1. Global Patterns of death & disease

GLOBAL HEALTH
· “Health problems, issues, and concerns that transcend national boundaries, may be influenced by circumstances or experiences in other countries, and are best addressed by cooperative actions and solutions.”

WORLD BANK INCOME CATEGORIES
· Low income: $975 or less;
· Lower middle income, $976 - $3,855
· Upper middle income, $3,856 - $11,905
· High income, $11,906 or more

DEVELOPED VS. DEVELOPING COUNTRY
· No official criteria
· UN Human Develop Index often used basis for categories
· Composite index of:
·  Literacy levels
·  Education
·  Life expectancy,
·  Purchasing power parity/income

Extreme poverty
· Income of less than $1.90 per day USD.
· Was $1.25 until recently
· Extreme poverty below 10% of world population in 2015
· 200 million fewer people than in 2012

How do we measure health on a global level?
1. Life expectancy
· In Africa, death takes the young; in high-income countries, death takes the old
2. Child mortality
· Infant and child mortality is going down (good thing)
· improving in all income groups

DISABILITY-ADJUSTED LIFE YEARS (DALYS)
· Incorporates deaths at different ages and disability.
· One DALY can be thought of as one lost year of “healthy” life.
· Burden of disease can be thought of as a measurement of the gap between current health status and an ideal situation where everyone lives into old age, free of disease and disability.
· Gives greater weight to early death & disability.


Leading causes of death (global deaths 2012)
· Ischaemic heart disease -- 7.4 mil
· Stroke -- 6.7 mil
· COPD -- 3.1 mil
· Lower respiratory infection -- 3.1 mil

Leading causes of death: low vs. high income countries (2012)
· Low income
· Lower respiratory infections
· HIV/AIDS
· Diarrhoeal diseases
· Ischaemic heart disease
· High income
· Ischaemic heart disease
· Stroke
· Trachea bronchus, lung shit
· Alzheimer’s disease

Causes of death
· Disease
· International Classification of Diseases (ICD) 10
· E.g., Lung cancer
· Risk factors
· Underlying “causal factors”
· E.g., Smoking
· Proximal vs. distal “causes”
· proximal factors act directly or almost directly to cause disease, 
· distal causes are further back in the causal chain and act via a number of intermediary causes

COMMUNICABLE DISEASE
· Communicable diseases spread from one person to another or from an animal to a person. 
· The spread often happens via airborne viruses or bacteria, but also through blood or other bodily fluid. 
· The terms infectious and contagious are also used to describe communicable disease.
· “Old School” communicable diseases remain the greatest threat to global health
NON-COMMUNICABLE DISEASE (NCD)
· NCDs, also known as chronic diseases, are not passed from person to person. 
· They are of long duration and generally slow progression. 
· There are 4 main types NCDs: cardiovascular diseases (like heart attacks and stroke), cancers, chronic respiratory diseases (such as chronic obstructed pulmonary disease and asthma) and diabetes.
· Aging and the global shift towards non-communicable diseases (NCDs)

Pandemics
· An epidemic occurring worldwide, or over a very wide area, crossing international boundaries and usually affecting a large number of people. (As opposed to an epidemic.)
· Examples
· 7 cholera pandemics in last 200 years.
· Black death (the plague) 75 to 200 million death in Europe between 1346–53
· MODERN PANDEMICS
· HIV
· Ebola
· SARS
· H1N1
· Globalization & travel are major factors in transmission

* Health burden shifts from primarily infectious to chronic disease as a country moves up the development index.

* Chronic diseases now cause more than half of deaths in LMIC (lower middle income countries)

* More than 36 million people globally die each year from non-communicable diseases. More than 14 million of these individuals die too young.

Three primary reasons for shift to chronic disease:
1. Improvements in medical care.
2. Public health interventions, such as vaccinations, and the provision of clean water and sanitation.
3. Ageing of the population.

WHO Global Action Plan (2013-2020):
· Recognition of “upstream” risk factors
· to reduce modifiable risk factors for non-communicable diseases and underlying social determinants through creation of health-promoting environments
· Importance of changes to health care system
· to strengthen and orient health systems to address the prevention and control of non-communicable diseases and the underlying social determinants through people-centred primary health care and universal health coverage

SUMMARY
· Major improvements in life expectancy and infant mortality rates over past 50 years…
· Public health interventions, such as vaccinations and the provision of clean water and sanitation, most responsible for increasing life expectancy.
· HIV/AIDS and diarrheal diseases far more common among low income; smoking related diseases greater among middle and high income countries.
· Lower respiratory infections and diarrheal diseases associated with greatest health burden.
· General shift from communicable to chronic diseases, particularly in middle and high income countries.
· Sub-national differences in health status are prominent
· National statistics obscure sub-national differences

2. Malaria

What is malaria?
· Parasitic infection that is spread between people by mosquitoes and is arguably the most important vector-transmitted disease in the world.
· The leading parasitic cause of morbidity and mortality worldwide
· 0.25 mortality rate
· prevalence is so high that even a low mortality rate results in large number of deaths
· 200 million clinical cases of malaria in 2013
· 584,000 people dying from the mosquito-borne disease
· 3/4 of deaths pregnant women or children under five.
· 3.3 billion people at risk
· 55,111,095 DALYs
· “Malaria remains the biggest cause of death for children under five in Africa.”
· SYMPTOMS
· Malaria begins as a flu-like illness 8 to 30 days after infection. Symptoms include fever.
· Typical cycles of fever, shaking chills, and drenching sweats may then develop. 
· Death may be due to brain damage (cerebral malaria), or damage to vital organs.
· Malaria is present in over 100 countries.
· In sub-Saharan Africa, where it is the single largest cause of death for children under five, malaria kills nearly one child every minute – approximately 1,300 children every day.
· Four nobel prizes have been award for Malaria focussed research and it has been a major focus of international health efforts
· 48% decline in # of deaths since 2000 
· tremendous improvement but still harmful 
· still large number of deaths
· Malaria is preventable and curable.

MALARIA HISTORY
· The G & T
· Quinine powder from cinchona bark used by indigenous people to prevent and treat Malaria.
· By 1840s British in India were using 700 tons of bark each year for quinine
· Quinine so bitter, mixed it with soda and water…..
· 1870 “Schwepps Indian Quinine Tonic Water”
· The Panama Canal & the US CDC
· 26,000 employees building the canal
· 21,000 (86%) were hospitalized for malaria
· many public health lessons were learned from here
· Drained pools near houses and villages
· Brush & grass cutting
· Rudimentary “insecticides”
· Use of screens
· Quinine (drink G&Ts!)
· Malaria Control in War Areas (MCWA) became the US CDC
· 80% to 10% in 10 years

Malaria Prevention
· Prevention involves the distribution of insecticide-treated nets, the use of indoor residual spraying of households
· if appropriate, interventions targeting the larval stages of the mosquito.
· In Sri Lanka, larvae-eating fish were introduced to bodies of water where mosquitoes normally breed.
· ex. larvae eating fish 
· problems: introducing invasive species to a new environment
· Through the middle of 2015, programs supported by the Global Fund had distributed 548 million nets to protect families.
· Sleeping under an insecticide-treated net halves malaria cases among children
· Insecticide-treated nets (ITNs)
· Effective.
· Major focus of international efforts.
· Barriers include cost, need for retreatment, public attitudes about effectiveness.
· public education campaigns, taxing 
· most malaria carrying mosquitos bite at night
· doesn't only block, but also kills mosquitos 
· use of nets gone up significantly (100 millions around the world)
· Indoor Residual Spraying (IRS)
· Application of long-acting chemical insecticides on the walls and roofs of all houses and domestic animal shelters in order to kill the adult vector mosquitoes that land and rest on these surfaces.
· Central to prevention in 1950’s & 60s
· Less common, but still important today
· DDT
· first synthetic pesticide
· toxic but kills mosquitoes
· being banned in many countries for agricultural uses but can use it in public health interventions 
· should be used with caution and only used as a last resort
· NOT USED ANYMORE
· Boots on the ground
· A team of spray operators and supervisors set out in the early morning to begin household spraying in Matabele North Province, Zimbabwe, near the northern border with Zambia.
· Spraying takes place once a year in the remote clusters of homesteads and aims to kill mosquitoes that spread malaria.
· Education
· Education means ensuring that those populations living in malaria-endemic areas are with information about what malaria is, how it is transmitted, what treatments are available, and, most importantly, what actions to take if malaria is suspected.
· EXAMPLE
· Ghana village elders teach their community “not to let the sun set twice” on a child with the fever. In many countries, malaria prevention modules are added to school curriculum in both grade schools and higher education. 
· In every community, both children and adults are taught methods for preventing malaria.

Reading #1
· Shah S. 3 reasons we still haven’t gotten rid of malaria:
· people in these areas have sort of accepted malaria
· don't think it’s a bad thing/dangerous (goes away, comes back)
· kind of like the common cold/flu
· bad attitudes towards malaria bc the flu doesn't kill as much as malaria does 
· poverty causes malaria:
· where you live (types of houses---screens on windows)
· environment (swampy--- more mosquitos)
· where you work (outside)
· don't have extra resources, just have the basic necessities 

MALARIA TREATMENT & CHEMOPREVENTION
· Patients in malaria-endemic countries need inexpensive, efficacious, and field-adapted drugs
· *not achieved yet*
· Anti-malarial drugs
· Used for prevention and treatment of suspected/confirmed cases.
· Artemisinin-based combination therapies (ACTs) are the most common anti-malarials used against p falciparum malaria
· Chloroquine (CQ) and primaquine (PQ) are the treatment of choice against chloroquine-sensitive P. vivax malaria.
· Access to anti-malarial drugs remains low in most African countries.
· Malaria parasite resistance to anti-malarial drugs is a threat.
· different types of parasites so need different drugs to work in different areas
· side effects:
· extremely anxious
· crazy dreams 
· psychological problems for a few days
· As of mid 2015, programs supported by the Global Fund had provided 515 million treatments for malaria.
· In the last decade, we have seen the introduction of artemisinin-based combination therapies (ACTs), a new generation of antimalarial treatment that are highly effective.
· Unfortunately, however, we are already seeing resistance to the key ingredient, artemisinin, (as well as the partner drugs) develop in certain parts of the world.
· This is one of the great challenges facing us in the fight against malaria.

Global Fund Overview
· Financing institution, partnership between governments, civil society (local institutions like NGO’s), the private sector and people affected by the diseases.
· The Global Fund raises and invests nearly US$4 billion a year to support programs run by local experts in countries and communities most in need.

Reading #2
· BBC News Papua New Guinea: Winning the fight against malaria
· spraying insecticides
· used drugs
· distributed nets

Implementation
· Ensuring coverage for prevention programs a critical challenge.
· Implementation requires coordinated collaboration and new approaches to health care delivery.
· *one of the biggest challenges*
· EXAMPLE
· Training groups of respected elders in each village who will teach malaria prevention through song and dance, spraying inside homes twice a year with insecticide, distributing insecticide-treated nets, and destroying or removing areas where mosquitoes breed.

Diagnosis
· Diagnosis to identify malaria is key.
· Not every fever signals malaria.
· By giving people the wrong treatment, you could be contributing to drug resistance.
· Development of inexpensive rapid diagnostic kits that are accurate and that can be used in any setting have become available
· on the spot, need minimal training

Drug Resistance
· PYRIMETHAMINE & TANZANIA 1950S
· gave it to everyone, virtually cleared malaria but not all of it bc a new parasite arised that was resistant to that drug, spread to other areas too
· “DISASTROUS SALT CAMPAIGN”
· irregular dosing, promoted resistance 
· Strategies for minimizing drug resistance
· Older antimalarials might be repurposed for prevention in places where resistance to them is not yet widespread.
· Seasonally use.
· Use only in uninfected children
· Use combination rather than alone
· “With drug combinations, parasites need to acquire several mutations to survive. These mutations usually come at a cost to the parasite, so removing the selective pressure of the drugs during the dry season would give parasites still sensitive to the treatment a chance to outcompete resistant ones.

Why the wait for prevention & treatment?
· $1.50 per child -- CHEAP
· Effective in preventing up to 75% of cases.
· Slowed by delays in manufacturing “old” drugs and lack of funds.
· no one was investing in this, could not produce new drugs without money

Pharmaceuticals & the “Third World”
· Access to life-saving drugs is a major challenge to global health
· e.g. HIV/AIDS antiretrovirals
· More than a quarter of children worldwide do not receive the vaccines that are part of WHO’s Expanded Program on Immunization, although these cost only pennies per dose and require no diagnosis
· Pharmaceutical industry
· don't develop cheap drugs because they can't make money from it
· The U.S., EU5, Japan and China account for just under 70% of total global medicine spending.
· Drugs for Neglected Diseases initiative (DNDi),
· A collaborative, patients’ needs-driven, non-profit drug research and development (R&D) organization that is developing new treatments for neglected diseases.
· Malaria
· Sleeping Sickness
· Viscerral Leishmaniasis (VL)
· Chagas
· “Evergreening”
· A variety of legal and business strategies to extend patents, including taking out new (for example over associated delivery systems, or new pharmaceutical mixtures), or by buying out or frustrating competitors, for longer periods of time than would normally be permissible under the law
· Differential drug pricing
· When President Clinton announced his childhood immunization initiative in 1993, he said, “I cannot believe that anyone seriously believes that America should manufacture vaccines for the world, sell them cheaper in foreign countries, and immunize fewer kids as a percentage of the population than any nation in this hemisphere but Bolivia and Haiti”
· After a 1982 Congressional hearing in which U.S. Senator Paula Hawkins asked a major vaccine manufacturer how it could justify charging nearly three times as much to the U.S. government for vaccines as to foreign countries, U.S. manufacturers stopped submitting bids to UNICEF to supply vaccines,
· Who’s at fault?
· Pharmaceutical industry?
· Local government?
· Developing” countries spend less as a proportion
· Failure to invest in stable health care system
· High income countries?
· Individuals for not taking responsibility?

Monitoring & sustained action
· As the incidence of malaria continues to decrease, it becomes even more important for countries to record and track cases so that they can monitor outbreaks.
· To have a long-lasting effect, chemoprevention must work faster than the parasites acquire resistance.
· Imperfect implementation will prevent campaigns from having the benefits seen in clinical trials, and that the disease will bounce back in the end.
· Importance of sustained control
· The case of Sri Lanka:
· 1945-63:
· went from 1.3 million to 17 cases
· widespread ddt campaign, access to government health campaigns
· stopped using ddt bc it was essentially wiped out but then the disease came back

Why Malaria?
· Global scope
· Unique history within global health
· Preventable & treatable
· Major disease burden and source of child mortality
· Diseases like malaria are most prevalent in the poorest countries for several reasons:
· access to medical care
· access to preventive services: nets!
· remote & rural more difficult to reach
· We don’t often act based on impact
· Major focus and importance of NGOs
· Can’t leave public health to ‘market forces’
· Coordinated prevention and treatment.
· Importance of community action for implementation.


3. International Health Governance

* The World Health Organization was established in the 1950’s

* The IMF stands for “International Monetary Foundation”

ERAS OF INTERNATIONAL HEALTH ACTIVITY
· Meeting and Greeting, 1851-1902
· Early meetings and agreements on the need to share information on epidemic outbreaks and enforce quarantine during the imperial era.
· 1851 International Sanitary Conference in Paris
· first international health conference
· discussing cholera
· a lot of this was to predict trade, protect their own national interest
· 1902 Pan American Sanitary Bureau
· “to collect and bring knowledge….which relate[s] to public health and especially regards infectious diseases, notably cholera, plague, and yellow fever…”
· building of the panama canal lead to many disease outbreaks
· major impact on the development of the international organizations
· Institution Building, 1902-1939
· First international health agencies established.
· Sanitary treaties signed.
· Disease campaigns.
· all to prevent or reduce disease
· 1903 L’OFFICE INTERNATIONALE D’HYGIENE PUBLIQUE (OIHP) – “PARIS OFFICE”
· “to collect and bring to the knowledge of the participating states the facts…which relate to public health…especially with regards to infectious diseases, notably cholera, plague, yellow fever”
· 1920 LEAGUE OF NATIONS HEALTH ORGANIZATION
· Grew out of League of Nations -- later developed into the UN
· Broad scope and mandate
· Bureaucratization & Professionalization, 1946-1970
· Permanent health organization founded
· Large scale training of personnel
· Global disease campaigns.
· Contested Success, 1970-1985
· Vertical campaigns versus horizontal health and social infrastructure efforts
· Evidence and Evaluation, 1985-present
· Demand for measurable successes and “evidence-based” interventions.
· Reinforcement of technical and cost-effective disease control efforts.
· Alternate paradigm stressing social justice, infrastructure, human rights
· most recent developments

Horizontal vs. Vertical Approaches
· 'horizontal approach' 
· seeks to tackle the over-all health problems on a wide front and on a long-term basis through the creation of a system of permanent institutions commonly known as 'general health services'
· ex. figure out how to end malaria, get people out of poverty so they can afford health care, give access to health services
· 'vertical approach'
· calls for solution of a given health problem by means of single-purpose machinery. For the latter type of programme the term 'mass campaign' has become widely accepted
· ex. global fund, send nets, medicine etc, diagnose cases of malaria earlier

Key Players: Multilateral International Agencies
· UN Organizations
· UN Development Programme (UNDP)
· The UN’s largest source of grants for sustainable human development
· Facilitates technical cooperation.
· UN Children’s Fund (UNICEF)
· Lead UN organization working for the survival, protection, and development of children.
· UN Environment Programme (UNEP)
· Encourages sound environmental practices
· UN High Commissioner for Refugees (UNHCR)
· World Food Programme (WFP)
· UN Population Fund (UNFPA)
· UNAIDS
· Autonomous UN Organizations
· Agencies linked to the UN through specific agreements, but autonomous from the UN itself.
· International Labour Organization (ILO)
· Food and Agriculture Organization (FAO)
· UN Educational, Scientific, and Cultural Organization (UNESCO)
· International Fund for Agricultural Development (IFAD)
· UN Industrial Development Organization (UNIDO)
· World Health Organization
· CENTRAL TECHNICAL SERVICES
· Epidemiological intelligence, international health agreements, standardization of vaccines and pharmaceuticals, and knowledge dissemination
· SERVICES TO GOVERNMENTS
· Can provide services to individual governments, including coordination of regional activities, only when requested.
· WHO has no power to tell countries what to do, country must request them
· Major Activities:
· Control of post WWII epidemics
· Vertical disease campaigns
· Expanded program on immunization (EPI)
· Essential drugs program
· Framework Conventions
· A type of legally-binding international treaty establishing general guidelines and principles for international governance on a particular issue.
· public health treaty
· policy making at the highest level
· if you ratify, you must follow the rules 
· ex. USA did not ratify but Canada does
· PROTOCOLS
· Separate, more detailed legal instruments can be attached to a framework convention to address specific aspects of an issue.
· -these agreements often take years (all countries meet up annually)
· -international agreements must be binding targets (consequences would occur if not accomplished)
· International Financial and Economic Institutions
· Involved in setting macroeconomic policy (economics at the higher level), setting up trade rules and providing grants and loans in specific sectors.
· World Bank
· 187 country “shareholders”
· Primary financier of international health projects by 1990’s
· Share of votes = share of global economy
· stated goal is to reduce poverty
· operates as a lending institution
· not necessarily democratic, everyone votes but major countries make the final decision
· imposes the free-market reforms and policies "we will give you money but we want you to act a certain way or use the money this way"
· “The World Bank is bringing back big, bad dams,”
· benefit for big mining and aluminum companies 
· 85% of electricity went to big companies while only 10% went to the population
· environmental consequences (ex. lose certain species of fish)
· example of the world bank being “evil”
· president of world bank used to be an activist that wanted to shut down the world bank 
· claims the world bank changed (ex. don't give prescriptions anymore, does agreements with countries now)
· rooted out corruption 
· "development/growth of the economy": ways of reducing inequalities, debate on this, growth hasn't be equally distributed
· International Monetary Fund
· World Trade Organization
· Foundations & Philanthropies
· Foundations funded through donations that operate according to individual missions as specific by founder.
· Rockefeller Foundation,
· Disease eradication campaigns
· ex. yellow fever 
· Major investments in infrastructure & capacity
· ex. invested in training people
· Scientific developments
· ex. yellow fever vaccine
· Ford Foundation,
· Wellcome Trust
· Bill and Melinda Gates Foundation
· $40 billion, gives out $3 billion in grants
· GLOBAL DEVELOPMENT
· Agricultural development, financial services, water and sanitation
· GLOBAL HEALTH PROGRAM
· Infectious diseases
· Integrated health solutions
· They fund what is important:
· HIV vaccines
· supply drugs/medications to places that need it
· develop things that are cheap, acceptable in some cultures, solve problems
· fund batteries, clean water
· don't try to make new scientific developments
· William J. Clinton Foundation
· Non-Governmental Organizations (NGOs)
· Not-for-profit civic entity or network that is not directly related to government structures and focuses on a particular issue or purpose.
· LARGE HUMANITARIAN NGOS
· Save the Children, CARE, Oxfam
· RELIEF GROUPS
· National Societies of the Red Cross & Red Crescent, International Rescue Committee, Médecins Sans Frontières (MSF)
· ex. heart and stroke foundations
· Advocacy Groups/Campaigns
· Equinet, Treatment Action Campaign, Global AIDS Alliance, Focus on the Global South
· University & Research Institutions
· Harvard Initiative for Global Health, U.S. National Institutes of Health
· Research Alliances
· Council on Health Research for Development (COHRED), Global Forum for Health Research
· Professional Membership Organizations
· Global Health Council
· RED CROSS 1865
· First international NGO established in Switzerland
· Founding document became known as the first Geneva Convention
· ensured that people from both sides of the war receive care
· REGIONAL COOPERATIVE ORGANIZATION
· Organization for Economic Cooperation and Development (OECD), Southern African Development Community (SADC), European Union (EU)
· MISSIONARIES AND RELIGIOUS AGENCIES AND CHARITIES
· World Vision, Diakonia, Mennonite Central Committee, Hadassah, Islamic Relief Worldwide
· TECHNICAL AGENCIES
· Centers for Disease Control and Prevention (CDC)
· BUSINESS INTERESTS
· PepsiCo, Big Pharma, Merck, insurance companies


AID & ASSISTANCE
· FAITH-BASED AID
· Mennonite Central Committee (MCC), a worldwide ministry of Anabaptist churches, shares God’s love and compassion for all in the name of Christ by responding to basic human needs and working for peace and justice. MCC envisions communities worldwide in right relationship with God, one another and creation
· IS BEING OR BECOMING A CHRISTIAN A PREREQUISITE FOR RECEIVING HELP?
· We are a signatory to the International Red Cross Code of Conduct, which includes the imperative that “aid is given regardless of the race, creed or nationality of the recipients and without adverse distinction of any kind. Aid priorities are calculated on the basis of need alone.” While the majority of our staff are Christian, our policy states that we will not select partners or children on this basis, nor insist on the delivery of Christian messaging, nor use aid to induce a person to change religion.
· Multilateral Aid
· Given through the intermediary of an international organization, such as the World Bank, which pools donations from several countries' governments and then distributes them to the recipients.
· e.g., OECD
· Bilateral Aid
· Aid given from one country to another
· Bilateral Aid and Developmental Agencies
· Governmental agencies that provide aid from one donor government to one recipient government.
· Canadian International Development Agency (CIDA)
· In 2013, folded into the Department of Foreign Affairs, Trade, and Development
· United States Agency for International Development (USAID)
· “Tied” Aid
· A practice that involves making ODA conditional on the purchase of goods and services from the donor country
· self-serving
· Most aid provided by Canada was tied aid

MILLENNIUM DEVELOPMENT GOALS
· UN Millennium Declaration 2000-2015
· not binding, just collective targets, very specific, measurable af
· Goals:
· Eradicate extreme poverty and hunger
· Achieve universal primary education
· Promote gender equality and empower women
· Reduce child mortality
· Improve maternal health
· Combat HIV/AIDS, malaria and other diseases
· Ensure environmental sustainability
· Develop a Global Partnership for Development
· GLOBAL GOVERNANCE
· Sustainable Development Goals (SDGs)

SUMMARY
· International health was original a tool to protect colonial interests and international trade.
· International health authorities developed slowly and often in response to crises
· UN agencies following World War II helped to institutionalize international health.
· Tension between “vertical” and “horizontal” health campaigns.
· Financial institutions play have an important—and controversial— influence on health.
· Philanthropies taking leadership roles in many areas of international health
· NGOs are key partners in health in virtually every area.
· MDGs and SDGs provide important targets and framework for multilateral action

4. Health In Crisis

* More than 90% of deaths from disasters occur in poor countries.

Humanitarian emergency
· A crisis characterized by large population displacement, food shortages, and social disruption.
· disrupts people’s lives in a major way and occurs in large populations

* Natural disasters exacerbate deprivation in disadvantaged  communities.
· whatever already exists (health disparity, poverty etc), it makes it much worse
· natural disasters are cyclical, annual

Water disasters
1. Hurricanes
2. Floods
3. Tsunamis
· water disasters have the greatest toll out of all the natural disasters

Hurricane Katrina: Why were the poor the most affected?
· category 4 hurricane, flooding, most damaging natural disaster in all of US history
· poor live in most susceptible areas, lowest lands, poorly built homes, don’t have house insurance, 1/2 ppl in new orleans don’t own their own vehicle (can’t get out when hurricane hits), worse if you’re elderly and poor
· response to the disaster was criticized, even the richest country in the world was affected by a disaster

Earthquakes: Haiti 
· biggest quake over 200 years, over 200,000 people died 
· the social conditions BEFORE the earthquake were already horrible as is
· Infrastructure
· rampant corruption, buildings aren’t up to code (bribing), social and technical elements
· Capacity to respond
· In China: 1 in 595 died
· In Haiti: 1 in 15 died
· similar disaster but different results
· Red Cross– Disaster response
· haiti 5 years after: cholera epidemic (came from nepalese peacekeepers), UN didn’t want to admit (slowed their response), eradication costs up to $2 billion,
· Conflict
· Gun violence
· “The direct use of force is such a poor  solution to any problem, it is generally  employed only by small children and  large nations” -David Friedman
· Peace is the most important resource

Complex humanitarian emergency
· Situation of civil strife, armed conflict or war or political stability  results in social disruption and excess mortality.

Sphere Project Handbook
· HUMANITARIAN CHARTER
1. The right to life with dignity
2. The distinction between combatants and  non-combatants
3. The principle of non-refoulement.
· MINIMUM STANDARDS
· Water, sanitation and hygiene
· Food security, nutrition & food aid
· Shelter, settlement & non-food items
· Health services
· -example of the formalization of a disaster response, 
· -charter: what rights do people have?
· -sets a standard

Forcibly displaced persons
· REFUGEES
· Person who has fled their own country because of well-founded fears of  persecution based on race, religion, nationality, membership of social group or  political affiliation.
· 19.5 million refugees as of mid-2014
· 14.4 million under the mandate of UNHCR, around 2.9  million more than in 2013.
· 5.1 million Palestinian refugees are registered with the  United Nations Relief and Works Agency (UNRWA).
· More than half of all refugees live in urban areas
· 80% live in low and middle income countries.
· Palestinian Refugees
· Palestinian exodus: millions of ppl were displaced, remained refugees for decades, weren't allowed to settle, no country will accept/take them in, now here is a permanent refugee community, 
· Syrian Refugee Crisis
· ASYLUM SEEKERS
· Claim refugee status but claim not yet evaluated or confirmed. Not a documented refugee. 
· INTERNALLY DISPLACED PERSONS (IDP)
· People who have not crossed an international border but have moved to a  different region than the one they call home within their own country.
· A person who has been forced from his or her home for similar  reasons as a refugee, but who remains within the  internationally recognized borders of his/her country.
· IDPs are not protected by UN refugee rights.	
· STATELESS PERSONS
· Stateless persons do not have a recognized nationality and do not belong to  any country. usually caused by discrimination against certain groups
· Approximately 60 million displaced persons
· come from africa, latin america, caribbean, middle east (biggest #)

UN High commissioner for refugees (UNCHR)
· Core functions
· Protection
· Assistance
· Emergency response
· Longer term solutions
· takes the lead on all the issues, has an annual budget of 3 billion people

HEALTH ISSUES OF REFUGEES: 
· Protection
· security issues within refugee camps
· Immediate assistance
· Clean water and sanitation
· Health care
· Shelter materials
· Other relief items, such as blankets,  sleeping mats, jerry cans, household  goods
· Water, Sanitation & Hygiene
· diarrheal disease can account for 1/2 of the deaths after a disaster, give 3-4 days to help people from the disaster, then try to reduce or prevent the spread of disease afterwards 
· Food & nutrition
· MIDDLE UPPER ARM CIRCUMFERENCE (MUAC) BRACELET
· Green >135mm (normal)
· Yellow 125-134mm (risk of malnutrition)
· Orange 110-124mm (moderate malnutrition)
· Red <110mm (severe malnutrition and threat of death)
· classify people based on their needs, mostly check on children under the age of 5, 
· Reproductive health
· spread of STI’s in these camps, sexual exploitation of women too
· Health information
· Education
· refugees can be in camps for months ex. 60 years for syrians 
· gives people something to do in the camps
· it’s a basic right
· Resettlement
· major part
· provide assistance, money, transportation
· resettle back home or in a new place
· Mental health
· needs to be treated or it worsens
· traumatic experiences
· one of the ways they try to engage kids to tell their stories, work through their problems/issues
· way of documenting the war crimes
· sketch of what they saw/experienced

* Peace is fundamental to health & development

* war, corruption, lack of stability,— all fundamentally related to downstream outcomes

5. Child & Maternal Health

· Millenium Development Goal #4
· Reduce childhood mortality
· TARGET
· Reduce by two thirds,  between 1990 and 2015,  the under-five mortality rate.
· now:  reduced the rate of child mortality, improvement for days
· lowered by 2015, most of them reached or got close to their targets 
· Millenium Development Goal #5
· Improve maternal health
· TARGET
· Reduce by three quarters, between 1990 and 2015, the maternal mortality ratio.
· “Giving birth safely is a privilege of the rich.”
· TARGET
· Achieve, by 2015, universal access to reproductive health.
· Recognizing women’s rights
· Sustainable Development Goals (SDGs)
· in terms of women’s health needs, often overlooked

Infant mortality rate
· Deaths between the ages of 0 and 1
· per 1,000 live births.

Child mortality rate
· Deaths per 1,000 children between the  ages of 0 and 4 years.

* Infant mortality contributes to child mortality, overlaps

* Two thirds of child and newborn deaths occur from preventable diseases and illnesses.
· 2 preventable causes account for the most amount of deaths (diarrhoea, pneumonia)
· neonatal: within the first 14 weeks

* Undernutrition contributes to more than a third of child deaths.
·  most common fundamental risk factor 
· child undernutrition makes you more susceptible to other diseases 

Barriers of breastfeeding: 
· some women are physically unable to
· work (length of maternity leave or if there is mat leave at all)
· embarrassment/ashamed (women’s bodies are highly sexualized)

Breastfeeding, formula & Nestle
· many people are boycotting nestle bc of how they marketed baby formula in 3rd world countries
· Formula must normally be mixed with water, which is often polluted in poor  countries, leading to disease in vulnerable infants.
· Even if aware, don’t have means to sanitize
· Inadequate amounts
· Breast milk has many natural benefits lacking in formula.
· nestle was aggressively advertising formula in 3rd world countries
· low literacy rates there, moms didn’t read the instructions, or didn’t understand it if they didn’t speak english, sometimes unable to follow instructions cause they don’t have access to clean water/stoves/appliances
· marketed as high quality western product, women wanted it to last as long as possible, expensive, share it between children in low amounts

Priority interventions (To improve child & maternal health)
· Nutrition
· Exclusive breastfeeding (0-5 months)  
· Vitamin A supplementation
· Newborn health
· Antenatal care covered (at least one visit to skilled provider)
· Birth attended by skilled health professional  
· Neonatal tetanus protection
· Child health
· Care for pneumonia
· Oral rehydration therapy or increased fluids & feeding (for diarrhea)
· Insecticide-treated bed nets

What types of interventions improved?
· Coverage of preventive interventions increased  more than that for most curative interventions  and those that depend on availability of 24-hour  clinical care.
· Progress on interventions that require behavioural and social change was mixed.
· ex. we did a better job handing out nets than giving them medication to cure malaria
· prevention is better than treatment
· cheaper

Maternal death
· A maternal death is defined as the death of a  woman while pregnant or within 42 days of termination of pregnancy, regardless of the site or duration of pregnancy, from any cause related to or aggravated by the pregnancy or  its management.
· —could die from diseases or childbirth 
· Maternal mortality rate (MMR)
· Number of deaths from maternal causes per 100,000 live births
· 99% of maternal deaths are a result of poor access to quality obstetric care, and are preventable.
· Fewer than half of pregnant  women in developing  countries have adequate  prenatal care.

Critical interventions (To improve maternal health)
· Nutrition
· Adequate nutrition
· —important for baby’s & mother’s survival 
· Access to skilled professionals
· Antenatal care covered (at least one visit to skilled provided)
· Birth attended by skilled health professional
· —midwives, doctors, nurses 
· Contraceptive access

Reading #1
· The Mountain Midwives of Vietnam: 
· 70% of women give birth at home 
· cultural practice to take the placenta and dig a hole under the bed and water it for a month, don’t trust the government, distance from health care clinics (have to walk for hours), dangerous to go out (kidnapping, not a sterilized environment), have to go to clinics when they *think* they will go into labour (could take days, father needs to go to work, midwife has other jobs to do)

Conceptual framework of women and health
· maternal health -- reproductive health -- women’s health -- women & health
· reproductive health is absolutely critical 
· in society (their role), education, able to make informed/free decisions by themselves, their fundamental right to choose how many children they want if any, for women escaping poverty
· essential to ensure women full and equal participation in the development process and most importantly the ability to make voluntary and informed decisions about fertility
· 3 primary outcomes: excess fertility rates, improve preganancy outcomes, STD’s

* High fertility rates are closely linked with  high infant and high maternal mortality rates.

Fertility rates and wealth
· wealthier you are, fewer kids you have

The “Bangladesh Miracle”
· population: 950 million 
· small country (smaller than florida)
· 7 children per woman
· has improved: better education, slower size families (3 children per woman), cures for illnesses, safer

Early Pregnancies
· child marriage
· earlier you get married, the more likely to have a high birth rate

Contraceptives
· Contraceptive use varies by income level within countries.
· poorest women much less likely to use contraception
· why? ---> don’t have access to health care, resources
· Barriers to contraception use
· Insufficient knowledge
· Fear of side-effects and health concern
· Fear of social disapproval
· having a big family is a sign of wealth
· want a lot of boys in the family (work, more accepted than girls)
· Women's perceptions of husbands' opposition
· husband doesn't want to use it cause it doesn’t feel good

Culture & Religion (Maternal Health)
· Pope claims condoms could make African Aids crisis worse
· 2009, went to Africa
· Claimed that condom use increases chance of HIV/AIDS
· completely wrong, no scientific proof

Sex Education in the Classroom
· PROS
· Necessary to reduce risk behaviours such as unprotected sex, and equip individuals to make  informed decisions about their personal sexual  activity.
· CONS
· Critics maintain that, although harm reduction may make dangerous behaviour safer, it may also lead to an increase in sexual activity by people  who would otherwise be deterred by the possible dangerous outcomes.

WHO Policy on Abortion
· Laws and policies on abortion should protect women’s health and their human rights
· Regulatory, policy and programmatic barriers that hinder access to and  timely provision of safe abortion care should be removed.
· Every woman who is legally eligible should have ready access to safe  abortion care.
· Policies should be geared to respecting, protecting and fulfilling the human  rights of women; to achieving positive health outcomes for women; to  providing good-quality contraceptive information and services; and to  meeting the particular needs of poor women, adolescents, rape survivors  and women living with HIV
· aren’t saying they support abortion but support women’s right to choose and health rights
· not only unwanted pregnancies but sexual violence and rape too
· Canadian government decided to not fund abortion
· Planned Parenthood provides abortion internationally and in N. America

Reproductive rights as human rights
· “[R]eproductive rights embrace certain  human rights that are already recognized in  national laws, international laws and  international human rights documents and  other consensus documents…”
· “These rights rest on the recognition of the  basic rights of all couples and individuals to  decide freely and responsibly the number,  spacing and timing of their children and to  have the information and means to do so, and  the right to attain the highest standard of  sexual and reproductive health…”
· “It also includes the right to make decisions  concerning reproduction free of  discrimination, coercion and violence, as  expressed in human rights documents….”

* Women in many societies have limited economic and social power,  lower levels of education than men, and lack legal authority.
· being able to control their fertility can lead to economic growth, 
· social position changes

* Ultimate causes of child and maternal health are poverty and inequality.

SUMMARY
· Child & maternal health priority for international health
· Almost half of child deaths occur during first four weeks
· Undernutrition contributes to a third of child deaths.
· 99% of maternal deaths occur in developing countries and are preventable.
· Child and maternal mortality rates are  decreasing, but MDGs not met in many cases.
· Major inequalities in child and maternal health.
· Family planning and fertility control an important  component of maternal mortality and women’s health.
· Reproductive health related to gender equity, and more  fundamental determinants of health.

6. HIV/AIDS

A brief history
1. 1981-1985: MYSTERY AND CONFUSION
a. found it in homosexual men, heterosexual men/women, drug users, mother to child transfusion
2. 1981-1985: PANIC AND PROTEST
a. homophobia, first tests came out, started clinical trials (costs $10,000 for one year treatment), began campaigns
3. 1991-1995: DEATH AND DARKNESS
a. research was disappointing, no promising treatments
4. 1996-2000: HOPE AND UNCERTAINTY
a. vancouver — 11th aids conference, breakthrough HART treatment, called it the lazardis syndrome (refer to people who were thought to be dead but came back to life)
5. 2001-2005: COMMITMENT AND MOBILIZATION
6. 2006-2010: SETTING TARGETS FOR UNIVERSAL ACCESS
7. 2011-2015: MEASURING IMPACT

HIV Transmission
· Unprotected penetrative (vaginal or anal) and oral sex
· Blood transfusion with contaminated blood
· Contaminated syringes, needles or other sharp instruments
· Infected mother to her child during pregnancy, childbirth and breastfeeding
· In Canada
· 55% Men who have sex with men
· 10% Injection Drug Use
· 32% heterosexual contact
· HIV prevalence
· 0.2% Prevalence
· 75,000 Canadians living with HIV
· 10% First Nations of all HIV cases in Canada

Global Statistics 2015:
* 36.9 million people worldwide are currently living with HIV/AIDS

* The vast majority of people living with HIV are in low to middle income countries 
· particularly in Sub-Saharan Africa (more than ⅔)

* 2.6 million children worldwide are living with HIV
· most of these children were infected by their HIV positive mothers during pregnancy, childbirth, or breastfeeding
· US$ 20.2 billion was invested in the AIDS response in low-  and middle-income countries.
· Domestic resources constituted 57% of the total resources
· available for AIDS in LMICs
· Between 2009 and 2014, 84 out of 121 low- and middle  income countries increased their domestic spending on AIDS.


MDGs
1. To have, by 2015, halted and begun to reverse the spread of HIV/AIDS.
2. To provide special assistance to children orphaned by HIV/AIDS.
3. To encourage the pharmaceutical industry to make essential  drugs more widely available and affordable by all those who  need them in developing countries.
4. To help Africa build its capacity to tackle the spread of the  HIV/AIDS pandemic
· Millennium Development Goal #6: Combat HIV/AIDS, malaria & other diseases
· TARGET
· Have halted by 2015 and begun  to reverse the spread of HIV/AIDS.
· TARGET
· Achieve, by 2010, universal access to  treatment for HIV/AIDS for all those who need it.

Then Now Future
· New HIV infections
· 2001: 3 mil
· 2014: 2 mil
· 2030: 0.2 mil
· AIDS-related deaths
· 2004: 2 mil
· 2014: 1.2 mil
· 2030: 0.2 mil
· New HIV infections among children
· 2001: 530, 000
· 2014: 220, 000
· 2030: <50, 000
· Children orphaned due to AIDS
· 2009: 14.4 mil
· 2014: 13.3 mil
· 2030: 0 (more orphans, all orphans cared for and well) 
· Awareness about HIV among young people
· 2001: 25%
· 2014: 35%
· 2030: >90%
· Time it takes for an HIV test result
· 2001: 3 days
· 2014: 30 min
· 2030: 3 min
· Countries that criminalize same-sex relationships
· 2006: 92
· 2014: 76
· 2030: 0
· Number of pills taken by people living with HIV
· 2001: 8 per day
· 2014: 1 per day
· 2030: 1 per 3 months
· Cost of antiretroviral medicines
· 2001: $10, 000
· 2014: $100 (first-line regimens)
· 2030: $100 (all available regimens)

* AIDS kills young people.

* AIDS leaves orphans behind.

HIV Prevention
· ABC Strategy
· Abstain
· Be Faithful
· Use condoms
· “The male latex condom is the single, most  efficient, available technology to reduce the  sexual transmission of HIV”.
· Politics & Moral Values
· Concurrent partners
· Sex Workers 
· Knowledge
· Male circumcision
· Reduce the risk of heterosexually acquired HIV among men by 60 percent.
· Recommended by the WHO and UNAIDS as an effective  prevention strategy.

Testing & Counselling
· Detect anti-bodies produced in response to HIV.
· Requires 3 to 12-weeks post infection
· Confidential HIV test
· Results kept confidential in medical records, but not shared without permission
· Anonymous HIV test
· The tested person's name is not used in connection with the test. 
· No records are kept that would link the person to the test

Treatment
· Antiretroviral therapy (ART)
· Combination therapy
· 3 or 4 medicines at the same time makes it harder for the virus to adapt and become resistant.
· Reduces likelihood of transmitting virus to others.
· Art & Mother to Child Transmission (MTCT)
· ARTs during pregnancy and delivery critical
· May include replacement feeding
· Possible to reduce transmission  rate to less than 1%
· Treatment access to ART
· 41% of all adults living with HIV, up from 23% in 2010.
· 32% of all children living with HIV, up from 14% in 2010.
· 73% of pregnant women living with HIV had access to  treatment to prevent transmissions.
· New HIV infections among children were reduced by 58% from 2000 to 2014.
· Treatment Adherence
· Lower among illicit drug users.
· Similar rates of adherence between Africa and High income countries.
· Evidence on the benefit of directly observed treatment equivocal.

Post-exposure prophylaxis for HIV (PEP)
· Actions aimed at preventing infection in a person who may have  been exposed to the HIV infection
· Provision of a short course (28 days) of antiretroviral drugs may prevent HIV infections
· Vaccines

7. Tobacco

Health Risks
· Cancers
· Liver
· Colorectal
· Chronic Diseases
· Age-related macular degeneration
· Congenital defects--maternal smoking
· Tuberculosis
· Diabetes
· Ectopic pregnancy
· Erectile Dysfunction
· LEAD, HYDROGEN CYANIDE, ARSENIC (the stuff in rat poison!), and FORMALDEHYDE 

Prevalence & patterns of use
· Canada 2014:
· 4.7 million smokers 
· 40 billion cigarettes 
· ~35,000 deaths 
· Disadvantaged Canadians are more likely to smoke 
· High levels of co-morbidity between mental health and smoking.
· Tobacco use exceeds 70% in some First Nation communities
· GLOBAL PATTERNS 
· ~1 billion smokers 
· 1 in 10 adult deaths 
· Consumption is increasing 
· Quit rates haven’t changed.
· “Thinking about Chinese smoking statistics is like trying to think about the limits of space.” 
· EPIDEMIOLOGY OF TOBACCO USE 
· Virtually all smokers begin when they are young 
· 90% by age 18 
· 99% by age 26

Factors responsible for the INCREASE in tobacco use
· Marketing & cigarette design are the two most important risk factors for the leading cause of death in Canada
· Nicotine
· “…a tobacco product is, in essence, a vehicle for delivery of nicotine, designed to deliver the nicotine in a generally acceptable and attractive form.”
· “… the present scale of the tobacco industry is largely dependent on the intensity and nature of the pharmacological action of nicotine.”
· Tobacco marketing
· Smoking & weight control 
· The belief that smoking can control weight is an important predictor of smoking among young people.
· Marketing under advertising bans
· Sponsorships & Promotions
· Canada 
· 2.2 million smokers 
· ~15 billion cigarettes 
· Global Market
· “…women will continue to be at the forefront of cigarette growth.” 

Factors responsible for DECREASE in tobacco use
· Individual level factors do not explain population change in tobacco (or obesity).
· Reductions in smoking were NOT driven by clinical interventions.
· Reductions in smoking are primarily the result of policy interventions. 
· FCTC Treaty 
· Big problems require big interventions
· National level policies 
· Marketing bans 
· Broadcast media 
· Print 
· Sponsorships 
· Point-of-sale
· Health warnings 
· Product regulations: design & chemicals 
· Price/taxes 
· Tax avoidance and tax evasion reduce, but do not eliminate, the public health and revenue impact of tobacco tax increases
· Workplace smoking restrictions
· Reasons for quitting
· Concern for personal health: 81%
· Setting an example for children: 75%
· Price of Cigarettes: 69%
· PACKAGING & HEALTH WARNINGS
· Plain packaging
· “Real” people & stories
· What is the most effective way to design health warnings?
· Humour
· Disgust and appearance
· Fear
· Health Warnings
· Addiction
· Lung Cancer
· Cartoons
· Product Design & marketing 
· Filter ventilation & “low tar”
· Terms “Light” and “low tar” banned
· Product regulation
· Little or no progress in product regulation.

Industry Problem #1 
· Most loyal customers die when they use the product exactly as intended
· The risk of dying from cigarette smoking has increased over the last 50 years 
· Industry denial of health risks & addiction
· REGULATING TOXICITY 
· Magnitude of benefit vs. remaining harm
· Regulation on nicotine content
· Regulations on addictiveness 
· “Anytime we conducted a consumer acceptance test using very low nicotine-containing cigarettes, we had a great many problems maintaining our smoking population.” 
· “Tobacco use is unlike other threats to global health. Infectious diseases do not employ multinational public relations firms. There are no front groups to promote the spread of cholera. Mosquitoes have no lobbyists.”

Industry Problem #2
· You have to try cigarettes before the nicotine works. (And only kids start smoking.)
· Flavours
· "It's a well-known fact that teenagers like sweet products. Honey might be considered."

Industry Problem #3
· You can’t make smoke “cleaner”.
· E-cigs invented
· E-cigarettes for nicotine delivery with/without a health claim are illegal in Canada. 
· E-cigarettes not for nicotine delivery without a health claim are legal in Canada
· 3 Primary arguments 
1. E-cigarettes can help people to quit smoking.
2. E-cigarettes can help sustain smoking.
3. E-cigarettes can promote uptake among youth
· All 3 points are correct
· Potential Risk
· E-cigarettes will undermine tobacco control policy.
· Public health impact of e-cigs will be determined by how they affect cigarette use. 
· Why do people currently use e-cigs?
· 46% “to help me quit smoking”
· 37% “less harmful than cigs”
· 28% “use in places smoking isn’t allowed”
· Many youth non-smokers are trying e-cigarettes. 
· Very few non-smokers use e-cigarettes regularly
· 30% health warning
· Ads similar to cigarettes
· Greater sales restrictions
· 20% VAT
· VAPOURIZED NICOTINE PRODUCTS 
· Nicotine delivery
· No tobacco 
· No combustion 
· No tobacco smoke 
· Key Components of Solution/Vapour 
· Propylene glycol and/or glycerol 
· Additives: food, cosmetics, medicines 
· Flavours, additives
· Nicotine content varies considerably
· 0-32 mg/mL
· Are harmful but less harmful than smoking cigarettes
· VNPs are more rewarding to use than approved medications. 
· We don’t know how effective VNPs are for quitting 
· Many smokers are using VNPs in ways to sustain their smoking
· The public health benefit or harm from vapourized nicotine will be shaped by regulation
· No health warning
· Few ad restrictions
· Available by prescriptions
· Fewer sales restrictions
· 5% VAT

6. Indigenous Health

“…the state of Aboriginal health is a national embarrassment and leadership is needed now more than ever.”
Private systems vs. Public systems:
· Private
· People less likely to get tested because it causes money
· Poorer people have worse health 
· Public
· Less equipment, slower, less satisfaction 

· First Nations people don’t have equal participation in the things that we know

* the infant mortality rate on aboriginal reserves is 14 deaths per 1,000 births –nearly double the national average 
* life expectancy among the Inuit is 15 years shorter than the Canadian average 
* suicide rates among Canada’s aboriginal youth are up to 11 times higher than the national average 
* 10 aboriginal health research groups have had their funding either severely cut or totally withdrawn 

Colonization and forced assimilation
· William Penn’s Treaty with the Indians -- 1771 
· 1876 Indian Act
· Imposes the political structures of Canada upon First Nations
· Prevents their culture from continuing
· Federal law that governs in matters pertaining to Indian status,bands, and Indian reserves.
· Administered by Indian and Northern Affairs Canada (INAC).
· Authority has ranged from overarching political control, such as imposing governing structures on Aboriginal communities in the form of band councils, to control over the rights of Indians to practice their culture and traditions. 
· THE "POTLATCH LAW" & SECTION 141
· In 1884, the federal government banned potlatches under the Indian Act, along with other ceremonies.The potlatch was one of the most important ceremonies for coastal First Nations in the west, and marked important occasions as well as served a crucial role in distribution of wealth. 
· 1951 AMENDMENTS
· The more oppressive sections of the Indian Act were amended and taken out: 
· No longer illegal for Indians to practice their customs and culture such as the potlatch. 
· Allowed to enter pool halls and to gamble—although restrictions on alcohol were reinforced. 
· Indians were also now allowed to appear off-reserve in ceremonial dress without permission of the Indian Agent, to organize and hire legal counsel, and Indian women were now allowed to vote in band councils.
· GENDER DISCRIMINATION: 1985 & BILL C31
· Indian women who married a non-Indian man would cease to be an Indian 
· She would lose her status, treaty benefits, health benefits, the right to live on her reserve, the right to inherit her family property, and even the right to be buried on the reserve with her ancestors
· Even if an Indian woman married another Indian man, she would cease to be a member of her own band, and become a member of his 
· If a woman was widowed, or abandoned by her husband, she would become enfranchised and lose status altogether
· if an Indian man married a non-status woman, he would keep all his rights 
· Government of canada determined who was an “Indian” and who was not
· APARTHIED?
· The Assembly of First Nations describes the Act as a form of apartheid
· Amnesty International, the United Nations, and the Canadian Human Rights Commission have continually criticized it as a human rights abuse 
· The Act acknowledges and affirms the unique historical and constitutional relationship Aboriginal peoples have with Canada. For this reason, despite its problematic nature, efforts to outright abolish the Indian Act have been met with widespread resistance.

Who are Indigenous peoples in Canada?
· ABORIGINAL PEOPLES 
· Original inhabitants of Canada and their descendants, including First Nations, Inuit, and Métis peoples.
· 1.8 million people in Canada who self identify as Aboriginal
· ~5% of Canada’s total population 
· Have a higher birth rate than any other race (fastest growing population)
· ABORIGINAL, FIRST PEOPLES, & INDIGENOUS
· are all-encompassing term that includes Inuit, First Nations (Indians), and Métis.
· FIRST NATION
· is the contemporary term for "Indian".
· 630 distinct communities and approximately 60 different languages.
· About 49% of First Nations people reported living on-reserves, while 51% live off-reserve.
· ~75% of First Nations people residing off-reserve live in urban areas.
· “NON-STATUS INDIAN”
· Many people who self-identify as Aboriginal are not registered under Canada’s 1876 Indian Act, which defines who is considered a “status Indian” and thus eligible for a range of programs and services offered by federal and provincial agencies. 
· 213,900 First Nations People who were not Registered Indians in Canada, representing 25% of the total Aboriginal population
· METIS
· MNC defines Métis people as individuals who self-identify as Métis, mixed First Nations and European heritage, descendants primarily of 18th century fur traders and First Nations in the area known as the Métis Homeland), and are recognized by the Métis Nation 451,795 Métis people in Canada
· Children (descendents) of fur traders and Inuit peoples
* ABORIGINAL and First Nations are NOT interchangeable terms.
· INUIT
· is the contemporary term for "Eskimo".
· Inuit are "Aboriginal" or "First Peoples", but are not "First Nations", because "First Nations" are Indians. Inuit are not Indians.
· 59,445 Inuit people in Canada
· Innu are a First Nations (Indian) group located in northeastern Quebec and central Labrador.

Residential schools
· The arrival of Europeans brought multiple levels of trauma for Aboriginal peoples, with the official condemnation of their religions and cultures, and the loss of rights to raise and educate their own children.
· Aboriginal children became a main target in the strategy to eradicate Aboriginal cultures
· over the span of 100 years many Aboriginal children were separated from their parents and placed into residential schools where they were often subjected to multiple forms of abuse
· the trauma experienced by the removal of Aboriginal children from their families was not isolated to specific children but disrupted the cohesiveness of entire communities.
· The Bagot Commission Report on Native Education -- 1845
· 1st: to collect the Indians in considerable numbers, and to settle them into villages, with a due portion of land for cultivation and support
· 2nd: to make such provision for their religious Improvement, education, and instruction in husbandry as circumstances may from time to time require”
· 1840’s -- Church-run schools are established for aboriginal children
· 1883 -- Federal government establishes three large residential schools in Western Canada to “kill the Indian in the child”
· 1920 -- The Indian Act is amended to make it compulsory for status Indian children between 7 and 15 to attend residential school
· 1930’s -- 70 residential schools operating by this time
· 130: The total # of residential schools that received support from the federal government at the program’s peak
· 60% of residential schools were ran by the Catholic church
· 1996 -- The year the last residential school closes outside Regina
· 150,000: The estimated # of children who went through the residential school system
· First Nation, Métis, and Inuit students
· 80,000: The estimated # of residential school students still alive
· 3,200: The # of deaths identified by the Commission. But, due to poor record-keeping and destroyed files, the true # of children who died while attending residential schools may never be known
· 60%: The mortality rate reached at some residential schools
· $1.9 billion: The federal government’s compensation package offered to former residential school students
· 37,951 Claims made for injuries resulting from physical and sexual abuse in residential schools.
· 30,939 Claims resolved for sexual or serious physical abuse in residential schools by the end of 2014.
· $2.7 Compensation in billions for claims as of 2014.

STATE OF THE WORLD’S INDIGENOUS PEOPLES
· 370 million in 90 countries
· ARTICLE 33 OF THE UNITED NATIONS DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES
1. Indigenous peoples have the right to determine their own identity or membership in accordance with their customs and traditions. This does not impair the right of indigenous individuals to obtain citizenship of the States in which they live.
2. Indigenous peoples have the right to determine the structures and to select the membership of their institutions in accordance with their own procedures.
· Indigenous health of children in Canada, Australia, New Zealand, and the United States:
· Infant Mortality Rates 1.7 to 4 times higher.
· Higher rates of sudden infant death syndrome.
· Higher rates of child injury, accidental death, and suicide.
· Increased exposure to environmental contaminants. 
· A native Aboriginal child born in Australia today can expect to die up to 20 years earlier than his non-indigenous 
· These problems are more pronounced in urban areas, where indigenous peoples are detached from their communities and cultures, yet never fully embraced as equal members of the dominant society. 

Truth & Reconciliation 
· Stephen Harper did not meet up with the leader of assembly of First Nations for a decade
· Current problem

Health status in Canada
· Infant mortality among Inuit is four times higher than general population. 
· SIDS is three to twelve times higher in many communities. 
· Obesity rate for First Nations children on reserve is 36% compared to 8% national average.
· Risk Factors
· One in 5 First Nations adults has received a diagnosis of diabetes.
· HIV AIDS
· Obesity 
· Tuberculosis (30 times higher)
· Incarceration
· Child welfare
· Canada doesn’t provide the same amount of child welfare for the children on reserves
· Mental health & wellness
· Suicide and self-inflicted injuries are the leading causes of death for First Nations youth and adults up to 44 years of age
· First Nations youth suicide rates are about 5-7 times greater than those of non-Aboriginal youth
· Education & living conditions
· Only 30% First Nations students on-reserve will graduate from high school. 
· In cities, 60% of Aboriginal children live below the poverty line.
· Twice the unemployment rate.
· Aboriginals make up about 19% of federal prisoners.
· Household overcrowding rates common.
· One fifth of housing in major need of repair.
· Endure ill health, run-down and overcrowded housing, polluted water, inadequate schools, poverty and family breakdown 
· Food up there costs a lot of $$
· Government subsidized the cost, however grocery stores can’t lower their costs
· Smoking
· 60% of all people of reserves smoke
· Lung cancer rates are the highest in the world
· Diseases
· Ex. Diabetes
· Almost every disease among the First Nations are higher than the average
· Same with child welfare & prison

Health Governance
· NON-STATUS
· Métis, off-reserve status and non-status Indians, health services are financed through the national health insurance plan and administered at the provincial or territorial level.
· STATUS
· On-reserve First Nations and Inuit communities, the federal government finances and administers health services through the First Nations and Inuit Health Branch (FNIHB)
· First Nations and Inuit Health Branch -- Health Canada
· RESPONSIBILITY & PROGRAMMING INCLUDES: 
· community-based programming for health promotion and disease prevention
· primary health care centres and nursing stations in about 200 remote communities
· public health programs focused on prevention of communicable disease, safe drinking water, and other public health issues
· non-insured health benefits (e.g., prescription drugs, dental and vision)
· FNIHB has been working with communities to transfer responsibility for provision of on-reserve health care services to communities and tribal councils. Under the Health Transfer Policy initiated in 1989, individual communities have negotiated with FNIHB to transfer varying levels of health care responsibility to the community or council level
· Absence of clear, coherent policy leaves important gaps
· New Framework
· RESPONSIBILITIES
· Primary Care Services
· Children, Youth and Maternal Health
· Mental Health and Addictions Programming
· Health and Wellness Planning
· Health Infrastructure and Human Resources
· Environmental Health and Research 
· First Nations Health Benefits
· eHealth Technology
· United Nations
· Right to determine your membership as aboriginal
· Right to determine your practices & who is apart of your group

Readings:
· Some health challenges exist with First Nations peoples that have been eliminated in the rest of Canada
· A lot of European countries struggle with the fact that Canada & America try to assimilate all cultures
· We need to have a partnership with the Indigenous population 
· A lot of First Nations people health values are the same as our holistic views on health


7. Mental Health

Mental Health
· Mental health is different from the absence of mental illness
· is integral to our overall health
· is a state of well-being in which the individual realizes his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his own community
· Not simply treatment of mental problems, but the promotion of mental health for the entire population 
· MENTAL HEALTH VS. MENTAL ILLNESS
· The term “mental illness” is misleading because it suggests that all mental health conditions or illnesses are the same, or have similar characteristics

Determinants
· Complex interplay of genetic, biological, personality and environmental factors 
· Environmental factors 
· Ex. family situation, workplace pressures, & socio-economic status
· Lifestyle choices 
· e.g. substance abuse
· & learned patterns of thought and behaviour can influence the onset, course and outcome of mental illness.

Prevalence
· 20% of Canadians will experience a mental illness in their lifetime.
· Mental illness affects people of all ages, educational and income levels, and cultures.
· Approximately 8% of adults will experience major depression at some time in their lives.
· Rates of mental illness for adults between the ages of 70 and 89, including but not limited to dementia, are projected to be higher than for any other age group by 2041
· The onset of most mental illnesses occurs during adolescence and young adulthood. 
· Effects include:
· educational achievement, occupational or career opportunities and successes, and the formation and nature of personal relationships
· Canada’s youth suicide rate the third highest in the industrialized world. 
· Mental disorders in youth are ranked as the second highest hospital care expenditure in Canada. 
· In Canada, only 1 out of 5 children who need mental health services receives them.

Global Mental Health
· There are very different main mental illnesses globally
· Mental health of children is the same for countries of all incomes
· Low-income countries
· Ex. Anxiety
· Prevalence is the same yet the risk factors are higher 

Economic costs
· In any given year, mental health problems cost the economy of well in excess of $50 billion
· When people are extreme, it costs $$ for them to take care of people w/ mental illness in hospitals 
· Downstream stuff:
· Employment and productivity lost because people having mental illnesses costs money 
· DIRECT COSTS
· Costs to related to care, disability and early death.
· INDIRECT COSTS
· Costs in uninsured mental health services and time off work for depression and distress that was not treated by the health care system

Suicide
· 4,000 Canadians die of suicide in each year
· Males three times more likely to die from suicide than females
· Canadians aged 40 to 59 have the highest rates.
· Suicide is the 2nd leading cause of death among 15 to 34 year olds, after unintentional injuries.
· More than 90% of people who commit suicide have a mental or addictive disorder.
· Suicide typically results from interaction of mental illness, marital breakdown, financial hardship, deteriorating physical health, a major loss, or a lack of social support.
· Suicides are often the breakdown of something else (marriage problems, loss of a job, financial troubles)


Poverty
· Poverty increases environmental factor of mental illnesses
· INDIRECT ASSOCIATION: SELECTION AND DRIFT
· “Drift" refers to the likelihood that those with a mental illness may drift into poverty as they have difficulty achieving and maintaining regular employment.
· DIRECT ASSOCIATION: SOCIAL CAUSATION 
· Social experience of individuals who are poor increases the likelihood that they may develop a mental illness.
· Poverty may also increase the risk of exposure to chronic or traumatic stress.

Major types of “mental illnesses”
· Mood disorders
· Schizophrenia
· Anxiety disorders
· Manic depression
· Major depression
· Personality disorders
· Eating disorders
· Prevalent in teenage age group
· Typically associated w/ a higher socio-economic status
· Suicidal Behavior 

Recovery vs. treatment
· Recovery does not always imply ‘cure,’ but it does acknowledge that the full remission of symptoms is possible for some. 
· The concept of recovery is built on the principles of hope, empowerment, self-determination and responsibility 
· In a recovery-oriented system, people who experience mental health problems and illnesses are treated with dignity and respect. 
· To the greatest extent possible, they control and maintain responsibility for their mental health and well-being, and they make their own choices about which services, treatments and supports may be best for them, informed by the advice of professionals, as well as family and peers.

Happiness
· POSITIVE ITEMS
· Happiness, smiling or laughter, enjoyment, feeling safe at night, feeling well-rested, and feeling interested. 
· NEGATIVE ITEMS
· Anger, worry, sadness, depression, stress and pain. 
· WHO IS HAPPIEST?
· Younger people are happiest, falls then stabilizes in middle age.
· Women (a little bit) happier than men.
· THINGS THAT PREDICTED HAPPINESS RATINGS
· GDP
· Health life expectancy
· Freedom to make life choices
· Generosity
· Perceptions of corruption
· Geography of Happiness
· Canada is ranked #5
· Least happy
· Rwanda
· Afghanistan
· A lot of central African countries

Stigma & Fear
· Stigma is the negative stereotype and discrimination is the behaviour that results from this negative stereotype.
· SOURCES OF STIGMA
· History / Old belief systems
· Superstition
· Lack of knowledge and empathy 
· fear and exclude individuals who are perceived as different
· Only 23% of Canadians surveyed said they would feel comfortable talking to an employer about their mental illness. 
· 1 in 4 Canadians admitted they would be fearful to be around someone with a serious mental illness.
· Fear that individuals with mental health conditions may be dangerous or violent is at the core of the stigma, discrimination and social exclusion experienced by individuals with mental health conditions
· Ex. Seth Rogen testified against alzheimer’s disease, before he spoke 10 out of the 12 congress members got up and left

Violence in Canada
· People living with mental health conditions are no more likely to engage in violent behaviour than the general population.
· 1 in 4 individuals with a mental illness are likely to be a victim of violence in a given year.
· The association of violence with mental illness has been used to justify bullying, as high rates of victimization have been recorded for this group.
· FACTORS THAT CONTRIBUTE TO VIOLENCE 
· Demographic and socio-economic factors
· History of experiencing or witnessing violence
· Previous involvement with the criminal justice system
· Sexual & physical abuse are high among homeless populations

The Media & Mental Illness
· The media frequently features negative images and stereotypes about mental illnesses, and these portrayals contribute to public fears about individuals with mental health conditions
· Many movies depict mental illnesses as terrible/frightening things
· Ex. horror movies often say that the terrible things that occur, occur b/c of mental illnesses

Mental Health “System”
· Until the 1960s, the locus of most mental health care was in large, provincially run psychiatric hospitals
· When they shut down, many people ended up on the streets	
· Idea was to move everything towards community based care (which is not covered under Canada Health Act)
· Since deinstitutionalization, individuals with mental illnesses are diagnosed and treated by psychiatrists on an outpatients basis even though they may spend periods of time in the psychiatric wards of hospitals
· Family physicians provide the majority of primary mental health care 
· ACCESS TO SERVICES IS A MAJOR BARRIER
· Psychiatric and hospital-based services are covered under Canada’s Health Act.
· Access to psychologists and community-based services are not 
· Providing acute “treatment” important but inadequate
· CRIMINALIZATION
· People with mental illness are over-represented in the criminal justice system. 
· Direct result of mental illness
· poverty, inadequate housing, trauma, substance use problems
· Lack of access to treatment and support
· Incarceration can exacerbate mental illness
· Principles for mental health & criminal justice approaches:
1. Increase access to prevention and intervention programs to reduce likelihood of “crimes”. 
2. People with mental illness who commit criminal offenses should have opportunities to be diverted from the criminal justice system to the mental health system.
3. People with mental illness who commit offenses should have access to high quality, culturally appropriate care.
4. Treatment and rehabilitation of offenders with mental illness should be part of the correctional system’s core mandate and philosophy.
5. Respect and dignity in the criminal justice system. 
6. Increase integration between criminal justice and mental health system, improve transitions.
· Reduce the development of secondary health issues
· Reduce the ability to have them wait in hospital lines
· Housing programs
· Fundamental to recovery
· People who are 18+ have to enter a brand new set of services
· Hard transition for many of those who are just beginning to suffer from mental health issues

Mental Health Court
· Two days of each month
· Looks into detailed mental health problems/crimes and makes sure that people w/ these problems are treated justly 

Housing
· The relationship between mental health problems and homelessness and access to housing is complex. 
· Individuals with mental health problems or mental illnesses are predisposed to experiencing housing insecurity and homelessness, and poor mental health can be caused, triggered or aggravated by homelessness or housing that does not meet a certain standard of adequacy, affordability and suitability
· In Canada, access to housing for people with mental health problems has evolved over time; from poorhouses and prisons in the 1800s, to psychiatric hospitals by the 1900s, to a process of deinstitutionalization beginning in the 1960s.
· 27% of people living with mental illness in 2005 were in core housing need.
· ~520,00 people with mental illness were inadequately housed and that a substantial number of these people were homeless.
· Between 25-75% of the homeless population has a mental health problem.
· $7-billion:The annual cost of homelessness in Canada in health care, justice costs and social-service use.
· 55%: The percentage of homeless people who had visited an emergency room or been hospitalized in the past year.
· 43%: The percentage of long-term psychiatric patients in hospital for 90 days or more, receiving alternative levels of care, who were readmitted within 30 days.
· $2,500:The additional cost of a hospital stay for a homeless person compared with an average patient.

Strategic directions
· PREVENTION
· Promote mental health across the lifespan in homes, schools, and workplaces, and prevent mental illness and suicide wherever possible.
· ACCESS TO DIFFERENT SERVICES
· Primary health care, community-based and specialized mental health services, peer support, and supported housing, education and employment.
· REDUCE DISPARITIES
· New Canadians, northern, remote communities.
· INDIGENOUS CANADIANS
· Culturally safe mental health services, the Mental Health Strategy for Canada can contribute to truth, reconciliation, and healing from intergenerational trauma.
· We need to stop thinking of “us” and “them”
· Rather, think of society as a whole

Mental health first aid
· Mental health first aid is the help provided to a person developing a mental health problem or experiencing a mental health crisis. 
· If the person does not initiate a conversation with you about how they are feeling, you should say something to them.
· If the person doesn’t feel comfortable talking to you, encourage them to discuss how they are feeling with someone else.

Elyn Saks Video:
· Talks about her experience in hospitals
· Able to succeed b/c of 3 main reasons
· Excellent treatment
· Great relationships
· Supportive workplace
· This is why she has been able to work normally & succeed professionally
· “There are no schizophrenics, there are only people with schizophrenia”

8. Aging

How many people in Canada live to 100? 
· Born in 2011: 33% chance
· 5000 100 y/o people in Canada atm
* More Canadians are reaching age 100 and the number of centarians has increased 25% between 2006 to 2011. 

Health care utilization
· Canadians aged 65 and over make up less than 15% of the population
· These seniors consume more than 45% of Canada's public health care dollars.
· 4.9 times higher for acute care
· 22 times higher for complex continuing care 
· 11.6 times higher for rehabilitation 
· Health spending per capita on seniors is more than four times that of non-senior adults (age 20 to 64 years) in absolute terms.
· Rate of spending growth for seniors was actually lower over the past 10 years than the rates for non-senior adults
· We want to spend our health care money on babies
· “Men die earlier so they cost less money”

Complex Care Needs:

Co-morbid chronic diseases
· The number of health care services seniors will use is largely dependent on the number of chronic conditions they have, not on their age.
· 89% of Canadian seniors (over age 65) had at least one chronic health condition. 
· Nearly two-thirds of seniors on public drug programs have claims for 5 or more drugs from different drug classes, and nearly one-quarter have claims for 10 or more. 
· 50%+ seniors on public drug programs regularly use prescription drugs to treat two or more chronic conditions (e.g,. 65% on blood pressure medication)

Home Care Needs
· The most common reported functional capacity limitation across all ages was:
· 14%: inability to perform housework without assistance:
· 10%: shop without assistance 
· 10%: go places without help
· 5%: prepare meals
· Healthcare for the elderly is all about maintaining healthy functioning 

Reading: Frailty
· Definition of frailty
· Increased vulnerability that increases risk of outcomes such as
· Brain function
· Immune system
· Endocrine system
· When an ill elderly person gets sick they need a lot more help b/c they are frail and can’t recover as easily
· Phenotyping -- the expression of something

Frailty
· Frailty is a practical, unifying notion in the care of elderly patients that directs attention away from organ-specific diagnoses towards a more holistic viewpoint of the patient and their predicament.
· Holistic approach means looking over everyone and every aspect of their lives
· It’s a mix of family support and outside support

Levels of Care
· +90% of seniors live independently
· ~1 million receive some type of home care
· ALTERNATE LEVEL OF CARE (ALC)
· Patients are considered ALC patients when they have completed the acute care phase of their treatment but remain in an acute care bed. 
· Acute care beds cost a lot more than emergency health care beds
· ~85% of all ALC patients are age 65 or older and many (35%) are age 85 and older 

Should End-of-Life Care Occur in Hospitals?
· Our system is devoted to extending our lives for as long as possible
· Assisted suicide -- should we let people decide when it’s time for them/people to go?

What type of care is needed?
· Keeping seniors in hospital costs the system $1,000 a day. 
· Long-term care costs $130 a day. 
· Home care $55. 
· The Canadian Medical Association (CMA) believes about $2.3 billion a year could be better spent in the health care system with some strategic thinking and investing in updating our care for seniors

Priority Areas
· Five priority areas for policy and program:
1. Social connectedness
2. Physical activity
3. Healthy eating
4. Falls prevention 
5. Tobacco control.
· All 5 are focused on individual levels of behaviour rather than systematic
· From a provincial priority meeting
· CMA recommendations for optimal care: 
1. Programs and supports to promote healthy aging
2. A comprehensive continuum of health services to provide optimal care and support to older Canadians.
3. Promote an environment and society that is more age-friendly.

Aging Interview Questions Video:
· Aging is rather like a glacier than a tsunami
· Happens over time rather than all at once
· Part of the fact that people are living longer as well as babies aren’t dying
· People are having less babies

Challenge
· Adapting an acute care-focused health care system to deal with patients with multiple complex problems. 
· Increasing communication and coordination across multiple health-care providers across multiple systems.
· Our system doesn’t always coordinate care well within a care setting (e.g., an inpatient rehabilitation unit) but this becomes much more difficult at points of care transition, putting the patient at risk.
· Older people are complicated
· Series of chronic conditions that affect all parts of their bodies
· Also affected by their environmental & social factors
· Multiple sensory losses are harder to deal w/ in a harsh canadian winter
· More emphasis on community-based procedures
· Many hospitals are focused on care of elderly which is important

GERONTOLOGY
· The discipline that systematically studies aging. 
· It looks at how aging affects the individual, and how an aging population will change society

9. Population Health

HEALTH CANADA
· A population health approach focuses on improving the health status of the population. 
· Action is directed at the health of an entire population, or sub-population, rather than individuals. 
· Focusing on the health of populations also necessitates the reduction in inequalities in health status between population groups. 


Principle 1:
· Understanding of risk and harm should be considered on a population level

Risk at the population level
· ABSOLUTE RISK
· The risk of developing a particular disease over a defined time period.
· RELATIVE RISK
· Comparison of risks across two conditions, often presented as the “increase” in risk with a condition or risk factor present
· E.g. presence vs. absence of health behaviour
· Prevalence of a risk factor matters
· HIGH RELATIVE RISK, LOW PREVALENCE OF RISK FACTOR
· Ex. hang-gliding, high relative risk but not many people do it
· LOW RELATIVE RISK, HIGH PREVALENCE OF RISK FACTOR
· HIGH RELATIVE RISK, HIGH PREVALENCE OF RISK FACTOR

Assessing Impact
· How many cases or deaths of a particular disease are due to a particular risk factor? 
· POPULATION ATTRIBUTABLE RISK (PAR)
· Takes into account the prevalence of a risk factor in the population with the relative risk associated with that risk factor 
· P(RR –1) / P(RR-1) + 1
· p = the prevalence of a risk factor in the population
· RR= relative risk of those with the risk factor vs. those without the risk factor
· Individual risk and population attributable risk are not the same.
· Leads to a different understanding of impact and priorities for intervention

Thinking About Causes
Principle 2:
· Not all causes can be explained by individual-level factors.

Levels of Causation:
· Environmental Influences
· Geographic location
· Housing conditions
· Occupational risks
· Access to services
· Social Structure
· Social class
· Age
· Gender
· Ethnicity
· Lifestyle Influences
· Smoking
· Nutrition
· Physical activity
· Psychosocial factors
· Physiological Influences
· Blood pressure
· Cholesterol
· Obesity

· Health behaviours tend to cluster in together in groups
· Poor diet, substance abuse, risky sexual behaviour, low physical activity are all more common among lower socioeconomic groups
· Huge variations based on where you live

· Health behaviours differs across groups, not just individuals.
· Health behaviours show dramatic differences across different populations

· Health behaviours show dramatic shifts over time within the same population

Migrant Patterns & CHD
· The most traditional group of Japanese-Americans had a coronary heart disease prevalence as low as Japan. 
· The group that was most acculturated to Western culture had a 3-5 fold excess in CHD prevalence.
· Japan has lower levels of coronary heart disease
· However, if you migrate, you adopt the risk prevalence of where you move to 

ENVIRONMENT & HERITABILITY OF BODY HEIGHT
· Heritability of height is the proportion of variance, across individuals, due to genetic factors. 
· Anglo-American studies= 0.80 
· West Africa=0.56 
· A recent Finnish twin study, based on 3466 identical and 7450 fraternal adult twin-pairs, examined changes in the heritability of height over several decades, as Finnish life changed greatly
· When we don’t have adequate nutrition, our heights are shorter
· If we do have proper nutrition, our height is determined by our genetics 

Social Environment

Regulatory Environments

Physical Environment
· Not being outdoors during the winter

Weather
· levels of physical activity vary with seasonality
· the ensuing effect of poor or extreme weather has been identified as a barrier to participation in physical activity

Stress & Conflict

Thinking About Causes
· Not all causes can be explained by individual factors….even though they may occur at the individual level
· Need to consider and intervene at the broader population or environmental level.

Principle 3:
· Interventions should be implemented and evaluated based upon population impact

Population Impact
· Population Impact of an intervention = Reach x Effectiveness
· EFFECTIVENESS
· Magnitude of benefit under “real world” conditions.
· EFFICACY
· Magnitude of benefit under clinical trials. 
· REACH
· The number of people exposed to the intervention. 
· Clinical intervention
· Group counselling

Schools

Media Campaigns

Changes to the natural & built environment
· Bike lanes
· Urban planning

Economic Policies
· Incentives
· Taxation Price

Intervention Objectives
· Provide incentives to individual change
· Reduce barriers and increase cues to healthy behaviours
· E.g., green spaces in urban areas, product labeling, nutrition information on foods, health warnings on cigarettes
· Development of personal resources
· E.g. information & skills
· Intervention objectives don’t require individuals to change on their own
· Examples:
· Regulating product design (fireproofing children’s clothing)
· Limiting conditions of sale (liquor store hours)
· Changes to physical environment (roadway safety)
· Mandatory water sanitation
· UK announced that they’ll raise the tax on foods w/ a lot of sugar
· Money greatly affects the purchasing of stuff
· UK pint glasses shatter completely to prevent jagged edges
· Speed bumps in cigarettes to prevent house fires

Levels of Prevention
· Point in the disease process at which the intervention occurs.
· Tertiary Prevention
· Aims to reduce morbidity associated with an established disease process.
· May carry its own risk and complications
· May or may not “cure” or remove disease or cause.
· E.g. surgery
· Secondary Prevention
· Detect and resolve “preclinical” indicators or early stage. 
· Early diagnosis or treatment of a disease that is in progress.
· E.g. Mammography screening
· Typically based on the biomedical/clinical model 
· Screening
· DIAGNOSIS WITHOUT A CURE…
· Providing people with information on risk will not necessarily increase their motivation to change behavior. 
· In the case of genetic risk factors, motivation may decrease because the risk may be beyond the individual’s control 
· Screening Conditions
· Test is acceptable.
· Risk is minimal and cost is reasonable.
· Test is accurate: high sensitivity and specificity.
· Test detects the disease in an asymptomatic phase.
· Evidence exists that treatment in the asymptomatic phase. improves outcomes
· The public health concern is the risk/benefit/cost balance sheet of extending screening to much larger, lower risk populations. 
· Screening is efficient when numbers needed to screen per resultant clear beneficiary are relatively small. 
· Sensitivity: false +
· Specificity: false -
· Primary Prevention
· Aims to prevent onset of disease or pre-clinical indicators.
· E.g. Healthy diet, smoking prevention
· Associated with the greatest individual and population benefit.
· Often targets behavioural risk factors, but not always

High risk vs. population approach
· PREVENTIVE MEDICINE AXIOM
· A large number of people exposed to low risk may generate many more cases than a small number of people exposed to high risk
· Entire bell-curve of cholesterol levels has been shifted due to dietary factors, so even “low levels” within the population confer CHD risk. 
· Seek “causes of incidence” and shift entire distribution 

Prevention vs. Management
· No impact on prevalence

· A population approach is needed whenever risk is widely diffused throughout the population
 
Principle 4:
· Interventions should be implemented and evaluated based upon their feasibility & cost. 

Interventions
· The target group narrows at each level of prevention and increasing focuses upon a “higher risk” group
· Illness management
· Health management
· Public health management
· Triangle
· The larger the width of the triangle the larger the population

Cost Effectiveness
1. Overall economic “benefit” of prevention
a. The cynics approach
b. Saving 18 y/o because they’re about to enter the most productive proportion of their lives
c. Babies and old people are not economically valuable 
2. Relative costs of different interventions
a. E.g. lung cancer
· Cost to treat
· NICOTINE REPLACEMENT THERAPY
· Cost per treatment:= $100 per person
· Effectiveness: 10%
· Cost per quitter= $1,000
· Low effectiveness but not costly
· LUNG CANCER TREATMENT
· The cost-effectiveness ratio (the cost of treatment to an additional year of life) was $143,614 for localized lung cancer $145,861 for regional cancer (a cancer that has spread within the lung but is contained within it) and $1.2 million for metastatic cancer.
· High effectiveness but very costly

Feasibility
· MODIFIABLE RISK FACTORS
· What preventive clinical interventions may be very effective, but will have little impact on population level health?
· What preventive population-based may have a large impact, but are not terribly feasible?
· What preventive population-based may have a large impact and are feasible to implement?

Issues
· What constitutes a population? 
· Implications for “high risk” strategy and current practice
· High-risk and population-risk approaches are compatible

How do populations change?
· TIPPING POINT
· Sociological term that refers to the moment when something unusual becomes common. 
· “social epidemics", or sudden and often chaotic changes from one state to another 
· THE LAW OF THE FEW
· Some people have disproportionate influence.
· Connectors: Those with wide social circles. They are the "hubs" of the human social network and responsible for the small world phenomenon. 
· Mavens are knowledgeable people. While most consumers wouldn't know if a product were priced above the market rate by, say, ten per cent, mavens would. 
· DIFFUSION 
· Process of communication through channels over time in a social system
· INNOVATION 
· idea, practice, service or other object that is perceived as new by an individual or other unit of adoption (group)
· Factors in populations change:
· RELATIVE ADVANTAGE 
· Is the innovation better than what it will replace?
· COMPATIBILITY
· Does the innovation fit with the intended audience?
· COMPLEXITY
· Is the innovation easy to use?
· IMPACT ON SOCIAL RELATIONS
· Does the innovation have a disruptive effect on the social environment?
· Social norms and the acceleration of change.
· Change isn’t always equally distributed within society.
· Change often occurs first among higher SES individuals.
· Western countries are the first countries to pick up health care methods
· Western countries gave up smoking and the rest of the world follows b/c they see them as innovators 



10. Diet

Issues:
· We have some population who struggles with eating disorders
· Also have a huge population with an unhealthy weight 

60% of adults are overweight/obese
31% of children are overweight/obese
+300% increase in kids with obesity over 3 decades

Alestra
· People would simply have fat go right through them
· For example, you’d shit yourself

Dietary Intake
· Sugar -- 5% meet recommendations
· Vegetables -- 45% meet recommendations
· Salt -- 10% meet recommendations
· “Good Quality Diet” -- 1%

* Dramatic population-level changes can happen over a short period of time. 

* Individual level factors do not explain population changes in obesity

Clinical Approaches
· Expensive and have limited effectiveness
· Article: “Obesity research confirms long-term weight loss almost impossible”

Changing Shopping & Dietary Patterns
· We eat more processed food
· “Liquid” calories are a major source of energy intake
· Most children and adults are chronically dehydrated because we drink so much non-clear liquids 
· New products
· Portion sizes
· Global sugar consumption has risen from 5kg to 23kg/person in past century
· Canadian adults consume 26 teaspoons of sugar each day
· Canadian children consume 33 teaspoons of sugar each day
· Sugar-sweetened beverages
· 20% -- proportion of calories from drinks among kids
· 60% -- increase in SSB consumption among kids
· 500% -- increase soft drinks consumption since 1950
· Fruit juice and fruit drinks are the largest source of sugar among Canadian children
· Argentina is the leader in sugar consumption

* Population level interventions need to reduce prevalence of obesity

Population-level Interventions
· Target population as a whole rather than “high” risk group
· Typically have lower efficacy, greater reach
· Cost-effective
· Different than traditional approach of clinical medicine
· Price & taxation
· Product regulation
· Information environment
· Physician counselling
· Product labelling
· Mass media
· Marketing and promotion restrictions
· Modifying key environments

* Price is among the most effective policy levers for modifying consumer behaviour 
· Ex. Mexico Soda Tax Dents Coke Bottler’s Sales

Price & Taxation
· The tax on sugar sweetened beverages was associated with reductions in purchases of taxed beverages and increases in purchases of untaxed beverages
· Two recent international examples demonstrate that taxation is not an effective tool
· Taxation to address obesity in Canada won’t work. Case and point: Mexico
· In a 2015 national survey in Mexico, just 44% ...even knew about the soft-drink tax implemented a year earlier. That might explain why just 24 per cent of lower-income earners said they were substituting more milk or water for soda as a result of the tax, and why just 31 per cent of lower-income earners said they drank less pop as a result of the tax
· 31.9 million people reported drinking less soda because of tax.
· $144 million CAD government revenue

* Effectiveness of tax and price controls depends upon scope and magnitude.

What should we tell Canadians?
· EXTRAS (BEFORE)
· "There is no recommended number of servings for these foods since they have little nutritional value. They provide taste appeal but are often high in fat and calories. The less you eat of these foods, the better."
· OTHER FOODS (AFTER)
· "Taste and enjoyment can also come from other foods and beverages that are not part of the other four food groups. Some of these foods are higher in fat or calories so use these foods in moderation."

Public Education
· We consume too much food -- consume too many calories
· Fruit juices are an example of many types of food that people think are healthy that actually aren’t
· The social norms are unhealthy eating, so we don’t necessarily need social norms to help people make better decisions
· Need to inform 

LABELLING PRINCIPLES
· Salience & visibility
· Needs to be visible
· Needs to be noticeable 
· Comprehension
· Visible prior to product selection
· Menu labelling
· Pre-packaged foods

Eating out
· Increased energy intake has been driven in part by greater caloric intake outside the home
· More than half of Canadians eat at least one meal prepared out of the home each day
· Less healthy
· High in energy, sodium, fat 
· Eating out vs. eating healthy
· Eating at a pita place it is just as much calories
· Burger = chicken caesar salad
· Doughnut = whole grain raspberry muffin 
· Canadians have very little idea about the nutrient quality or calorie levels of foods outside the home
· Calorie levels are not intuitive 
· Huge variation within food categories
· AVAILABILITY OF NUTRITION INFORMATION
· 0% had nutrition information on menu for all items
· 26% had “any” nutrition information on menu
· 53% had nutrition information on tray liner
· You don’t see the information until after you have purchased the food (tray liner)
· Less than 5% remembered seeing the health check program
· Noticing nutrition information
· The more you get people to notice it, the more they use it 
· Wall Street Journal
· Calorie count now available on all menus in the states

Voluntary Policies
· < 5% actually recalled seeing the Health Check logo
· ~1% recalled the logo, ordered a Health Check item, and said it influenced their choice
· 11% in Vancouver aware of Informed Dining Program.
· No differences in noticing or influence between IDP and non-IDP restaurants.
· Mandatory vs. Voluntary Policies

Grocery Shopping
· Almost all grocery stores have setups that promote products
· Do research to look at what sells where
· Milk & bread located at the back of the store b/c everyone buys it 

Nutrition Knowledge
· Does menu labeling “work”?
· Strong support for menu labelling
· Calories should be displayed on menus
· UW Experiment: 80% agree, 4% disagree
· What information would you like to see on menus? 
· 71% calories
· 55% fat
· 48% sodium
· More Canadians get nutrition information from NFTS than any other source.
· Consumer NFT comprehension is low.
· 24% could correctly identify calorie amounts 
· Low awareness of context for numbers.
· How many calories should a healthy, moderately active adult [male/female] consume each day to maintain a healthy weight?
· 23% correct 
· 2200 to 2700 for males 19-71+ 
· 1750 to 2100 for women 19 to 71+
· Knowledge of recommended intakes
· 3% Added sugar intake < 5-10% total energy
· 13% Sodium limit 1,500-2400mg
· 55% Name all 4 food groups
· 6% Can name food groups & servings
· Nutrition fact table proposals:
· Sugar labelling
· Calorie labelling
· Serving size amounts
· Ingredient listing
· % Daily Value info
· Formatting 
· Very little to improve consumer understanding
· Consumers want and need ‘interpretive” or “prescriptive” information needed
· Health warnings
· No major changes visibility or salience of information
· Interpretive labelling must include guidance on low nutritional quality foods
· Guiding Stars
· ~ 15% aware of the shelf-tags
· Significant increase in stars.
· Reduction in calories, fat, sodium & sugar
· Depends on food category & type of store
· 63% understand that 3 stars better than 1 or 2 stars
· 44% understand that 0 stars “worse”
· Front-of-pack labelling
· NFTs should be integrated with broader recommendations and communication strategy.

Low Awareness of Context
· People honestly have no idea what they should be consuming
· Some people said 5000-10,000 calorie intake
· 94% of us can’t even name the food groups
· People want to see high/low amounts
· People like to see more colour 

Calorie Intake
· FDA Statement regarding Calorie Intake
· “A 2,000 calorie diet is used as the basis for general nutrition advice; however, individual calorie needs may vary.”

Diet is complicated
· We don’t tell people what % people should aim for & we hope consumers figure everything out

LABELLING & INDUSTRY INCENTIVES
· Pastry calories reduced by 5% and fat by 15%.
· Beverages calories reduced by 14% and fat by 36%. 
· Halo labelling: promoting the 1 good thing about your product
· The industry just needs smaller portions as well
· Product regulation & standards
· Industry innovation and technology has done more to increase rather than decrease obesity. 
· NYC Portion Size Cap
· Nutrient composition 
· Mandatory vs. voluntary regulation
· Consumers are accustomed to salt and levels need to be reduced gradually to allow taste preferences to adjust. Technological investment and innovation is also required to make reformulation possible.

Product Marketing
· Trying to look at how to convince people to have a coke for breakfast

Advertising regulations 
· Marketing to kids
· Sponsorships & promotions
· MARKETING BANS
· Broadcast media
· Print
· Sponsorships
· Point-of-sale
· Product placement
· Partial bans significantly less effective 
· Bans have the greatest impact among children and youth

Reading:
· Happy meal toy bans didn’t work
· Did experiment at a camp

Changing Environments 
· Food Retail environment
· Looked @ sales data in residence caf
· Product placement near the cash register is huge
· Changed by 70% -- fruits and vegetable sales when placed fruits and vegetables closer to the front
· Early interventions and the school environment are critical

Industry Opposition
· We work hard to not work with the industry
· You should not be working w/ groups that have a conflict of interest
· Conflict of Interest
· Companies sponsor stuff to make themselves appear healthier
· Pepsi supporting national dietician association of america 
· Physical activity is extremely important
· Diet has lead to obesity, not lack of physical exercise 
· Coke sponsors companies to try and prove that they aren’t doing anything wrong

Heart & Stroke
· Heart & stroke shouldn’t take money from the dairy industry or the fruits & vegetables industry when trying to promote diet

Summary
· Policy interventions will be critical to obesity prevention. 
· Must change incentives by creating a more supportive environment
· Population-level interventions focus on environmental risk factors, rather than individual failings
· Must improve quality of food supply, more supportive environment, and reverse incentives.
· Major changes are required
· Seize upon policy innovations and case studies. 
· Policy innovation likely to occur at sub-national level.
· Population-level interventions compliment clinical management of obesity.

