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Abstract: Health education is an essential topic for contemporary
society because it focuses on providing information to improve and
sustain the health of the community. This type of education covers issues
of broad interest, such as disease prevention, promoting a healthy
lifestyle, the importance of nutrition and exercise, and stress reduction.
Health education aims to raise awareness and build skills for healthy
bebaviour. This article aims to cover topics of interest to society such as
a literature review to emphasize the importance of the concept of health
education, a theoretical approach to the factors that influence health, in
the idea of the possibility to act on them. The specialized literature
shows a connection between education for health, health and economy, a
connection that the anthors proposed to highlight also by referring to the
social determinants of bealth that we believe start, on the one hand,
from children's education and, on the other on the other hand, from the
economy. Health and education can be considered determinants of the
economy and, implicitly, health education contributes to the balanced
development of society. Most of the time, an educated child will be a
healthy, employable adult; there is a possibility that not every healthy
child will be educated, but will be able to work. Society is interested in
people’s labor force, without considering that a low standard of living
and lack of bealth care will exchanst the labor force sooner.
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Introduction

The health status of the population has an indisputable social value
and is a national priority that determines the development of each country.
In this context, the need for health education arose from the necessity to
emphasize the importance of health to economic decision-makers. Health
education is primarily intended for youngsters enrolled in educational
institutions and can be promoted through (1) courses and lectures; (2)
practical activities; (3) projects and aims to (1) develop communication skills;
(2) adopt a healthy lifestyle; and (3) healthy group activities. Teaching this
subject will lead to a healthier community by: (1) preventing ailments; (2)
healthy behavior; and (3) medical literacy. Personal autonomy is also an
important aspect that refers to the fact that health-educated people become
more autonomous in managing their own health; they can make informed
decisions and actively participate in promoting their own well-being. Health
education is a valuable investment in improving the health of individuals and
communities. By providing information, developing skills and promoting a
positive attitude towards health, it helps to create an environment where
people can make informed decisions and adopt behaviors that promote their
well-being. Health education and its ramifications for the individual and
society is important and has its roots in the history of health promotion,
influencing the modern health promotion and education movement.

Methodological framework

The importance of the theme stems from the need to understand
that health is a resource for development and not a consumer of resources.
The motivation for the choice of the theme calls for the answer to the
following questions in the research approach: (1) Can the economy of health
the health of the population? (2) Can the investment in the health of the
population, through education, be seen as an investment for sustainable
economic growth?

The research methodology used to answer the above-mentioned
questions includes both qualitative and quantitative analysis. Qualitative
research has the role of providing the possibility of a vast understanding of
the research subject and also a complex explanation of it, through methods
such as analysis and synthesis that ensure the formation of a faithful image
of the studied phenomena. The methods used focus on the identification of
concepts and their elaboration, as well as on the identification of studies
with reference to the correlation between the efficiency of the financing of
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health services and the health status of the population, considering the
existing interdependence between them. An initial evaluation of the
specialized literature, using information sources, highlighted the existence of
studies on this segment, with emphasis on different areas; the state of health
of the population influences, and is influenced, both by the economy of a
country and by the ways of financing the health sector. We selected the
specialized literature according to the content, with an emphasis on the
health education, on the term "health" and “education”, determinants of
health and education, as well as on their effects, their correlation resulting in
the possibility of identifying the points of interaction between them. After
identifying and analyzing the conceptual framework, based on the analysis of
specialized literature and existing studies in the field, we analyzed the
economic factors that influence health and health education, the importance
of health education for the economy. We analyzed the Economic factors
influencing the society health and education and the Social determinants of
health and education by performing a quantitative analysis, based on the
grouping method.

Literature review

The literature shows the importance of education and health for the
economy since the 1960s, as presented by Schultz (1960) when he develops
the concept of human capital and, later, Schultz (1961) talks about the
importance of education for the economy, aspects which they associate with
human capital. Later, Becker (1964) argued that education along with health
can increase the productivity of an employee and thus will generate
increased income for the respective firm and society.

We can say about the economy of a state that it’s defined by its
population's degree of education, which, in turn, influences the status of
health; on the other hand, the economy is directly proportional to both the
educational level and the health status of the population, through the
resources allocated to these sectors. Therefore, there is an interdependent
relationship between a country's economy, education and health. On the
other hand, insufficient financial resources at the family level leads to a lack
of access to education and health care, which, over time, reflects in the
difficulties of entering the workforce. Health education has taken on an
interdisciplinary approach; it is a critical component of health systems,
covering numerous elements of individual and collective life in order to
promote and preserve health.

Health education has evolved over time, impacted by societal
developments. Traditions, myths, and cultural practices were used to pass on
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health-care knowledge in ancient cultures. Ancient tribes and communities
accumulated empirical knowledge on medicinal herbs, diet, and hygiene. In
the 18th and 19th centuries, scientists became concerned about hygiene,
nutrition, and disease development. In the 19th - 20th centuries, health
education meant hygiene promotion, vaccines, the control of infectious
diseases (Detels et al., 2015, 1-38).

In the 20th century, interest in medical education in educational
institutions increased, and professions such as nurses and health educators
took shape. With the increase in the incidence of disease in society,
especially after the Second World War, the importance given to prevention
increased, and thus health education began to promote healthy lifestyles, a
balanced diet, physical exercise, and the avoidance of smoking (Bradley,
2006, 254-262). Downie et al. (1990) defined health education as "a
communication activity aimed at improving health and preventing or
reducing ailments among individuals and groups by influencing beliefs,
attitudes, and behavior" (Downie et al., 1990, 28). The World Health
Organization constantly conveys the importance of health and its
interdependence with various other factors such as the economy,
environment, etc., defined health education as "consciously comprising
school opportunities for learning involving some form of communication to
improve health knowledge, including the development of life skills leading to
individual health and community" (Wotld Health Organization, 1998, 12).
Gold and Miner (2002) consider health education "any combination of
learning experiences, planned and based on sound theories, that provide
individuals, groups, and communities with the opportunity to obtain the
information and skills necessary to make quality decisions about the state of
health" (Gold & Miner, 2002, 3). Over time, several definitions of health
education have emerged, with an emphasis on its importance for the
economy and the sustainable development of society.

Economic factors influencing the society health and education

The state of health is influenced by economic factors, but the
economy is also directly related to the health of the population; this
connection refers to the fact that health will give labor, an important aspect
for the economy; on the other hand, an increased level of the economy of a
state will contribute, in most cases, to a balanced health of the population.
This aspects involves a close collaboration between economists, health
professionals, and decision-makers to identify optimal solutions for
improving the health sector. After reviewing the literature, Kennedy et al.
(1996), Gravelle (1998), Ruhm (2000), House (2001), Jensen & Richter
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(2004), Chung & Muntaner (2007), Lanz et al. (2007), WHO (2007), Powers
& Faden (2008), Heckman et al. (2010), WHO (2013), Goldberg (2016),
among the economic factors that can influence health, we mention:

(1) Income and socio-economic status have a significant influence on
health, as people with higher incomes often have better access to medical
care, food, education, and living conditions-aspects that generate a better
overall state of health. The level of education is closely related to health;
more educated people tend to adopt healthy behaviors and have better
access to health information. Education also contributes to a better
understanding of how to manage and prevent disease.

(2) Resource allocation refers, on the one hand, to how limited
resources, such as the health budget, are distributed to meet the health care
needs of a population; on the other hand, in health education, the allocation
of financial resources can also refer to how they are managed for food,
consulting medical services, which focuses on the benefits for health.

(3) Economic and social policies depend on decision-makers and
available resources and also directly reflect on the health of the population.
Investments in infrastructure, health services, and prevention programs can
help improve health. (3) Cost-benefit analysis uses cost-benefit analysis to
assess whether a particular medical intervention provides value for the
resources invested. (4) Medical insurance has economic aspects that are
essential to the health economy. Insurance models, financing, and cost
distribution between insurers, providers, and beneficiaries are examined.

(4) Globalization can influence access to food, technology, and other
resources that impact population health. Global economic changes can
contribute to the rapid spread of disease and public health challenges
worldwide.

All of these elements are dependent on both national and individual
economic resources. Economic factors that influence the health of the
population can lead to a number of issues that influence society as a whole,
such as (1) health inequalities, the problems related to health inequalities,
including unequal access to medical services, and socio-economic factors
that contribute to disparities in the health status of the population. (2)
employment opportunities: the availability and quality of jobs can influence
the health of the population. Stable and well-paid jobs can contribute to an
individual's well-being, while unemployment or employment in precatious
jobs can have negative effects on mental and physical health. (3) access to
medical services: costs and accessibility of medical services are key economic
factors. Populations with lower incomes or without health insurance may

399



The Economic Benefits of Health Education
Ecaterina ANTON et al.

have difficulty accessing medical services, which can lead to delays in
diagnosis and treatment.

Social determinants of health and education

The social determinants of health originate in the economy, are
present throughout the world, and although their persistence, characteristics
and distribution affect people's health and also the economy, they are
difficult to diminish and even more difficult to eliminate. However, even if
they are perceived as having effects at the level of vulnerable groups, there
are also individual members of disadvantaged groups who may feel less of
the effects of these factors on their own health. The fact that social
determinants have a strong role in shaping population health does not show
that there can be actions and behavior at the individual level that influence
one's own health outcomes independently of the group. And while health
services are independently related to groups and publics, at a general level,
health policies are also designed according to a certain pattern of population
behavior, which is why they can be ineffective for certain categories of
people. Analysis and action on the social determinants of health needs to be
a priority both at the individual level and as part of local, national and global
public health communities. Social and economic circumstances affect health
throughout life, and people with limited financial means are, in principle, the
most affected; however, it is necessary to consider the fact that the social
determinants of health affect the whole society, and to reduce their
disadvantages, collective actions are necessary. Study and intervention in all
these areas confirm the importance these factors have for individual and
social well-being.

For a factor to represent a fundamental cause in the deterioration of
health, it must, according to Lanz et al. (2007), meet three basic criteria,
namely: (1) cause multiple diseases; (2) determine multiple risk factors; (3) to
persist over time. We can talk about a series of factors determined by the
economy and which, in turn, influence the state of health, respectively the
social determinants of health.

(1) Health policies are extremely important, as they affect a large
number of people. For example, while an individual health care provider
may or may not have good clinical justification for using an intervention for
which evidence of safety and efficacy is weak or insufficient, recommending
its widespread adoption is a matter of policy of health. Health policies
determine access to health services. In this regard, Lantz et al. (2007)
consider the importance of health policies to support the access of all people
to health care but, at the same time, state that "inequalities in access to
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health care are often smaller than those corresponding to inequality in access
to housing, education, food and other resources. And the latter are often
more important than personal health services in generating or ameliorating
health inequality." (Lanz et al., 2007, 1253 — 1257). Therefore, health
policies, through the lack of access to health care, do not represent the
fundamental cause of health vulnerability or social disparities in health, but
the state of health is, to a large extent, a result of determinants such as
housing, education, status socio-economic, respectively the conditions in
which people are born and live. Thus, health policies do not have the same
effects on different groups of people; in this context, we can identify factors
such as socio-economic status and income inequalities. Likewise, Goldberg
(2017) argues that access to medical services is only a relatively minor
determinant of population health; the main determinants of health and its
distribution among people are economic conditions.

(2) Socio-economic status can represent a way that influences, over time,
the state of health of people, by making it difficult to take care of health, due
to the lack of financial resources and knowledge about this aspect. In this
regard, House (2001), noted the tendency of studies to put "overemphasis"
on income inequality as a determinant of health. He believes that the
reduction of income accentuates the social and psychological risk factors,
health behavior, simultaneously with the reduction of socio-economic status,
education, access to health services. These socioeconomic conditions, along
with inequalities in health care, may largely explain why income is so strongly
related to health. Marmot et al. (1978) developed a study based on the
hypothesis that the higher a person's socio-economic status, the higher the
risk of conditions, taking into account the increased level of stress. The
research was carried out on more than 18,000 British civil servants, and the
result was contrary to the original hypothesis, that is, workers at the lowest
level were at the highest risk of ailments.

(3) Income inequalities, not poverty itself, has harmful consequences on
people's health. This "inequality hypothesis", developed and analyzed by the
World Health Organization in the book "The Economics Of Social
Determinants Of Health And Health Inequalities: A Resource Book" (2013),
is applicable worldwide and shows that the risk of disease depends on the
stratification of society. In this sense, by reducing economic inequality
between people, there should be an improvement in health at the national
level, according to WHO (2013). Indeed, the inequality hypothesis suggests
that, all other things being equal, a reduction in income inequality could
improve the health of the poor, but it is difficult to appreciate the same
effect on the rich. These conditions include the inability to access protective
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goods and services, such as a car, health services, etc. Researchers at the
Harvard School of Public Health found that income inequality in the US was
linked to mortality rates; they relied on a measure of income distribution,
calling it the “Robin Hood Index” (Kennedy et al., 1996, 1004 — 1007),
representing a measure of total income to be redistributed from the rich
society, above the average, to the poor society, below the average, in order
to obtain, thus, an equality. The association between income inequality and
health outcomes, creating more and more questions, Gravelle (1998)
provides an answer in his article "How Much of the Relation Between
Population Mortality and Unequal Distribution of Income Is a Statistical
Artefact?", arguing, that "a positive correlation between population mortality
and income inequality may occur at the aggregate level, with effects on
individual mortality risk." (Gravelle, 1998, 382-385).

(4) Social protection and its impact of health, education, economy,
exists and is a significant one, and there is evidence. There are studies that
highlight the potential role of social protection on the health of the
population. Ruhm (2000) argued that the social insurance system reduced
the infant mortality rate. The research highlights the fact that reducing the
infant mortality rate has a significant long-term effect on the economy. The
lack of social protection affects the standard of living and influences the
decisions of individuals, which have consequences over generations. Social
protection, by supporting access to care, improves health outcomes,
particularly for vulnerable groups, in low- and middle-income countries.
Most social protection programs have shown a positive result on the
possibility of accessing health services, the nutritional status of the
population, with visible results on health.

The importance of health education to the economy

Regarding the influence of health on the economy, we studied, with
the help of secondary data from the System of Health Accounts (SCS)
(2023), the cost of heart diseases in Romania during the years 2001-2021.
According to the data provided by the System of Health Accounts (SCS), in
Romania, stroke represents the second cause of mortality (21.64%) and
disability (11.34%), with an annual cost for the Romanian state of
approximately 657 million euros, meaning 0.4% of GDP. Many people who
have suffered a stroke will have a low quality of life, have difficulty
reintegrating into work, or will be dependent on a permanent caregiver.
According to the same data sources, annually, hospitals in Romania record
costs of approximately 671 million lei (145 million euros) for stroke
treatment, not including recovery costs. Also, the annual burden of disability
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pensions caused by this condition is approximately 32 million lei
(approximately 6.8 million euros). Premature death due to stroke of people
active in the labor field also contributes to these costs, over $9,000 per year,
according to a study by ANPP; the authors' estimates do not include cases
that benefited from day hospitalization but analyze only those in chronic
form. Also, with regard to the costs of heart diseases, the same study shows
that in Romanian hospitals, over the course of a year, there are over 200,000
cases of patients with atrial fibrillation complicated by stroke, and the
number of stroke patients is approximately 128,000 annually.

Regarding the influence of health education on the economy, Figure
no.1 shows the contribution of health education, alongside the many factors
that support economic development. Economic policies and institutions,
human capital, and technologies contribute to economic development
through the health of the capital, which, through education, will contribute
to technological innovation.

Economic policies and
institutions Gouvernance

/ Provisions of public benefits ‘\

Human capital, including:
Health — > Education; Job traning;
Education - Physical and cognitive «

y development \

Technology, including: relevand scientific

knowledge; Inovetion in the domestic Economic

economy; Diffusion of technology
from abroad

A 4

Development

Capital, including: Investments in work
equipment and labour force;
Investment opportunities <

Figure no. 1: Health education as a contribution to economic development
Source: made by the author, based on Sachs (2001, 26)
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Conclusion

In conclusion, we can say that the education, the health, and the
economy are often major themes of debate. The present study, based on a
vast specialized literature, shows that health education has many economic
advantages: (1) Health education provides essential information and
knowledge about how to prevent disease; knowledge of risk factors, healthy
habits, and preventive measures can help reduce illnesses and costs
associated with medical treatment. (2) Health education promotes a healthy
lifestyle, regular exercise, adequate sleep, and avoiding harmful substances;
these practices contribute to maintaining a general state of well-being and
preventing chronic diseases. (3) Knowing about one's own health helps
people become more responsible for their life choices; health education
teaches people to take responsibility for their own health and make informed
decisions. (4) People who have participated in health education are more
likely to identify early signs of medical problems and seek medical assistance
at an early stage; this can reduce the need for emergency medical care and
contribute to the early diagnosis and treatment of conditions. (5) Investing
in health education can lead to significant long-term financial savings. (6)
Health education is not only about disease prevention but also about
improving the quality of life; informed people can make better decisions
about nutrition, physical activity, and stress management, which contribute
to overall well-being and life satisfaction.

The limits of the study

Limitations of the present study included: (1) Choice of dimensions:
the study does not include a number of dimensions such as cultural values or
the environment. In the Human Development Report (1991) there was an
attempt to measure cultural values, with the idea of developing the Human
Development Index (HDI), but the difficulty in identifying the most precise
quantitative method determined the assignment of this task to academic
institutions. (2) The choice of variables according to which health education
could be developed: it would be useful to include in the study variables such
as life expectancy at birth, food security and living conditions, in order to
better characterize the influence of health education on the economy and the
health of the population; however, the only data available to measure food
security are those on average calotie consumption/capita, which do not fully
reflect food balance and can hide serious deficiencies.
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