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Healthy.  
So What?
All over the world, more people are living longer, untroubled by the 

epidemics of old. This is good news, for sure, but it’s not new news. 

Most people take it all for granted, just as we do electricity and running 

water and cars and color TV and internet. Who now spends more than 

an occasional moment feeling grateful for medicine and healthcare? In 

many countries, people are more likely to complain than give thanks: 

Why haven’t researchers come up with a cure for cancer yet? Why isn’t 

there a “thin pill”? 

People expect more and better as a matter of course, in healthcare just 

as in other key areas of life. In technology, this means expecting lighter 

devices with more powerful processors, faster connections and brighter 

screens. For cars, it means greater comfort, safety, performance and 

fuel efficiency, along with voice control and GPS. For entertainment, it 

means a lot more content available in more formats. 

What “more” means for healthcare, though, is more complicated. 

“More” for healthcare now 
requires attention not only to 

people who are ill but also 
to those who are well.

Caregiver
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What Does “Expecting More” 
Mean for Healthcare?
The basic ambitions of healthcare are to lighten the burden of disease 
and to reduce premature mortality: Prevent people from getting sick, 
treat them when they do get sick and help them live longer. 

Increasingly, as people live on into their 70s, 80s and 90s, healthcare is 
having to turn its attention to diseases of old age, particularly dementia 
and many types of cancers.1 This certainly means “more” in terms 
of costs and complex treatments. But it also means less in terms of 
innovative new therapies that prevent or slow the deterioration of such 
conditions for millions, or even cure them. 

For healthcare to meet the expectations of providing more, it has had 
to extend the remit of what it does. It has to expand from reactively 
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treating diseases that patients 
present to proactively 
preventing illness and fostering 
health. This is reflected in the 
legendary Hippocratic oath 
that medical schools typically 
require graduating students to 
take before they are formally 
admitted into the profession. 

The old version of the 
Hippocratic oath was concerned 
primarily with treating illness.2 
The widely adopted modern 
version emphasizes that 
medicine is not just about treating illness: “I will prevent disease 
whenever I can, for prevention is preferable to cure. I will remember 
that I remain a member of society, with special obligations to all my 
fellow human beings, those sound of mind and body as well as the 
infirm.”3

In short, “more” for healthcare now requires attention not only to people 
who are ill but also to those who are well. That means everybody. 

Beyond Medicine to  
Health and Well-Being
The modern Hippocratic oath echoes the spirit of the top principle 

set out in the World Health Organization (WHO) constitution: “Health 

is a state of complete physical, mental and social well-being and 

not merely the absence of disease or infirmity.”4 Fulfilling this would 

be a big brief for physicians alone, and, sure enough, it’s not up to 

them only. Doctors are just one of many categories of health workers 

defined in five groupings laid out by WHO.5

WHO’s big vision of “complete … well-being” was published in 1948, 

long before most people could hope for much more than the basics. 

It took another 50 years for a mainstream healthcare profession to 
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start addressing questions about well-being as opposed to illness. 

The profession that took up the challenge was psychology. In his 

speech to the 1998 annual conference of the American Psychological 

Association (APA), new APA President Martin Seligman called on his 

profession not just to treat mental disorders but also to devote more 

attention to understanding what actions lead to well-being.6 This 

was the founding event of positive psychology, which has quickly 

grown to become “the scientific study of the strengths that enable 

individuals and communities to thrive.”7

The rise of well-being as a goal has involved a subtle but challenging 

shift in mindset—to not just on how well a person is but also on how 

well a person feels. This is challenging because how well a person is 

(healthy, without disease) is an objective status. It’s directly verifiable 

with blood tests, scans and other scientific measurements that 

produce reliable numbers. Medical measurements can be taken even 
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when a patient doesn’t speak the language or is unconscious. By 

contrast, how well a person feels (sense of vitality, flourishing) is a 

subjective state, a personal experience. It can be evaluated only by 

getting people to fill out 

a questionnaire, such as 

the WHO-5 index, that 

aims to measure feelings.8 

With the best will in 

the world, this involves 

a lot of approximation 

that traditional 

medical professionals 

find uncomfortable 

and unsatisfying. An 

evaluation that relies on 

questionnaires requires 

dealing with tricky issues 

of language interpretation 

and cultural differences. 

The challenge comes down to this: facts versus feelings. Accepted 

unified standards are used all over the world for medically significant 

facts based on metrics such as blood pressure, triglycerides and 

inflammation. By contrast, when the issue is how people feel, there 

are many different views on what should be measured, and how to 

measure it. Literally hundreds of questionnaires and scales exist, with 

different wordings and interpretations of what they mean.

Smart doctors … have always known 
intuitively, from experience, that 

body, mind and emotions are linked, 
affecting one another moment to 

moment and long term, too.
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Well-Being or Wellness?  
Well, It’s Complicated
In the English-speaking world, the word “well-being” has been the 

standard expression. It is, however, increasingly sharing space with 

“wellness,” whose usage started in the 1950s but didn’t go mainstream 

until the 1990s. These days, most people use the two interchangeably. 

Others disagree, arguing that they mean different things. Still others 

shrug and ask if it matters, wondering whether “well-being” and 

“wellness” aren’t just two ways of saying pretty much the same thing, 

like “freedom” and “liberty.”

Susie Ellis, chairwoman and CEO of the nonprofit Global Wellness 

Institute, sees wellness getting firmly associated with health 

and prevention and well-being becoming more associated with 

happiness.9 The people at Turkey-based Global Wellness Day agree, 

saying, “Wellness is an active process of becoming aware of and 

making choices towards a healthy and fulfilling life” (of note is the 

use of that word “fulfilling,” which suggests that wellness includes 

happiness).10 Workplace Info, based in 

Australia, says well-being is the “more 

holistic whole-of-life experience, whereas 

wellness refers just to physical health.”11 

And the National Wellness Institute, in 

Wisconsin, has a much broader view 

with a six-dimension model, stating 

that wellness is “multidimensional 

and holistic, encompassing lifestyle, 

mental and spiritual well-being, and the 

environment.”12 For corporations caring 

for their employees, wellness means health and prevention, and that’s 

what many are focusing on through wellness programs (to mixed 

results and reviews).

It’s not only the English-speaking world that’s struggling to map out 

the territory. German speakers have to make up their minds among 
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wohlsein (literally “well-being”), wohlbefinden and wohlgefühl (both 

different takes on “well-feeling”). In Russian, some specialists in the 

field report that transliterations of the English terms are used because 

there’s no local equivalent. The closest, благосостояние, is more 

related to wealth than wellness or physical/emotional well-being. In 

fact, it’s also the name of a large pension provider.13

To round off the wording issue, it’s worth noting that positive 

psychology has taken a lead from ancient Greek philosophers and 

uses the term “eudaemonia”—a handy catchall with a great pedigree. 

There’s no shortage of disagreement about exactly what it meant in 

ancient Greece and what it should mean now, but no matter. Suffice 

it to say that the various interpretations map pretty well on the upper 

parts of Maslow’s famous hierarchy of needs: psychological needs 

(love/belonging) and self-fulfillment needs (self-actualization).14 In 

the great international tradition of using the ancient Greek language 

for modern needs (take “charisma,” “agoraphobia,” “photography,” 

“philosophy” and much more), eudaemonia is a pretty strong 

candidate to express the 21st-century ideal of “well.” 
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What’s the Opposite of Wellness?
The obvious opposite of wellness is illness, but that misses the 

hundreds of millions of people worldwide who are not clinically ill but 

are also not really as well as they should be. They’re lacking wellness. 

They might be described as “pre-ill,” just as people with elevated 

blood sugar levels are “prediabetic.” They are living in the gray area 

between being clearly ill and feeling full of life, an awkward place 

where emotions and feelings make all the difference.15 

For 21st-century healthcare, well-being and wellness are a lot more 

than nice-to-have extras. Smart doctors have always known that 

doing their work well involves more than just performing physical 
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examinations and writing prescriptions. They have always known 

intuitively, from experience, that body, mind and emotions are linked, 

affecting one another moment to moment and long term, too. These 

links are being explored in a growing body of research and are 

acknowledged as having significant impacts on wellness.

According to WHO, more than 300 million people worldwide are 

affected by depression.16 This is not just mental or emotional, because, 

as WHO explains, “[there] are interrelationships between depression 

and physical health. For example, cardiovascular disease can lead to 

depression and vice versa.” It’s easy to imagine how heart disease 

can lead to depression, but how might depression lead to heart 

disease? One indirect way 

is that depressed people 

are inclined to fall into 

bad health habits, such as 

smoking, drinking excessive 

alcohol and eating too much 

comfort food. Low mood 

saps the motivation to take 

medication. More directly, 

depression can cause bodily 

responses that are bad for 

the cardiovascular system, 

such as elevated cortisol and glucose levels. Depression has also been 

linked to heart-rhythm disturbances and sticky platelets that make the 

blood more likely to clot and block blood vessels.17 

After two decades of headlong growth 
in digital everything, it’s inevitable 

that concerns are being raised in some 
quarters about the impact of digital 

technologies on health and wellness. 

Data Driven

100101011         001010101001
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Major depressive disorder (MDD), or depression for short, is just 

one of a whole range of mind-body-emotion conditions that include 

stress, generalized anxiety disorder, panic attacks, phobias, obsessive-

compulsive disorder and post-traumatic stress. These disorders vary 

widely in their severity and in how much they affect someone’s sense 

of well-being. As these disorders get more widely reported and 

become increasingly part of popular culture, some people suspect 

they are suffering from one of them and decide to seek professional 

help. Many more assume the feelings are part of normal life and tell 

themselves to “suck it up” and “deal with it.” They find their own ways 

of managing distressing feelings, often through what has become 

known as self-medication.18 Smoking “to calm my nerves,” comfort 

eating “to cheer myself up” and drinking alcohol “to take the edge 

off” are familiar enough ways of coping to be socially normal. 

In most countries, self-medication with narcotics such as cocaine, 

heroin, opioids and marijuana is not socially normal. And because 
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they’re illegal, it’s impossible to know exactly how much is consumed 

and how many people self-medicate with them. The nonprofit Global 

Financial Integrity reckons that drug trafficking is worth between 

$426 billion and $652 billion a year, which suggests a lot of people 

self-medicating.19 And it’s not just illegal drugs. The U.S. Centers 

for Disease Control and Prevention says that from 1999 to 2015, the 

amount of prescription opioids sold in the U.S. nearly quadrupled, 

as did the number of opioid 

overdose deaths (including 

Prince, who accidentally took 

too much of the prescription 

painkiller Fentanyl), yet 

there has not been an overall 

change in the amount of pain 

that Americans report.20

Mood management through 

self-medication need not 

necessarily involve consuming 

food, drink or drugs. People 

say “retail therapy” with a 

touch of irony, but there’s no doubt that, for many people, shopping is 

a mood booster—at least until the bills come in. There’s also growing 

evidence that smartphones and digital tech have developed to deliver 

a subtle but powerful form of self-medication with that urge to “just 

check my feed.” 

Used wisely, digital can be as 
great a boon to wellness as yoga, 

hydration and clean eating. 



14

Digital and Well-Being/Wellness
After two decades of headlong growth in digital everything, it’s 

inevitable that concerns are being raised in some quarters about the 

impact of digital technologies on health and wellness. There’s plenty 

of neurobabble about how excessive technology use is “rewiring” 

people’s brains, allegedly destroying the ability to concentrate and 

live without constant stimulation. 

People concerned about overuse of technology talk about digital 

addiction disorder, requiring remedies such as a digital detox. In fact, 

“tech-free” is shaping up to be the new marketing pitch for people 

in the know, joining gluten-free, lactose-free, nut-free and sugar-

free as a “feel good” or “don’t feel bad” positioning. California-based 

Digital Detox Retreats bills itself as “the first internationally renowned 
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tech-free personal wellness retreat where attendees give up their 

smartphones and gadgets in exchange for an off-the-grid experience 

of growth, reflection, mindfulness, creativity, community and  

(dis)connection.”21 U.K.-based Time to Log Off calls itself the Home 

of Digital Detox. Highlighting phone addiction, internet addiction and 

social media addiction, it offers a range of retreats in the U.K., Italy 

and Hawaii.22

Used wisely, digital can be as great a boon to wellness as 

yoga, hydration and clean eating. Digital devices offer people 

unprecedented insights to track and optimize the physical metrics 

and behaviors that affect wellness, from steps taken and length and 

quality of sleep to blood pressure and heart rate. A wealth of online 

instruction and smartphone apps provide guidance for a world of 

approaches to wellness practices such as mindfulness, meditation 

and tai chi. There’s a virtually infinite supply of information. And 

online interest groups create opportunities to build connections and 

communities that support the essential social dimension of wellness.

The Wellness Economy
Those digital supports are just a small part of a massive and growing 

global wellness economy.

The Global Wellness Institute (GWI) reports that in 2015 the global 

wellness economy was worth $3.72 trillion.23 That’s trillion with a T. 

Typical modern lifestyles don’t 
involve levels of activity that foster 

fitness, which is an important 
component of wellness. 
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A huge range of goods and services are counted under the wellness 

umbrella on the basis that concern for wellness—or “proactive  

healthy choices,” in the words of a GWI senior research fellow—is 

increasingly penetrating every aspect of life. The $3.72 trillion tally 

includes beauty and anti-aging ($999 billion); healthy eating,  

nutrition and weight loss ($648 billion); wellness tourism  

($563 billion); fitness and mind-body ($542 billion), preventive and 

personalized medicine and public health ($534 billion); and more. 

Focusing on wellness tourism, market research firm Gos International 

forecasts that the global market will be worth more than $1 trillion by 

2020, expanding at a compound annual growth rate of 10.9 percent.24 

Gos defines wellness tourism as “travel for the purpose of promoting 

health and well-being through physical, psychological or spiritual 

activities.” (Note the extension beyond physical health.) This proactive 

interest contrasts with medical tourism, which Gos defines as reactive 

travel after a diagnosis. 

Claims about exact market size and growth are always open to doubt; 

organizations are naturally inclined to increase the numbers for their 

own sector. Even so, there’s little doubt that businesses that supply 

wellness products are expanding their offerings. But what about the 

consumers who are in the market for wellness—or not? With our long-

standing interest in this area, Havas conducted a global survey in 28 

countries gauging responses to issues with a bearing on wellness. In 

this paper, we will feature answers from six countries: Brazil, China, 

France, India, the United Kingdom and the United States.

Never before have consumers 
had so much information about 
nutrition and the food they eat. 

HTML5

100101011       00101010

Patient Doctor

Oncologist

Nurse Recruitment - Nerd Recruitment - Ethnic Elderly Man Business Man

KOL

CaregiverPayerPolicyRecruitment - Ethnic Caretaker Recruitment - Developer Data DrivenPatient

Patient

Surgeon

Creative Mobile

Male ScientistRecruitment - Hipster Female Scientist Advocate Recruitment - Male Intern Recruitment - Female InternROI

Rheumatologist Cardiologist Nephrologist Gastroenterologist Neurologist

GlobalCollaborative

Positioning Video

Recruitment Video

Specialist List

Color Guide

Icons
CreativePhilanthropic

Psychologist Pediatrician

Media Entrepreneurial 1

Business Man Business ManBusiness Man Business Man

Creative

Analytical

Global

Digital 1CreativeStrategic Productive 1PR

100101011       00101010

Data Driven ROICollaborative
C - 0
M - 100 
Y - 81
K - 0

C - 0
M - 0 
Y - 0
K - 0

C - 0
M - 0 
Y - 0
K - 100

C - 0
M - 0 
Y - 0
K - 85

C - 0
M - 0 
Y - 0
K - 60

C - 0
M - 0 
Y - 0
K - 30

Accountable

Productive 2 Planner

Planner

Digital 2



17

THE HAVAS 
SURVEY
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Live healthier  
longer

Feel good  
about myself

Typical modern lifestyles don’t involve levels of activity that foster 

fitness, which is an important component of wellness. Now that 

everyday life doesn’t raise the heart rate or challenge the muscles, it 

takes real motivation for the average person to make enough effort 

regularly enough to be fit. So what is it that motivates people? This 

was one of the questions we put to thousands of respondents in 

our survey, with a whole range of possible answers, such as “to be 

sexually attractive” and “to be more successful.” We asked them to 

choose what, for them, was the most important reason, and just two 

came out head and shoulders above the others.

STRIVING FOR WELL:  
Motivations for Fitness
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Most 
Important 

Reason  
to Be Fit

Live healthier  
longer

Feel good  
about myself

39% 37%

30%

37%
42%

38%
34%

15%

35%

21%

26%
22%

U.K. U.S.IndiaFranceChinaBrazil

0%

50%

In five of the six featured countries, the top motivation was “to  

live healthier longer” (Brazil, 39 percent; China, 37 percent; India, 

37 percent; U.K., 42 percent; U.S., 38 percent). This reason might 

be described as a “building up a pension for old age” motivation. It 

requires a little sacrifice in the present—time and effort, whereas a 

pension is a monetary sacrifice—to secure a future payoff. 

The other leading reason to be fit was “to feel good about myself.” 

This is a more immediate payoff, and only in France was it the top 

reason, although it was also high in Brazil. One-third of French 

respondents (35 percent) selected it, similar to the 34 percent of 

Brazilians who did. 

These two reasons to be fit could be regarded as two sides of the 

same coin: Taking action to stay healthier longer might well bring 

good feelings in the present. The difference could be one of focus 

and emphasis. France and Brazil have cultures where it’s particularly 

important to enjoy life in the present; China, by contrast, has a culture 

that strongly emphasizes preparing for the future.
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In China, France and the U.K., more respondents were making an 

effort with their exercise than with their sleep.

We asked respondents about changes in their behavior regarding 

health and wellness: Compared with a couple of years ago, were they 

doing more, less or the same? 

Exercising more and sleeping better often go together—“regular 

physical activity” is recommended as “a non-pharmaceutical 

alternative to improve sleep,”25 and feeling rested after a good sleep 

helps maintain the motivation to exercise. In our India sample, the 

numbers for getting more exercise and more sleep than two years 

ago were very close (58 percent and 57 percent, respectively), as 

were the numbers in Brazil (45 percent and 46 percent). The exercise 

and sleep numbers for the United States also tracked closely  

(31 percent and 27 percent). 

STRIVING FOR WELL:  
Fitness and Rest

Getting 
More 

Exercise and 
Sleep vs. 

Two Years 
Ago

Exercising

Getting a good 
night's sleep

45%
51%

38%

58%

33% 31%

46%
41%

26%

57%

22%
27%

U.K. U.S.IndiaFranceChinaBrazil

0%

70%
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STRIVING FOR WELL:  
Consuming for Health

The top change claimed in the six leading countries was “eating  

healthily”—a simple phrase that’s open to very different interpretations 

in different cultures. The U.S. and the U.K. (where 44 percent and 

43 percent of respondents, respectively, say they eat better now 

than two years ago) have highly industrialized food production 

and distribution and relatively few concerns about food hygiene or 

contamination. Concerns exist, however, about the health effects of 

food processing, so “eating healthily” tends to be about fresh food. 

Industrialized food is also big in France (52 percent), but the culture 

takes pride in food that’s tasty and healthy—hence the famous French 

paradox of relatively low heart disease rates despite eating lots of fat 

and drinking lots of wine.26 For the French, eating healthily is not only 

about what they eat but also how they eat it: taking their time, with 

care and attention. 

The three remaining countries had strikingly higher claims of eating 

more healthily (India, 72 percent; China, 62 percent; Brazil, 61 percent). In 

these countries, food production and distribution is less industrialized. 
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There are a lot more street markets and independent food vendors. 

In addition to traditional beliefs about what’s healthy—shíliáo (“food 

therapy”) in China27 and Ayurveda in India28—concerns exist in all three 

countries about food hygiene and contamination. 

Still, while “eating healthily” is definitely part of wellness, it doesn’t 

necessarily deliver all the micronutrients people need. For example, 

modern lifestyles involve a lot of time spent indoors, which means 

less exposure to the sun, which is necessary for the body to produce 

vitamin D. This is especially the case with people using sunscreen to 

avoid skin cancer and/or getting tan. Vitamin D deficiency is a growing 

global concern, with an estimated 1 billion people suffering inadequate 

levels and risking serious health consequences.29 Taking supplements is 

advised. 

In our survey, around one-third of respondents within four countries 

were taking more vitamins and supplements than a couple of years 

ago: Brazil (36 percent), China (35 percent), India (35 percent) and the 

U.S. (32 percent).

Making 
Changes  

Compared 
with a  

Couple of 
Years Ago

Eating 
healthy

Taking vitamins  
and/or  

supplements

61% 62%

52%

72%

43% 44%

36% 35%

26%

35%

24%

32%

U.K. U.S.IndiaFranceChinaBrazil

0%

80%
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STRIVING FOR WELL:  
Avoiding Substances for Health

Never before have consumers had so much information about nutrition 

and the food they eat. Public health authorities, nutrition experts of 

every stripe and media pundits are loaded with advice about what 

people should be sure to eat and what they should try to avoid. 

Now that food is abundant for most people, the issue for health-

conscious consumers is increasingly not how to get enough food but 

how to avoid foods or ingredients that might have harmful effects. 

There are many suspects, and sugar is the emerging candidate for 

top dietary villain. Not everybody goes as far as to compare sugar 

with tobacco.30 But WHO has recommended reducing sugar intake 

significantly from current levels.31 At least one-third of our survey 

respondents seemed to have taken the advice seriously and reduced 

their sugar consumption over the past year—a change made by  

32 percent in the U.K. and U.S., 36 percent in France, 39 percent in 

China, 46 percent in India and 49 percent in Brazil.

Sugar might well be the most easily identifiable foodstuff to reduce, 

simply by cutting down on candies and foods that taste sweet. 

Identifying chemicals and artificial ingredients to avoid is more 

difficult. Food has to be accurately labeled, consumers have to read 
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the label, and they have to have some knowledge of different chemicals 

and artificial ingredients. For interested people, apps can make quick 

checks. Otherwise, it’s a matter of trusting food companies or applying 

the rule of thumb popularized by food luminary Michael Pollan to ferret 

out highly processed foods: “Especially avoid food products containing 

ingredients that are a) unfamiliar, b) unpronounceable c) more than five 

in number—or that contain high-fructose corn syrup.”32

Respondents in the three emerging economies showed the greatest 

suspicion of the food they eat, with 43 percent in India avoiding 

chemicals and artificial ingredients, 32 percent in China and 29 percent 

in Brazil. Fewer Americans (22 percent), French (21 percent) and British 

(14 percent) had made this change.

People who are worried about harmful substances—“toxins”—in their 

body can avoid consuming them or take action to eliminate them. Juice 

cleansing or other body detox regimens had been taken up in the past 

year by relatively high proportions in India (32 percent) and China  

(30 percent). By comparison, there was little detox interest in the U.K. 

(6 percent) and France (7 percent).

Avoiding  
for Health  

in the  
Past Year

Reducing  
sugar

Avoiding  
chemicals  

and artificial 
ingredients

Juice cleanse  
or other body 

"detox"

49%

39%
36%

46%

32% 32%
29%

32%

21%

43%

14%

22%
17%
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32%
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12%

U.K. U.S.IndiaFranceChinaBrazil

0%

60%
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If “avoiding for health” behavior indicates worries about or mistrust 

of food, then a glance at the six-country chart shows clear national 

patterns. The most concerned consumers are in India, followed by 

China, Brazil, the U.S. and France, with the U.K. looking decidedly 

blasé about it all. 

All over the world, health systems are facing demands to do more 

while containing costs. Consequently, healthcare consumers are being 

encouraged to take more personal responsibility for their health 

and wellness: to eat more healthily, manage their weight, exercise 

more and generally keep track of their health. That’s a big ask for 

many people, but technology is making it easier and more usual and 

probably inevitable. 

Primary healthcare practitioners are now used to patients showing 

up with a DIY diagnosis, assisted by Dr. Google. With a huge range 

of health-related resources—from government health services and 

nonprofits to commercial information services, news media and 

blogs—people worried about a rash or just interested in their health 

and wellness can explore as deeply as they want online. 

STRIVING FOR WELL:  
Tapping Technology for Health
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Researching 
Health 

Online and 
Using Apps 
to Monitor 

Health

Researching  
health online

Using apps/ 
devices to  

monitor health

54% 56%

41%

62%

32% 33%36%
40%

25%

52%

28% 30%

U.K. U.S.IndiaFranceChinaBrazil

0%

70%

Clear majorities of emerging-country respondents in the Havas survey 

said they had been researching health matters online more often over 

the past two years: 62 percent in India, 56 percent in China and  

54 percent in Brazil. The numbers were lower in France (41 percent), the 

U.S. (33 percent) and the U.K. (32 percent), probably reflecting longer-

established habits of researching health online in those countries.

Now health and wellness technology is increasingly less about what’s 

available on websites through a PC and increasingly more about digital 

apps and devices. Apps as we now know them did not exist until Apple 

launched its App Store in 2008, enabling the development of a whole lot 

of health and wellness apps, such as MyFitnessPal and MyNetDiary. The 

rapid uptake of smartphones over the past decade has also encouraged 

development of digital devices—wearables—that extend the health- and 

activity-tracking functions of the smartphone. Industry leader Fitbit 

launched its first wearable activity tracker in 2009. It wasn’t until six 

years later that Apple launched its Watch, now just one of many brands 

of devices offering movement tracking and heart-rate monitoring. 

In the Havas survey, respondents’ adoption of digital apps and devices 

to monitor physical health lagged their researching health online in all 

six countries.
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In the U.S. and U.K., increased researching of health online was at a 

similar level to increased usage of digital apps and devices (33 percent 

and 30 percent in the U.S., respectively; 32 percent and 28 percent in 

the U.K.). France showed a different profile with a higher increase in 

researching online but slightly lower increase in app and device usage 

(41 percent and 25 percent).

Increased app and device usage was a lot higher in China (40 percent), 

India (52 percent) and Brazil (36 percent), likely indicating relatively 

late but keen adoption of mobile health in these less mature markets.

As we said at the beginning of this paper, people have tended to 

expect more and better in many areas of life. At the extreme end of this 

tendency in health and wellness are some of the planet’s wealthiest and 

best-known tech luminaries. Google co-founder Sergei Brin, PayPal  

co-founder Peter Thiel and Oracle co-founder Larry Ellison are among 

the Silicon Valley elite who are investing serious money in extending life 

by a lot, maybe even indefinitely.33

STRIVING FOR WELL:  
Magic Pill Options
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Most people have more modest hopes, such as losing weight. In the 

survey, we floated the prospect of pills that confer a variety of benefits. 

With obesity and overweight at stubbornly high levels around the 

world, it’s not surprising that large numbers of respondents thought 

that “a pill that lets people lose weight quickly and safely” would be 

a good thing. The idea scored with more than half of the samples in 

Brazil (56 percent), the U.S. and India (both 55 percent) and U.K.  

(53 percent). Support was a little lower in France (43 percent)  

and China (42 percent). 

Support for “a pill that lets people look 10 years younger” was more 

varied, ranging from a high of 57 percent support in Brazil to a low of  

26 percent in France. 

Support for 
Miracle Pills

Quick and safe 
weight loss pill

Look 10 years 
younger pill

0%

60% 56%

42% 43%

55% 53%
55%57%

46%

26%

47%

31%

41%

U.K. U.S.IndiaFranceChinaBrazil
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Implications: Wellness Going Forward

Governments, healthcare professionals and consumers have been 

discovering in practice that there’s a lot more than fine words in 

WHO’s 1948 declaration: “Health is a state of complete physical, 

mental and social well-being and not merely the absence of disease 

or infirmity.” 

The pharmaceutical industry, medical researchers and physicians have 

made huge advances in therapies for conditions that affect people’s 

bodies—the physical part of the WHO declaration, and maybe 

some of the mental part. They will no doubt make further advances 

with established approaches such as targeted therapies and the 

emerging field of pharmacomicrobiomics.34 And they’re increasingly 

taking account of emotional factors, mindful of how much impact 

therapeutic relationships have on the health outcomes of patients.
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It has become clear, however, that as committed as healthcare 

professionals are to treating sickness, they can’t be expected to deliver 

wellness on their own. Providing patients with pills, potions, lotions 

and surgical interventions can do only so much. They deal mainly with 

only one part of the body-mind-spirit equation of wellness. Patients 

and consumers have to play 

an active role, too, beyond 

taking the medicine and 

expecting to be fixed. 

Smoking cessation drugs, 

for instance, are highly 

effective at blunting 

the physical craving for 

cigarettes by targeting 

nicotine receptors, but 

that’s just part of the work 

of quitting. To achieve 

lasting cessation, would-be 

nonsmokers have to commit 

to dealing with the mental, 

emotional and situational 

factors that trigger the urge to smoke. Another example is erectile 

dysfunction drugs. They can take care of the physical causes of ED, but 

there’s more to satisfying sex than popping a pill. Beyond body parts 

biomechanically connecting and performing, it also involves creating an 

emotional connection. 

As our survey results show, consumers are increasingly understanding 

that they, too, have an essential role to play in their own health and 

wellness. For them to achieve and maintain successful outcomes, they 

have to be as committed to doing their part as healthcare professionals 

are to doing theirs. 

Wellness as we now expect it is a holistic view of health that calls 

everybody to action: governments, health authorities and healthcare 

professionals for sure, but also employers, communities and individuals. 
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SEEKING WELL SURVEY METHODOLOGY

The data in this report come from an extensive survey devised by Havas 

Worldwide and conducted online by Market Probe International in 

March 2015. The survey was fielded in local languages in 28 countries 

spanning all inhabited continents. A total of 10,131 qualifying adults ages 

18 and older responded. 

For the purposes of this paper, we have highlighted selected findings 

from six of the major countries in the survey. Their combined populations 

total 3.3 billion, roughly 44 percent of the world’s population: Brazil  

(206 million), China (1.37 billion), France (67 million), India (1.27 billion), 

the United Kingdom (64 million) and the United States (324 million).35 

Here are sample details for the six highlighted countries:

N=501: Male, 50 percent; female, 50 percent  

Mean age: 37.2

N=501: Male, 54 percent; female, 46 percent  

Mean age: 37.4

N=504: Male, 47 percent; female, 53 percent  

Mean age: 39.2

N=504: Male, 54 percent; female, 46 percent  

Mean age: 34.6

N=501: Male, 45 percent; female, 55 percent  

Mean age: 42.3

N=500: Male, 41 percent; female, 59 percent  

Mean age: 43.7

U.K.

U.S.

India

France

China

Brazil
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What is wellness? This is a question that has been buzzing around in 
my mind for quite a while. It’s one of the questions that prompted this 
paper, “Striving for Well.” 

If you come from the science-based disciplines of healthcare, you might 
dismiss wellness as marketing speak for good health. You might assume 
it’s a copywriter’s way of saying non-illness—a clean bill of health with 
all the metrics on target. 

It’s more than that, though. People certainly want good health, but now 
they also want the sort of all-around body-mind-spirit experience that’s 
not only how well they are in fact (healthy, without disease) but also 
how well they feel (a sense of vitality, flourishing). This is the essence 
of wellness—facts plus feelings—because body, mind and spirit are 
inextricably linked. 

Wellness is a holistic understanding of health that calls everybody 
to play a part: governments, health authorities and healthcare 
professionals for sure, but also employers, communities and individuals. 
And the marketing professionals of Havas Health & You take our role in 
this interrelationship very seriously.

Havas Health & You joins together the agencies of the former Havas 
Health with the consumer health marketing practices across Havas 
companies—4,000-plus talented employees in total—around the world. 
Our new name reflects our group’s consumer-centered positioning and 
expanded capabilities. 

With the aim of changing reputations, business outcomes, minds and 
lives for the better, Havas Health & You has always been a thought 
leader in the health and wellness field, from producing trend reports to 
conducting national surveys to testifying before the FDA.

Through research and analysis like what we’ve done in this paper, Havas 
Health & You is addressing topics that are imperative to our clients, our 
own growth and the consumer—what’s important to them and how we 
can help. These studies are places where consumers and brands can 
listen, learn and converse.

Thank you for joining us in the conversation.

Julie Monroid 
Partner, Havas Health & You 

Managing Principal, xigxag consulting 
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