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Abstract

Although we have made significant efforts in controlling disease with strong improvements in, for instance, people’s life expectancy, it is obvious that
the 21st Century is full of health challenges such as unhealthy behaviors which are fueled by the way societies are organized so that there must be
another focus on how we consider health and health issues in order to be more effective in addressing them. The objective of this reflection is to call

upon the importance of a genuine understanding of health and ways of its improvement through interventions that address behaviors effectively while

we are facing challenges that are different from the ones in the past centuries.
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Introduction

When considering health and health issues throughout centuries
behind, it is obvious that improvements have been made with great
achievements like the one on people’s life expectancy. After strong
efforts to control disease in the past, the 21* Century is facing some
different health challenges and unhealthy behaviors in a rapid changing
world. The way societies are organized, dealing with development
processes that are not getting all citizens onboard, the consequences
of the climate change, the rapid demographic changes, globalization,
and technological advances, among others, are impacting strongly
health of populations [1]. If from the beginning, researchers could
be skeptics with the World Health Organization (WHO) definition
of health, nowadays there is great interest to consider that definition
which leads to a comprehensive view of health so that by positioning
people on a good level of the social ladder they will improve health
and increase resilience [2].

The objective of this reflection is to call upon the importance
of a genuine understanding of health and ways of its improvement
through interventions that address behaviors effectively while we
are facing challenges that are different from the ones in the past
centuries.

Ecological Model of Health

According to WHO, “health is a state of complete physical, mental
and social well-being and not merely the absence of disease or infirmity”
[3]. This means that to be ‘healthy, one should be well physically,
mentally and socially. Health has been seen on different ways mainly
with three major models: the biomedical model that views health as
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the absence of diseases or disorders; the behavioral model that views
health as the product of making healthy lifestyle choices; and the
socio-environmental model that views health as the product of social,
economic and environmental determinants that provide incentives
and barriers to the health of individuals and communities. This third
model which is the more holistic way of viewing health is known also
as biopsychosocial model or ecological model [4]. It emphasizes the
linkages and relationships among multiple factors (determinants)
affecting health. These determinants include biology, the social
and physical environment, education, employment, and behavior.
Dahlgren and Whitehead [5] drafted an example of the ecological
model as shown in Figure 1 with one omitted factor, the general/local
political context.

Gebbie et al. [1] explained that while an ecological model
addresses the interactions and linkages among determinants of health,
there are related concepts to it. The first is an ecological view of health
which is a perspective that involves knowledge of the ecological model
of determinants of health and an attempt to understand a specific
problem or situation in terms of that model. The second is an ecological
approach to health which is the one that develops multiple strategies
to impact determinants of health relevant to the desired health
outcomes. It is then to say that addressing public health challenges
requires an ecological approach with its implications among which
the transdisciplinary approach and health professionals who are fully
prepared to work with others to improve health.

Why should one, in dealing with health issues, considering not
the ecological approach and its emphasis on the social determinants
of health?
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Figure 1: Example of the ecological model of health according to Dahlgren & Whitehead [5].

Social Determinants of Health and the Necessity for
Transdisciplinary Interventions

The health challenges we are facing in this 21% Century which
are, among others, the high level of consciousness of population’s
health with lot of investments but without consistent results could be
compared to the ones that led Canadian Government in the 1970s to
the Lalonde Report [6] with the important notion of determinants of
health.

Determinants of health include: broad social, economic, cultural,
and environmental conditions; living and working conditions; social,
family, and community networks; individual behavior; individual
traits such as age, sex, race, and biological factors, and the biology
of disease [1]. According to Blake [7], health can be seen like an
iceberg with multiple underpinning determinants that shape it, such
as: i) Values including culture, biology and genetic endowment,
employment and working conditions, income and social status; ii)
Assumptions that comprise personal health practices and coping
skills, social environments, social support networks; iii) Beliefs that
encompass gender, healthy child development, physical environment,
education; and iv) Health services.

A part from individual traits and the biological factors, it is obvious
that health is influenced by multiple factors that are the results of how
societies are organized, the Social Determinants of Health (SDHs).
SDHs are the conditions in which people are (conceived), born, grow,
live, work and age including mechanism in place to address diseases
[8]. By defining SDHs that way, it is obvious that they are under the
responsibility of multiple sectors outside of the health system and are
shaped by the distribution of money, power and resources at global,
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national and local levels [8]. This helps understand that health results
are not the responsibility of the health system alone and even, other
sectors are more responsible than the health system for the health
outcomes [9]. These health results (or health status) which is different
across the population and between specific populations groups are
mostly the responsibility of the social determinants of health through
their distribution. These differences in health status due to how a
society is organized to assure a fair distribution of SDHs are avoidable
and known as health inequities. By questioning these differences,
Evans and colleagues [10] showed the importance of SDHs in
maintaining people healthy. Improving health status is then a task for
multiple sectors which must work together to achieve better health.

As the WHO Commission on Social Determinants of Health
(CSDH) [11] putit in its framework (Figure 2), a patient is a “messenger”
telling the practitioner about its living conditions, because illness is a
“feedback” on a given individual’s social position. And social position
is created by social, economic and political mechanisms, whereby
populations are stratified according to income, education, occupation,
gender, race/ethnicity and other factors. Socioeconomic positions in
turn shape specific determinants of health status reflective of people’s
place within social hierarchies. Based on their respective social status,
individuals experience differences in exposure and vulnerability to
health-compromising conditions and behaviors. In other words,
diseases and behaviors are a deeply social process. Their distribution
lays bare society’s structures of wealth and power, and the responses
they elicit illuminate strongly held values [12]. According to Marmot
[2], health and behavior follow a social gradient. A social gradient
occurs when the frequency (e.g., of a health problem) increases steadily
from the most advantaged to the least advantaged categories [2,13]. One
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Figure 2: CSDH conceptual framework of social determinants of health inequities [11].

could understand what the CSDH report was saying: “Why treat people
and send them back to the conditions that made them sick?” [8] There
is absolutely a necessity to change the social position for sick people
in order to be treating them adequately. To do so, it must be through a
transdisciplinary approach because health system cannot afford to do
that alone. That's why it is an unfinished work all the time people are
treated and send back to the same conditions that made them sick.

What is then the implication of the ecological approach in
addressing health issues and unhealthy behaviors?

Implications of the Ecological Approach in Dealing with
Health Issues and Unhealthy Behaviors

With this ecological health perspective, health system has a huge
responsibility which covers two main domains that are i) first and most
important, the coordination of all other sectors through what WHO
called “make every sector a health sector” [8], which means that it has

to assume and act on the fact that health is all sectors’ endeavor so that
multidisciplinary approaches, when defining barriers and drivers and
designing behavioral interventions, should be the corner stone. By so
doing, SDHs are addressed, reducing social inequities, improving the
living conditions of the populations and leading to healthy behaviors.
ii) Second, disease management that has to be in the perspective of the
ecological approach as shown in Table 1 according to Swannack and
Appleby [14], considering necessarily the underpinning conditions
that must be addressed in collaboration with other sectors.

As Gebbie and colleagues put it [1], health professionals must
look beyond the biological risk factors that affect health and seek to
also understand the impact on health of environmental, social, and
behavioral factors. They must be aware of how these multiple factors
interact in order to evaluate the effectiveness of their interventions. It is
their responsibility to understand the theoretical underpinnings of the
ecological model in order to develop research that further explicates

Table 1: Disease management with the ecological model compared to the biomedical model.

Areas of disease management

Biomedical Model

Ecological Model

Considering factors Only takes account of biological factors

Takes account of biological, psychological and social factors

Views on what causes illness

All physical factors — pathogens, injury, physiological change

Multiple factors — physical, social and psychological

Patient responsibility

No responsibility on the patient, because all factors are out of the patient’s control

There is patient responsibility, because lifestyle has an influence

Treatment style Bodily interventions only

Whole person themes, mind and body

Responsibility for treatments Doctor only

Doctor and patient combined

Role of psychology No relationship with physical illness

Causal influence and consequence of physical illness

Source: Adapted from Swannack & Appleby [14].

Prev Med Epid Public Heal, Volume 2(4): 3-5, 2021



David S Houeto (2021) Why Public Health Interventions Need a Multidisciplinary Approach to Understand and Address Behaviours Effectively?

the pathways and interrelationships of the multiple determinants of
health. It is through this understanding that health professionals will
be able to more effectively address these 21 century challenges we are
facing, including globalization, scientific and medical technologies,
and demographic transformations.

Frieden through his Health Impact Pyramid (Figure 3) [15] explained
that interventions focusing on lower levels of the pyramid tend to be more
effective because they reach broader segments of society and require less
individual effort. The base of the pyramid is indicating interventions that
have the greatest potential impact and represent efforts to address SDHs.
The multisectoral aspect of the pyramid reinforces the maximum possible
sustained public health benefit when implementing interventions at each
of the levels. One of the levels of that pyramid is clear for what specifically
is related to behavior change in stipulating that context must be changed
to make individuals default decisions healthy. Behavior is not only
individual’s responsibility (Figure 4) [16-19].

Taket [20] in a paper entitled “Making partners-intersectoral
action for health” clarified what the environment is all about, physical
and socioeconomic and in link with the health gradient: poverty,
poor housing, unemployment, inadequate food and nutrition, lack
of education, environmental health hazards. It is then clear that
the weapon we do have to succeed understanding and addressing
effectively behaviors is the multisectoral approach in which the health
sector has to play an important role of coordinating other sectors
through what WHO calls “Action across sectors” [16].
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Figure 3: The Health Impact Pyramid [15].
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Figure 4: Complementary approaches to prevention [19].
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Conclusion

Health cannot be viewed as a simple phenomenon; it is a complex
one and then needs that multiple sectors gathered together to solve
issues related to it because of that complexity. Working for healthy
choices and effective behavior change interventions requires then a
multidisciplinary approach that implies the whole-of-society approach
with a leading role at local government level and communities
equipped with health literacy.
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