Eligiusz Olszewski:  Life Styles, Death Styles

Lecture about a new health index


For many years we have been trying to specify what the health is.


The present essay includes  a short description of a paramathematical interdependence which is perceived by the author of  this lecture as a starting point for a dynamical development of assumptions of a health philosophy, which health policy and  health protection are parts of, as well as a formulation of a synthetic index-model-matrix used for health measurement/survey.


This interdependence includes a very simple assumption that  the length  of life and the quality of our health are directly proportional  to „life styles” and inversely proportional to „death styles”.


New approach consists in some methodological unification of a definition. According to the author’s opinion that a conventional euphemism, which we use every day while describing human behaviour which activates death, should be finally abandoned. If  a healthy nourishment, an active life style  (etc., see Critical list No. 1) may be described as a „life style”, smoking, „armchair mode of life”, defective nourishment (etc., see Critical list No.2) are a clear „death style” and it is a time to demonstrate it to people, whom any  health promotion is addressed to, by using an adequate language and precise definitions.


Next point includes those two Critical Lists - „Life Styles” and „Death Styles”. There two characteristics of those lists: firstly - they are open and secondly - items listed are well documented in literature and discussed  or accepted by  the scientific world. Their acceptance means that  those items are used  as arguments supported by scientific records proving their pro-health usefulness.


On the one hand the model presented below constitutes a matrix, i.e. it is the most general form which may be chosen for such a type of interdependence, and on the other hand it is a „modifiable” proposal, which is to start discussion introducing some order in the discussed subject.


Life styles are included in  a  BANK OF LIFE  and death styles - in a BANK OF DEATH.


The paramathematical model presented below constitutes a key point of a New Health Theory. The model uses numerical values related to some behaviour or   disease specified in 3 Critical Lists
.


Critical List No. 3
 is the simplest taking into consideration  the assumed values -

C  ( <0,2>

for the time being
  I propose a range C described by a closed series from 0 to 2.

Every item
 on the Critical List No. 2, which includes a series of anti-health behaviours  (BANK OF DEATH), is described by a series of numbers from 1 to 100 or in form of decimal numbers from 0,01 to 1,0.


The Critical List No. 1 is a series of pro-health behaviours (BANK OF LIFE) IS ALSO DESCRIBED BY THIS RANGE OF NUMBERS - TEMPORARILY
 it is assumed that  we have as many assets in the BANK OF LIFE as we do in the BANK OF DEATH.


Selection of numerical values is based on two criteria:


1) numerator and denominator, both includes the same potential „power of 
    
    value”, i.e. temporarily it is assumed that  behaviours taken from  both Banks 
    - Life and Death - reduce each other to a zero;


2) items from the List No. 1 and 2 DESCRIBES A RANGE OF NUMBERS 
  
 WHICH IS CHARACTERISTIC BY A POSSIBILITY OF EQUAL 
 
 
 EXCHANGE OF A NUMERATOR AND A DENOMINATOR.

Being a man itself does not increase the risk of death - man’s behaviour causes  that he dies earlier than a woman

MODEL OF HEALTH AND LIFE PRESERVATION
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[Z] - Health treasury

G0  - average genetic equipment
SL     - sum (range) of pro-health behaviours

SD    - sum (range) of anti-health behaviours


In the denominator a sum of weighted life elements  is presented (Critical List No. 1) and in the nominator - sum of weighted death elements (Critical List No. 2).


G indicator is a factor which Mrs Professor Halina Worach-Kardas called „an average genetic equipment”. In principle a rage from 0 to 2 is proposed, where  0 is related to lethal defects of the organism (see: Critical List No. 3) which causes the death, and the value 2 is related to a hypothetical  set of genes, which has only a positive impact on the organism.


Critical List No. 3, including genetic defects, is developed by stages as a numerical value will be attached to a specific illness unit.


I have in my mind „genetically conditioned proneness to longevity” and „genetic protection” against potential diseases which are noticed within  a specified geographical area (mainly infectious disease and resulting from cultural habits of a given population  or  related to  natural conditions : e.g. quality of water - hard water, soil - lack of Mg, air - presence of radioactive elements).


All  items from the Critical Lists No. 1 and 2 are described in numbers from 0.01 to 100. Numerical series were selected in such a range for purpose. That enables a numerical adjustment of the power of numerical value to a given characteristics  conditioning human life.  At the same time it is assumed that even so called a  Positive factor of the definition placed in the denominator and taken from the Bank of Health can take a value less than 1.0. In such a case  the total vale of [Z] decreases.


A scale describing „wanderings” of the power - the value with which a given pro- or anti-health behaviour  may influence the human organism - will be matched to every items from the lists 1 and 2. And exactly this  numerical value may be  subject to scientific  agreements and international discussions as well as the area where local specificity of a geographical part of the world may be taken into consideration.
� The word „critical” should express the sense of the fact that items on the list may change their absolute (raczej wzglêdn¹ - relative?????) value, f.e. physical  exercises, starting from one moment - different for different persons - are even dangerous for heath.


� Includes an „organic event”, depending on a gene, which may incur within  the „area of an organism”.


� In the future we will use an appropriate  algorithm, a factor making this interdependence more probable according to the state of actual knowledge. Eligiusz Olszewski: Life Style, Death Style -FAMILY CENTRE OF HEALTH PROMOTION. CHORZÓW.




















� See Enclosure No.2.


� HEALTH TREASURY status has an input character, i.e. the date it is proclaimed AD 1999 influences its present shape which will evolve circling many times around the world.





