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What is social medicine?
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What Is soclal medicine?
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. Interactions and law

between the social factors
and health & disease :

Stipulate social health
strategy and measures;

. Protect health & improve

life quality, give the full
display of the social function
of health.
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Why we need to look at the social factors?

« Human being is more of the social creature
than the animal.

* |ts social attribute Is the fundamental
nature.
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[ Does it matter to health?
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The Nature of Social Medicin

1. Interdisciplinary subject—social sci
medicine:

e

ence and

MAEFE, 5%, LEE. BfTRE. BL
BRI T VERT T B H R

2. Synthetic research methods
« BELZRE 3230

3. Practicality of social medicine
o« FHRTAHSEFLE.
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social medicine: mainly target at Clinical medicine: mainly target at
population level individual level

R B — — A2 W TR AR — — RS

Identify social problem—social Identify individual health
diagnosis problem---medical diagnosis

AN ——TRaRE  LEREFA: ERREY

Social meldlca| analysis—find Etiological analysis: biological
out social causes causes analysis

e EEEE AT - lREREALTT

Social comprehensive therapy Provide medical prescription
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Contents of social medicine :
 Socilal health status,

mainly population health ® #Fyitha BARSL, &
status; e NBH R

1 R ANFREREE,
e Influence factors ; FERHASHE;

especially social factors

1 B FAL & BAR SRS S e

« Social health strategies
and measures;
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AP | B | FigHRE
(T | FE (%)  Fa (F)
24830 4.8 78
31450 4.3 79
24750 8.0 76
17160 | 6. 1 78
490 44,0 69
600 19.4 73
3750 34. 0 72
3020 58. 0 66
660 62. 0 64
200 74.0 60
100 92,0 49
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« What is health?

« What is the main health problem?

* How to measure ?
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Social class
(based on ocoupation) | professional

B CJww Ew Il managerial
Cln [ v Il skilled manual & non-

manual
_|— IV partly skilled
._||_ I_|_|_ V unskilled

1970-72 1897a-820 196153
198283

Figure 2: Standardised mortality ratios for ischaamic heart
dizsease in England and Wales among men agead 20-64 years
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The UN Millennium Development Goals

Goal 1: Eradicate extreme poverty and hunger
D /_‘\ —j /__‘ ﬁ‘ﬁ m Reduce by half the proportion of people living on less than a dollar a day
% -ZSA — )= /FQ m Feduce by half the proportion of people who suffer from hunger
Goal 2: Achieve universal primary education
m Ensure that all boys and girls complete a full course of primary education

Goal 3: Promote gender equality and empower women _
m Eliminate gender disparity in primary and secondary education preferably by
2005, and at all lavels by 2015

Goal 4: Reduce Child mortality

S m Reduce by two thirds the mortality rate among children under five
« MDGs (20004

Goal 5: Improve maternal health

/__A N, 1 — m Reduce by three guarters the maternal mortality ratio
THERKEHE
):lEE /j_\‘ Goal 6: Combat HIV /0IDS, malaria and other diseases
mHalt and begin to reverse the spread of HVAAIDE

S DG S ( 20 15 Jr mHalt and begin to reverse the moidence of malaria and other majar dizseases
)

Goal 7: Ensure environmental sustainability
— mntegrate the principles of sustamable development into country policies ani
:I: Int te the [e { 1 bla dewel: t i t I 8
I j:jA ﬁ E *Z"\‘ programmes; reverse loss of emaronmental resources
) m Reduce by h-.-:lr the |::r|:||:u:|rt|-::|r| of people without sustainable access to safe

slum dwellers,

Goal 8: Develop a global partnership for development
- m Develop further an open trading and financial system that 1= rule-based,
P H C (P rl I I l ary predictable and mon-discniminatory, ncludes a commitment to go0d govemance,
development and poverty reduction— nabonally and imternatio nnall ;
mAddress the least developed countries’ spacial needs. This inc Iul:IF-r;.rlH- and
H e alth Care) - quotafrae ar or their exports; enhanced debt relief for heawly indebted
poar countries; ellation of othoial tzllater-:l debt; and more genenus

duction

mAddress the special needs | ac all 1sland developng States
b aS e d h e alth m Deal comprehansieely with n:h:-.- E|EI|:III'IE_ |_|::un1r|E; debt problems throwgh
national and imternational measwres to make debt sustainable in the long term
min cooperation with the developing countries, develop decentand productve

work for youth
Care SyS el I I mn cooperation with pharmaceutical companies, provide access to affordable

azsential drugs in developing countries _
min cooperation with the private sector, make available the benefits of new
technologies— especially infformation and communications technologies
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Core Contents

 Identify social health NN
problems —diagnosis of —— fER R
problems

* Analysis of social causes of - 3225 K 4 #7

diseases —social etiology

» Social medicine prescription- N
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1. cardiovascular c
2~ cancer

3. accident death
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The difference between the two health revolution

The first health revolution The second health revolution

Disease Infectious diseases Chronic non-communicable diseases
Medical concept Biomedical Bio - psycho - Social medical model
Disinfection .
M N Behavior
easures Sterilization Environment
Vaccination Community

Antibiotics




Third health revolution

@ To improve the quality of life
/[promoting health and longevity of all
mankind /realize health for all

4 W_L AT, KREAMNS, TNHait
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EIREIEEREM (“lack of disease *)

%m (“WHO”)

-

7K BESEME ( High level wellness)
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Health is a state of complete of
physical, mental, and social well-
being and not merely the absence
of disease or infirmity.



BiafEiR (physical fitness)
AR AR B 45 16 e S AN T RE IR %

e Muscular strength

e Flexibility

e Muscular endurance

e Body composition

e Cardiorespiratory endurance




O IR (mental health):

lan
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 Normal intelligence

A happy mood

 Good interpersonal skills
 Adapt to the environment

 The quality of a strong will

* Integrity and health of personality



#H4EMN (social well-being)
22 5 NSRS

 The ability of each person in the community are

brought into full play within the system

« Dbe compatible with its status to play the role as a
healthy person

« Each person's behavior in line with social norms.



A Health is a dynamic and constantly strive to play the greatest
potential of the individual process

A A comprehensive health, including physical, emotional,

spiritual, intellectual, social, occupational, environmental 3

4 self-responsibility



*Ongoing growth in all dimensions of wellness

» Strong sense of personal responsibility for wellness
» Sense of humor and positive outlook on life

Measures M

and signs  Quest for cultural support for wellness living

of QeaﬂlT  Mindset for achieving personal excellence

o * Ability to cope and find balance during life’s

challenges

 Continual quest for meaning and purpose in life

olifestyle habits that contribute to optimal health

Not sick (neutral point of no discernable illness)

being




Measures
and signs
of illness

*Health-robbing lifestyle practices

* Feelings of stress and inability to cope
 Lack of direction, purpose, meaning in life
 Low self-esteem

 Negative attitude

» Blame/worry/feeling powerless and a victim of
environment and circumstances

» Unrealistic expectations regarding medical care
system
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3. R ERIAIR
Economic, cultural, lifestyle, social relatioNnSeeeee.

4. HEERELIRPIH IR

Government to assume responsibility for the health of the people
*Sector collaboration
*Environmental policy changes

AEVFR R R WA RN — IR R
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T ESFIES
The tasks of social medicine

Advocate positive concept of ¢ 1B-FFRRBI{EFE W
health

To improve social health .

. BE b= TR ; 372
status, enhance population =Y\ :ﬁgg)%yj(izﬁégfﬁ
health and quality of life ik

. T A T & A R .
To formulate health policy & ol 5 T AR BUR A SR B
strategies

To conduct preventive care o JFREAFHR A\ BERISFER

services for special population
and specific disease
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Basic thinking of social medicine
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« Harmonious relationship between health
and social development
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Basic thinking of socia

I BRSHEETF
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Two way interaction
between health and
social economic
development
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A182001Z,
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Death, Disability,
Debility)

17

medicine
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Unemployment

Bl

poverty

i)

disease

& BB R

malnutrition
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Basic thinking of social medicine
» Positive concept of 1. BAREE 2R 20T B R
health—Bio-psycho- AR AR R

soclal medical model
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The impact on health services
FERIy “IPF K7 -
1. From the treatment services to
prevention services

BESBESIEMNNFAGHHE, &
LA TG ERE QA GAALAYTE. KM
ARG BARF AL G5 Fo %M@
2R FP, TAZLAG:




2. From atechnical services extended to
soclal services

E VP b6 = A A, L i it At
AR FHEH, LINERGELEREM, &K
L AEERBRAEAGATER £, HITHE
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3. From hospital services extended to out-
hospital services

REZERAHZKGLARSE
%, ERAABEART, ZU R L
4 B EZAN, ENAERFEIUFFS.
/7. /24, BE. BRAEAHKF. 114l
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4. From the physical to the psychological
service

G LM EF R NR EFE AL
4 38 Fo g 12 F AL, Bz BEAANH
&2 Fost 2B FAEEGE . I
ES#HAELILAMBESGERNKE, A
WUl BT BB R A, &tk
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Basic thinking of social medicine

VREREARSRBER High risk factors &
population
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» “TRfEka”
- FRBIETIEERRME, FREEERERA:

—— High-risk groups

(BRZERBEIRANEE, WE7EH. ZEANE)

—— High-risk environment

(BFEERRRER . #SMOERE, mEE. RIVE)
—— Reduce high-risk reaction
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Basic thinking of social medicine

» VAHESRRERRA
B Ve R EEER e Ry
* Important role of +

social factors In
prevention and
treatment of
diseases
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Basic thinking of social medicine
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participation
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1. TB§E 2 (Preventive Medicine)

Preventive medicine studies how natural and
social factors affect people’s health:

How Disease occurred and spread

put prevention fist

Three—stage preventive measures

focus on medical prevention

Bio—preventive strategy mainly

Social medicine grow out of preventive medicine



H 2> (Health Management)
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4. Health Policy and Management




3. #XE% (Community Medicine)

Community medicine

More practical
Operational

Both target at
population level

Intermediate level

Share same origin with
social medicine

The Practice of social

medicine facilitate the
development of theory
of social medicine

Social medicine

More theoretical

Macro —mainly at policy
level

Offer guiding principle
Theory of social

medicine be practiced
In community medicine

More theoretical, offer
principle and guidance
to CM



4. EZZtt<&% (Medical Sociology)

Medical sociology belong to the © RTHRFMNNX
disciplinary group of sociology;

P Y g_ P , 9y o SRR BEAIZN A
Concerned with social causes and JE PRl 5 R
consequences of health and iliness;

Social aspects of health and illness; * . =/H7HHER
Social functions of health

organizations & Institutions * B REABAHLHG
Healthcare systems vs. social "

systems . TARGRS RGN
Social behavior of health workers KA

ancEEE 2B R B T AT A

patterns of health services patterns
of health services 1)< WERAEY: B iiiF
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»  BIEFFFEERERLTR

= 84, 85, S6FELE=HEEHEEFHIMIK

= S5 (EXPEMNERE) & “HeEFE5TR4AEH
15 BEMNBEREER “HoeEFZE5TARIEHE"
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