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The Framework applies Optimal Health through four approaches that recognize:

Every aspect of IWH’s Protego Strategy, including the Women’s
Optimal Health Framework, promotes Optimal Health, the highest
possible standard of well-being, which includes physical, intellectual,
emotional, social, and spiritual health.  

The term was first defined in 2009 but implied in the WHO
definition for health, “a state of complete physical, mental, and
social well-being, and not merely the absence of disease or
infirmity.
Optimal Health prioritizes policies that promote best possible
health-outcomes-for-all by emphasizing disease prevention and
systems-wide health promotion and by engaging all relevant
stakeholders in this endeavor. 
The Framework strongly supports health for all women and their
families - regardless of their condition or stage of life -
specifically focused on empowerment to reach the highest
standard of overall health, not merely the absence of disease. 

Support Systems and Wellness:  Individuals learn health choices and behaviors from support systems in their
environment, including  family, community, education, and faith, in addition to healthcare. These support systems
provide examples and patterns that either strengthen or undermine wellness.  Optimal Health approaches focus on
the continual improvement of the population's overall health, intentionally leaving no one behind and involving every
support system to achieve this goal.  

1.

“Optimal health is a dynamic balance of
physical, emotional, social, spiritual, and

intellectual health. Lifestyle change can be
facilitated through a combination of learning

experiences that enhance awareness, increase
motivation, and build skills and, most
importantly, through the creation of
opportunities that open access to

environments that make positive health
practices the easiest choice.” 

-O’Donnell, 2009

http://www.theiwh.org/wp-content/uploads/2023/12/Protego-Overview-823-English.pdf
https://opa.hhs.gov/sites/default/files/2020-07/optimal-health-model-overview.pdf
https://www.who.int/about/accountability/governance/constitution#:~:text=Health%20is%20a%20state%20of,belief%2C%20economic%20or%20social%20condition.
https://www.who.int/about/accountability/governance/constitution#:~:text=Health%20is%20a%20state%20of,belief%2C%20economic%20or%20social%20condition.
https://www.who.int/about/accountability/governance/constitution#:~:text=Health%20is%20a%20state%20of,belief%2C%20economic%20or%20social%20condition.
https://research.avondale.edu.au/entities/publication/e5566434-f376-4386-8b67-09ef88b6c033
https://link.springer.com/article/10.1046/j.1525-1497.2003.30902.x
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3. Personal and Family Agency:  Optimal Health believes in the power of individuals and families to influence their own
well-being through knowledge, motivation, skills, and shared support to maintain healthy behaviors or adopt healthier
behaviors in the future. Improving nutrition, physical activity, relationships, risk behaviors, sleep, and work routines can
be possible. Risky personal choices around alcohol use, tobacco use, drugs, violence, and high-risk sexual behaviors
can be reduced or eliminated through personal decision-making and appropriate support. Every individual across the
lifespan is valuable, from conception to end-of-life,  and should be supported to attain Optimal Health. No person
should be viewed as incapable of improving his or her choices and life outcomes. Optimal Health is a framework that
offers hope and help to improve well-being.  

4. Social Norms for Public Health Improvement:  Social norms establish an environment that can either improve or
damage the health and well-being of individuals in a community or society. Strengthened social norms can reduce the
incidence of behavioral risks and health threats. The WOHF consistently promotes community support for every
person at every life stage, including vulnerable individuals and those with developmental or physical challenges. The
WOHF also advocates for the prevention of violence, coercion, and neglect. Public health should promote Optimal
Health through various means to encourage physical, intellectual, emotional, social, and spiritual well-being.  

2. Health Risks Avoidance:  Optimal Health reinforces current healthy behaviors and reduces health risks that can be
modified, with the goal of eliminating these risks whenever possible. Success is indicated by an individual’s movement
away from risk. The Optimal Health model offers hope and positive movement toward healthier outcomes, regardless
of an individual’s past or current reality. Behavioral choices significantly impact health. When tobacco smoking was
clearly linked to cancer and lung disease, a campaign encouraged those who had never smoked not to start, and
those who were smoking were encouraged to reduce and then stop tobacco use. The same principles apply to other
behavioral choices. For those who have not engaged in other health risks, there are health benefits to continuing to
avoid risky behavior. Communities can also commit to reducing and eliminating risk. Providing Water, Sanitation, and
Hygiene (WASH) facilities, eliminating stagnant water, managing wastes and pollutants, and promoting hand hygiene
can be seen as moving from a high-risk to a low-risk to a no-risk situation in a community.  

https://doi.org/10.1177/0002716203260082
https://www.mdpi.com/1660-4601/18/11/5946
https://www.mdpi.com/1660-4601/18/11/5946
https://www.sciencedirect.com/science/article/abs/pii/B9780128153734000277?via%3Dihub
https://www.mdpi.com/1660-4601/17/11/4065
https://www.bmj.com/content/330/7490/527
https://www.sciencedirect.com/science/article/abs/pii/S0277953614003244?via%3Dihub
https://academic.oup.com/book/283/chapter-abstract/134854171?redirectedFrom=fulltext
https://www.cdc.gov/ncbddd/disabilityandhealth/documents/foa_1603_2015_publichealthstrategies.pdf
https://www.tandfonline.com/doi/abs/10.1080/19325037.2004.10603599
https://www.tandfonline.com/doi/abs/10.1080/19325037.2004.10603599
https://www.scitepress.org/Link.aspx?doi=10.5220/0008589703760385
https://heart.bmj.com/content/105/10/761
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3079-9
https://academic.oup.com/ntr/article/24/2/233/6366809
https://www.unicef.org/wash
https://www.unicef.org/wash
https://breakthroughactionandresearch.org/wp-content/uploads/2019/04/standing-water.pdf
https://www.who.int/publications/i/item/WHO-HEP-ECH-WSH-2023.1
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