvaAlayn we mpolmoBeon yla tn xprion N npocfoon
oTO £pYyO

— Tou eV mpooTopilel 0To SlavopEa Tou £pyou Kal adelod0X0 EUUECO OLKOVOLKO 0deAOC
(r.x. Stadnuioelg) amod tnv mpoPoAn tou €pyou o€ SLOSLKTUAKO TOTIO

* O dkalouxoc pmopel va mapexel otov adelodoxo Eexwploth adela va XpNOLLOTIOLEL
TO £pPYO YLO EUTIOPLKA Xpron, Epocov auto tou {ntnbeL.



2nueiwpa Avadopag

Copyright MNavernotiuo Kpntng, Avtwvng Koutng 2015. «Kowwvia kat Yyeia.
Yyeia — MpoAnyn — Mpoaywyn vyeiag: H otpatnykn tTng SnUoolag uysiog».
‘Exkboon: 1.0. HpaxkAewo 2015. AtaBeoipo amno tn diktuakn dtevBuvon:
https://opencourses.uoc.gr/courses/course/view.php?id=360
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AlratApNoN ZNUELWHOATWYV

Ornoladnmnote avamapoywyn N SLooKeun Tou UALKOU Ba TtpETmeL
va oupmepltAapBavet:

" 10 2nueiwpa Avadopdc

" 710 2nueiwpa Adslodotnong

= N SnAwon AlatApnong ZNUELWUATWY

= 10 2nueiwpa Xpnonc Epywv Tpitwv (edooov umdpyxel)

noll e Toug oUVOOEVOUEVOUC UTIEPOUVOEGLOUC.



