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Summary

The word of public health is disappearing in Japan. Almost people do not understand the difference between

public helath and social medicine. Based on the starting point where social medicine was born in Europe society,

it is reviewed about it. Social medicine may be the social science and practical medicine to solve health problems

for people. The UK society is thought to try to change public health into social science and medicine.
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* |nequalities + Clinical effectiveness Infectious diseases
» Education * Efficiency * Chemicals and

* Housing + Service planning poisons

* Employment * Audit and evaluation * Radiation

* Family/community + Clinical governance * Emergency response
* Lifestyles * Equity ¢ Environmental health
* Surveillance and hazards

Protecting health

Fig.1 The three domains of public health practice.
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