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Define health problem. health problem synonyms, health problem pronunciation, health problem translation, English
dictionary definition of health problem. Noun 1. health problem - a state in which you are unable to function normally and
without pain ill health, unhealthiness pathological state - a physical.

Definition[ edit ] As defined by the World Health Organization WHO "occupational health deals with all
aspects of health and safety in the workplace and has a strong focus on primary prevention of hazards. Health
has been defined as It contrasts, for example, with the promotion of health and safety at work, which is
concerned with preventing harm from any incidental hazards , arising in the workplace. The concept of
working culture is intended in this context to mean a reflection of the essential value systems adopted by the
undertaking concerned. Such a culture is reflected in practice in the managerial systems, personnel policy,
principles for participation, training policies and quality management of the undertaking. Professionals advise
on a broad range of occupational health matters. These include how to avoid particular pre-existing conditions
causing a problem in the occupation, correct posture for the work, frequency of rest breaks, preventative action
that can be undertaken, and so forth. History[ edit ] Harry McShane, age 16, Pulled into machinery in a
factory in Cincinnati and had his arm ripped off at the shoulder and his leg broken without any compensation.
The research and regulation of occupational safety and health are a relatively recent phenomenon. In the
United Kingdom , the Factory Acts of the early nineteenth century from onwards arose out of concerns about
the poor health of children working in cotton mills: However, on the urging of the Factory Inspectorate, a
further Act in giving similar restrictions on working hours for women in the textile industry introduced a
requirement for machinery guarding but only in the textile industry, and only in areas that might be accessed
by women or children. The commission sparked public outrage which resulted in the Mines Act of The act set
up an inspectorate for mines and collieries which resulted in many prosecutions and safety improvements, and
by , inspectors were able to enter and inspect premises at their discretion. Similar acts followed in other
countries, partly in response to labor unrest. Occupational hazard Although work provides many economic and
other benefits, a wide array of workplace hazards also present risks to the health and safety of people at work.
These include but are not limited to, "chemicals, biological agents, physical factors, adverse ergonomic
conditions, allergens, a complex network of safety risks," and a broad range of psychosocial risk factors.
Physical hazards affect many people in the workplace. Biohazards affect workers in many industries; influenza
, for example, affects a broad population of workers. There are many classifications of hazardous chemicals,
including neurotoxins, immune agents, dermatologic agents, carcinogens, reproductive toxins, systemic toxins,
asthmagens, pneumoconiotic agents, and sensitizers. There is some evidence that certain chemicals are
harmful at lower levels when mixed with one or more other chemicals. This may be particularly important in
causing cancer. Construction workers might be particularly at risk of falls, for instance, whereas fishermen
might be particularly at risk of drowning. The United States Bureau of Labor Statistics identifies the fishing ,
aviation , lumber , metalworking , agriculture , mining and transportation industries as among some of the
more dangerous for workers. Construction site safety Workplace safety notices at the entrance of a Chinese
construction site. Construction is one of the most dangerous occupations in the world, incurring more
occupational fatalities than any other sector in both the United States and in the European Union. Health and
safety legislation in the construction industry involves many rules and regulations. For example, the role of the
Construction Design Management CDM Coordinator as a requirement has been aimed at improving health and
safety on-site.
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We use verbs to talk about actions and states. Verbs tenses allow us to talk about the time when the action or state
takes place. All main verbs have two simple tenses, the present simple and the.

This is an open access article distributed under the Creative Commons Attribution License, which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is
properly cited. This article has been cited by other articles in PMC. In that way, the definition of the World
Health Organization simply added a requirement to the previous position that allowed to declare someone
healthy if no disease could be found: Today, three types of definition of health seem to be possible and are
used. The first is that health is the absence of any disease or impairment. The second is that health is a state
that allows the individual to adequately cope with all demands of daily life implying also the absence of
disease and impairment. The third definition states that health is a state of balance, an equilibrium that an
individual has established within himself and between himself and his social and physical environment. The
consequences of adopting one or another of these definitions are considerable. If health is defined as the
absence of disease, the medical profession is the one that can declare an individual healthy. With the progress
of medicine, individuals who are declared healthy today may be found to be diseased tomorrow because more
advanced methods of investigations might find signs of a disease that was not diagnosable earlier. How an
individual feels about his or her state is not relevant in this paradigm of health. How the surrounding people
judge the behavior and appearance of an individual is only relevant if their observations are congruent with the
criteria of abnormality that the medical profession has produced. The measurement of the state of health of a
population is also simple and will involve no more than counting the individuals who, on examination, show
defined signs of illness and comparing their numbers with those who do not. There are obvious difficulties
with the first and the second of the definitions mentioned above and with their consequences. There are
individuals who have abnormalities that can be counted as symptoms of a disease but do not feel ill. There are
others whose body tissues do not demonstrate changes but who feel ill and do not function well. There are
people who hear voices and might therefore be candidates for psychiatric examination and possibly treatment
â€” but live well in their community and do not ask for nor receive medical care. There is a significant number
of people who have peptic ulcers and other diseases, experience no problems, do not know that they have a
disease and do not seek treatment for it. Some of these individuals will also escape the second type of
definition of health because they function as well as expected in their age and gender group of the general
population. The third definition mentioned above makes health depend on whether a person has established a
state of balance within oneself and with the environment. This means that those with a disease or impairment
will be considered as being healthy to a level defined by their ability to establish an internal equilibrium that
makes them get the most they can from their life despite the presence of the disease. Health would thus be a
dimension of human existence that remains in existence regardless of the presence of diseases, somewhat like
the sky that remains in place even when covered with clouds. To establish whether someone is in good health
in accordance with this definition, the doctor must explore how individuals who have a disease feel about it,
how the disease influences their lives, how they propose to fight their disease or live with it. There is little
doubt about the fact that going about the treatment of diseases in this way would improve the practice of
medicine and make it a more realistic as well as a more humane endeavor. The promotion of health is also
affected by the differences in the definition of health. The simplest definition of health â€” equated with the
absence of disease â€” would lead to a definition of the promotion of health as an effort to remove diseases
and diminish the numbers of individuals who suffer from them. The involvement of functioning in the
definition of health would be reflected in defining the promotion of health as a process by which the capacity
of individuals to cope will be enhanced and strengthened, for example by regular and obligatory physical
exercise. The third definition of health, by its very nature, could not stop at efforts to remove diseases and to
diminish risk factors that might lead to disease. It would have to involve the individuals whose health is to be
promoted in an active way: High value placed on health not only on the absence of disease would make people
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undertake whatever is necessary to enhance health: Changing the place of health on the scale of values,
however, is not possible if left to the health sector alone: Thus, changing values â€” for example to give health
a higher value, to promote health â€” has to be a task for all of those involved in shaping values and placing
them on a scale rather than for the health system alone. The huge challenges that face societies aiming to
improve the health of their citizens will not be appropriately answered if we do not change the paradigms of
health and disease and design strategies for future work using these new paradigms. Their formulation and
acceptance is a task that is before all of us and is urgent. Constitution of the World Health Organization.
World Health Organization;
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the state of being weak in health or body (especially from old age) disability, disablement, handicap, impairment the
condition of being unable to perform as a consequence of physical or mental unfitness.

This definition is not a relational claim between the various parameters of total well-being and a more limited
range of components identified as health. Rather, it is an identity claim such that an individual is not truly
healthy unless they have complete wellbeing. In this instance, the idealized condition of complete well-being
and the concept of health are synonymous. While the WHO definition has been under sustained attack almost
since its inception, it continues to be extremely pervasive in its influence and echoes of it are found in most
welfare approaches to the definition of health. Strictly speaking, it is unlikely that the formulators of this
definition envisaged it as a subjectivist account. As Daniel Callahan notes one of the principal attractions of
such a definition is its resistance to Dualist versions of the self. It is certainly possible to have poor physical
wellbeing and yet maintain high levels of subjective wellbeing. Some individuals apparently remain happy
despite crippling ailments. Equally, it is possible to be suffering from a physical ailment and not be aware of
this. Our subjective sense of wellbeing in this case does not seem adversely affected by our physical condition.
More usually however, illness, injury and disability are at odds with our subjective wellbeing. Typically, when
our body suffers so do we. Indeed, unless the good of our bodies is linked in some fundamental way to our
subjective sense of wellbeing, it is difficult to see why we would value physical wellbeing as such, as distinct
from what physical wellbeing can do for us. Since we usually experience ourselves as whole entities rather
than component parts the WHO definition closely emulates the framework within which individuals ordinarily
experience their own lives. A condition that is of little significance to one individual may have a devastating
impact on the life of another. The loss of the end joint of a little finger may be little more than a cosmetic
inconvenience to one individual but may destroy the career of another. Although the physical condition is the
same for both individuals, it will clearly have a different impact on their levels of total wellbeing. A theory of
health that acknowledges that such differences can have some level of moral importance has intuitive appeal.
It has already been observed that the treatment of disease and disability has had less overall impact on the
morbidity and mortality levels of populations, than general improvements in social and environmental
conditions. It is not unreasonable therefore to hold that the physical wellbeing of individuals is as well served
by focusing on the conditions that generate wellbeing in general, than it is by simply focusing on the current
physical condition of the individual. It suffers from problems common to maximizing principles in general.
The definition does not indicate whether we should understand the condition of completeness as a measure of
individual potential or as an intersubjective measure but in either case it immediately runs into problems. A
consideration of physical well-being will illustrate the difficulties although similar problems can be expected
to arise under each of the other components of total well-being. If we use an intersubjective measure and
decide that the condition of completeness is to be measured by reference to some exemplar of fitness, then
most people will, by definition, fail to reach this level. If we use such a high standard then only elite athletes
will have complete physical well-being. We cannot object that elite athletes are the wrong standard to use in
this case, since the status of such athletes is itself an indication of the upper limits of human capacity. Falling
short of such a standard is to fail to reach the potential that human beings as a species have for physical
well-being. Complete physical well-being, i. However, if we use the maximum fitness potential of each
individual as a measure of complete physical well-being, we encounter another problem. The fitness potential
of some individuals is very low. Severely disabled individuals for example, have extremely limited physical
capacitates. Nonetheless, provided such individuals reach their maximum potential we appear committed to
the view that they have complete physical well-being under this measure. It cannot be argued in this case that
disability is itself an indication of a lack of complete well-being, since this would be simply to revert to an
intersubjective measure of completeness with the difficulties previously described. Even if we imagine a world
in which there is no disability, itself an implausible scenario, there would still presumably be variation in
individual capacities. Indeed, determining whether or not a particular training schedule is effective in itself
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seems to require an intersubjective standard of physical well-being. In any case we seem to be left with a
bizarre outcome. Either we can never be sure whether or not individuals are healthy, or we are committed to
spending all our time and energy discovering whether they are or not. The insistence on an idealised level of
full functioning across the range of well-being criteria also encounters another problem that is common to
other maximising principles. Thus, it is possible for us to have low levels of well-being under one variable of
total well-being and simultaneously to have high levels of well-being under another variable. We can be rich
but miserable, poor but happy and so on. Producing improvements in one variable of total well-being does not
necessarily produce improvements in the other variables. Improvements in our physical well-being for
example, do not necessarily produce improvements in social well-being. Likewise, although affluence is
correlated with physical well-being, it is nonetheless possible to be rich and sick. The requirement of
maximising several variables at once, as the WHO definition implies, is highly problematic. On some
occasions, the separate variables of total well-being will come into conflict, so that we cannot maximise one
without sacrificing some level of another. However, since the freedom to choose the form of our own lives is
one of the things that typically produce social and mental well-being, we would sacrifice some level of
well-being under these two components of total well-being in order to maximise physical well-being. To
achieve maximum levels of well-being across all the components of total well-being indicated in the WHO
definition of health, our maximum levels of well-being would need to be very low indeed. The implausibility
of identifying health with complete well-being is not the only problem. Also problematic is the specific
inclusion of the criterion of social and mental well-being. While we might wish to acknowledge a relationship
between these aspects of general well-being and the more specific condition of our physical well-being,
nonetheless, their inclusion under the concept of health ultimately undermines any attempt to establish a
plausible hierarchy of health needs while simultaneously expanding the realm of potential health needs to the
point of unsustainability. Several problems arise from the inclusion of mental well-being. There are no doubt
some conditions of mental functioning that we would want to include in any definition of health, the absence
of gross failures or severe disturbances of cognitive functioning, for instance. Beyond this however, it is not
obvious how we are to proceed. In the first instance we are faced again with the difficulty of interpretation.
One might understand the concept as referring to that aspect of mental functioning typically dealt with by
neurology, or psychology or we might take it that the concept of mental well-being refers to the subjective
state of happiness or perhaps some combination of all three. Whichever way we interpret mental well-being,
its inclusion into the concept of health adds a still deeper layer of confusion to what appears to be an already
confused concept. If the condition of mental well-being is intended to refer to that aspect of brain functioning
appropriately dealt with through the field of neurology our understanding of what constitutes mental
well-being is likely to be extremely limited. Although the field of neurology has made sometimes startling
progress in the past decade it is far from completely understanding the workings of the human brain. It is
certainly not in a position to offer a view on what might constitute an idealized level of such functioning. As a
measure of mental health, the field will be of little current use. Alternatively, if we interpret mental well-being
as referring to some psychological state we encounter another daunting array of difficulties. Psychological
theories are themselves the focus of considerable controversy and at present, there is no agreed view on what
constitutes mental illness much less what constitutes complete mental well-being. Szasz for instance, argues
persuasively that many current psychological theories of mental well-being are little more than reflections of
current social mores. Candidates for a psychological theory of mental well-being include for instance, "the
presence of democratic self-interest and ideals", the capacity to "develop realistic and satisfying roles and
interpersonal relationships", and "well- adjustment". Finally, we may take a directly intuitive interpretation of
the concept of mental well-being as subjective well-being, i. There may be some individuals who are
perpetually happy but such individuals are surely rare. More usually human beings suffer some quota of
disappointment, dissatisfaction and general discontent. These causes of unhappiness permeate our lives to a
greater or lesser extent since they are the expression of "infinite human desires constantly thwarted by the
limitations of reality. Certainly unhappiness is often a consequence of disease but if happiness is an essential
condition of health, then the human condition as such becomes pathologised. Most human beings will be, by
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definition, unhealthy for a much larger proportion of their lives than anyone previously imagined. If happiness
is an essential characteristic of health, the list of potential health needs will become as expansive as human
desires. Since there is virtually no limit to the range and type of preferences that individuals might have, there
will be virtually no limit to the range and type of services that health systems would be required to provide.
Although increasing utilization of health services is one of the major difficulties faced by current health
systems, these problems would pale into insignificance if we were to accept the production of happiness as an
appropriate goal for health care. The WHO definition would apparently make these individuals the appropriate
subjects of medical treatment. Although it is doubtful that the founders of the WHO had such consequences in
mind, such consequences are nonetheless inevitable. Including happiness into the concept of health shifts the
concept of health into the realm of normative judgement. This would require us to resolve the question of what
social arrangements are best before could we decide whether or not, someone is healthy. While the inclusion
of total well-being under the WHO definition of health is one of its attractions, it is also its greatest
weaknesses. By including subjective well-being into the concept of health, the concept ultimately dissolves
into a myriad personal subjectivities among which there is no obvious priority. Such theories have no precise
content but rather become "vehicle[s] for changing human goals and expectations. Anything and everything
may ultimately be described as a health need. At the very least this seems to confuse appropriate spheres of
responsibility. There is no reason to believe that health care professionals are particularly qualified to resolve
issues of social organisation or human happiness. By attempting to include all aspects of life impinging on
human well-being into the concept of health, the WHO definition ultimately becomes unintelligible.
Contemporary Issues in Bioethics. The difficulties associated with requirements to maximize more than one
variable at a time are common to what Feldman refers to as defective formulations of utilitarianism. The
Theology of Medicine: John Wiley and Sons. One might tentatively make a link between the happiness of
populations and world peace. This association may not be an entirely plausible position but it seems more
plausible than alternative interpretations that would make an association between the field of psychology and
peace. However, if psychological theories of well-being are ultimately reducible to theories of subjective
well-being, then this will be distinction without difference. See Daniel Callahan The Journal of Medicine and
Philosophy.
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fracture etc.).

Those aspects of the human health and disease that are determined by factors in the environment. It also refers
to the theory and practice of assessing and controlling factors in the environment that can potentially affect
health. Environmental health as used by the WHO Regional Office for Europe, includes both the direct
pathological effects of chemicals, radiation and some biological agents, and the effects often indirect on health
and well being of the broad physical, psychological, social and cultural environment, which includes housing,
urban development, land use and transport. It encompasses the assessment and control of those environmental
factors that can potentially affect health. It is targeted towards preventing disease and creating
health-supportive environments. This definition excludes behaviour not related to environment, as well as
behaviour related to the social and cultural environment, as well as genetics. They also carry out that role by
promoting the improvement of environmental parameters and by encouraging the use of environmentally
friendly and healthy technologies and behaviors. They also have a leading role in developing and suggesting
new policy areas. Researchers and policy-makers also play important roles in how environmental health is
practiced in the field. In many European countries, physicians and veterinarians are involved in environmental
health. The environmental health profession had its modern-day roots in the sanitary and public health
movement of the United Kingdom. This was epitomized by Sir Edwin Chadwick , who was instrumental in
the repeal of the poor laws , and in was the founding president of the Association of Public Sanitary
Inspectors, now called the Chartered Institute of Environmental Health. Each of these disciplines contributes
different information to describe problems and solutions in environmental health, but there is some overlap
among them. Environmental epidemiology studies the relationship between environmental exposures
including exposure to chemicals, radiation, microbiological agents, etc. Observational studies, which simply
observe exposures that people have already experienced, are common in environmental epidemiology because
humans cannot ethically be exposed to agents that are known or suspected to cause disease. While the inability
to use experimental study designs is a limitation of environmental epidemiology, this discipline directly
observes effects on human health rather than estimating effects from animal studies. Toxicology has the
advantage of being able to conduct randomized controlled trials and other experimental studies because they
can use animal subjects. However there are many differences in animal and human biology, and there can be a
lot of uncertainty when interpreting the results of animal studies for their implications for human health.
Exposure science can be used to support environmental epidemiology by better describing environmental
exposures that may lead to a particular health outcome,identify common exposures whose health outcomes
may be better understood through a toxicology study, or can be used in a risk assessment to determine whether
current levels of exposure might exceed recommended levels. Exposure science has the advantage of being
able to very accurately quantify exposures to specific chemicals, but it does not generate any information
about health outcomes like environmental epidemiology or toxicology. This can in turn be used to develop and
implement environmental health policy that, for example, regulates chemical emissions, or imposes standards
for proper sanitation. Concerns[ edit ] This article is in a list format that may be better presented using prose.
You can help by converting this article to prose, if appropriate. Editing help is available. January
Environmental health addresses all human-health-related aspects of the natural environment and the built
environment. Environmental health concerns include:
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Problems with the World Health Organisation's definition of 'health' Problems with the WHO definition of 'health' This is a
section of a larger paper discussing problems in health care distribution.

Treatment Mental health refers to our cognitive, behavioral, and emotional wellbeing - it is all about how we
think, feel, and behave. Mental health can affect daily life, relationships, and even physical health. In this
article, we will explain what is meant by the terms "mental health" and "mental illness. The article will also
cover some early signs of mental health problems. Almost 1 in 5 Americans experiences mental health
problems each year In the United States, in , an estimated 9. That equates to 4. A large proportion of the
people who have a mental disorder have more than one. Common disorders The most common types of mental
illness are anxiety disorders, mood disorders, and schizophrenia disorders; below we explain each in turn:
Anxiety disorders Anxiety disorders are the most common type of mental illness. Anxiety disorders are the
most common types of mental illness. The individual has a severe fear or anxiety, which is linked to certain
objects or situations. Most people with an anxiety disorder will try to avoid exposure to whatever triggers their
anxiety. Examples of anxiety disorders include: Panic disorder - the person experiences sudden paralyzing
terror or a sense of imminent disaster. Phobias - these may include simple phobias a disproportionate fear of
objects , social phobias fear of being subject to the judgment of others , and agoraphobia dread of situations
where getting away or breaking free may be difficult. We really do not know how many phobias there are there could be thousands of types. Obsessive-compulsive disorder OCD - the person has obsessions and
compulsions. In other words, constant stressful thoughts obsessions , and a powerful urge to perform repetitive
acts, such as hand washing compulsion. Post-traumatic stress disorder PTSD - this can occur after somebody
has been through a traumatic event - something horrible or frightening that they experienced or witnessed.
They may feel afraid or feel that they have no control over what is happening. Mood disorders These are also
known as affective disorders or depressive disorders. Patients with these conditions have significant changes
in mood, generally involving either mania elation or depression. Examples of mood disorders include: Major
depression - the individual is no longer interested in and does not enjoy activities and events that they
previously liked. There are extreme or prolonged periods of sadness. Bipolar disorder - previously known as
manic-depressive illness, or manic depression. The individual switches from episodes of euphoria mania to
depression despair. Persistent depressive disorder - previously known as dysthymia, this is mild chronic long
term depression. The patient has similar symptoms to major depression but to a lesser extent. SAD seasonal
affective disorder - a type of major depression that is triggered by lack of daylight. It is most common in
countries far from the equator during late autumn, winter, and early spring.
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As students of global health at the Karolinska Institutet, we are planning a project that aims to prompt people
to reflect on these ideas, and encourage further action to be taken. The aim of our project is to assess
perceptions of individuals from all over the globe who identify themselves as studying or working in global
health. By analyzing the responses to our questionnaire, we can perhaps obtain a more complete answer to the
question posed in the title of this piece: By recognizing the role of globalization in driving greenhouse gas
emissions, we realize how greenhouse gas emissions may impact population health not just in one region, but
globally. We come to recognize how efforts to combat these issues will require substantial international
collaboration. Public health students today are more eager and feel better equipped to tackle the issues that
global health is typically associated with. The evidence base for solutions has grown, and technological
advances have facilitated easier collaboration between countries. What may appear at first to be trivial
differences, upon deeper examination reflects different perspectives on both the scope of the issues that global
health should address and the ways in which it should do so. Discussions on this theme have often entailed
establishing where the boundaries between global health and preexisting disciplines such as international
health, public health, and tropical medicine lie. Depending on the source, these fields have been described as
overlapping with, separate from, or entirely subsumed in global health Fried et al. Currently, there is not yet an
agreement on what, if anything, separates global health from these fields. Only two articles, equating to 0.
Beyond academia, the World Health Organization reported in that over global health initiatives or partnerships
had come into existence World Health Organization Maximizing Positive Synergies Collaborative Group,
The diverse range of contexts in which the term is found emphasizes how interdisciplinary and
multidimensional global health has become Haines et al. For an academic, it may bring to mind broad
international determinants for health, whereas for another person, it may be more about the threat of individual
diseases such as tuberculosis and malaria. Why is This Important? Koplan and colleagues suggest that the
disagreement in definition may represent a lack of harmony in the aims of global health and what the
objectives of global health research should be. Consider a lack of uniformity found in global health training
programs and how, for graduates of such programs, the career pathways are less clear and consistent than
those in related disciplines such as public health. In the United Kingdom, for example, doctors may choose to
specialize in public health in the same way they might train in cardiothoracic surgery or psychiatry. There
currently exists no such equivalent for global health. A lack of consensus on aims means that it is hard to
make appropriate comparisons between the increasing numbers of benchmarks that are used. How do we
compare and prioritize between efforts to increase the resilience of vulnerable populations to climate change
with efforts to reduce irrational antibiotic use so as to prevent resistance from developing? A further issue
highlighted by Macfarlane et al. Instead, we perpetuate and lend credence to the contrary â€” that we are not
equal partners. What Can Be Done? We can reflect on progress made in the emerging field of global health
and together seek a more coherent sense of purpose and direction for the future. If we can do this through an
equitable approach then the result itself may be more fitting to the needs of all stakeholders. The sense of
cohesion that may emerge has the potential to aid those involved in global health practice and research and
help the public to engage with and understand the vision underlying our approaches. It may be that we cannot
develop a single definition of global health or agree upon its aims and principles. But nonetheless it is better to
come to a consensus on this, than to lack any form of consensus. It is important to engage in discussion and
debate on the issues presented here. What is global health? Global health is public health. Lancet, , Creating a
global health policy worthy of the name. Journal of Public Health Policy, 29 4 , The need for a European
strategy on global health. Scandinavian Journal of Public Health, 34 6 , 34 6 , â€” Towards a common
definition of global health. In the name of global health: An assessment of interactions between global health
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initiatives and country health systems. Lancet, ,
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A community health improvement plan (or CHIP) is a long-term, systematic effort to address public health problems
based on the results of community health assessment activities and the community health improvement process.

Opioids, also called opiates, are a class of drug. The class includes drugs derived from the opium poppy, such
as morphine and codeine. It also includes synthetic or partially synthetic formulas, such as: Some opioids,
such as oxycodone, codeine, and morphine, are prescription pain medications. Using these medications for
recreation or in a way not prescribed by a doctor can be considered abuse. Other opioids, like heroin, are
illegal. Opioids are highly addictive. Abuse can lead to addiction. Both abuse and addiction can cause serious
health problems and can lead to death. Opioids can be used in a variety of ways. Effects may depend on the
method of consumption. The type of opioid also determines its effect. Opioids impact the brain, leading to a
temporary feeling of intense pleasure. Addiction to opioids can develop very quickly, even with minimal use.
A person who is addicted to opioids will do whatever it takes to get more of the drug, regardless of the risks or
consequences. Long-term opioid use has serious health consequences, impacting multiple organs. What are the
effects of opioid abuse and addiction? Opioids temporarily reduce pain and anxiety. They create a sense of
numbness in the body and mind. High doses can create a short-lived feeling of euphoria and drowsiness. These
effects can make it difficult to stop. Habitual users begin to crave this feeling, but the high is short-lived.
Opioid abuse and addiction can have negative mental and physical effects, such as:
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The Constitution of the World Health Organization, which came into force on April 7, , defined health "as a state of
complete physical, mental and social well-being." The writers of the Constitution were clearly aware of the tendency of
seeing health as a state dependent on the presence or.

Resources What is health literacy? Health literacy is the degree to which individuals have the capacity to
obtain, process, and understand basic health information and services needed to make appropriate health
decisions. Navigate the healthcare system, including filling out complex forms and locating providers and
services Share personal information, such as health history, with providers Engage in self-care and
chronic-disease management Understand mathematical concepts such as probability and risk Health literacy
includes numeracy skills. For example, calculating cholesterol and blood sugar levels, measuring medications,
and understanding nutrition labels all require math skills. Choosing between health plans or comparing
prescription drug coverage requires calculating premiums, copays, and deductibles. In addition to basic
literacy skills, health literacy requires knowledge of health topics. People with limited health literacy often
lack knowledge or have misinformation about the body as well as the nature and causes of disease. Without
this knowledge, they may not understand the relationship between lifestyle factors such as diet and exercise
and various health outcomes. Health information can overwhelm even persons with advanced literacy skills.
Medical science progresses rapidly. What people may have learned about health or biology during their school
years often becomes outdated or forgotten, or it is incomplete. Moreover, health information provided in a
stressful or unfamiliar situation is unlikely to be retained. Back to Top What is literacy? A person who has
limited or low literacy skills is not illiterate. Back to Top What is plain language? Plain language is a strategy
for making written and oral information easier to understand. It is one important tool for improving health
literacy. Plain language is communication that users can understand the first time they read or hear it. With
reasonable time and effort, a plain language document is one in which people can find what they need,
understand what they find, and act appropriately on that understanding. Organizing information so that the
most important points come first Breaking complex information into understandable chunks Using simple
language and defining technical terms Using the active voice Language that is plain to one set of readers may
not be plain to others. Speaking plainly is just as important as writing plainly. Many plain language techniques
apply to verbal messages, such as avoiding jargon and explaining technical or medical terms. Back to Top
What is cultural and linguistic competency? Culture affects how people communicate, understand, and
respond to health information. Cultural and linguistic competency of health professionals can contribute to
health literacy. Cultural competence is the ability of health organizations and practitioners to recognize the
cultural beliefs, values, attitudes, traditions, language preferences, and health practices of diverse populations,
and to apply that knowledge to produce a positive health outcome. This can affect how health professionals
communicate with the public. For many individuals with limited English proficiency LEP , the inability to
communicate in English is the primary barrier to accessing health information and services. Health
information for people with LEP needs to be communicated plainly in their primary language, using words
and examples that make the information understandable. Back to Top Why is health literacy important? Only
12 percent of adults have Proficient health literacy, according to the National Assessment of Adult Literacy. In
other words, nearly nine out of ten adults may lack the skills needed to manage their health and prevent
disease. Fourteen percent of adults 30 million people have Below Basic health literacy. These adults were
more likely to report their health as poor 42 percent and are more likely to lack health insurance 28 percent
than adults with Proficient health literacy. Health Literacy and Health Outcomes. Both of these outcomes are
associated with higher healthcare costs. Back to Top Who is at risk? Populations most likely to experience low
health literacy are older adults, racial and ethnic minorities, people with less than a high school degree or GED
certificate, people with low income levels, non-native speakers of English, and people with compromised
health status. Back to Top Who is responsible for improving health literacy? The primary responsibility for
improving health literacy lies with public health professionals and the healthcare and public health systems.
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We must work together to ensure that health information and services can be understood and used by all
Americans. We must engage in skill building with healthcare consumers and health professionals. Adult
educators can be productive partners in reaching adults with limited literacy skills. Back to Top 1U.
Department of Health and Human Services. National Institutes of Health, U. The National Literacy Act of
What Is Plain Language? Accessed on October 21, Office of Minority Health. Culture, Health, and Literacy:
Adult Literacy in America: National Center for Education Statistics, U.
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Chapter 9 : Occupational safety and health - Wikipedia
Mental illness is nothing to be ashamed of. It is a medical problem, just like heart disease or diabetes. Mental illnesses
are health conditions involving changes in emotion, thinking or behavior (or a combination of these).

However, nanotechnology may also present unintended health risks or changes to the environment. It is
presumed that some of these chemicals may present new, unexpected challenges to human health, and their
safety should be evaluated prior to release. These cross-cutting issues are not yet understood well enough to
inform the development of systems for measuring and tracking their impact. Further exploration is warranted.
The environmental health landscape will continue to evolve and may present opportunities for additional
research, analysis, and monitoring. Blood Lead Levels As of , there are approximately 4 million houses or
buildings that have children living in them who are potentially being exposed to lead. Nearly half a million U.
Since no safe blood lead level have been identified for children, any exposure should be taken seriously.
However, since lead exposure often occurs with no obvious signs or symptoms, it often remains unrecognized.
References 1 World Health Organization. Preventing disease through healthy environments. Status and trends
through Impact of regional climate change on human health. Climate change, air quality, and human health.
Am J Prev Med. Environmental health, from global to local. Biological interactions of carbon-based
nanomaterials: From coronation to degradation. Health and the Built Environment: Am J Public Health.

Page 14

