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The Science of Health
Reductionist and Integrative Health
Reductionist paradigm: 	A typical pattern which describes a complex phenomenon in terms of phenomena that are held to represent a simpler/more fundamental level > said to provide a sufficient explanation
· Division of a system
· Ex: Human body divided into systems: neurology, immunology, endocrinology, pathology etc. (fundamental studies of the human body)
· Micro-level analysis (Micro-level analysis – biomedical model, pharmaceuticals)
· Ex: Advanced surgeries and pharmaceuticals

· Fundamental Principles:
· Invasive (harsh in some cases, to the human body) 
· Intervention: To do something
· Tertiary intervention/health (“treating” disease or illness)
· Ex: Cancer (ex: via chemotherapy)
· Identifying symptoms (origins of disease)

· Limiting Factor: Motivation (“Why should I care for my health if tech is so advanced and I can get treated easily?”)
· Reduced autonomy (not dependent on anything) and self-responsibility
· Results in one thinking that despite being ill, they will be cured due to advanced technology (lack of self-regulation)
· Despite advanced technology > instream effect > reduced quality of life > morbidity (paradoxal effect)
· Living longer but not necessarily healthy

· Integrative Approach: the human body is one unit (interacting with the surrounding environment)
· Macro-level (non-allopathic, *population health)
· Ex: Ayurveda (first documented forms of medicines, related to stress, started in East India) > TCM (traditional Chinese medicine) > naturopathy, and other complementary medicines
Definition: Allopathic - a system of medical practice that aims to combat disease by use of remedies (as drugs or surgery)

· Fundamental Principles:
· Non-invasive (for most of these methodologies) (does not involve “friendly fire” > ex: chemotherapy)
· Primary intervention/health (“preventing” disease/illness) > Not wait until disease presents itself > keeping body healthy > way of life
·  Personal lifestyle habits
· Expression of life via the human body (origins of health)

· Limiting factor: High variance (results are not definitive) > at macro level, you cannot determine what is influencing what > can’t consistently validate it.
· Research methods, lacks reliability 

· Well-being incorporates both approaches to health

[bookmark: _Hlk493141353]Social Determinants of Health – A Comparative Approach 2b
Chapter 1: Thinking about Individual and Population Health
· Conventional Approach to health risk approach: interaction between genetic susceptibility/resilience and behavior 
· Education, income, and relative social position are more predictive of health.
· Canadian: health inequalities most attributable to education
· Number one determinant: availability of resources > money > comes from education > correlation between earning potential and field of education

· Context (must always factor this in):
· Ex: smoking and drinking in Osaka vs. Ottawa

· Socioeconomic influence; incidence of most diseases is higher among people with lower incomes
· Abundance of variables that cannot be controlled still do not make this analogy fully accurate

· Health promotion activities broaden gap between health status of richest (affluent), most educated, and poorest, least educated:
· At a certain instance, when the lifestyle practices aren’t there, certain health promotions are irrelevant 
· Uptake and translation of information is faster for affluent (more resources for modifications than poorer people)

· Positive effects from lifestyle changes are greatest for people already living in favored economic and social circumstances

· Healthcare: fair access to good quality healthcare will not close the health gap between rich and poor (because of the aforementioned)
· Need to shift baselines, improve conditions for the entire population.

· In every known affluent (wealthy) society: the richer become, or the longer you attend school and college, the better your health and the longer you will live.

· Social Epidemiologists: our current health problems arise mostly as a result of poor public policies stemming from a democratic deficit
· Absence of fair, accountable, participatory mechanisms that foster human right and personal development
· Governments cannot please everyone with their healthcare policies (ex: taxes)

· Large scale reform leading to just institutions is not a near-term probability

· Only path to improving population health:
· Fairer treatment of mothers and children
· Greater gender equity
· Less social exclusion and racism
· More inclusive and supportive communities
· Better environmental stewardship
· More accountable government and corporations
· Fairer employment practices
· Physical and social environments more conducive to human activity

· Securing human rights and economic sustainability: Norway, Netherlands, Australia.
· Canada needs to improve

· Support for goals other than numeric exploitation of natural and human resources have grown, especially since global economic crisis of 2008
· Several provinces have, or are about to have, new governments promising broader outlooks
· Aboriginal people are more engaged in Canadian politics and policy
· [bookmark: _GoBack]Younger people are following suit.

