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"...Se fossimo in grado di fornire a 
ciascuno la giusta dose di nutrimento ed 
esercizio fisico, né in difetto né in 
eccesso, avremmo trovato il percorso 
verso la salute…"

Ippocrate di Coo (460-377 AC)
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Limitations of the WHO definition:

1. Medicalisation of the society 
("...state of complete […] well-being…")



The more you look, the more you will find

Altekruse SF et al. SEER cancer statistics review 1975- 2007. 
Bethesda, MD: National Cancer Institute, 2010. 



The judicious and systematic application of research evidence to the 
care of individual patients integrated with clinical judgment, 

expertise, and patient’s values and preferences

Evidence-based medicine
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Limitations of the WHO definition:

1. Medicalisation of the society 
("...state of complete […] well-being…")

2. Disease patterns have changed over time 
(acute vs. chronic diseases)



Weaknesses of disease and multimorbidity

The definition is related to:

- Current knowledge of the condition

- Characteristics of the diagnostic instrument

- Priorities in the formulation of the diagnosis

- Different clinical relevance of diseases

- Access to health services

Cesari M, et al. J Am Med Dir Assoc 2017;18(4): 361–64



"…Consider a student on her 
first clinical rotation who 
encounters a patient with 
pneumonia. Most of what she 
has learned about pneumonia 
must now be set aside. 
Uncomplicated cases are rarely 
referred to specialty services; 
those patients get antibiotics and 
go home. Her patient cannot give 
a history. He is not coughing. He 
cannot even sit up so that she 
can auscultate his lungs properly, 
something she knows she must 
do. Her patient does not have a 
fever or an increased white cell 
count. Vague markings on the 
chest film alone support the 
diagnosis. No matter; the real 
issue, apparently, is that her 
patient cannot go home…”



"…The time has come to abandon disease as the primary focus of medical care. When
disease became the focus of Western medicine in the 19th and early 20th century, the 
average life expectancy was 47 years and most clinical encounters were for acute illness. 
Today, the average life expectancy in developed countries is 74 years and increasing, and 
most clinical encounters are for chronic illnesses or non-disease-specific complaints…"



Limitations of the WHO definition:

1. Medicalisation of the society 
("...state of complete […] well-being…")

2. Disease patterns have changed over time 
(acute vs. chronic diseases)

3. Operationalisation of the definition
("...complete is neither operational nor measurable…")



www.who.int/ageing/events/world-report-2015-launch/en/



Healthy Ageing: the process of developing and maintaining the 
functional ability that enables well-being in older age.

Intrinsic capacity: the composite of all the physical and mental 
capacities of an individual.

Environments: all the factors in the extrinsic world that form 
the context of an individual’s life.

Functional ability: the health-related attributes that enable
people to be and to do what they have reason to value. It is
made up of the intrinsic capacity of the individual, relevant
environmental characteristics and the interactions between the 
individual and these characteristics.









Cesari M et al. J Gerontol A Biol Sci Med Sci 2018;73:1653-60
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Conclusioni

L’invecchiamento è un fenomeno che produce effetti
estremamente eterogenei nelle persone

Gli odierni sistemi sanitari (basati sull’approccio alla malattia e/o 
trainati dal concetto di età cronologica) sono inadeguati ad 
affrontare la complessità delle persone con età biologica avanzata

Necessità di muoversi verso modelli preventivi e di cura basati sulle
capacità funzionali della persona e sull’integrazione dei servizi

Difficoltà legate alla metodologia della ricerca scientifica, tendenza
alla medicalizzazione, ageism
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Non si muore perché ci si ammala, ma 
ci si ammala perché 

fondamentalmente bisogna morire
Sigmund Freud (1856-1939)


