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Determinants of Health 



Whitehead & Dahlgren diagram 
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What factors determine health? 

   Modern medicine 

   Use of antibiotics 

   High tech equipment 

   Surgical advances 

Is this a true reflection of reality? 



     Reduction in mortality rate in Westernized 

Countries during the last century (Mckeown, 

1979): 

 

 

  Improvements in living condition and sanitation 

  Access to clean water 

  Better nutrition 

  Family size reduction 

 

Social,  economic, and environmental factors  

 



Respiratory tuberculosis: England and Wales 



Measles: <15y, England and Wales 



Whooping cough: <15y, England and Wales 



Mortality trends, 1841-1985, England and Wales 



Medical treatments contributed 
only 17% to the gain in life 
expectancy that occurred in 
twentieth century 

The impact of poverty, poor 
housing, unemployment, and social 
isolation on health has been 
highlighted in last 20 years  
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An example of public health approach, 

Cholera outbreak in Soho, London 1875 

 



Biomedical Model Of Health 





Limitation Of Modern Medicine 

  By the 1970s, 1980s 

  No clear goals for health services 

  Poor evaluation 

  Maldistribution of resources 

  Inequality in the access and the quality of 

health care 

 



Emergence Of New 

Public Health 



Archie Cochran (1972) , founder of EBM  

"I knew that there was no real 

evidence that anything we had to 

offer had any effect on 

tuberculosis, and I was afraid that 

I shortened the lives of some of 

my friends by unnecessary 

intervention." 



Rene Dubos (1960), Proposed concept of 

holistic health 

“Think Globally, Act Locally” 



Ivan Illich (1976), major critique for modern 

medicine 



Thomas Mackeown (1979)   

argued that decline in mortality 

in the 19th century was due to 

economic conditions , improve 

in nutrition, sanitation, water 

supply, and reduction in family 

size rather than medical 

services. 



Nancy Milio (1986), Healthy public policy 

“Making the healthier choices the easier choices” 



Geoffery Rose (1985), Whole population approach 



Vincente Navarro (1976),  critical of the 

commercialization of health 



Focus on 
prevention 

Multi-
sectorial 
approach 

Appropriate 
technology 

Equitable 
distribution 

Community 
participation  
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Strategy approaches 

• Whole population approach  

• Risk approach 

Risk approach 

• Targeted population approach 

• High risk approach 



Geoffery Rose (1985), Whole population approach 

Does a small increase in risk in a large number 

of individuals generate more cases than a large 

increase in risk in a few individuals? 







Radical 

Powerful 

Appropriate 

Acceptability 

Feasibility 

Cost paid now; benefits come later 

Strengths and limitations 



Water 
fluoridation 

Seat belt 
legislations 

Smoke free 
environments 

Examples of whole population approach 



Targeted-population approach 

Groups of population who are in grater risk 

Not all people in target group are at risk  

Differs from high-risk approach 



when resources are limited 

for disadvantage group 

reduce health inequalities 

Useful 



Example of a targeted-population approach 

 Small geographical area with higher level of 

dental caries (schools) 

 

 Navab Plan (Upgrading the environment of 

Navab,  Ave) 



The high-risk approach 

 Only those at greatest risk 

 Screening program 

 Effective prevention should be exist  



‘High risk’ omits those 

who are at ‘low risk’ but 

‘low risk’ does not mean 

‘no risk’. 



Appropriate for individual 

Avoids to interfere who are not at special 
risk 

Fit to medical and dental care 

Offer cost-effective use of resources 

Selectively improve benefit-risk ratio 

Strengths 



Prevention is medicalized 

Palliative and temporary success 

Strategy behaviorally inadequate 

Limited by poor prediction 

Problem of feasibility and costs 

Very small contribution to overall control 
of disease  

Weakness 





Examples of a high-risk approach 

 Hepatitis immunization of dental students 

 Under 50 years women  who have a close relative 

with breast cancer  

 Patient with irradiation salivary glands 



Refocusing upstream not downstream 

McKinlay JB,1974 Sheiham A, Principles Dental Public Health, Lecture3  



Upstream versus downstream dentistry 

McKinlay JB,1974 Sheiham A, Principles Dental Public Health, Lecture3  



 Preventive strategy based on: 

Good need assessment 

Evaluation of the available intervention  

Appropriate method for delivering intervention 

 The whole-population strategy is best by using 

multiple approach (legislative, environmental, and 

individual interventions)  
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