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The role of social determinants in the social health category
The article makes an attempt of sociological judgment of modern estimations of social health and its conditionality on the basis of social determinants. The viewpoints on the «social health» concept have been considered and the models of social health conditionality have been analyzed. The offered investigation approach will allow designing of a health conditionality model of the population for the certain territory.
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World Health Organization (WHO) determines priorities in the health protection sphere. According to WHO Statute its final aim is the achievement of the highest health level by all nations [17]. This level is one of the main rights of the human and gives the possibility to keep socially and economically active lifestyle [4].
The Ottawa Charter of Health Strengthening   has formulated complex health strategy. It consists of five aspects - public politics, favorable environment, personal skills, and participation of the population and re-orientation of the health authorities. 
The idea of these aspects is aimed at creating the structure and mechanisms allowing people to use all their potential health possibilities. 

The full conception of health is realized in the European health strategy. It lays special emphasis on the main spheres – the lifestyle and health; risk factors influenced the health and the environment, re-orientation of the health authorities, mobilization of economical, technological and administrative support. Every program document has such crucial terms as “health, rights, politics”, but in the last the term “risk factors, influencing health” appears.

Historically the health in Russia didn’t have any economical or social value as well as cost expression. In economical relations the basis of labors or other activity stimulation is a remuneration of labors. But still we have no any stimulating mechanism for person, group or society to strengthen the health. Traditionally in Russia health is considered only as a tool of increasing of the economical and social activities for the government [5]. But nowadays when the social life has been rapidly transforming, the health has a meaning of the instrument for the attainment of the intended aims and success by person, as well as by group and society. The factors having the influence on health, negative or positive, are becoming more important. 

- The current social changes of the health protection system are assessed basing on results of medicine and statistics researches: 

- death rate, the future life continuance, the lost  potential life years as a result of premature death;

- morbidity with long and short lost period of  capacity for work, the life continuance without disability, the lost active life years as a result of disability.

Originally, the ‘‘health” concept has a positive meaning. But that is the paradox - the available methods assess the state of ill health. It is necessary to except, then the worse ill health state is, so much the worse the health state is, as the indices show only negative health changes.

The works devoted to health problems express different opinions to the definition and assessment criteria of the health concept. The current changes of social life require more precise revision of the health definition, assessment methods and the reasons influencing the health state.  Qualitative assessment   of health founding on social determinates has been taking on special significance.

 In the history of liberal arts the category of health is considered as an individual and social conception. Today the great number of the health definitions is known. But the majority regards individual health. We still have not irrefragable definition in science.  More over, the last WHO’s statements extend problem issues stressing the importance of spiritual and social aspects of health. 

V. P. Kaznacheev. considers health as a reserving and developing process for biological, physiological, psychological functions, optimal capacity for work and social human activity when the highest possible life interval of active life exists. According to Gerzlikh, health is a reserve or a potential of viability. Tvaddi formulates health definition from the biological position, when every organism cell  is functioning in optimal regimen and full harmony with other cells. Kapra defines health as prosperity.

 According to WHO, health is a well being which requires more precise definition in its turn. Health is considered as some ideal, hard to assess and difficult to reach in reality substance. 

Commenting this statement, D. Karster says: “they mean that such ideal statement which is unreal for the most of us. But WHO has chosen this definition advisedly, having the final goal to reach the state of full prosperity for all human beings“.

As we can see, all the preceding definitions regard individual health. The attempts to use these formulations for the social health definition were unsuccessful as the concepts of individual and social health relate to different semantic categories [10].

D.D. Venedictov. considers social health as an “integrated reflection of totality of individual levels and the dynamic of the social members. On the one hand this reflection shows the individual probability to reach the high health level; on the other hand it characterizes the viability of the society as a whole.

V.P. Kaznacheev. defines social health as “a social and historical development process of natural and social, anthropological and ecological vitality in several generations” [7].

 All these definitions have rather different meanings and have not foundations for the quantitative assessment criteria of the population health as well as quality characteristics and uniform   indicators. Also it is impossible to make a social and economic assessment of these definitions.

The problem of “numerous factors of physical, chemical, biological and factors of other origins having complex communications and   interdependency is the main difficulty when working on the generally recognized definition of health. More over, health strongly depends on social and economic conditions [14].”

 The absence of methodological and conceptual instruments of health problem analysis is a stumbling-block of many researches. Ambiguity interpretation of the “social health” term is the main reason of contradictions of analysis results and their discrepant comprehension, difficulty of health determination processes analysis. But what is more important it is a serious obstacle on the way of population health forming. Nevertheless, there are some common features of the health definitions:
- health is characterized as state

- social factors ride health in the first place

- health level needs to be assessed quantitatively as well as qualitatively.
Available methods, indices and showings which characterize and assess social health in most cases verify health only by the numerical magnitude [11, 13].

Death rate, which is commonly used in statistic analysis, is an averaged index of heterogeneous population groups Different age groups has essential intensity distinctions of natural processes. This fact is an obstacle on the way of common indices comparison.

The standardized death rate method uses the population rate in different age groups in standard community of people (population). But usually this community is chosen arbitrary and comparing different territories the essential data changes occur [2]. 

The assessment of health rate is caring out also by the length of health life in other words, the life without illness restriction. The methods of potential demography offered by Filroze allow to make a complex assessment of total damage for the population, caused by the premature and avertable death rate and also to estimate the future damage caused by premature mortality of calendar year. The index of loss offered by S.P. Ermakov. gives the possibility to estimate the real loss of society caused by premature death. A. D. Solomonov has worked out the methodology of generalized demographic indices with cohort approach which is based on generalized index (cohort relative potential) and expresses the quantity of lost years of work caused by morbidity [15].

S. A. Gasparyan used three levels of hierarchic index totality. The first level includes life potential of the population, general life losses caused by different death reasons, restricted fertility, and the losses of active life caused by disability. The second and the third levels include generalized indices-potential life integrity factor and active life integrity factor. The arithmetical mean of these to factors S. A. Gasparyan considers as population health general index.

N.E. Savchenko and M.P. Popov. offered to figure out population health criterion basing on morbidity, delicacy and death rate facts in the form of “functional losses”. Functional losses they examine relying on three aspects – economiс, defense and social. The final assessment of the population health сomеs то the calculation of society damage caused by diseases. Only this method has a social assessment approach using “negative“ health indices.

D. Е. Borohov offers to consider health as indices of losses caused by morbidity, disability and death rate.

 The health status index model is very popular among the American scientists. It is based on theory that individual health is ever-changing totality of so called “momentary health”. This conception divides into several levels-heath level, health changes and population health. The health status index model is compared with the most of health index models.  But the absence of necessary statistic data to full this status index model with facts makes regular calculations and the using of index for assessment impossible [15]. 

The index offered by the experts of the World Bank has been the most popular lately. It is used for the health protection investments assessment. The global burden of diseases defines the loss quantity in health life, disability and injury consequences. The calculation of global burden of diseases is based on several suppositions which require more precise definition of ethic norms and social preferences. For example relative value of the health life year in different ages, the preference levels concerning human life and health etc. The heavy casualties caused by the early death are the result of youth and adults death in other words the death of able-bodied people. In that way economic assessment has place here. It deals with outside interference in health protection efficiency but not with population health state.

 The advantage of examined methods, criteria, indices and approaches to the population health state is that they use negative characteristics as well as positive ones (the health prosperity life characteristic).

Some of them use social and economic health assessment but there is no generally recognized criterion allowing assessing the health state basing on these figures. More over, offered approaches and methods are worked out founding on uncoordinated social health definitions. They use restricted statistics and suitable only for temporary comparisons and confrontations, also they don’t show the factors influencing health and don’t give qualitative descriptions.

Many of the WHO’s documents claim, that the population’s health is a social factor. WHO recommends the following indices of social health assessment - Gross National Product’s assignment in the health protection sphere, the   availability of the first aid and initial social care, the medical care coverage, the immunization level of the population, the level of examined pregnant women by qualified staff, the children nutrition level, infant mortality rate, the averaged life duration, the hygienic competence of population. All the above listed determine the population health but the present-day health level shows that the health strengthening and health keeping undertakings do not have the expected results. Consequently, the question of in-depth health problem analysis and health conditionality has been risen up.
 The question of in-depth studying of the health-defining factors was raised also in the Who’s programs [4]. So, the Ninth general WHO’s work program recommends paying more attention to the health-defining factors. It regards coordinated actions solving the health problems (the low education level, poverty, and gender inequality of rites, risky behavior, and unhealthy environment). The program stresses the growing perception of the health importance in economics. The excessive emphasis on economic development can cause negative   consequences for the population health. The process of economic development can intensify the vulnerability of some social groups. The growth of financial prosperity is not a guarantee of the health state improvement as resources distribution among the society members depends on numerous accidental factors. Thus, the growth of poor people and destitute groups can be considered as a future health level decreasing. 

 The problems of health protection equality can be taken up as a social criterion. The state of health protection system differs in dependence of social and political systems, different social groups and also geographic location inside of one country [16].  Thus, the groups of unfavorable socio-economic state have the small chance to survive (the city and the village infant mortality levels, the life continuance for the people of intellectual and physical labor). They suffer from diseases more then others and have the worth indices of physical and mental health (the low body mass, the low children’s growth). Some population groups (aged, poor, rural dwellers) have special health protection needs but restricted in access to the necessary medical and sanitary services except for primary medical care.
The changes in population attitude to the public health service, especially among youth and aged people, are the one of unexpected social criteria. 

The braking of traditional structure of social support and solidarity can be considered as an important fact. The braking of family bonds and other family structure changes have made personal as well as society health state worse (alcohol and drugs dependences, AIDS, hepatitis). All these negative social factors increase the youth and adult mortality.  Thus, the amount of children without parental care and support and aged people which can not rely on able-bodied family members, has been also increasing. 

The stress in all its expressions has negative influence on the mental health of the population.  The amount of road and manufacture accidents is increasing. It results in growing of disabled people among youth. Disability has a lot of social and economic consequences. They are rarely realized by public   and medical stuff.

One more negative factor is the violation in resources redistribution in the public health services system: the city surplus and the rural shortage of doctors as well as a great number of narrow specialization doctors.

This is an incomplete list of the health influencing factors considered in The ninth WHO’s work program. It may be widened or narrowed in dependence on territory, climate, gender and age, location peculiarities and the development level of the territory. It seems that such a variety of factors having an influence on health make the desirable health level impossible to reach. 

According to GSE “there is no single-meaning criterion allowing making a conclusion about the population health level of the country [1]. Therefore it is necessary to choose the most informative negative and positive criteria.

The question of the health and disease conditionality is thoroughly examined in the medical science and in social hygiene in particular. Y.P. Lisitsyn, the founder of the conditionality health model, says – health and diseases depend on social conditions and factors. One of the serious problems of health factors study is in their multitude and research difficulty. Y.P. Lisitsyn divides all health factors into four groups – lifestyle, environment, genetic factors, and public health service activity. Аlso he counted the portion of the influence on health for  these four factors.

V. P. Petlenko. completed the conditionality health model with a scheme of environmental dependence of health.  He offers to consider the social elements of environment as social factors.

I.S. Larionova. offers to divide all factors into three fundamental subsystems according to the society vital activity: material and industrial, social and political and spiritual, this division is based on socio-philosophical outlook and hаs rather conditional character [9].

The further exposition of this theory I.S. Larionova approves by the idea of conditional “subdivision of the health factors”. The first material and industrial subdivision includes the health protection system, the state finance support of the medical researches, the pharmacology development etc. The second subdivision unites social and political factors. The third subdivision consists of spiritual factors, such as the place and the role of health in the society values system. The author considers that stress and Mass Media are the principal forms of the spiritual impact on health. 

Despite of the fact that this systematization is rather conditional, I.S. Larionova says that “even such a relative systematization is necessary to hold in-depth phenomenon investigation and to define the reasons of its dynamic and change tendencies”.

N.M. Martynova. has worked out the methodology of the science investigation of health. According to this methodology, health is a vital activity process and the author considers this process from the position of the social factors of health [12]. The system of social factors is divided into two groups. The first is “the conditions and the natural necessities satisfaction means’, the second one is “the conditions and the social necessities satisfaction means’. The author says that this social factors system is a preliminary and can help to regulate the available empirical data of the numerous sociological, medical, psychological, ecological and biological investigations united by methodological base – the real vital activity theory.

The problem of health conditionality is examined by I. N. Gurevich[3]. The author marked out three groups of factors. The first one includes macro level social factors (social and demographic-sex, family status, age), social structure factors (socio-economic status, occupation, education, income) and cultural factors (the influence of social structures, processes and institutions). The second group unites the influence on health of the family status and work. The third group is the most interesting. It describes the correlation between social changes and the diseases level and diffusion. I.N. Gurevich has made an attempt to construct integrated methods and complex indices of the social health taking into account all influencing factors (within the social approach context).

The social health analysis model offered by L.S. Shilova consists of six groups of factors – social and economics, social and demographic, social and psychological, ecological, genetic and the development level of the health protection system.

According to V.P. Kaznacheev, there are two groups of factors, which have a positive impact on health. The first group unites genetic, demographic and socio-ecological conditions. The second one consists of “social organizations” considered like the institute of culture or education.

In that way, the analysis of the health conditionality approaches offered by different authors, gives us grounds to claim that almost all them are united b the idea of social factors, which on the one hand regulate the population health, but on another hand are regulated by the environmental influence. Thus, the social factors are the totality of reasons and conditions and social character. The social factors of health are dynamic, dirigible and feed backed [16].

Nevertheless, it is not sufficient to claim the problem of health conditionality and multitude factors and to systematize the numerous health influences. It is necessary to determine the priority factors and conditions having an impact on health. The health authorities should define the list of health-forming factors - social determinants.

The health-forming factors list can verify a lot. Having generalized the researches of different authors  and  literary resources, we think that the most priority social determinants are the following- the state social policy in the population health sphere; the state demographic policy, the legislative supplying level in the population health sphere; the state and the availability of the health protection system for all social groups. 
Since the population health influencing factors stand in close relation and to each other, it is necessary to determine the dependences of their mutual influence and the impact degree of the social factors on the population health in the group of priority factors [8].

In that way, for the studying of the population health and conditionality problem and the creating of methodological grounds for the social health and social factors researching, it is necessary:

 - to formulate the most substantial health concept definition 

 - to recognize the social constituents in the multifactor health determination

 - to determine correlations and interdependences between determinates

 - to distinguish clear-cut systematization and classification criteria 

 - to define the priority of social determinates 

 - to design the conditionality health model for the population of a given territory.
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