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What is ‘health’?

Health as defined by the World Health Organization — ‘a state of complete physical, mental
and social wellbeing and not merely an absence of disease’—is a rare, personal and subjective
state experienced by less than 1 in 10 of the population at any time; nevertheless, it has fo be a

Utopian goal.

What is ‘non-health’?

The converse! of health is non-health with a wide spectrum of grades of severity.

It ranges from a feeling of dysphoria® or general dissatisfaction with one’s life; through
sickness when the person feels that there is something wrong requiring some relief by self-care
measures (note that on any day one-third of the population takes some over-the-counter
medicines®); illness which is a state requiring advice from a health professional, usually a GP*
consultation in the UK; to a disease or a diagnostic label applied by a physician, and diseases can

be graded into minor, chronic and major.

Whose responsibilities?

Responsibilities for health maintenance and promotion, disease prevention and management
must be shared between individuals and families who must accept and adopt the rules for good
health, such as avoiding health risks (e.g. smoking), regular exercise, sensible diet, drinking in
moderation and collaborating in organized disease prevention programmes; professionals — doctors
and nurses — who, in addition, to traditional disease management, should use the opportunities of
a consultation for health education; and the providers, the National Health Service in the UK or
government and insurance organizations in other countries. All involved have to pay attention to

ensuring optimal® economic efficiency and effectiveness.
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What factors?
Underlying the causation®, nature, progression and outcome of disease are a multiplicity” of
factors:
» clinical — specific causes and pathologies® and response to treatment;
- social — income, housing, lifestyles, occupation, literacy®, safe water, food and environment;
« personal — such as family and genetic traits and susceptibilities®. It is well known in practice
that apart [rom known genetic inherited liabilities certain families are more prone to suffer

from particular conditions and with higher consultation rates, demands and expectations.

M : Common diseases (fifth edition), Chapter 1 HEALTH, DISEASE, CARE, Kluwer
Academic Publishers, 1993 X 0 il
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