Public Health
. Y,
"
4 \ 4 y |
[What is Public HealthJ { Health Education } [ Health PromotionJ '

teach how to think,
l l not what to think
. ) lati t
[ One Health ]4——{ Concept of Health ] [ Public Health popu .a.lon no
l individual
Y Y v

Health Determinants] [ Preventive Medicine ] , , , . ]
[ Concept of‘Health Preventive Fields [Phases of educatlon] Concept of.HeaIth [ Intervention areas ]
l l Education Promotion l

_ _ health problems, lifestyles,
Human biology, Primary, secondary, | | | l £ vital transitions

lifestyle, healthcare and tertiary ¢ Int tions t . -

o —\ : N ) - nterventions 1o multisectoral strategies
system, environment prevention citizens responsible Family, 1. Objective Why teach? mtﬁrezsia control : [ promote health i

for defending health Educator School, Work, 2. Contents What to teach? on fhe determinants
(individual and Community, 3. Methodology How to teach? of health
. collective) y, Patients C Evaluation With what results? £ '
J

Campaigns, Media, Social learning theory and

. . . sick individuals
talk to people, talk with people. peer education, Social Marketing, Healthy places vs sick cities ]

make people talk, control (Healhty Cities), Intersectoral healthy policies

example, practice
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Static Demography}—

l

¥

Territonal
distribution

]

-
Structure by
?ender and age

absolute
relative

[

physical, historical,
socioeconomic factors

]

y

Pyramids and
demographic
indicators

A & D

A
L )

y
Concept of
Demography

Y

statistically studies
structure and dynamics
of human populations

4

population: set of
people who reside in
a given territory

y

Data come from: Population census,

partial surveys, civil registry,
continuous municipal register

Y
Fertility

y

—[ Dynamic Demography ]—

y
Mortality

X
Migration

Population

Growth

Y

[ Life Expecta ncy]




Epidemiology
Y
Scientific method c :
I — 1 Types orrelation and
g Cau sample:

sality
probabilistic
Y or not

. Observation
. Questions

. Hypothesis

. Experiments
. Results

. Conclusions

Y
Descriptive [ Analytical ] [Experimental}

y 4
Risk factor (control) [ frequency ]{Eﬁecl measures}[ Impact ]

DO B WN =

v Risk marker (no control) measures measures

— find markers intervention Risk indicator
[ incidence ] [prevalence] Ciise-affect appears '
observing . 3
l l [ incidence ] [pfeva|ence] potential impact

| Retatve | [ absoite |

Epidemiological

method new cases ' total cases

in a given

cause-effect

factors { + association— risk J
n

time

- association— protectiol

predisposing, facilitating,
triggering, potential

relative risk and

variables:
nominal (yes/no),

odds ratio

ordinal (how much),
categoric (exactly)
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L Design Strategies

N
| 4

|
|

{ Quantity investigation vs J

Quality investigation Intervention?
Y
] o no yes
External vs internal validity
Y Y
[Observational studies ] [ Experimental studies ]
Comparison?
no yes demonstrate and quantify
v v the efficacy and safety of a
_— . ) . new procedure
Descriptive studies Analytical studies
samping only intervention + random & control
¢ dssase b xposure
: : i ( ¢ ) randomized
ecological case series transverse case-control | |cohort studies uncontrolled quasi-
clinical trials experimental conlied
i atudies clinical trial
8 e 4 = x "frequency” | representative
"group” ] "how™ ] "at certain tjme"] comparison | [ group of the
by pairi - . N :
y pairing enhrg ‘ 1o patiers \ it Iacks one of the study with

population the requisites the most
— \__evidence
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Errors and
Replicability J
Y Y
[bias = systematic errorHErrors vs biases ] Replicability and
validity

C

Y
types of biases Sensitivity — Sick individuals |
intra-observer replicability | ” sensitivity and
specificity

inter-observers replicability

Specificity — Healthy individuals]

[selection biasJ {information biasJ [analysis biasJ Y A 4

Internal External
oor 4 ——— —
T ements not resuts apcdcatie 1o
sample counting third Y A4
4 - study group population
Memory or N e————— —
Interviewer bias

Y

conlounding‘ effect modifier
variable variable
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( Communicable ]

4

[acute respiratory

infections

|

bacteria,

viruses or
both

[ pneumonias and |

tuberculosis

)

v

~

-

multiresistance

B

J

Y
{alrbome dluam}
direct and indirect Enﬂuenza vxrus]
transmission l

tmorbility, |
[ Prevention ] 'mortality |
Yy

— - seasonal

masks: hygienic, - bird

surgical, FFP1, - pandemi

FFP2, FFP3 pandemic )

Y
Coronavirus ]

I

(" . )
zoonosis — fever, dry
L cough, tiredness, etc

S

v

\

(- .
different vanant causes

~

different symptoms

J

L diseases J
|

I : I I
Infection — Infection disease I . Rg basic Prevention and
[ — Cummunicable disease ] [Epoderruoiogic chaln] reproduction control measures]
l number l
. . . causal agent — reservoir — quarantine—healthy
[Sip'i?aen"gfl(%g&a; transmission mechanisms — [ isolation—sick
9 host & environmental factors
Y
digestive tract
L diseases

, l

N

foodborne Salmonella [Campylobacter] Listeriosis [Eschetichia cdi] [ Botulism ]
llinesses l l l l
. most frequent raw food fecal-oral needs (o
[Tadaptablmy] { transmission pass
l through
. l (Poult t, ) soil
[gastromtestmal] food . ou W’ifl’fac biofilm,
problems contamination - typhoid raw mikx, death 30%. ] .
(direct or indirect) contaminated 2k CFUO enterotoxngemc-
l l _ water | - enterohemorrhagic
- gastrointestinal l paralysis
- Intoxications l Most
- infections

- poisoning Jincubation penod.
prefers 1T°C

equent in
children
<5 y.o.

frequent in

[ raw food ] [homemade]
contaminated preserves

|

Y
-

sexually transmitted

A 4
Direct transmission ]

tmorbility, 1mortality

!

[Epidemio&ogic chain:]

human, p-p, sex

prevention: information,
vaccines, vigilance,

diagnosis, drugs, analysis,

early treatment

diseases

.

l

[ gonorrheﬂ

l

l

[

J

12001 vertical and
112013 blood
transmission
age 20-24 l ~
phases— last
one |lethal (&d))

v

\
0% men, 12001,
12011 & 2016

J

chlamydia [human papilloma
trachomatis virus
women>men ] [most frequent
12016 >B0% sextally‘
l active people
age 20-24 i
age 15-25
(transitory and |
| Immunogenic |

HIV

Zoonosis, type
1and?2

4 3 phases: )
- infection
- asymptomatic
(transmission)
_ -ADS )

I

age >50 because
of 80s infections
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l L(:hmmic: diseases J l
(react ) [Causality: multiple]
reactions of the body sality p
nsalf as a result of a I | exposures |
bad Hestyle
. / 4 t 1cardio, - Y \
¢ rcanoear, mental, latency: extended
(exposure + exposure | diape:as. | (decades)
respratory,
\ * xposure J \musculosl?ge(al . { |
l clirecal case:
(  -Smoking ) extended
- Alcohol abusa . ‘ /
- Physica! inactivity
\_- Bad eating habds ) data: event driven,
uncerian treatment
Y Y Y
( cardiovascular ] ( SVATINIIGEN s rDiabom u.uitus]

L diseases J L obesity

o

v

Y Y Y l
1 mcdence and mortality [ Risk factors ] women Prevention and overweight: >25 BMI obesity as a cause and as v v
control obese: >30 BMI a consequence of ilnass _ T h 4
l l ) : 11 Glycemia Types Epidemology [ Complicabons
Y . estrogen = protection - l
Ischemic Heart Disease | [P’Bg:l::;" gJ : - det 8 1 - l ! 1
- acute myocardial ) - B l - BXercise . ( - : ) T . ~ - noinsuln
infarction conditionals J3 [rne s — fatal - smoking habit | ¢ Spean:t:;r;yEU bor obesity is a dnsease] [— nsulin ressstanoe] Type 1: autoimmune — no IsUin 16 gestabonal | ( Europe:
- angina pectoris nopd | \ l ) - both Type 2: insuln resistance _— big children | \ 1 ;‘ 1 t;a';‘e R acule chronic
3 COMIMOn Causes l _L 1 l Gestational: t2 pregnant women ,‘ L 1n3dontknow it
: : : di | - N\ . 2nd LADA: latent autormmune adults e A p :
1. Chronic low intensity o ———m— — “tobacco 1LDL |HDL 1CDs 3 ok ablog. . 2020: 7 years id chidren: | [ @0 PACS peeing, thirst, hunger,)  |MODY: genstic mutation, Maturity- by 2045 f Y 1 Rstinopathy,
nflemmelion - thrombotic stroke - hypertension >140/80 mmHg (Framingham) 7 16.5% - 44.0% 18% - 42% ltaly and fatigue, |weight, - Onsat Young y, Europe 113% Spain 2nd n Europe hyperglycemia —» nephropathy, | wcoasss
2. Athprotl‘mmboqs - emboiic stroke - cholesterol *10%= +30% CDs S 15.5% - 30.6% ) 2 17%-41% Greece blurred vision. kN“Ca 1134% ) tn7 havet hypoglycemia neuropathy
3. Artenal hypertension / - opnity rothers ' infecbons, wounds ‘ \
1 - diabetes 1glycemia rpeople dont dic] l (" lschemic heart diseass,
. . : fttypelis risinug] Heart fadure,
Artenal Hypertension J | of diabetes | [ in children | Cersbrovascular disease, |
\Peﬂ'pheral artenal dseasa
diabebic foot (uloers),
™ erectile dysfunction ] H
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h 4 Y

cancer

A 4

uncontrolled growth of

a specific cellular type

v v

mainly because
of environmental
factors

but not disseminate rows and disseminat

[Benign tumour: grows] [ Malignant tumour: it ]
g e

tcases |deaths
= fprevention,

diagnosis,
treatment

N,

- Previous generations problems

- Population growth — same % =
more cases

- Population ageing

deaths to increase in
the following years

[ worldwide ] [Prevalence and] [ Spain ]

incidence

tIncidence
in males

1. Breast
2.Lung

risk factors

- Tobacco 33% cases
-Alcohol

- Obesity

- Viral infections

- UV light

- Genetic mutations

1freq. Prostate and
Colon in males

3. Colon-rectal

4. Prostate
Prevalence

determined by
survival rate

Lung main
death cause

tfreq.Breastand

lung in females

Y

1Survival rate
in females

2nd death cause
in the country




Chronic respiratory

diseases

Chronic Obstructive
Pulmonary Disease
(COPD)

2 p v . v — t" . ﬁj Y
—— - — nflammatory airways Causes Epidemiolo
PUE S Mainly in - chronic bronchitis Risk factors disease — mucous P aY

Diseases that adults or brc;nchiolitis hinders the passage
chronically affect the -‘emphysema of air
yatss — v
pulmonary function genetic, pregnant -
Inflammatory v cardiovascular o smoker, premature birth, -allergic disease thatis
response to 11,8% of adults in pathology, canatse respiratory infections ~Han-aliergle undeordlagnossd
toxic particles Spai f everyone, : - exercise-induced and under-treated
e r pain. hypertension, everywhere soon after birth tional Asih than it should b
other risk factors Smoking main risk (smoking) Lowering in men, diabetes, kidney i -occupationalasiima \_ an ILShould, e
implied in the factor. tmorbidity & \_Raising in women failure, anaemia, - N
development mortality recently lung cancer \Wheezing in the first years of
A 4 ‘ Iifel, predispgsition to_ Affects 5% of adult
GOLD— awareness- allergies, obesity, smoking population and 10% of
Poor countries raising initiative | 4 b i < children population

tincidence, p ~
passive smoking, living in
polluted areas, exposure to

chemicals in the work place
- N )

Rich countries
tprevalence

A




Y
Mental health —
health factors
(one health)

socioeconomic,
cultural,
geographical,

Mental D

environmental...

Mental and

A

T

A

types

A

L

neurodegenerative
diseases

A 4 A

Y

Neurodegenerative
diseases

4

epidemiology

( epidemiology ] ‘ intro J [ types ]

2 classifications:
WHO (CID-10) vs

APA (DSM-5)

- Anxiety

- Depression

- Bipolar

- Post-traumatic stress

- Schizophrenia

- Eating disorder (bulimia,
anorexia)

- Dissocial behaviour disorder

- Neurodevelopmental disorder/

1 outof9in 2019
WHO — 1 outof4

sub-treatment,
tincapacity,
tmorbidity &
mortality

gradual
neuronal
death

A

- Multiple sclerosis
(autoimmune as well)

- Dementia (Alzheimer)

- Parkinson's di

,

MS — richer
countries

o

-Amyotrophic Lateral
Sclerosis (ALS)
(motoneurone)

Dementia— >65
years old

Parkinson—
multiple factors,
Spanish gradient

ALS— incidence
peak at 75 y.o. then
it lowers down
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A

Traffic Accidents

Y Y
the one that happens Factors:
on the road - People 75-96%
- Place 7-12%
- Time / Weather 2-12%
A 4 - Vehicle 1,5-8%

dead up to 30 days
after the accident

e |
L )

v

unexpected event
that creates evident
bodily harm

v

the one that
happens at
work or when
arriving/leaving

everyone, repetition,
tcost, majority
women, selfinduced,

Y
[ Work Accidents ]

inthe

majority: males

manufacturing
industry

Y
[ Domestic Accidents ]

Y

(EU injury prevention h
programme
4 out of 100 people in
L Spain )
Y
4 1\
Age between 25-44 the
highest.
Women lead from >45
\§ J
Y
N

( Majority inside the
house and because of
randomness, during

holiday periods

. J




Y
abstinence and
tolerance

A 4

Positive reinforcement.
Dopamine reward circui
Relative threshold.

t.

—

Y

substance that acts
on the CNS ...

Drug addiction
(impulses)

vs
Drug dependency
(long term)

desintoxication
and
dehabituation

"SR

Drugs

—

Epidemiology

\ 4

—

Y

developed countries

acting on CNS

[Tmorbility Tmortality] [addiction, it relaxes]

Increase +22%,
Cannabis 4x,
5,5% of
population 15-64

ttobacco & alcohol,
then cannabis
and hypnosedatives

Y Y
prevalence 32,3%, (cancer 90% lung,
men 57% 75% mouth,
25-34 highest 35% kidney,
consumption

~

15% leukaemia

other respiratory
and
cardiovascular

diseases

A

Al co'h?
o]
4

A
moderate drinker
habitual drinker
excessive drinker

Y
no safe level of
alcohol consumption

SDU Standard men: 20g
drinking unit | (women: 10

Y
epidemiology

/—V—\
very frequent,

mostly beers
and wine

people with
more studies

drink more (uni)
& J

\ 4

lasting effects

Y
- Memory loss

- Cognitive difficulties
- Alcoholic dementia

- Gastritis

- Gastrointestinal ulcer
- Liver cirrhosis

- cancer
- heart disease
- tolerance and withdrawal

binge drinking

more than what
we can process

Y

men: +5in 1h
women: +4 in 1h
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Nutrition and health

A 4

[Food and health]

[Dietthough Iife]

A 4

Feeding (voluntary)
Nutrition (involuntary)

|

Japan — 1life
expectancy

Mediterranean —
defence against
cancer and CVDs

Y

Health problems —
overweight, obesity,
allergies, intolerance

Adolescence

menopause)

A 4

Infant
Childhood

Young
Adult
Elderly
Women
(pregnancy,
lactation,

Poor = tobesity

Balanced diet

Recom. intake
Vs
Real intake
(T£ = 1fruits &
veggies
|Softdrinks)

nutritional objective
(kcal and macros)
Vs
nutritional target
("how much rice")

A 4

Recommended intakes

— nutritional goals —
dietary plans
Nutritional Pyramids

Physical Exercise

and health

A 4
s N e N
+| Physical activity: Metabolic Equivalent
1 every type of activity of Task (MET):
§ J kcal/min/activity
- J
e s ¢ N

»

Physical Exercise: )

Atwork: teducation

Vs

-

!

session with a tsedentary
metabolic goal ) ~ ¢
. A
N Free time: teducation
Physical Form: result | Isedentary
of physical activity
J
) \ 4
Evaluation of Physical
activity (IPAQ)
Y

Groups of energy
expenditure (1 - )

|

Genetic epidemiology
and health
\ 4 Y
(~ )
Genotype: genetic . . .
cogle Genetic epidemiology
Phenotype: genetic I
expression
Y ¢ ¢
( DNA \ Study of how the Studies
RNA genes influence the
Gene population's health
Genetic code v
Chromosomes
Mutation - karyotype
example: -array
lactose - Sanger sequencing
intolerance - next generation
mutation sequencing

- GWAS (case-control)

N



food: what you
introduce in your

mouth that has
nutritional values

accessibility to safe
and nutritious food

6 nutritional
goals

stable offer and
availability of

adecuate food and
accessibility to it

1.-40% stunted
growth

2.-50% anemia
pregnantwomen

sufficient diet, W

( determined by

dietand
healthy diet J

, culture,
Leconomy. consumption

sanitary cost increased

with a standard diet

3.-30% low

weight at birth

4.no overweight
children

<5% children
malnutrition

what is food

food hygiene

legislation

hygiene

after 10 years
they didn't

reach any of

those

persistent conditions that|
lensure health in all parts
of production chain

[ Worldwide

180 coun!ries]

European—
more strict

production, storage,

transformation, transport,
conservation, domestic

cooking

"From Farm to Fork"
— normatives for
leach part of the chain

sustainability aspect
recently added (2030)

food waste
80kg personlyear

circular economy
(RRR)

risk analysis, precaution,
traceability,

compliance, Rapid Alert
System for Food and Feed
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[

The 7 principles of Hazard Analysis
and Critical Control Points (HACCP)

possible problems that
can occur in the
production processes

onduct a hazard
analysis.

2. Identify critical
control points (CCP).

find strategical points that must
food safety (heat 1
L metal detector...)

choose and record the values of each
point (Ex: Pasteurisation 69°C 15s)

to make sure that everything
works fine and alert when not

monitoring system.

hat to do when limits are surpassed|
or there's an error (rubbish,
check machines)

6. Establish verification to double check that
procedures. everything works correctly

to record data about possibles
changes: exactly what, who did
it, at whattime... (to the detail)

5. Establish corrective
measures.

7. Establish a documentation
and record-keeping system.

intrinsic and
extrinsic
factors of food

-T°C
- water activity

-pH
- O, availability

- food composition
and structure

to protect
animals as well
(zoonosis)

Food Pathogens

Recommendations

Risks in food

[VEEIE S

during production
(industry)
texture changes

biological risks

Heavy Metals

‘/ radioactivity ‘

Acrylamide, PAHs,
Acrolein, phthalates,
bisphenols, microplastics,
antibiotics, pesticides

- Hygiene

- Raw and cooked for
separation

- Cook completely

- Keep a safe food T°C
- Use safe water & food

od

virus: norovirus,
hepatitis, rotavirus

] [prions:encephalopalhy

i

l

bacteria: salmonella, listeria,

parasites: worldwide

campylobacter, stapt
aureus, brucella, shigella,
clostridium, bacillus, yersinia,
cronobacter, coxiella

Others: Histamine, mycotoxins,
mushrooms, alkaloids, THC

(cannabis), hydrocyanic acid,
glycoalkaloides, marine biotoxins

Hormones:
| estrogens, clorine |

[ infection (m.o.)
i ication (toxins)

p
cryptosporidium,

giardia, amoeba.

i anisakis,
trichinella, taenia, ascaris

A
4

-
A N 4



Food allergies and

Differences

Intolerance: Allergy:

metabolism, immune system,
tfrequent, |frequent,

lethal, |food 1lethal, no food
tolerance tolerance

A
4

A

-

intolerance

Food allergens

legislation — 14 most
frequent — table &
nutritional claims

Gluten, sesame, peanuts,
nuts, soy, celery, mustard,
lupines, sulphur and
sulphites, fish, molluscs,
crustaceans, eggs and dairy

Allergies phases

520M people
6,5% of humanity
i )

— " |_disease
Skin, digestive and anaphylactic
pi Y p! shock

Prevalence

modern

Biggest long-
term problem
— lymphoma

Prevalence

Treatment countries

Avoid food, vaccine
and antihistamines
- Skin tests

- Elimination and gradual
reintroduction in the diet.

Symptorns intestinal

harm

may create
other problems

intolerance

lactose

- Blood antibody tests

Treatment gluten-free diet (gareful
with cross-

metabolic
problem—
no lactase

laround 50%
of humans

[non-modern
countries

Prevalence

lactose fermentation—

genetic mutation to
continue lactase

v

[ Diagnosis

serology, biopsy,
genetic tests

North Europe

genetic or
acquired

€O, + acidity

[ Treatment H lactose-free diel]




1.Contal (ounty)
2 Autonamic (county)
3 Local (muricipaliy)

Frobler
wionmental
dogradaton

i pton,chercal

noise, cimate changs
ubanisaton

abiot or
bitctactors |

Monial, physical and.
o healt

“35 o nowones
0% of bloarorst
agents are animals.




Techniques

“
Disinfcton and -
Microorgarisms Deratsaton
pesticides: o comba lagues
phytosaritary products: agrcuturre
~Blocide (substance tha s any microorganism)
~Contaminaton (ioducion ofm.. o tssue) pestcdes for eruonmental use: ot
~Docontaminaton (famoval of micro-organisms ) armil o humans
Wechanisms ofacton
Mosquito worst anma
Strisaton Dtsinfecion Disifection > (veclor) - afack eggs Deratisation
genets (adiaton). and aduls
(- Electiciamps |
o, osaitonets
~Dampheat |
. ive form:
oven, toxi " Halogenated Sy [ ~Uise NSRS Snomios (piders) ~biclogical war (cats & dogs)
incheraton) o LTLT.UHT) plants and anmals)
loniing radiation gamma | | 2%, carcinogenic) aromaicher fuorinaled and brominatd (1use)
9 - Gltaraidehyde (smilar a5 W radation gomicda famps) ~Oxygenatedwaer (ilted 3%)
~Fitraton (vacuum or ai) boforo, i s wel) “Utrasound (s e, ,m,, Alcohals (sthana methanol,propanoland PR Passive form:
tom) | isopropanal o
) | Sofacae contaminaton) ~adscuate food storage
| “Phoromones atprootconsiucion

~Gzone (industial disnfeciant)

process montoring:
-otcycle ragistation




Water and

natural, scarce,

el
~Sutace water (precpiaton.
horzontl il

asiowaio roatmont pants,
desainaton plants)

~Ghemical
Grgaric and inorganic
pollutans fom anciils

Realty.>132L

-



p—

wator supply

capture

o auaity contol
astibuton

pr—

2
3.consumer ap water
contrl

L] )

chemical s he most
nen biological
and thon physical

preosmen B . (s o
el I G | e Y
o Ty

e
et g

bad matoials. pipo
incrustation, iaims.

o pH lovals




Botted dinking
waters

ropared ariing

waters of any ype otorigin

Jand are subjecia fo physico-
mica reatments o make
e drinkabl.

“water ofunderground

oaicaly sate ongin mat

sbrlenialsal vign hat emergs
spring origin

By thairchemical
o

Tpes:
~propared public supply water
~propared drinking wator

consancy
by s orginal
. (spring ran, ke, s02)

andnon-desired componant

- i
0, as wol as addion of Al ofthem MUST Folow
legisiation,laboling and
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Levels of health care

Primary care Secondary care Tertiary care
&
= ensure the highest early identification of |prevent worsening of the
;E possible level of health | disease and prevention individual's health,
8 and well-being through [of the progression of any [complications or disability.
health promotion and pathology found at an Treatment and
disease prevention early stage rehabilitation
T
[}
T
=
3] hospitals, paediatrics, specialised health
c I
= Health centres general surgery, centres (rehabilitation),
3 psychiatry, psychiatry tertiary health centres
=
[
w
comprehensive,
g integrated, continuous,
o . .
2 decentral!sed, detecting disease at an Long p‘rocesseg .h'gh
© decentralised, C costs, high possibility of
o - early stage and limiting :
@ [|accessible, programmed, atholoaical damage relapse (depending on
5 longitudinal, research- P 9 g the disease)
> based, participatory,
coordinated, ongoing
=
=
©
£ 0 decrease in disease
Q=T . L . . prevalence and
g 0 |prevention, |incidence of| detection of a possible . )
ST . . . L . improvement in the
a disease acting on the |disease within its earliest ; .
8 re-pathogenic state stages quality of life of people
S_E pre-p 9 9 with advanced
1= g_ pathological stages
<]
o

[Health management}

\ 4

Community health
programmes

\ 4

Definition: a set of services, carried out
with the aim of achieving the objectives
determined in relation to the precise
health problems of a given population

\ 4

What does it consist of?

to solve health problems
and promote optimal living by:
- Health diagnosis
- System implementation
- Results evaluation

Y

Who carries them out?

People, families and the
health care services

A

A

Sanitary m

odels

Definition

Liberal model

Socialist model

Bismark model

Beveridge model

private healthcare, the
private insurance
companies compete with
each other

health care financing is

entirely covered by the

general budget of the
state.

workers pay taxes to
finance social security
benefits

health care to all citizens

through the payment of
income taxes
income taxes

Sources of
funding

The Government makes
a contribution only for the
poorest people without

in its entirety by general

the employee and

taxation of the entire

delayed visits

limited

coordination.

resources. The others state budget employer contributions population
pay with their money
c
ST
E o people that pay with their everyone that is/was a
= everyone K everyone
a3 money worker
[«]
g°
n . . .
K] Germany, Austria, United Kingdom,
= : : France, Belgium Sweden, Finland
€ USA, Ch Ind ’ ' ’ '
§ » nind, India Cuba and North Korea Luxembourg and The | Norway, Denmark, Italy,
8 Netherlands Spain and Portugal
competence — scientific The govemnment does it
» improvement and g X Freedom of choice, no |Flexibility, socialisation of
o all for the population, P . . .
= research. ) . waiting lists and risk. The articulation of a
Q. [The population is free to boosting prevention population satisfaction fair financing system
medicine and health ’
choose.
Increased bureaucracy, . . Protecting the worker misallocation of
L Citizens don't value the " resources,
2 profit-oriented, cost of health care rather than the citizen. It Conflicts between public
<] discrimination and S ; does not favour e I,
. . individual freedom is . . objectives, individual
(&) inequity, no free market, organisational planning

interests and public
institutions




