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	WEEK 1 & 2 ONLINE:

	Table of Contents:

Introduction to Community, Public, and Population Health
What is health?
Determinants of Health
Concepts of Community
Objectives:

1. Broadly define and describe the fields of Community, Public and Population Health.

2. Understand that each individual is part of an interconnected global economy.

3. Define the term “health” according to the WHO.

4. Describe the significant contributions of the Lalonde Report: “A New Perspective on the Health of Canadians” and of “The Ottawa Charter.”

5. Describe at least 7 determinants of health.

6. Differentiate between the terms community, population, individual, group, aggregate, cohort, family, and client.

7. List and describe 3 factors that influence a community’s health.

8. Recognize that individuals and communities are dynamic and diverse with many views, beliefs, values and concerns.



	Introduction to Community, Public, and Population Health:

Did you know?

· 81% of all people over the age of 65 and living in private households reported that they had at least one chronic condition

· the proportion of young children who lived in low income families increased from 1 in 5 in 1990 to 1 in 4 in 1995

· tobacco use accounts for at least ¼ of all deaths of adults between the ages of 35 & 84

· in 1996 as many as 200 000 Canadians were estimated to be homeless, including increasing numbers of women and children, Aboriginal people, adolescent and persons with mental illnesses

· unintentional injuries among children are still the leading cause of death among children and youths

(from Toward a Healthy Future, 2nd Report on the Health of Canadians, 1999)

· it is estimated by the year 2000, 1.8 million people will die of AIDS each year (World Bank, 1993)
Wow!  And did you know you were a part of, and a potentially powerful advocate to affect these world health issues?  Well come on in, the knowledge to learn how is right at your fingertips.  We are about to embark on the study of community health, one which will explore the many concepts and relationships of health, communities and the world environment and one which seeks to improve the situations described above through health prevention, protection and promotion.
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Activity 1:
To elaborate on the brief explanations of  “What is Community, Public and Population Health?” Visit these sites to read their proposed definitions. 

(*Remember, it is the “Activity” responses that we are drawing upon for our to discussions in class.  Bring your thoughts and findings to contribute!)

(This site describes community health and the various factors contributing to community health)

http://www.qualityoflife.org/ich/def.htm
(This site provides a definition and continues on to describe various functions/programs of public health)

http://www.gov.on.ca/health/english/program/pubhealth/public_mn.html
(This site describes the core functions of public health in Australia – just read the first sections “purpose” and  “core functions”)

http://www.nphp.gov.au/ppi/corefunc/phprac/index.htm 

(This site will be well utilized as we move on.  For now, just read the first part of this document “What is population health”):

 http://www.hc-sc.gc.ca/hppb/phdd/approach/e_approach.html#health   

(just read the first paragraph “About Population Health”)

http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=cphi_aboutph_e
These descriptions may give you a ‘feel’ for what each field is all about.  Truly, it is difficult to carve these definitions in stone.  Each is extremely interrelated.  Often the terms are used varyingly in different contexts.  Depending who you ask, or which resource you read, you will find a different perspective.  Similar to many practices in this ‘age of information’, the fields of community, public and population health are constantly changing, renewing, reshaping and redefining.

1. Based on your readings and any past experiences, write down a short description of what you think are the main focuses or ideas of each field title.  



	“Historically, gains in the health of populations have come largely from public health changes.  Safety and adequacy of food supplies, the provision of safe water, sewage disposal, and personal behavioral changes including reproductive behavior are a few examples of public health’s influence.  The dramatic increase in life expectancy for Americans during the 1900’s from less than 50 years in 1900 to more than 75 years in 1990, is credited primarily to improvements in sanitation, the control of infectious diseases through immunizations and other public health activities” (U.S. Public Health Service, 1993).

“Population-based preventative programs launched in the 1970s are also largely responsible for the more recent changes in tobacco use, blood pressure control, dietary patterns (except obesity), automobile safety restraint, and injury control measures that have fostered declines of more than 50% in stroke deaths, 40% in coronary heart disease deaths, and 25% in overall death rates for children” (U.S. Public Health Service, 1993, p.2)

Another way of looking at the benefits of public health practice is to look at how early deaths can be prevented.  The U.S. Public Health Service estimates that medical treatment can prevent only about 10% of all early deaths in the United States.  However, “population-wide public health approaches have the potential to help prevent some 70 percent of early deaths in America through measures targeted to the factors that contribute to those deaths.  Many of these contributing actors are behavioral such as tobacco use and diet and sedentary lifestyles; others are environmental in nature” (U.S. Public Health Service, 1994/1995, p.2).

Growing costs, an aging population and limited resources for the provision of health care is leading to a crucial need for effective, far-reaching health promotion strategies.   The majority of causes of disease and injury are preventable.  As a health care professional, understanding the relationship and developing the skills of community health concepts and interventions will be critical to your ability to provide the most current and effective, health care regardless of the setting.  

Hopefully you may now better understand some of the purposes and impacts of community health practice (from now on I will refer to the combination of public, population and community health simply as ‘community health’). 

As a health care professional for 15 years, working with clients on a one to one basis, I have become more than familiar with illness, disease and the complexity of factors that lead to the need for treatment.  I began to wonder, how can I more effectively save my clients from the pain and loss they risk enduring?  How can I get ahead of this seemingly endless cycle? (Maybe I was just feeling lazy and wanted ‘healthy’ clients so I didn’t have to work so hard.  Ha, ha!)  Concepts of holistic wellness and prevention very soon entered my idealistic dreams and goals of what I wanted to provide for my clients.  Hence the field of Community Health immediately appealed to me.  The ideas and concepts are indispensable to your practice whether you work with the individual, family, group or community, whether you work in private practice, public health, research, and teaching….  I hope you’re eager to find out more!



	For a smile:

http://www.healthshaper.com/boh_images/Daily_Cartoon/boh61.jpg


	So, let’s move on to our ‘pivotal’ starting point of this subject…

As the staggering statistics in the opening paragraph indicate, and as we briefly discussed in class, “The achievement of health remains a worldwide goal.”     The question is, what exactly is ‘health’?
What is health?

In the beginning health was simply considered “the absence of disease.”  Either you were sick with a disease or you were healthy.  It was a pretty black and white concept.  In 1948 more ‘shades’ were added to the definition of health by the newly formed World Health Organization (WHO).   The WHO was the first to acknowledge the multidimensional nature of health.
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Activity 2:
1.  Visit the WHO website at   http://www.who.int/m/topicgroups/who_organization/en/index.html 

2.  Read this description from the Canadian Public Health Association:

      http://www.canadian-health-network.ca/faq-faq/health_promotion-promotion_de_la_sante/2e.html
3.  What is the WHO definition of health?

4.   In what way does this change your view of what constitutes “health”?


	During the health promotion phase of the mid 1970’s the Canadian Minister of Health & Welfare, Marc Lalonde, presented a comprehensive and extremely influential report.  This report, “A New Perspective on the Health of Canadians” (1974 – also known as the “Lalonde Report” or the “White Paper”), changed the way world viewed health and how it can be achieved.



	[image: image4.png]<€



Activity 3:
1. Visit the website where you can read and print the opening summary of the Lalonde Report 

      http://www.hc-sc.gc.ca/hppb/phdd/pube/perintrod.htm
(at this location you can read a brief introduction and then open the PDF file to read the first few pages of the document introduction.  Note: The full document is about 75 pages long and not necessary to print for study purposes)

2. What important perspectives does this report add to the meaning of “health”?

3. What is the name of the concept introduced?

4. Briefly outline the four elements that interact to determine the health of Canadians? (We will be taking a closer look at these in a few moments)



	In 1986 the first International Conference on Health Promotion took place in right here in Ottawa.  The resulting document was called “The Ottawa Charter for Health Promotion.”  This document, as it states in the 1st paragraph, is a “CHARTER for action to achieve Health for All by the year 2000 and beyond.”  Although the full 4 page document is recommended reading, if you are short on time focus for now on the first two paragraphs, “Health Promotion” and “Prerequisites for Health.” 
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Activity 4: 

Within the “Health Promotion” paragraph you will find and expanded definition of the WHO’s definition of health.  

1. What is this new definition?

2. What does this imply about how we assess a state of health?

The following site provides a brief history of these two documents and how they eventually led to the population health concept in 1989:

http://www.hc-sc.gc.ca/hppb/phdd/approach/e_approach.html#history
As you can see the concept of health has evolved and continues to evolve.  The following paragraph talks about health as it is viewed through the population health approach (Read “Population Health: Defining Health”):  http://www.hc-sc.gc.ca/hppb/phdd/approach/index.html 

3.  Explain the phrase found in the 1st paragraph, “making health synonymous with well-being, human development and quality of life confused health with its determinants and made it unmeasurable as the outcome of action addressing those determinants.”
4. Can you determine somebody else’s “well-being and quality of life”?



	My personal health (well-being and quality of life) means having the energy and ability for my physical and creative interests such as running, cycling, and art, also having a balance between family, friends, and work in terms of quality time, and the capacity to seek preventive care and follow good habits on a regular basis. 

This is just a short example of what constitutes health to me, the things I need to feel healthy.  I don’t necessarily have all of these things.  At this point in time, I would self-rate my health as good.  Hmmmm…why don’t I have better health?
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Activity 5:

1. Based on your explorations of what defines health, write down a statement of what health means to you? 

2. How would you rate your health status?  Do you feel you are in excellent, good, average or poor health?

3. Interview 2 other people  (1 an older adult, 1 a younger child or teenager).  Ask and record answers to these questions:

· “What does being healthy mean to you?”(You may have to elaborate a little bit or provide a brief example of your own). 

· “How would you rate your health?  Do you feel you are in excellent, good, average or poor health?”

(This is where week one would normally end.  Take a break if you like, before continuing on with week two.  This following section will need to be completed for our next class on Monday, September 9th.)



	The Determinants of Health:

As you can see, it has been over a number of years that the factors influencing health have been studied and have evolved. 

In the early 1800’s in Canada the popular theory of disease was that miasmas (noxious materials in the form of vapours and odours from decaying matter, body excreta, polluted water, or filth) were the causative factors.   By the late 1870’s Loius Pasteur confirmed the germ theory of disease, Joseph Lister applied the theory of antiseptic in surgery, and Robert Koch developed precise methods of studying microorganisms.  These advances provided a scientific foundation for prevention of infection and contagious disease.

(You may wish to briefly visit these sites to refresh your memory of these theories:

Loius Pasteur, see the section “Research on Infectious Diseases Afflicting Man and Animal” and “Treatment and Prevention of Rabies”

http://www.pasteur.fr/pasteur/presentation/WLP.html
Joseph Lister

http://www.sjsu.edu/depts/Museum/lis.html
Robert Koch

http://www.nobel.se/medicine/laureates/1905/koch-bio.html)

The germ theory of disease has had and still does have a significant influence on the way health care providers treat illness and disease.  The focus was on diagnosing and treating the disease…, which happened to be attached to a person (-just exaggerating a little bit).  The point being, a “biomechanical” or “mechanistic” approach to restoring health evolved whereby the diseased human body was regarded as a machine that was in need of fixing by treating the individual with a scientific medicine or technological intervention.

“While the germ theory helped to develop the prevention of infectious diseases and improved medical practice, this paradigm
gave support to the idea of specific therapies, from which rose the essentially curative orientation of current medical technologies toward specific illness rather than the sick person as a whole, and the belief that people can be made healthy by means of technological fixes.” (Renaud, 1977, p.139)

“The adoption of a mechanistic paradigm of this kind did limit the nature and boundaries of what is conceived as the medical task.  Thus, scientific medicine ultimately became curative, individualistic and interventionalist, objectifying patients and denying their status as social well beings.” (Doyal and Pennell, 1979, p.30)”

(from: Bolaria, S. and H. Dickinson. Health, Illness and Health Care in Canada. 3rded. Nelson Thomson Learning.Toronto. 2002. p.4)

As we have seen from our investigation into the meaning of health, we can see that this biomechanical view is changing and gradually being replaced by more comprehensive and holistic concepts of health.  There are two main observations that can be made that have led to a shift towards this broader view.

“First, a critical assessment of the history of disease reveals that major infectious diseases such as tuberculosis and cholera, which were the leading causes of death in western societies at the turn of this century, began to decline long before the introduction of effective therapy.  Improvements in sanitation and general living conditions were much more important than medical intervention in reducing mortality due to these scourges.  

Second, the evaluation of the factors underlying today’s major causes of death and disability has been illuminating.  For example, motor vehicle accidents, which constitute the major cause of death and potential-years-of-life-lost in young adults, are largely the result of self-imposed risks and lifestyle habits.  Mortality caused by accidents cannot be reduced by traditional forms of medical treatment, but rather by changes in behaviour, such as increased caution, sobriety, and use of seat belts.  Therefore, a concept of health must include other factors in addition to traditional curative medicine.”

(from: Shah, C. Public Health and Preventive Medicine in Canada. 4th Ed. University of Toronto Press. Toronto. 1998. p.6)

These “other factors” were touched on earlier as we investigated the definition of health.
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Activity 6:
Visit this site to review the contributions of The Lalonde Report and The Ottawa Charter to the development and understanding of the determinants of health.  Read “How Did We Get Here” (5 paragraphs, stopping at The Ottawa Charter icon/symbol)

http://www.hc-sc.gc.ca/hppb/healthpromotiondevelopment/pube/php/php2.htm
1. What influencing factor was significantly focused on in the 70’s and also in The Lalonde Report?

2. What influencing factor was particularly focused on in the 80’s and in The Ottawa Charter/Achieving Health for All?

Do you recall the story we read together in class about “Jason”  (you can find it here:

http://www.hc-sc.gc.ca/hppb/phdd/determinants/index.html#determinants )

3.  What contributing factors can you deduct form the various questions posed?

4. Think of an undesirable health situation or illness that you or someone you know has had.  What questions might you be able to pose that would relate to its determinants?

According to the population health approach in order to improve health and reduce health inequities, a broad range of factors or determinants of health must be looked at and acted upon.  Visit this site that provides summary information about Population Health (Read sections 2.1,2.2 & 2.3): http://www.hc-sc.gc.ca/hppb/phdd/docs/common/e_chap2.html
5. Differentiate between conditions of risk and risk factors as described in section 2.3

6. Read and highlight the 9 determinants of health referenced.  You can read and print a summary describing these determinants at:

http://www.hc-sc.gc.ca/hppb/phdd/docs/common/e_appendix_c.html 

7. What do you think is the greatest influential determinant on the status of health?

Why do you think this is the case?



	We have spent a good amount of time investigating health and the determinants of an individual’s health. They may apply to direct personal risk factors or indirectly to various conditions of risk.  Naturally, just as these factors affect an individual they can also affect a number of people at one time.  

Concepts of Community:

There are many ways in which people come together and can be classified.  These are some of the most common possibilities:

Group – a collection of interacting individuals who have a common purpose

Cohort – a group of people who share some important demographic characteristic i.e. same year of birth

Community – traditionally, a geographic area with specific boundaries where people live and develop relationships among themselves and  with common agencies, institutions, services, organizations and their physical environment

           -  in  a community health sense, it may be a group of people who have one or more personal or environmental characteristics in common.        

           -  It may be defined by location, race, ethnicity, age, occupation, or interest in particular problems.                                                     

           -  It may be as small as this class or large as a nation. (“a population” is often the more current  terminology used)

Population -  a group of people who have one or more personal or environmental characteristics in  common. A population may also be referred to as an aggregate.  There may be one or more sub-populations within a population (e.g. children at risk of early childhood caries between the ages of 2-5)
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Critical Thinking:
1. Client – How would you define this term?



	Often these definitions describe similar and overlapping collections of people and some may be used interchangeably depending on the context of their use.

You may wonder “how do the determinants of health apply to a community?”

The term community (in the geographical / geopolitical sense) implies an interdependence of many elements, including people.  As one element changes it sets up a chain reaction of adaptations in some individuals or in whole populations, organizations and environments. This interdependence or relationship of people with the physical, biological and socio-cultural environment health is referred to as human ecology.  In order to understand the health, well-being and quality of life of communities we must understand the ecology and organization of communities.   

The following table shows the 3 Dimensions of Ecology.  It summarizes the many contributing factors and influences on a community’s health status.

THREE DIMENSIONS OF ECOLOGY                   

Physical-chemical Factors:

Climate                                       Debris

Chemical pollution of water        Soil

Air pollution                                 Fuel

Noise

Biological Factors:

Food production & conservation           Nutrition

Growth and development                      Pathogens

Physiological effects                             Other parasites

Poisons and toxic agents

Organic pollution of water

Social, Organizational & Behavioural Factors:

Social structure                                Mobility

Communication                                Leisure

Consumption                                    Stress

Learning                                            Population

Economics                                        Culture & Norms
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Critical Thinking:
1. Can you think of an example that describes one factor from each of the 3 dimensions and how it can affect the health of people in the community?

(For example, as I am writing this it is over 34 degrees Celsius outside!  Temperature can affect the health of a community in many direct and indirect ways.  Directly, it may create a heat stroke risk for elderly people, or outdoor workers.  Indirectly, prolonged periods of heat can cause drought and lead to food and water shortages, which leads to more problems…)
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Activity 7:
1. Visit this site to read a definition and description of “quality of life” as it may relate to life in a community:

http://www.qli-ont.org/indexe.html
2.  Visit this site to read about studies conducted to determine the quality of life in a community.  Pay particular attention to the points made in the first paragraph.  Notice the similar concepts that we determined about how each individual sees their own health:

http://www.utoronto.ca/qol/communit.htm
Here are two actual studies of villages in the Toronto area.  The people living in each community were interviewed to determine what they felt affected the quality of life where they lived.  

3. Choose one of these sites and make a list of the contributing factors influencing the quality of life that you find mentioned:

Riverdale

http://www.utoronto.ca/qol/rvcommunity.htm
Lawrence Heights

http://www.utoronto.ca/qol/Lhpop1.htm


	Wow, we’ve covered a lot of ground in week 1&2!  I hope all went well in your explorations.  In next week’s class we will be focusing and elaborating on your “activity” thoughts and findings and continuing on to discover great historical impacts.  Bring your notes and insights to share with each other; this is often how the best learning occurs.

Looking forward to seeing you soon,

Angela
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