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DESCRIPTION

Biomedicalization is increasing influence of biomedical
knowledge, technologies, and perspectives on various aspects of
society, particularly related to health and healthcare practices.
Biomedicalization refers to the process of increasing the impact
of medicine for solving social or non-medical problems. For
instance, diseases such as obesity, aging, and mental health are
increasingly  viewed and managed through biological
perspectives, which frequently results in the preference for
medical treatments over social or psychological ones (Bassilios et
al., 2017). Advances in biomedical technology, such as genetic
testing, imaging techniques, and biomedical engineering, have
transformed diagnosis, treatment, and prevention strategies.
These technologies not only enhance medical capabilities but also
influence societal attitudes towards health and illness by
providing new ways to know and manage health conditions
(Kinchin et al., 2016).

The production and dissemination of biomedical knowledge
through research, pharmaceutical development, and medical
education have significantly increased. This information affects
cultural norms around healthcare practices as well as individual
health behaviors and the public's perception of health and illness
(Malla et al., 2016). Biomedicalization is closely related to the
commercialization of health, where pharmaceutical companies,
medical device manufacturers, and healthcare providers play
increasingly significant roles in influencing health-related
practices and policies. This commercial influence can impact
access to healthcare services and the prioritization of medical
interventions over other forms of health promotion (McGorry,
2019).

The impact of biomedicalization on societal health practices is
multifaceted and can be examined from several perspectives.
Biomedicalization often promotes individual responsibility for
health outcomes, focusing on preventive measures and obeying
medical advice (Richardson et al., 2017). This can lead to
increased awareness of personal health risks and the adoption of
healthier lifestyles but may also contribute to medicalization of
everyday life. In healthcare systems influenced by biomedicalization,
Prioritizing medical interventions and technical advancements over
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comprehensive approaches to health is a common inclination.
This can result in neglecting of social determinants and an
excessive focus on biological remedies of health, such as housing,
education, and income, which are important for managing health
inequities (Rickwood et al., 2019).

Health policy is impacted by biomedicalization, which prioritizes
pharmaceuticals and advances in medicine as the main ways to
solve health issues. This may have an impact on choices made
about insurance coverage, financing for healthcare, and
regulatory structures, which may exclude non-biomedical ideas
of health and disease. Biomedicalization has a significant impact
on the public's perception of health and illness because it
promotes biomedical knowledge as the main structure for
interpreting health-related concerns (Sundberg et al., 2021). This
has the potential to change cultural norms around appropriate
treatment and intervention modalities as well as attitudes toward
complementary or alternative healthcare methods. The ethical
implications of biomedicalization include concerns about
medicalization of normal human conditions, disparities in access
to advanced biomedical technologies, and the influence of
commercial interests on healthcare practices. These issues raise
concerns about equity, justice, and the appropriate balance
between medical interventions and social determinants of health
(Thomee et al., 2016).

The biomedical model can reduce complex health issues to
biological mechanisms, potentially overlooking socio-cultural
factors that contribute to health and illness. Everyday behaviors
and experiences may be medicalized, leading to over diagnosis
and overtreatment, particularly in areas where medical solutions
may not be the most appropriate or effective (Waenerlund et al.,
2020). Biomedicalization can exacerbate health inequities by
prioritizing advanced medical technologies and treatments that
may not be accessible or affordable to all populations (Wissow et
al., 2021).

The raise of biomedical information, tools, and attitudes as
essential to comprehending and treating health and illness has
resulted in a fundamental transformation of society health practices
through biomedicalization. It presents issues with equality, ethics,
and creating a balance between medical interventions and
socioeconomic determinants of health, even while it has resulted in



amazing advances in medical science and healthcare delivery.
Promoting health equity, encouraging integrative approaches to
healthcare, and meeting the many health requirements of
populations worldwide require an understanding of and critical
evaluation of the effects of biomedicalization.
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