Determinants of Health:
Monday, September 12th, 2016
· 10% of deaths are caused by insufficient medical care
· Family history and genetics contributes 30% of illness and death
· Personal behaviors and environmental and social factors carry a far greater weight – 40% 
· Health is a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity.
· Wellness has a direct influence on your overall health, which is essential if you are trying to live a better life.
· Health and wellness may be different concepts, but you can’t have one without the other if you want to be healthy and happy.
· Optimal health has become the same as wellness
· Health is an abstract idea- physical, mental and social well-being
· Health is the ability of individuals or communities to adapt and self- manage when facing different changes.
· Health encompasses physical, mental, social and also the absence of illness.
· Wellness is the active process of becoming aware of an making choices toward a healthy and fulfilling life.
· In wellness you get a sense of health
· Same definition applies to wellness as health
· Wellness= optimal state of health
· Optimal wellness- not achievable at all times
· Individuals cannot be healthy alone, we cannot exist individually
· Determinants of health are factors that either positively or negatively affect health.
· Determinants
· Individual Influences: you have the power to modify factors (ex. Beliefs and values, resiliency, coping skills, financial resources, education, etc. While other factors are outside your control. Ex) genetics, family history, etc
· Relationships: Include informal and formal social networks (family, friends, roommates, etc). Social support benefits health, especially when they encourage health-promoting behaviors.
· Community Factors: resources include quality of the community (ex. Schools, religious institutions, housing, clinics, hospitals, parks and recreation centres.)
· Greater societal influences: society and culture establish norms and attitudes about health related issues ex) diet, physical activity levels, body weight, smoking, etc. The country’s overall economic health influences employment, etc. environmental conditions directly impact health- ie. Malnutrition Canada vs Ethiopia
· Family history and genetics: genetic endowment. multiple influences shape our health. Both nature and nurture affect our health. Our genes influence our health as well as the environmental influences (ex. Media, parents, family, friends, etc.
· Only about 2% of deaths are caused solely by genetics
· Most deaths are caused by multifactorial diseases that are dependant on several factors including genetic predisposition as well as lifestyle choices and environmental conditions. Ex) cancer, cardiovascular disease, diabetes, etc. 
· Common chromic diseases are caused by lifestyle as well as genes. Ex) obesity
· Our experiences can modify gene expression and the conversion of genetic information into a protein. Not all genes are “read” (transcribed into proteins). That’s because, within the chromosomes, DNA is coiled around special proteins. In the chromosomes, the DNA winds around histones (a particular type of protein). Genes that are tucked within this coil can’t be read. Substances can also bind to genes (and their associated proteins) to prevent or allow their expression. Some genes promote or suppress the expression of other genes.
· Environmental determinants- not only physical (open) environment    
· Nature positively influences health- plants, animals, natural resources, weather.
· Man made environment gives buildings and transportation our activities can be positive- aesthetic or negative- pollutants.
· Houses with radon can cause diseases ex) cancer
· Begin before birth- chemicals that the mother is exposed to the enfant is exposed to. If the mother is stressed the child may also effect the environment in which the chid develops in.
· Toxic exposures can increase the risk of chronic diseases
· Geographic location can determine the level of exposure to toxins- rich house vs poor house. Poor people are more likely to live closer to industrial sites and disposal sites. In developing countries clean water isn’t as accessible and they may use unhealthy means to survive- coal burning for heat.
· Communities that incorporate healthy ideas (walking paths) influence a healthy lifestyle
· Socioeconomic Determinants of health: your social experiences and economic realities
· SES refers to one’s position in society based on education, occupation and income. Factors encompass social support, access to educational and job opportunities, availability of healthy foods, etc
· Family:
· You inherit your genes from your family as well as your attitudes, values, eating habits, etc. well nurtured children have better health and survival rates.
· Education:
· Educated people tend to have better health -able to read the literature and understand what should be done
· Educated people are more knowledgeable about what encompasses a healthy life.
· Education increases health literacy- greater health literacy is linked with a reduced risk of hospitalizations and deaths.
· Uneducated people are less likely to follow the advice given to live a healthier lifestyle.
· Educated people live a longer life on average- do the right things- less smoking, better jobs, more physical activity
· Financial status: poverty contributes to the mortality rate (6%)
· Feeling poor is stressful- unhealthy
· Poor neighbourhoods tend to have higher crime, worse pollution, etc
· Race and ethnicity:
· Certain diseases affect different ethnicities more than others 
· Ex. Sickle cell anemia mainly effects people of African and Mediterranean descent
· Causes of death and disease prevalence vary by race.
· Gender
· Women live longer- hormonal differences, occupations, genetics
· Medical care:
· Insufficient health care contributes to 10% of death
· As the population rises this number should rise as well.
· Medical care can be life saving but can also cause deaths
· Depending on the composition of the country- older country = MORE DEATHS
· Lifestyle and personal behaviours:
· Contribute to 40% of deaths
· Everyday we make decisions that affect our health- deciding how to handle life’s challenges.
· Ex) risk taking, little activity, poor diet, smoking, etc
· People who live unhealthy lifestyles have a larger chance of mortality
· Dimensions of wellness
· Health and wellness are more than just the absence of disease.
· Optimal wellness encompasses health in all the domains of a person’s life
· Wellness has been wellness according to six or seven dimensions
· Personal behaviours affect health the most
· Optimal wellness encompasses health in all domains of a person’s life
· (1) Physical: level of physical fitness- able to care for yourself, absence of disease or injury.
· (2) Emotional: overall balance of a person’s emotional state- capable of trust intimacy and love
· (3) Social: are able to enjoy satisfying interpersonal relationships.
· (4) Intellectual: refers to the ability to organize and express ideas- to think critically, rationally and analytically. To be curious- solve problems using brain power. Creativity and zest for learning keep people vital and engaged through life.
· (5) Spiritual: provides a sense of meaning and purpose in life. Spiritual people develop a sense of beliefs, principles, and values that makes them less intolerant, and more forgiving and compassionate. A belief in one’s self and in others.
· (6) Occupational: being satisfied with your job and the career you are satisfied with ($ and personally).
· (7) Environmental: safety and cleanliness of the physical environment as well as your attitude toward the environment, as well as your commitment to improvement.
· Global health: (look at GPD’s of countries)
· Dependant on the demographical profile, economy, political profile, environmental conditions, etc for the individuals and community.
· Global health relates to populations around the world- effects everyone
· Communicable diseases are rampant in the developing world because of the lack of access to clean water, vaccinations, etc if these services were available a solution could be found.
· Non- communicable diseases- more common in developing or developed countries. These diseases include cancer, diabetes, obesity, etc.
· ***FIND OUT MORE ABOUT WESTERN LIFESTYLE*** WHY AND HOW IT HAS THE POTENTIAL TO EFFECT HEALTH
· Health of the world
· The population id living longer mainly because of the decrease of infants being infected with infectious diseases.
· In developing countries there have been positive changes- clean water, proper disposal of sewage, vaccinations, better nutrition, contraceptives.
· Africa hast significantly improved conditions
· As cars become more accessible in developing countries accidents increase.
· Biggest health risks for chronic illness- high blood pressure, tobacco use, physical inactivity, overweight and obesity.
· Heart disease and stroke are the top two causes of death worldwide
· People are now living long enough to get dementia- changes the dynamics of society
· Childhood death rates have fallen
· The baby boom effected the pyramid
· Birth rates – declining because of access to contraception
· Life expectancy increases
· Do class activity.
Day 2: Thursday, September 15, 2016
· The US has a shorter life expectancy than 16 other affluent countries.
· More Americans are dying before 50, or are extremely sick. Americans have low ranking key indicators of health.
· The US has a higher rate of low weight babies (an indicator of poor maternal health), premature babies, and infant mortality.
· The US has higher rates of teenage pregnancy, STI’s, etc
· Unintentional injuries take the lives of many American youth.
· Americans have higher rates of anxiety, depression, impulse control, and substance abuse disorders.
· Alcohol and drugs sicken and kill many Americans and drug overdoses contribute to many deaths under 50.
· Americans are more likely to develop diabetes, heart disease, obesity and chronic lung disease and disability is more prevalent.
· Americans who survive to age 75 are more likely to hang on longer than do seniors in other countries.
· The United States spends more health care dollars per person than any other developed country but doesn’t earn as much from it as an investment.
· On average most American’s die from heart disease, cancer, chronic lower respiratory disease, stroke, etc. while most American’s aged 15-24 die from accidents (almost half in motor vehicles), suicide, homicide, cancer, etc.
· To live a long robust life, you must follow the pillars of good health:
· Eat well
· Be physically active daily- move joints through full ROM
· Make time for friends and family.
· Stay away from tobacco and other toxic substances
· Get enough sleep
· Learn to control stress
· Manage your weight
· Maintain hope, optimism, and a positive approach to life.
· Find your passion
· Start living better now
· Optimum or sustainable health (wellness): an individual achieves a state of health that is dependant on the lifestyle choices and environmental conditions and stages in life.
· It is the state in the continuum of health that an individual achieves and a state that shows:
· A better overall health
· Minimum interventions to reduce or negate signs and symptoms of ill-health.
· A general sense of well-being with a balanced attitude to life
· A balanced social, physical and biological wellbeing and not only absence of disease 
· Optimum health offers balance in the different dimensions of health 
· Dimensions of health and wellness:
1. Physical health: body shape and size, susceptibility to disease and disorders, body functioning, reparation and recovery. (how we feel, motivation to do healthy things). (biological and environmental)
2. Social health: interpersonal relationships. (psychosocial)
3. Mental health: ability to think clearly and objectively, analyze critically. (psychosocial)
4. Emotional health: ability to express emotions and control emotions when appropriate, self- esteem, self- confidence, self- efficiency, trust, love, empathy. (psychosocial)
5. Environmental health: appreciation of the micro and macro environment, protect, preserve and improve the environment and one’s health. (biological and environmental)
6. Occupational health: appreciation of the relationship between one’s occupation (career, work environment, job) and one’s health, satisfying balance between work and health, reduction of stress and promotion of health. (biological and environmental)
7. Spiritual health:  Feeling of oneness with others and with nature, a satisfying understanding of meaning and purpose of life to appreciate and experience love, joy, pain, sorrow, peace and contentment with life’s experiences, and belief in a supreme being or of force beyond our control and in that which brings purpose and meaning to life. (psychosocial) 
· Benefits of health improvement:
· Improved quality of life and increased lifespan
· More energy and increased capacity to enjoy life
· Stronger immune system
· Improved self confidence, self-esteem, self-concept and self- efficacy
· Better relationship with others
· Better ability to control stress
· Reduce dependence on health care system
· Improved muscle ton, strength, flexibility, and endurance
· Improved cardiovascular function
· Improved environmental sensitivity, reasonability and behaviors
· Better spiritual health
· Contribute more to the economy
· Health belief model:
· Developed in the 1950’s 
· Used to explain health behaviors
· Motivation is key to making positive changes
· Motivating factors:
· Perceived susceptibility:  You believe you’re vulnerable to diseases or other adverse consequences associated with an undesirable behavior. Ex) sex can give STI’s
· Perceived severity: You believe the consequences can be dire. Ex) alcoholism can wreck families 
· Perceived benefits. You believe that positive actions will avert and improve your risks ex) losing weight to control blood sugar
· Perceived cost-to-benefit ratio. You believe that the benefits of your action will outweigh any costs. Ex) quitting smoking = weight gain but I save money
· The cost-to-benefit analysis: 
· Perceived barriers to action: These are the things individuals think will make it difficult to adopt and maintain a new behavior.
· Sense of self-efficacy: Self-efficacy means you believe you have the power to achieve your goals. You also believe that your actions make a difference to your health. Positive self-efficacy furnishes the necessary motivation, confidence, problem-solving skills, determination, and tenacity for long-term lifestyle changes. Past experiences will shade that perception, which is why it helps to remember past successes.
· Subjective assessments of starting to take action: If you perceive this adventure in a positive light, you’re more likely to persist. Stay alert to encouraging signs.
· Social milieu. Social influences establish norms. If many people around you disdain exercise, eat junk food, smoke, drink heavily, or express negative attitudes, those behaviors start to seem normal. Stepping outside the norm isn’t easy. It helps to hang out with people who set the bar higher, who have already achieved (or are working toward) your goal. Having even one supportive friend can make a big difference. Better yet your living and work situations support, reinforce, and reward healthy lifestyles. 
· Changing for the better:
· Do it for you
· Create precise goals
· Team up
· Identify outside resources
· Be flexible
· Pick a role model
· Population health framework:
· Population health is defined as health outcomes and their distribution in a population
· These outcomes are achieved by patterns of health determinants (such as medical care, public health, socioeconomic status, physical environment, individual behavior, and genetics) over the life course and affected by policies and interventions at the individual and population levels.
· Population health:
· Population refers to a group of individuals, in contrast to the individuals themselves, organized into many different units of analysis, depending on the research or policy purpose.
· Health has many definitions
· Highlights the influential role of social and economic forces in combination with biological and environmental factors, that shape the health of entire populations.
· Others interpret population health primarily as a goal—a goal of achieving measurable improvements in the health of a defined population.
· Population health and public health:
· Population health is “the aggregate health outcome of health adjusted life expectancy of a group of individuals, in an economic framework that balances the relative marginal return from the multiple determinants of health.” (Kindig, 1997)
· Public health: Activities that a society undertakes to assure the conditions in which people can be healthy. These include organized community efforts to prevent, identify, and counter threats to the health of the public. (Turnock 2004)
·  Community health:
· Community health: A perspective on public health that assumes community to be an essential determinant of health and the indispensable ingredient for effective public health practice.
· Wellness: Life satisfaction or gratification in living (Cowen, 1991)
· Well - being: Happiness and meaning and self realization (Ryan and Deci, 2001)
· Quality of life:
· A broad construct reflecting a subjective or objective judgment concerning all aspects of an individual’s existence, including health, economic, political, cultural, environmental, aesthetic, and spiritual aspects (Gold, Stevenson, and Fryback 2002).
· Health - related quality of life: The impact of the health aspects of an individual’s life on his or her quality of life or overall well-being (Gold et al. 1996).
· Population health outcome distribution terms:
· Health inequality: A generic term designating differences, variations, and disparities in the health of individuals and groups (Kawachi, Subramanian, and Almeida-Filho 2002).
· Disparity: Inequality or difference, as in rank, amount, or quality (Adler, 2006; Webster’s, 1980 ). 
·  Health inequity: Those inequalities in health deemed to be unfair or to stem from some form of injustice. The dimensions of being avoidable or unnecessary have often been added to this concept (Kawachi, Subramanian, and Almeida-Filho, 2002). 
· Variance: (1) Degree of change or difference (Webster’s, 1980)
· Health issues in African Republic:
· [bookmark: _GoBack]11% of global population, 60% of AIDS, 90% Malaria (health inequity and inequality)
· 43/1000 babies are born still
· Has the highest maternal death rate and highest death rate for babies worldwide
· Increasing levels of “lifestyle” medical conditions ex) heart disease, diabetes
· African governments and their partners must make a major commitment and invest more funds, because African countries will not develop economically and socially without substantial improvements in the health of their people
· Only 58% of people have access to safe drinking water
Recap:
· Determinant: 
· Any factor, whether event, characteristic, or other definable entity, that brings about change in a health condition or another defined characteristic (Last 2001).  
· A primary risk factor (causative factor) associated with the level of the health problem, that is, the level of determinant influences the level of the health problem (Turnock, 2004).
· Cause: Anything producing an effect or result (Webster’s 1980)
· Factor (or determinant): An event, characteristic, or other definable entity that brings about a change in a health condition or another defined outcome; a causal role may be implied (Last 2001).
· Risk factor: An aspect of personal behavior or lifestyle, an environmental exposure, or an inborn or inherited characteristic that, on the basis of epidemiologic evidence, is known to be associated with health related condition(s) considered important to prevent.
· Categories of determinants 
· Social determinant: A proposed or established causal factor in the social environment that affects health outcomes (e.g., income, education, occupation, class, social support). 
· Physical environmental determinant: A proposed or established causal factor in the natural and built environment that affects health outcomes (e.g., air and water quality, lead exposure, the design of neighborhoods). 
· Health care determinant: A proposed or established causal factor in health care that affects health outcomes (e.g., access, quantity, and quality of health care services). 
· Genetic determinant: A proposed or established causal factor from the genetic composition of individuals or populations that affects health outcomes. 
· Behavioral determinant: A proposed or established causal factor based on individual personal choices of lifestyle or habits (either spontaneously or in response to incentives), such as diet, exercise, and substance abuse. 
· Biological determinant: Often, a biological mediator variable between a determinant and an outcome, such as the role of endocrine and immunologic processes in stress. In any case, all determinants must have biological mediator variables in order to affect the organism to produce the health outcomes.
· Political determinant (additional):  A proposed or established causal factor in the political environment that affects health outcomes (i.e. political stability, war, civil unrest, etc.)




 
