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The following slides reflect main topics discussed during the lecture 

and are used for illustative purposes only 





Health, I

World Health Organization (WHO) as a leading organization 

(est. 1948, 53 members): 

At the time of the creation of WHO, in 1948, health was 

defined as "a state of complete physical, mental, and social 

well-being and not merely the absence of disease or 

infirmity".

In 1986 WHO stressed that health is a positive concept of 

physical, mental and social capacities



Health, II

Current definitions are provided by the WHO Family of 

International Classifications (WHO-FIC), which is 

composed of:

• the International Classification of Functioning, Disability, 

and Health (ICF)

• and the International Classification of Diseases (ICD)\

As a positive concept health refers to well-being.



Health, III

Overall health is achieved and maintained through a 

combination of physical, mental, and social well-being

• Physical health = metabolic efficiency of an organism

• Mental health = intellectual and emotional faculties 

• Social health = adjustment to social environment (other 

people and social institutions); “satisfactory social 

functioning”



The Health Triangle



Relationship between aspects of health

Physical and mental = How to distinguish between these 
dimensions? What causes what?

Heart/Cardiovascular disease frequently causes depression. Three 
out of five mentally ill die from mostly treatable diseases, such 
as Heart/Cardiovascular disease, or Respiratory ailments.  

Social health has become relevant with the increasing evidence that 
those who are well integrated into their communities tend to live 
longer and recover faster from disease. 



Measurement of health

There is no single " standard " measurement of health status 

for :

(a) individuals 

(b) populations

Health status may be measured:

(a) objectively 

(b) subjectively. 



Measurments of health status

How the 
Measurment is 
Applied

To Whom the Measurment Applies

Individuals Populations

“Objectively” Observers – physicians, 
psychologists, and social 
workers rating individuals 
on scales

Prevalence of preventable 
diseases or deaths

“Subjectively” Self-assesments on the 
overall scales or specific 
scales

Aggragate measures of self-
assessments



Measures of “health” for the population, I

Morbidity Measures

• Incidence rate = Number of new cases of a disease 

occurring in the population during a specified time period / 

Number of persons exposed to risk of developing the 

disease during that period of time 

• Prevalence = Number of cases of disease present in the 

population at a specified period of time / Number of 

persons at risk of having the disease at that specified time

• Per year, per 1,000 or 100,000 people



Measures of “health” for the population, II

Mortality Measures

• Death Rate = Number of deaths in the population during a 

specified time / The number of persons in the population 

during the specified time period 

• Per year, per 1,000 or 100,000 people



Life expectancy 

All morbidity and mortality rates can be computed for 

specific age groups.  These rates lead to various estimates 

of the population survival. 

The most important characteristic of the population health is 

known as Life Expectancy (LE). 

LE is the statistically expected number of years of life 

remaining at a given age. It is denoted by ex, which means 

the average number of subsequent years of life for someone 

now aged x, according to a particular mortality rates. 



Two issues of LE computation

(1) Separate LE estimates for men and women

(2) Different results for different ages

Example:  

a. Assume that half the population dies before the age of 

five, but everybody else dies exactly at 70 years old.  LE 

at age 0, e0 = 35

b. In the same population, LE for people aged 5 and 

above, e5 = 70

In less developed countries, with high infant mortality, LE 

estimates at age 0 are misleading. 



LE and other indicators of health 

LE is the best indicator of the overall health of countries since 

it correlates very stronly with other indicators.  Eg. 

negative correlation with suicide rates and obesity rates.

One of the very important indicator of “health” (negative 

value) is Potential Years of Life Lost, PYLL.  This 

indicator is computeduted on the basis of spectific 

mortability and mortality rates, dealing with preventable 

illnesses and preventable deaths.

• http://stats.oecd.org/Index.aspx?DataSetCode=HEALTH

http://stats.oecd.org/Index.aspx?DataSetCode=HEALTH


LE in CEE ca. 1960

Among 172 countries for which LE is available for  1960, the 

highest LE is in Norway (73.6), the lowest in Afganistan 

(31.3).  CEE countries are within Europe limits. Note that 

Japan is at the same position as Poland. China and India at 

at the very low positions. 





LE in CEE

The East-West difference in LE in the 1960s was relatively

small it has been diverging since the 1960s, so that in 1990

LE at birth in CEE was, on average, 6 years shorter than

in Western Europe.

According to some accounts the situation even worsen just

after transition to the market economy. In CEE the

avarage health status at the initial stage of transition

depends on initial state of health and economic

development of a given country



LE 1990

• Data for 183 countries.

• Japan moves from 35 position in 1960 to 1 in 1990. 

• China moves from 162 to 87. Progress of india relatively 

small (from 135 to 130).

• USA drops from 16 to 21.

• CEE countries move down significantly. 

For 2009 data, see handout. 





Determinats of short-run deterioration of health in CEE

• (i) reduction in real income and other factors related to 

individuals’ position in the social structure

• (ii) stress and stress-related behavior

• (iii) lax regulation of environmental and occupational risks

• (iv) breakdown in basic health services
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