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The Lancet. 2017;390:2673—734.



RISK FOR DEMENTIA
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Early life

Less education

\ Depression
B Physical inactivity Late life

Social isalation

@ Diabetes
&

Hypertension 7 Potentially
| modifiable
Obesity \

35%

Midlife

Hearing loss
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| non-modifiable
65%

The Lancet. 2017;390:2673—734.
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The BMJ & @bmj_latest - 1685

The time of the year you are born may be linked to your risk of dying from
heart disease in later life, suggests a large US study #XmasBMJ
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Birth month, birth season, and overall and cardiovascular disease mort...

Objectives To evaluate the associations between birth month, birth

season, and overall and cardiovascular disease mortality, and to exami...
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CHRISTMAS 2019: LET IT BE

Y,
Consistent pattems have been ocbserved inking birth In the spring and
summer with higher risk of cardovasader disease in the northem
hamisphere, with the reverse patterm south of the equstor Authors
Zhang and collesgues observed this patterm in the Nurses' Health Stdy
longitudinal conort, a group of 121 700 female registered nurses
recrutied in the United States in 1976.

The diagram below shows the results of the authors” fully adjusted Cox
mode, providing manthly and seasenal hazard ratios for cardiovascular
diseaze death. They did not abserve a similar pattem for overall
mortality, Full results can be seen on bmj com at the link below,

Birth timing and heart disease

Association between birth month and season with risk
of developing cardiovascular disease

Potential mechanisms

The for varistions i risk of card) Ao dsease with
cifferent birth Umings sre not well understood. but could nclude
prenstal and eacly posinatal eaposures such s

seasonal fuctuations in rutrition el ebdity
infections and inflammatory causes  chimatic temperature
airpollution kevels  amount of sunlight available

Monthly hazard
ratio and 95% CI

Seasonal hazard

_» ratio and 95% CI \.___
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#BMJInfographic Which specialties are most likely to be
caught speeding? #BMJResearch #XmasBMJ @will_s_t
bmj.com/content/367/bm...
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Anesthesiologists

Cardiologists

Emergency physicians

Family physici C@f :

General internists

General surget

Internal medicine subspecialists

Average speed above limit (miles per hour)

Anestheslologists

Cardiologists

Emergency physicians

Family physici (i

General internists

General surge

Internal medicine subspecialists

Obstetricians @ : :)logists

Orthopedists

e 35
Pediatri{ IED 1§

Psychiatrists

Radiologlsts

Surglical sub

Doctors on the road
Which specialties are caught speeding most often?

Need for speed

The authors have analysed
which physiclan specialties
have a greater ‘need for
speed.’ They used data on all
speeding tickets in Florida
from 2004 to 2017, linked

to publicly avallable data on
physician characteristics.

Use the buttons below to
find out which specialty:

—N_ DRIVES

——/ FASTEST
GETS MOST
TICKETS

@ IS MOST
EXTREME

DRIVES MOST
LUXURY CARS

GETS OFF
LIGHTLY

© 2019 M) Pubishing Group Ltd,




Proportion of tickets issued to each speclalty Adjusted proportion of drivers ticketed In a luxury car

Anesthesiologists

Cardiologists

Emergency physicians

Family physicians

General internists

General surgeons

Internal medicine subspecialists

Obstetricians and gynecologists

Orthopedists

Other

Pediatricians

Psychiatrists

Radiologists

Surgical subspecialists







LETTER TO THE EDITOR

Jourmal of General and Family Medicine W] LEY

H E A LT H + P Social vital signs for improving awareness about social

determinants of health

Human network and relationships
Employment
Activities that make one's life worth living

Literacy and learning environment
Taking adequate food, shelter and clothing

Health care system

Patient preference/value
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Open Access Research

BM) Open Social prescribing: less rhetoric and

more reality. A systematic review
of the evidence

Liz Bickerdike,' Alison Booth,* Paul M Wilson,® Kate Farley,* Kath Wright'
Conclusions: Social prescribing is being widely advocated and implemented but current evidence fails to

provide sufficient detail to judge either success or value for money. If social prescribing is to realise its

potential, future evaluations must be comparative by design and consider when, by whom, for whom, how
well and at what cost.
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BMJ Open. 2017;7:e013384.
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Effective Improvement in Living Environment and Physical Conditions through Social Support by 22
Medical Staff for a Home-care Patient with Behavioral Disorders Who Was Disengaged from Social 19

Resources: A Case Report 18
s . . ‘ ‘ 13 12
¥ B J$EEH HN=ZF &H B BREME HBH-=A A5 EERIER 11 10
Alkihiro Mine**, Hiromichi Nakao®, Katsuko Tamura®, Ken Goda"?, Kazuki Matsushima', Morihiro Matsuda®
ZE 5 1 EEESKLUEEFANAICER UBENDRED D SBEAEE
AL 0 IO MAIKERR (LT, SDE) (AAT 22 EOREIHAE AIbRTosH BELD EUERSETIA TN T ERE, BES, AREEADEVE, A7ULE—% BIRRE
MY R O s F Atk LY, PN E 22 wiEEte L. RETIE, iR R 2, - » . - = = s “ —_
= i = oy — A \
PBOEIRETH o 72 80 Lo LM 2 0D LiF 2. GHNEHEE AR, HEIUREWIZ L 25020, ﬁgt%ﬁ&ﬁﬁh & bq:l'lt L" ;BFEE"’EE:E%E“I; 22 ﬁjaﬁj r"‘ﬂﬁﬁb ’ 8h ﬁ&{hl; 10 ﬁ'ﬁf
WA AT X FRMRAEAL L7, N C, RSB Y % 4 L O R E & OB 2 B S 27720, TRETEL.
HYEE LTHREEEOTHE LSy, BEOLH - THROBELFFML T, BEShTwsilomss
L AFEERLEZT-12 FOELE 6 »2H TERROLLEDOLLWEET L, BEOHENEROLEH D
Toi il FFMHE T4, R E OMIRGEE S SDH AL D, o AL o Tz
BEIZH LT, EHREE-EIOH - 7RI EE LTlb o2 2 LT, MEBRREATE L7 ) 2 FEEE L 7.
IRA EEREZR K15HH
. =m | mo2spm
Zit & S5HH B# #6hM w5 BSF | Ruinan
A

E2 BEEDRS
PAR, ERFREZRBLFEZEGDOEDI LN 155MH. RE, BELEDHE
FERZESIVWT, ERXICHTHERIE 2.5 AMHH L.










	Slide 1: Social Determinants of Health
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8: 目標
	Slide 9: SDH｜Social Determinants of Health
	Slide 10
	Slide 11
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38: 社会的処方によって患者に提供される社会資源
	Slide 39
	Slide 40
	Slide 41: 社会的処方事例集
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47: Thinking time

