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Abstract: The Covid-19 pandemic has put all health systems worldwide to the test and is accelerating the shift
from the information and knowledge society to the digital society. It isa great challenge to understand the
theoretical foundations, conception and legal frameworks of social protection that have provided the constitution
of the health system, socialprotection, and the right to health.

This article aims to present a reflection and debate onhow to prevent, prolong people's lives and their social
well-being, aswell aspromote health. Part ofthe origins and dtheevolution of the world's health-disease
system, taking intoaccount the milestones of social protection and the right to health, characterizing the
theoretical frameworks and concepts thatunderpintedthe healthreforms that gave origin to the different Health
System,as wellas, to discuss its principlesandguidelines, based on the design of the extension of the right to
health, with the purpose of providing reading, learning, debate and reflection on concepts and reality,as well as
the necessary human, social, economic, financial, technological transformations policies, and what is the impact
of these changes.
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Introduction

While some governments have been (re)discoveringthe virtues of the public sector of health and social
welfare since the private sector does not stop extending its tentacles. In many countries, reconfigurations have
been implemented, altering health systems worldwide and contributing to increasing or decreasing the incidence
ofsome diseases from America to Asia, from Africa toEurope.Any country escapes thetrend of reform of health
systems.

Considering the needs not yet met and the importance of the pandemies that are spreading around the
world, the maintenance of the existing structures will be impossible. While the United States, a champion
country of the private health sector, or China, which has been experimenting with the American approach with
the vigor of new converts, tries to limit the mercantilelogic to implement universal coverage, rich countries
defineas the primary goal the reduction of the role of the state and mutualized expenditure. With this, the story
gives an amazing dribble in the main systems: the moment when the American model, which is the most
finished example of this logic, proves its inefficiency, the market remains the compass.

Ranked second in the world for health expenditures (15.3% of gross domesticproduct in 2007), the
United Statesfalls back to 30th place in the requirement of life expectancy "in good health" (69 years). Given
these results, it can be understood why President Barack Obama decided to face the problem with determination,
setting the goal of expanding protectionfor as many people as possible, even ifthe problems are not limitedto
social coverage.

The idea of social protection first appeared in the 19th century, with the generalization of the industrial
revolution and the emergence of large working-class concentrations. By creating mutual ist relief societies,
expanding them with social securitysystems, the first was founded by German Chancellor Otto von Bismarck in
1883, political and economic leaders aimed to ensure the maintenance of a healthy workforce, capable of
resisting the shock of conditions of hard work. They were forced to act more, according to social struggles, to
improve living conditions.

After World War 11, several systems were set up to ensure social cohesion. In a way, they were devices
that prevented the intensification of class struggle. In France, the Provisional Consultative Assembly explained
on July 5, 1945, that "social security responds to the concern to rid workers of the uncertainties of the immediate
future, which favour in thema feeling of inferiority, which is the basis of the distinction of classes, between the
rich insurance of themselves and their future and, workers on whom the threat of misery is constantly
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weighing." On the planetary scale, the "right to health for all" was recoghized and led to the creation of the
World Health Organization (WHO) in 1948. Today, 63 years later, despite the renewed commitments made by
the 194 countries of the United Nations (UN) in Alma-Ata in 1978, thereis still much left for the United Nations
and objective to become a reality.

The finding is that there are incommensurable inequalities, especially among nations. While medicine
has made undeniable progress, 31countries, including South Africa, Botswana, Gabon, Russia and Ukraing,
recorded a reduction in life expectancy "in good health" (i.e. without serious illness) between 1990 and 2006.
The African continent remains at the tail of the platoon: 29 years of life expectancy in Sierra Leone, 33 years in
Angola and 37 years in the Democratic Republic of congo (DRC). At the other end of the rankings, Japan
continues to fire ahead: 75 years of life.lt isworth recognizing that the areas where one dies soearlyare also
stages of wars and other internal conflicts with numerous victims. But these populations, due to lack of medical
care in sufficient quantity and quality, suffer above all from infectious diseases (malaria, tuberculosis, diarrhea,
AIDSand Covid-19), which thrive on poverty and lack of basic sanitation.

There's no fatalism or mystery. This type of scourge is concentrated in the countries of the South (in
addition to Africa, in certain countries of Asia, Timor-Leste, Laos, Bangladesh and Myanmar. Itis deberded with
economic development, a phenomenon that experts call "epidemiological transition”. In rich or emerging
countries, chronic diseases predominate cardiovascular, respiratory, diabetes and cancer. Obviously, the
latteralso reach developing countries, where they spread due to the emergence of middle classes, such as Ghana,
Gabon, South Africa, and Pakistan. Similarly, infections that had disappeared in developed countries, such as
tuberculosis, returned.

The fundamental diagnosis, according to which the country's wealth and the level of health expenditure
are crucial for the prolongation of life, is not only relevant. The 30 countries of the Organization for Economic
Cooperation and Development (OECD), which has the highest longevity rate, concentrate 90% of global health
expenditures, while they have only 20% of the population. Sub-Saharan Africa, with 12% of the world's
population, employs less than 1% of spending in this sector

In Sierra Leone, health resources are 3.5% of gross domestic product (GDP) and 2.1% in Congo, while
they exceed 8% in Japan and 11% in France. If the example of the United States proves that resources are not
always well used, they must, however, reach a level sufficient to escape this "fatality of death", which is by no
means a natural consequence, but rather, in large part, results from the distribution of wealth.

While money is fundamental in this war on disease, it is also necessary to rely on qualified health
professionals and efficient "weapons" (medicines, technology and education). Access to treatments also
depends on the health organisation and the way of financing. There are three distinct major systems: the first
from colonization, another formed by former communist countries and a third in force in developed states,
generally adopted with some variants by emerging countries. As a legacy of the colonial era, the 79 countries of
Africa, the Caribbean and the Pacific (ACP) developed a pyramidal architecture.

In them predominates the primary level, with local dispensaries and sometimes mobile teams, the
secondary level with general hospitals, and, finally, a tertiary level, consisting of specialized units (clinics) and
university hospital centers. Until the mid-1980s, state funds and those of international organisations ensured a
precarious balance. But, as the WHO comments in its 2008 report, "the structural adjustment policies negotiated
by the International Monetary Fund and the World Bankhave severely shaken the public health system; the
discrepancies between the private and public offer of medicaltreatments have widened." "The unbridled
commodification of health systems makes them very inefficient and very expensive, accentuates inequalities and
leads to treatments of mediocre quality, and not infrequently even dangerous."

Another important system is that of the former communist countries of the Soviet bloc. They were
based on the big hospitals and the sanatoriums. Neighborhood medical care practically did not exist. Already
inefficient at the end of the old regime, this model exploded with the fall of public subsidies linked to the
conversion of these countries to liberal dogmas and economic collapse. Life difficulties and the loss of
collective references led to risky behaviors (such as violence and fierce alcoholism), at a time when funds
allocated to health regressed (suppression of free medicines, privatization of hospital sectors, obsolete
equipment...). The result: life expectancy "in good health”, which was 69 years in Russia in 1990, fell to 66
years in 2006; 70 to 67 years in Ukraine; and from 65 to 64 years in Kazakhstan.

The case remains in rich countries, where mass access totreatments is through neighborhood doctors,
specialists, general hospitals, as wellasmore advanced and sophisticated establishments. At the heart of this set,
systemsin which gratuity is guaranteed, and the offer of state-funded treatments can be distinguished (Sweden, 1
"Rapport sur la santé 2009", World Health Organisation, Geneva. The data published with the article relate to
life expectancy "in good health", which is shorter than the overall life expectancy. 2 Read "Obama ou l'impasse
des petits pas”, La valise UK); sickness insurance systems (Germany, France and Japan) in which the offer may
be public or private and the costs of treatment are mutual; and finally, mostly private systems (Central European
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countries or the United States). The latter, in fact, can be called "non-system": about one sixth of the population
has no protection.
. SCIENTIFIC METHOD
Introduction
This is an exploratory study that seeks to clarify and organize the concepts about areas, subareas and disciplines
presented in the literature of HealthSciences, Information Science and other Sciences. It is not a proposal of new
terms and concepts, but an organization that allows to identify a common denominator between the different
concepts already indicated in the literature, in a way that allows its grouping by identity, application / use and
pertinence / aggregation of value in the context, in which the terms are inserted. Data collection is characterized
by bibliographic research, on the terms and concepts related to areas, subareas and disciplines of people's health
and social well-being.
It is a descriptive and analytical approach seeking to know and analyze existing cultural and/or scientific
contributions on this subject, from the literature review. The research was structured based on the systemic
approach to understanding the problems of postmodernity, seeking in practical, operational or application terms
the solution of "real life" problems of organizations and people.
Theme and Search Problem
The development of science has been based on the objectives of understanding nature and the phenomena linked
to the real world in the last four centuries. For this, scientific knowledge was subdivided into thousands of
disciplines that, very successfully, made the sciences advance. This advance eventually generated classical
science, which uses often ineffective methods to deal with some of the most complex contemporary problems.
Thus, new sciences emerged in the post-war period and developed differently from classical science, presenting,
as one of its identifying traits, interdisciplinary practice, necessary for the development of its research.
Currently, the terms disease, life and health are part of the scientific vocabulary and have their concepts more or
less defined (although still distant from consolidation), by the need of the current scientific field, immersed in
increasingly complex and diversified projects, and of a "[...] increasingly intense mobilization of knowledge
converging in view of action” (Japiassu, 1977, p.44).
Health and illness are something more than biological phenomena; that around care, control mechanisms and
cures are relevant dimensions of the history of health and disease [...] and that the health-disease process
concerns not only the health iness or unhealthiness of countries, but is revealing, constituent and formating
crucial aspects of modernity and social, political, intellectual and cultural history. (Hochman; Xavier; Pires-
Alves, 2004, p. 45)
However, the many concepts related to interdisciplinarity were only discussed in the area, more deeply, after the
World Health Organization defined in 1946 the concept of health as "a state ofcomplete physical, mental and social
well-being, and does not consist only in the absence of disease or illness ." which is based on fundamental
human right in order to increase control over health and its determinants, and the health of all peoples is
essential to achieve peace and security.
In addition to the political-administrative context, public health is also the branch of science that seeks to
prevent and treat diseases through the analysis of health indicators and their application in the fields of biology,
epidemiology, and other related fields (areas).
The emergence of the Covid-19 pandemic posed challenges to existing Governments and Health Systems
regarding the organization, response capacities, but also challenges and motivations that allow anticipating
future behaviors related to ignorance and idiosyncrasies underlying the myopia of their visions.
Quiestions for debate

1. What is the best Model of the Health System?

2. Who finances health-disease?

3. What is the best organization to ensure health and access to the population care network?
4. How to relate the political and economic conjunctures to the Model of the Health System?
Goals
Health Sciences are new sciences and in the structuring phase. The report of the 8th Health Conference guided
the participants dedicated to the elaboration of the Magna Carta of 1988 and the militants of the health
movement. The following axes were defined in the report:

e Health institution as a right of citizenship and duty of the State.

e Understanding the social determination of the health-disease process.

¢ Reorganization of the health-disease system.
At that moment it became clear, among the participants of this process, that for the health sector a mere
administrative and financial reform was not enough. A change was needed throughout the existing legal-
institutional system.
This article seeks to contribute to the debate ofthe concep tualunderstanding of the importance of the meanings
and concepts of health-disease,within the scope of the Health ScienceandSocial Sciences, among others, from a
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theoretical framework. The objective is to analyze the scientific research developed by the Sciences, which
participate in more than one area of knowledge The theoretical discussion of the different concepts and
empirical research on the subareas or disciplines constitute the basis for the tracing of their structure, presented
at the end, bringing together the disciplines according to their nature.

The research focused on health-disease, focusing especially on its nature and characteristics, from the analysis
of its praxis ininvestigations involving participation with more than one discipline. Therefore, we studied the
main forms of interaction between the disciplines currently present in scientific practices, as well as we sought
to contextualize the area of Health Science in the field of contemporary science, through the analysis of its
epistemological characteristics.

Methodological Approach

As for its nature, the research is qualitative since it does not claim to quantify events or privilege the statistical
study. Its focus is on obtaining descriptive data, that is, the incidence of topics of interest in fields such as Health
Sciences, Information Science, Business Sciences and other Sciences. About the extremities, the research is
exploratory in nature and descriptive in nature, to the extent that the technique used is categorized, consensually,
as a study of direct documentation, which provides for the consultation of sources related to the study in
different media, printed or electronic.

The complexity and turbulence of the digital society have led to the globalization of information on the problem
of infections, contagions and consequences, asessential processes for the development and innovation of science
andtechnology. Information is the source of theenergy that drives the Digital Society'sengines, but in order to
use it we need to convert it into a usable form: knowledge (Myrtle, 2001).

The research method is likely to cause two or more sciences to interact with each other. This interaction can go
from simple communication of ideas to the mutual integration of concepts, epistemology, terminology,
methodology, procedures, data and research organization. Data collection is characteristic of bibliographic
research, on terms and concepts.

It is necessary to understand, through a theoretical review of the concepts, through the historical reference
documents; of a psychosocial analysis of the concepts of Health-disease, Information, Knowledge,
Comunication,The prendization, applied to the Health Sciences and the Social Sciences;the normative
framework in which they fit; the Internet, as a platform for the exercise of human action and the problems
associated with it; digital data, citizen surveillance; social engineering of Power; online social networks and
spaces of trust and conflict.

Il. THEORETICAL-METHODOLOGICAL FRAMEWORK OF RESEARCH
Evolution of the concept of health
In the last 100 years the concept of health has suffered several perspectives, from the concept of absence of
disease, to the biological, behavioral, social, environmental, political, and economic perspectives.
The World Health Organization defined in 1946 the concept of health as " astate of complete physical, mental
and social well-being, and does not consist only in the absence of disease orillness.” It is based on the
fundamental human right to increase control over health and its determinants, and the health of all peoples is
essential to achieve peace and security.
The origin of the term health has the etymological root Salus, which in Latin, the term meant the main attribute
of the integers, intact, intact, and in the Greek Saluscomes from the term holos, in the sense of totality, root of
the terms holism, holistic. That is, this term refers to the whole.
Once the term health is defined, it is important to understand its historical evolution, since it has suffered
religious, social, and economic influences. And to understand the approach to health today it is necessary to
know its history, since it is the account of contemporaneity, and has its roots in very ancient eras.
Health and illness are something more than biological phenomena; that around care, control mechanisms and
cures are relevant dimensions of the history of health and disease [...] and that the health-disease process
concerns not only the health iness or unhealthiness of countries, but is revealing, constituent and formating
crucial aspects of modernity and social history, political, intellectual, and cultural. (Hochman; Xavier; Pires-
Alves, 2004, p. 45)
From the perspective of health as a religious conception, it can be said that the concern with health collectively
came with the first epidemics that affected a greater number of people, causing health to think about their cause.
In the Bible, there are records of diseases, such as leprosy (currently leprosy), which affected the lives of many
people even in the time before Christ, bringing the concern to isolate the lepers to avoid contagion of the rest of
the population, because it was understood that the disease was contagious.
In the Middle Ages, the Church exerted great influence on politics and health. In the biblical teaching, the
disease was treated as a divine punishment and the sick were isolated. The conduct of isolating patients ended
up delaying scientific advances in the health area, as they only proved the lack of treatment of the population
(Sevalho, 1993, p.5).
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In the 1300s, an Arab doctor reported that the black plague could be contracted by contact with the sick or
through garments, crockery or earrings (Sournia&Ruffie, 1986).

After this era of church dominance, then arise thephase of rationalismand great scientific advancement, is the
so-called Enlightenment. In this period, together with science, the knowledge of the area of healthhuge advance,
because "the human being who accompanied the birth of modern science was conqueror and owner ofnature, no
longer its participant and harmonious observer. This perspective paved the way for interventional therapeutic
practices”, (Sevalho, 1993)

From this more rational view of the disease, it was possible to think about how to avoid the epidemics of the
time. With the liberalization of scientific research, great discoveries were made, such as how to prevent some
diseases and contain the contagion of others. One of them was vaccines that represented a historical milestone
for the prevention of tuberculosis, tetanus, meningitis, diseases that in remote times were able to decimate
populations. The discovery of the first microscope has arisen.

With the arrival of the Enlightenment, the emergence of drug factories, generating specialized jobs, urban
centers, social inequality and the lack of structure and organization of these centers, with serious social
problems, the disastrous living and working conditions generated by the formation and growth of urban centers
and the increasing need to expand this industry, at the expense of the exploitation of the labour force and
poverty (Sevalho, 1993, p. 6).

Thus, the influence of the social context on the health of the population emerged because the disordered growth
of cities and workers' centers did not always have the most perfect housing conditions, basic sanitation, adequate
water treatment. And with these serious social problems began the concern with the influence of living
conditions on the health of the individual. Realizing then those social issues influenced the health conditions of
thepopulation. Theterm social medicine was first heard, as Sevalho (1993, p. 6) states:

The penetration of medical knowledge in the field of the social environment, applied to the mercantilist
panorama of Germany and France of the eighteenth century and to the incipient capitalism of industrial England
of the nineteenth century, gave birth to social medicine in the intertwining of three movements pointed out by
(Foucault, 1979). German medical policy, a state medicine that instituted compulsory measures to control
diseases,French urban medicine, the sanitadora of cities,while the spatial structures that sought a new social
identity, and, finally, a medicine of the labor force in industrial England, where the development of a proletariat
had been faster. From these movements came social medicine, driven by the revolutionaries of 1848 and their
perspectives of economic and political reforms, as an intervention company on living conditions, on the
environment socially organizedby the capitalist way of life confirmado by the Industrial Revolution.

Only in 1848, the expression social medicine gained registration. It emerged in France and, although
concomitant with the general movement that took over Europe, in a process of struggles for political and social
change. (Nunes, 1998, p.108).

In this period, new discoveries emerged, such as the existence of germs, caused new ways of understanding the
disease, such as LouisPasteur's" theory of unicausality ". It was from these new discoveries and from the new
non-social concepts of disease that health became biomedical centered on the disease and not on the individual,
as analyzed (Nunes, 1998, p. 109).

It was from the second half of the 19th century, marked by the investigations of Pasteur and Koch, that the Age
of Germ was inaugurated, and that transformed the paradigm of medicine from "a people-orientedmedicine, to a
medicine oriented to the disease."”

According to (Salomon-Bayet, 1986, p.12), the biomedical revolution raised by Pasteur's works can be called
"la pastorization de la médicine" which distinguishes it from "lapasteurization de la médicine”, in the sense
thatit means, a theoretical revolution and the medicalization of society, emerging legislation on public health,
and institutionalized the teaching of medicine and the action of the political and social plan. Undoubtedly, the
discoveries of microorganisms were of the greatest importance for public health, especially when, in addition to
the individual-agent relationship, an epidemiological model is established, as an interaction between these two
elements and the environment, and concern with the social context and living conditions of thepopulationsarose.
Public Health is the science and art of preventing diseases and disabilities, prolonging life and developing
physical and mental health, through organized community efforts to sanitation the environment, control of
infections in the community, education of individuals in the principles of personal hygiene and the organization
of medical and paramedical services for early diagnosis and early treatment of diseases and the improvement of
the machine that will ensure that each individual, within the community, has an adequate standard of living for
maintaining health, (Winslow, 1920 Apud Rouquayrol; Almeida Filho, 2003 p.29).

From the concept of health proposed by the World Health Organization in 1946, conferences such as Alma-Ata
and the Ottawa Conference were organized in the 1970s, to think about thestrategies to improve health
promotion worldwide and to reach the concept of physical, mental, and social well-being.

In the Declaration of Alma-Ata (1978), some principles were consigned:
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I.The achievement of the highest degree of health requires the intervention of many other social and
economic sectors, in addition to the health sector.

The promotion and protection of the health of the population is indispensable for sustained economic
and social development and contribute to improving the quality of life and achieving world peace.

I1.The population has the right and duty to participate individually and collectively in the planning and
application of health actions.

Primary health care is, at the same time, a reflection and a consequence of the economic conditions and
sociocultural and political characteristics of the country anditscommunities.

From the Alma-Ata Declaration, the understanding of the complexity and the guarantee of the
fundamental right of the human being emerged: the promotion of health, as a fundamental axis to
achieve the utopia of "Health for all until the year2000" (Menicucci, 2007, p. 158).

I11.1t comprises at least the following areas: education on the mainhealth problems and on prevention and
fighting methods; the promotion of food port and appropriate nutrition; an adequate supply of drinking
water and basic sanitation; maternal and childcare, including family planning; immunisation against
major infectious diseases; prevention andfight against local endemic diseases; appropriate treatment of
common diseases and traumas; and the availability of essential medicines.

v It includes the participation, in the health sector, of all sectors and fields of activity related to
national and community development, in particular agriculture, food, industry, education, housing,
public works, communications and others, demanding the coordinated efforts of all these sectors.

\ It requires and promotes, to a maximum degree, self-responsibility and participation of the
community and the individual in the planning, organization, functioning and control of primary health
care. In fact, the text of the Declaration of Alma-Ata, by broadening the view of health care.

Once the above quotations are made, it is possible to confirm the indissociably of social, economic, and cultural
factors to achieve a quality and fair public health. Thus, involving all sectors of society, including civil society.
But concern about health promotion did not stop there, as in 2005, the Bangkok Charter — the result of the Sixth
Global Conference on Health Promotion in Bangkok, Thailand — came to an end toidentify actions,
commitments and promises needed to address the determinants of health in the globalized world through health
promotion. In the aforementioned Charter it was recognized on health promotion.

The United Nations recognizes that obtaining the highest level of health is one of the fundamental rights of any
human being, regardless of race, color, sex or socio-economic condition. Health Promotion is based on this
fundamental human right and offers a positive and inclusive concept of healthas a determinant of quality of life,
including mental and spiritual well-being.

Health Promotion is the process that allowspeople to increase control over theirhealth and their determinants,
mobilizing (individually and collectively) to improve their health. It is a central function of Public Health and
contributesto the work of addressing communicable diseases, in addition to other healththreats. (Letter from
Bangkok, 2005).

Even after the definition of the concept of health by the World Health Organization, the curative idea of health
is still very strong, since it is still understood that health promotion is thetreatment of a disease, (Berridge,
2000).

The prosperity of public health between the two world wars, the blossoming ofthe public health empire based on
the hospital, wasa mistake for public health, moving away from the path of health necessary for the population.
Second (Virginia Berridge, 2000, p. 11), muitas is sometimes not given the necessary value for publichealth,
forgetting the holistic view of health promotion, as a warning

The tension between the relationship with medical services and the role of the community remained exemplified
in the 1960s by community medicine and the epidemiology of chronic diseases and has not yet been resolved.
The duality of the role of public health has been a permanent theme, on the one hand between prevention and
promotion (or development), and on the other, between the planning and management of he