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World Medical and Health Policy

Moving Beyond the WHO Definition of Health:
A New Perspective for an Aging World and the
Emerging Era of Value-Based Care

Alan J. Card

The WHO definition of health is not fit for purpose, especially in the emerging era of value-based care.
Develoned 70) uenrs aco. it contributed to a veru useful broadenine of the lens throuch winch e consider



» “Health is the experience of physical and psychological
well-being. Good health and poor health do not occur as a
dichotomy, but as a continuum. The absence of disease or
disability is neither sufficient nor necessary to produce a

state of good health.”



* This definition has implications for the goals and metrics of
value-based care.

 Specifically, it highlights:

. (lg the need for patient-centered and goal-based metrics;
(ii)) the need to include measures of overall health status;

- (iii) the need to aim for improved and preserved health
status,

» as opposed to the impossible goal of “complete ... well-
being,” as called forintheWHOdefinition
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Figure 1 Life expectancy and disability-free life expectancy (DFLE) at birth, persons by neighbourhood
income level, England, 1999-2003
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Figure 2 Age standardised mortality rates by socioeconomic classification (NS-SEC) in the North East
and South West regions, men aged 25-64, 2001-2003
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> Przegl Epidemiol. 2013;67(1):69-74, 151-5.

The role of non-governmental organizations in the
social and the health system

[Article in English, Polish]
Maria Piotrowicz 1, Dorota Cianciara

Affiliations + expand
PMID: 23745379

Free article
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» https://www.thinknpc.org/resource-
hub/keeping-us-well-how-non-health-charities-
address-the-social-determinants-of-health/
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Keeping us well: How non-
health charities address the

social determinants of
health




Sir Michael marmot

» Our family life, friends and neighbours, education and work
life, our resources and where we live, all play an integral
part in determining how well we are. To improve life
expectancy and healthy life expectancy across the social

gradient it is essential to focus on the social determinants of
health.

» Marmot said the not-for-profit sector played a fundamental
role in supporting families and communities, promoting
education and good work, and ensuring our surroundings
promoted good health.

“When non-health charities take action on the determinants
of health they are working in the cause of social justice,” he
said.
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COVID-19 Hospitalization and Death Rates among
Active Epic Patients by Race/Ethnicity
Rate per 10,000, as of July 2020

@ Hospitalization Rate @ Death Rate

30.4

24.6

White Black Hispanic Asian
Total Active(l:siii:;eonr'lc:) 34.1 7.0 5.1 1.4

NOTE: Rates for Black, Hispanic, and Asian patients are statistically significantly different from White patients at the p<0.05 level.

Persons of Hispanic origin may be of any race but are categorized as Hispanic; other groups are non-Hispanic.

Data for other racial groups not shown due to insufficient data. KFF F Yt
SOURCE: Epic and KFF analysis of Epic Health Record System COVID-19 related data as of July 2020. r)“"w"ﬂ"*



W Al deaths B covid-19 deaths
Death rate as a % difference from the least deprived decile

=0 ...nhowever, in the most deprived areas, Covid-19
has had a proportionally higher impact.

As with all deaths, Covid-19's

100
effects are worse the more

deprived an area is...

50

Or——
10 9 8 7 B 5 4 3 2 T

< Least deprived Most deprived =

Source: Office for National Statistics - Deaths involving COVID-19
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o pping Ebola is Everybody’s Business
Take the plcdgo toprofecty ’“"""

our family,

Alonge, S. Sonkarlay, W. Gwaikolo, C. Fahim, J. L. Cooper,and D. H. Peters, “Understanding the role
ofcommunityresilience in addressing the Ebola virus disease epidemic in Liberia: a qualitative study
(community resilience in Liberia),”Global Health Action, vol. 12, no. 1, Article ID 1662682, 2019
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-Y. C. Chuang, Y. L. Huang, K. C. Tseng, C. H. Yen, and L. H. Yang, “Social capital and health-protective behavior intentions
in an influenza pandemic,” PloS one, vol. 10, Article ID 0122970, 2015.

-M. P. Pattussi, M. T. A. Olinto, R. Canuto et al., “Workplace social capital, mental health and health behaviors among
Brazilian female workers,” Social Psychiatry and Psychiatric Epidemiology, vol. 51, no. 9, pp. 1321-1330, 2016.
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Research Article

The Social Consequences of the Novel Coronavirus Disease
(COVID-19) Outbreak in Iran: Is Social Capital at Risk?
A Qualitative Study

Mohadeseh Motamed-Jahromi (' and Mohammad Hossein Kaveh (0°

'Department of Health Promotion, School of Health, Shiraz University of Medical Sciences, Shiraz, Iran
“Research Center for Health Sciences, Institute of Health, Department of Health Promotion, School of Health,
Shiraz University of Medical Sciences, Shiraz, Iran

Correspondence should be addressed to Mohammad Hossein Kaveh; mhkaveh255@gmail.com




(i) Social phobia
(ii) Fecling of low sclf-efficacy
(iii) Stress

(i) Media distrust (iv) Obsession

(ii) Distrust of authoritics

(iii) Distrust of service guilds
(iv) Distrust of pcople about
cach other

The creation of economic anomalies

(i) Poverty

(ii) Unemployment

(iii) Creating a climate of
looting and hoarding

(iv) Increasing the burden on
socicty’s resources

Psychosocial
disorders

Creating a
climate of
distrust

Creating cconomic

(i) Creating gencration gap changes

(ii) Creating social gap
(iii) Creating religious gap

Social The prosperity of virtual business

{iv) Creating structural gap

{v) Endangering socicty’s cultural
and historical ceremonies

(vi) Reduced social integrity

conscquences
of COVID-19

(1) Increasing online sales and
scrvices

(i) Giving and recciving scientific
and technical consulting

services

The emergence of
abnormal social behaviors

Disruption
of cultural, social,
and religious
values

Formation of new
behavioral
patterns

Formation of

The disruption of interpersonal and new patterns of

social relationships and

g social
pRneps communications (i) Increased irrational mass
behavior

(i) Reducing quantity and quality (it) Social stigma
of imcrpcrsonal l'datiOI'IShiPS The emergence of (iii) Individualistic behaviors
(ii) Social isolation self-sacrificial behaviors (iv) Increased risk of
(iii) Disintegration of groups delinquency
(iv) Reduction of teamwork
(v) Reduced participation Strengthening the virtual

communication network

Ficure 1: Categories and subcategories that highlight the social consequences of the COVID-19 outbreak.




Infodemic




An infodemic is too much information including false or
misleading information in digital and physical environments
during a disease outbreak. It causes confusion and risk-taking
behaviours that can harm health. It also leads to mistrust in
health authorities and undermines the public health response.
An infodemic can intensify or lengthen outbreaks when people
are unsure about what they need to do to protect their health
and the health of people around them.
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Thank you

@ alizadehm@tbzmed.ac.ir
Alizadm@yahoo.com

l @' Mahasti_alizadeh
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