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Sunday 10 July 2011 

Pre-Conference ENRGHI Workshop Event 

 
           Room: W010 Department of Geography 

12.30 – 16.30 Workshop 1: Measuring the Local Milieu: Quantitative Methods in 
Environment and Health Research 

 
   
 Workshop 

Leaders: 
Dr Jamie Pearce, University of Edinburgh Dr Niamh 
Shortt, University of Edinburgh 

  Dr Elizabeth Richardson, University of Edinburgh 
  Prof Richard Mitchell, University of Glasgow 

 

Room: W007 Department of Geography 

 Workshop 2: People and the Natural Environment: Ethnographic and       
Sensory Methods in Health Research 

 
 Workshop 

Leaders: 
Prof Christine Milligan, Lancaster University  
Dr Amanda Bingley, Lancaster University 

   
   
Refreshments:   Gordon Manley Coffee Room, IHRR Building, Department of Geography 

 
 
Sunday Evening Reception 
 
Venue: St Chad’s College – The Quad Room and Croquet Lawn 

 
Time: 17.00 – 19.00hrs 

 
Details: Canapés, wine and soft drinks 

 
After 19.00:   We would suggest a stroll around the Castle and Cathedral grounds. 

There are also several local options for dinner. 
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Monday 11 July 2011 

   
Room: CLC013 Arnold Wolfendale Lecture Theatre 

  
09.00 - 09.15 Welcome and 

Introduction 
Dr Christine Dunn, Chair of Local Organising 
Committee 

Professor Joe Painter, Head of Department of 
Geography 

      
09.15 - 10.15 Keynote Presentation 1 

Chair: Sarah Curtis 
Professor 
Louise Potvin,  
University of 
Montréal, 
Canada 

Community Approaches to 
Reduce Health Inequalities 

      
10.15 - 10.45 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

10.45 - 11.45 Keynote Presentation 2 
Chair: Clare Bambra 

Dr Alyson 
Learmonth, 
Director of 
Public Health, 
Gateshead 
Primary Care 
Trust 

Threats and Opportunities to 
Public Health in the North East 
of England illustrated through 
work in Gateshead 

      
11.45 - 12.15 Plenary Clive Sabel, 

Graham Moon 
The Evolution of Academic 
Health Geography: A Social 
Network Analysis 

 
12.15 - 13.00 Plenary Jim Dunn, 

Graham Moon,  
Ellen Annandale 

Elsevier Journal Editors Panel: 
Meet the Editors and Q&A 

12.15 - 13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room CLC013 Arnold Wolfendale Lecture Theatre 

  
Session 1: Infectious Diseases 1 

 
Chair: Thomas Kistemann   

13.30 - 13.50 Christoph Höser, Andrea 
Rechenburg, Iain Lake, 
Jan Semenza, Thomas 
Kistemann 

Weather Conditions Prior to Incidences of Selected 
Pathogens in European Countries 

13.50 - 14.10 Alexandra Ziemann, 
Thomas Krafft, Luis 
Garcia-Castrillo Riesgo, 
Nicole Rosenkoetter, 
Matthias Fischer, Freddy 
Lippert, Jean-Bernard 
Gillet, Agnes 
Meulemans, Alexander 
Kraemer, Paulo 
Pinheiro, Mark 
Rosenberg 

Spatial-Temporal Syndromic Surveillance in 
Europe: Results from the SIDARTHa Project 

14.10 - 14.30 Margaret Carrel, Xiu-
Feng Wan, Michael 
Emch 

H5N1 Avian Influenza Genetic Variation in Vietnam 
Shows Stronger Spatio-Temporal Association than 
Species-Specific Association 

14.30 - 14.50 Michelle Driedger, Cindy 
Jardine, Chris Furgal, 
Elizabeth Cooper 

First Nations and Metis Responses to H1N1 Risk 
Messages in Manitoba: Differences Between Urban 
and Remote Areas 

14.50 - 15.10 Daniel J Exeter, Steffen 
Mueller, Helen Petuous-
Harris, Nikki Turner 

Immunization Coverage Disparities in New 
Zealand: A Geographical Perspective 

 
15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms  
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Room: CLC013 Arnold Wolfendale Lecture Theatre 

  
Session 2: Infectious Diseases 2 

 
Chair: Michelle Driedger 

  
15.40 - 16.00 Daniel J Exeter, Hope-

Emilie Buell, Steffen 
Mueller, Helen Petousis-
Harris, Nikki Turner 

The Association Between Immunization Coverage 
and Vaccine Preventable Diseases in New Zealand 

16.00 - 16.20 Thomas Kistemann, 
Christian Timm 

Rengsdorf Revisited -  the Socio-Ecological 
Dimensions and Consequences of a Small 
Waterborne Disease Outbreak 

16.20 - 16.40 Sarah K Dickin, Corinne 
J Schuster-Wallace, 
Susan J Elliott 

Mapping Vulnerability to Water-Related Infectious 
Disease: An Ecosystem Approach 

16.40 - 17.00 Elisabeth D Root, 
Michael Emch 

Does Cholera Risk Depend on Social or Spatial 
Proximity? Results from a Longitudinal Analysis in 
Matlab, Bangladesh 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

Session 3: Organised Session: Geographies of Health and Humanities 1: 
Creativity, the Arts and Well-being 

 
Convenors: Sarah Atkinson & Hester Parr, Chair: Ronan Foley 

13.30 - 13.50 Bethan Evans, Angela 
Woods 

On the Radical Potential of Arts in Health 

13.50 - 14.10 Kate Hampshire, 
Mathilde Matthijsse 

Can Arts Projects Improve Young People's 
Wellbeing? A Social Capital Approach 

14.10 - 14.30 Sarah Atkinson, Karen 
Scott 

Dancing the Curriculum: Reconfiguring Spaces, 
Literacies and Wellbeings 

14.30 - 14.50 Hester Parr, Geraldine 
Perriam 

Writing Geographies for Well-Being and Recovery: 
The Impact of the Creative Writing of Place and 
Landscape for People with Mental Health Problems 

14.50 - 15.10 Mike White, Mary 
Robson 

Arts in Health and Collective Engagements 

15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

 
 

Room: CLC202 Rosemary Cramp Lecture Theatre 
Session 4:  Organised Session: Geographies of Health and Humanities 2: 

Energies, Health and Well-being 

Convenors: Ronan Foley & Chris Philo, Chair: Sarah Atkinson 

15.40 - 16.00 Martyn Evans Wonder, Treatment and the Energy of Imagination 

16.00 - 16.20 Ronan Foley Indigenous Narratives of Health: (Re)Placing Folk-
Medicine within Health Histories 

16.20 - 16.40 Chris Philo, Louisa 
Cadman, Jen Lea 

New Urban Spiritualities: The Energies of Yoga and 
Meditation 

16.40 - 17.00 David Conradson Inhabiting the World in New Ways: Mindfulness, 
Affect and Well-Being 

17.00 - 17.20 Geraldine Perriam Healing Places, Sacred Spaces, Then and Now 
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Room: CLC203 Ken Wade Lecture Theatre 
Session 5: Place and Children's Health 

Chair: Natalie Beale 

13.30 - 13.50 Daniela Koller, Andreas 
Mielck 

Social and Regional Effects on Children's Health - 
An Analysis of School Children in Munich, Germany 

13.50 - 14.10 Flo Harrison, Andrew 
Jones, Esther van Sluijs, 
Simon Griffin 

The School as a Place for Health Related-
Behaviours in Children 

14.10 - 14.30 Chalida Svastisalee, 
Jasper Schipperijn, 
Bjorn Holstein, Lisa 
Powell, Pernille Due 

Adolescent Dietary and Physical Activity Behavior 
and the Neighbourhood School Environment 

14.30 - 14.50 Nicole Yantzi, Nancy 
Young, Krista 
Hasenfratz 

Children with Disabilities and their Spatial Agency 
at School 

15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett 
Rooms 

  
Room: CLC203 Ken Wade Lecture Theatre 

Session 6: Young People, Agency and Heath Behaviours 

Chair: Nicola Yantzi 
15.40 - 16.00 Katie Big-Canoe, 

Chantelle AM Richmond 
Indigenous Knowledge, Social Relationships and 
Health: Community-Based Participatory Research 
with Anishinabe Youth at Pic River First Nation 

16.00 - 16.20 Sara Edge, Bruce 
Newbold 

Understanding and Contextualizing the Health and 
Service Needs and Experiences of Refugee Youth 
in Canada: Reflections for Research and Policy 

16.20 – 16.40  Jennifer Asanin Dean, 
Susan J Elliott 

Adolescent Perceptions of Neighbourhood Factors 
Influencing Body Weight 
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Room: W007, Department of Geography 

Session 7: Work, Intervention and Labour Markets 

Chair: Sue Grady 

13.30 - 13.50 Clare Bambra, Jon 
Warren, Kayleigh 
Garthwaite 

Evaluating the Impact of Case Management on the 
Health of Long Term Incapacity Benefit Recipients 
in the North East of England 

13.50 - 14.10 Ellen Flint, Nicola 
Shelton, Amanda 
Sacker, Mel Bartley 

Investigating the Extent to which Area-Level 
Characteristics of Local Labour Markets Affect 
Minor Psychiatric Morbidity Outcomes, 
Independently of Individual-Level Exposure to 
Joblessness and Insecure Employment 

14.10 - 14.30 Lotta Nylén, Bo 
Burstrom 

Regional Differences in Health-Related Attachment 
to Local Labour Markets in Sweden 

14.30 - 14.50 Tessa M Pollard, Kerry 
Joyce, Elizabeth Strutt, 
Clare L Bambra 

An Evaluation of a Workplace Health Check and 
Intervention Programme Targeted at Employees of 
Lower Socioeconomic Status 

14.50 - 15.10 Jennifer Laws Magical People and Magnetic Places: A 'Thick' 
Response to Active Labour Market Interventions for 
Long Term Mental Health Service-Users 

15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: W007, Department of Geography 

Session 8: Labour Markets, Socio-Economic Inequalities and Health 

Chair: Tessa Pollard 

15.40 - 16.00 Judith Budd, Lucy Smith, 
Elizabeth Draper, David 
Field 

Mind the Gap: The Impact of Socioeconomic 
Inequalities and Risk of Congenital Anomaly on 
Infant and Neonatal Mortality 

16.00 - 16.20 KH Greiser, D Tiller, O 
Kuss, A Kluttig, G 
Rudge, B Schumann, 
Karl Werdan, J Haerting 

Association of Neighbourhood Socioeconomic 
Status and Individual Socioeconomic Status with 
Cardiovascular Risk Factors in an Eastern German 
Population - the CARLA Study 2002-2006 

16.20 - 16.40 Sue C Grady Revisiting 'Planned Shrinkage' Policy in US Urban 
Areas: A Health Geographic Perspective 

16.40 - 17.00 Mareike Kroll Socioeconomic Disparities and Health in a Mega-
Urban Setting: Perspectives from Pune, India 

17.00 - 17.20  JR Guernsey, M 
Merchant, N 
Varatharasan, R Gupta, 
RF Guernsey, JS 
Thorbeck  

The Banyan Villages Initiative - An Intervention 
Strategy to Support Women's Health Enhancement 
in Global Apparel Supplier Communities - Results 
from Recent Pilot Studies 

17.20 - 17.40 Stéphane Rican, 
Gregoire Rey, Eric 
Jougla, Zoé Vaillant, 
Gerard Salem 

Urbanization, Urban Sprawl and Changes in Health 
Inequalities in France 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 9: Food Purchase, Access and Choice 1 

Chair: Tim Brown 
13.30 - 13.50 Richard Sadler, Jason 

Gilliland, Godwin Arku 
Fighting Flint's Food Deserts: A Food Retail-Based 
Intervention on Dietary and Shopping Habits 

13.50 - 14.10 BYL Chow, DW 
Harrington, SJ Elliott, AE 
Clarke, S Godefroy, L 
Joseph, Y St Pierre, J 
Fragapane, L Soller, M 
Ben-Shoshan 

Eat to Live, Live to Eat: Understanding the Effects 
of Food Allergen Labels on Health and Well-Being 

14.10 - 14.30 Lukar Thornton, David 
Crawford, Adrian 
Cameron, Sarah 
McNaughton, Kylie Ball 

Socioeconomic Variation in Availability of Energy-
Dense Snack Foods within Australian 
Supermarkets 

14.30 - 14.50 Hannah Fairbrother, 
Elizabeth Goyder, Penny 
Curtis 

Material Constraints and Healthy Eating - The 
Views of Primary School Children in Socio-
Economically Contrasting Communities 

14.50 - 15.10 SJ Elliott, AC Clarke, 
DW Harrington, N 
Fenton, S Godefroy, L 
Joseph, Y  St Pierre, J 
Fragapane, L Soller, M 
Ben-Shoshan, RKC 
Pullen 

The Ethics of the Hygiene Hypothesis: Attempts to 
Explain the Perceived Rise in Food Allergy among 
the Affluent 

15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 10: Food Purchase, Access and Choice 2 

Chair: Susan Elliott 
15.40 - 16.00 Lukar Thornton, David 

Crawford, Kylie Ball 
Investigating Individual Measures of Food Exposure 
and Food Purchasing 

16.00 - 16.20 Claire Thompson, Steve 
Cummins, Rosemary 
Kyle, Tim Brown 

Enacting Choice in the Local Food Environment: 
Contextual Influences on Consumption 

16.20 - 16.40 Dana Oppenheim Stein, 
Jayajit Chakraborty 

‘Food Swamps' and 'Food Deserts' in Tampa Bay, 
Florida: Unequal Access to Healthy and Unhealthy 
Food Entities 

16.40 - 17.00 Rachelle Beveridge, 
Lenore Newman, Chris 
Ling, Aleck Ostry 

Produce Pricing at Farmers' Markets and Nearby 
Supermarkets: Implications for Food Accessibility 
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Tuesday 12 July 2011 

Room CLC013 Arnold Wolfendale Lecture Theatre 

Session 11: Infectious Diseases 3 
 

Chair: Allison Williams 
 

09.00 - 09.20 Clélia Gasquet A Geography of the Ebola Hemorrhagic Viral Fever: 
The Geo-Virology Approach 

09.20 -09.40 Florence Fournet, 
Pascal 
Handschumacher, 
Christophe Paupy 

Dengue Fever, a New Marker of Health for African 
Cities? 

09.40 - 10.00 Kate Mulligan, Susan J 
Elliott, Corrine Schuster-
Wallace 

Is Dengue Fever a Disease of Poverty? A Political 
Ecology Perspective on the Material and Social 
Construction of (a) "Neglected Tropical Disease" 

10.00 - 10.20 Felipe J Colón-
González, Iain R Lake, 
Graham Bentham, Paul 
R Hunter 

The Role of Geography in the Effect of Climate 
Variability upon Dengue Fever Incidence in Mexico 

10.20 - 10.40 Eva Pilot, Biranchi Jena, 
Ramanao Rao, Thomas 
Krafft, Alexandra 
Ziemann, Juergen 
Schweikart, Luis Garcia-
Castrillo Riesgo 

 

Applying Early Outbreak Detection in India: The 
Case of Dengue Fever in 2010 

10.40 - 11.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room CLC013 Arnold Wolfendale Lecture Theatre 

Session 12: Infectious Diseases 4 

Chair: Graham Bentham 

 
11.10 - 11.30 Jana Fried, Bronwyn 

Harris, John Eyles 
Does the Meaning of Illness and Experience of 
Care Shape Access to Health Care? - A Case 
Study on TB and HIV/AIDS Treatment in South 
Africa 

11.30 - 11.50 Ellena Andoniou, Isaac 
N Luginaah 

Probiotics for Africa: Challenges and Opportunities 
for Health and Development 

11.50 - 12.10 Sébastien Tusseau  Methodology to Gather Information about HIV/AIDS 
Prevention in Mali 

12.10 - 12.30 Paul Mkandawire, Isaac 
Luginaah, Jamie Baxter 

Orphan Status and the Gendering of HIV/AIDS Risk 
Among Adolescents in Northern Malawi 

12.30 - 12.50 Bimal Kanti Paul, Sohini 
Dutt 

HIV Transmission and Prevention Knowledge 
Among Female College Students in Kolkata, India 

Room CLC013 Arnold Wolfendale Lecture Theatre 

13.15 - 14.00 Plenary Susan 
Elliott, 
Allison 
Williams 

Panel Session on Publishing a Book: Authors from 
Ashgate's Geographies of Health Series 

 
 

12.50 - 14.00 

 

Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room CLC013 Arnold Wolfendale Lecture Theatre 

Session 13: Place and Infectious Disease 

Chair: Iain Lake 

14.00 - 14.20 Lea Berrang-Ford, Kelly 
Garton, Lubowa 
Abdelrahman 

Surveillance in Scarcity: Tsetse Vector Mapping for 
Sleeping Sickness in Uganda Using Participatory 
Epidemiology and Informant-Sourcing 

14.20 - 14.40 PH Anand Ecology of Ariyalur JE Zone, India: A Study on the 
Detrimental Indicators for Vector Growth using Field 
Survey and IRS 1C Data 

14.40 - 15.00 Svetlana M Malkhazova, 
Natalia V Shartova 

Regional Medical Geographical Assessment and 
Mapping: Moscow Case Study (Russia) 

15.00 - 15.20 Christelle Meha Understanding the Relationships Between Forest 
Design and Human Traffic Flow in Order to Reduce 
the Risk of Exposure to Lyme Borreliosis 

15.40 – 16.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

Room CLC013 Arnold Wolfendale Lecture Theatre 

Session 14: Epidemiology of Tuberculosis 

Chair: Chris Dunn 

16.10 - 16.30 Eyal Oren, Jonathan 
Mayer 

Association Between Area-Based Socioeconomic 
Disadvantage and Tuberculosis Clustering: A 
Multilevel Approach 

16.30 - 16.50 Iain  Lake, Natalia 
Jones, Louise 
Bradshaw, Ibrahim 
Abubakar  

Effects of Distance to Treatment Centre and Case 
Load upon Tuberculosis Treatment Completion in 
England and Wales 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

 
Session 15: Environmental Hazards, Environmental Change, Environmental Justice 

 
Chair: Tony Gatrell 

 
09.00 - 09.20 LT Smith, CE Sabel, 

LEOC Aragao  
Understanding the Impacts of Potential Climate 
Change-Induced Hazards on Human Health in 
Amazonia 

09.20 - 09.40 Juliana Maantay, Jayajit 
Chakraborty 

Methods, Models, and Measurements of Exposure 
to Environmental Hazards: An Environmental 
Health Justice Critique 

09.40 - 10.00 Sara Edge, John Eyles Environmental Health Governance, Contested 
Discourses and Socio-Spatial Struggles Over 
Power, Policy and Legitimacy: The Case of 
Chemical Risk Management in Canada 

10.00 - 10.20 Christianne Stephens Narratives of Resistance: A Case Study of 
Indigenous Environmental Activism in Response to 
a Proposed Shell Refinery Expansion Project in 
Sarnia, Ontario, Canada 

10.20 - 10.40 Wuyi Wang, Mark 
Rosenberg, Thomas 
Krafft, Linsheng Yang 

Health and Environmental Change in Beijing-Tianjin 
Urban Area of China 

 

10.40 - 11.10 

 

Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

 
Session 16: Environmental Health Hazards 

Chair: Thomas Krafft 

11.10 - 11.30 F Cardwell, SJ Elliott Knowledge, Attitudes and Practices of Global 
Environmental Change and Health: Toward 
Sustainable Behaviour Change? 

11.30 - 11.50 Céline Tschirhart, 
Pascal 
Handschumacher, 
Dominque Laffly, Eric 
Benefice 

Human Mercury Contamination: An Indicator of 
Interaction between Rural Communities and Town 
along the Rio Beni (Bolivian Amazon) 

11.50 - 12.10 EJ Crighton, C Brown, F 
Ursitti, J Baxter, J 
Masuda, C Thompson, L 
Lemyre 

Environment and Health Risk Perspectives of New 
Mothers: Phase 1 Results 

12.10 - 12.30 MM Levison, SJ Elliott, 
DMS Karanja, CJ 
Schuster-Wallace, DW 
Harrington 

"You Cannot Prevent a Disease; You Only Treat 
Diseases when they Occur": Knowledge, Attitudes 
and Practices Associated with Water-Health 
Linkages in a Rural Kenyan Community 

12.30 - 12.50 DW Harrington, SJ Elliott A landscape Littered with Peanuts, Superbugs and 
Global Environmental Change: Developing a Place-
Based Framework for Understanding Public 
Perceptions of Emerging Environmental Health 
Risks 

Room CLC013 Arnold Wolfendale Lecture Theatre 

13.15 - 14.00 Plenary Susan 
Elliott, 
Allison 
Williams 

Panel Session on Publishing a Book: Authors from 
Ashgate's Geographies of Health Series 

 
  

  
12.50 - 14.00 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

Session 17: Traffic Pollution and Particulate Matter 

Chair: Juliana Maantay 
14.00 - 14.20 J McSweeney, D 

Rainham, C Bates 
Using Wearable Global Positioning Technology to 
Assess Personal Exposure to Fine Airborne 
Particles 

14.20 - 14.40 Matthew J Maltby, Jason 
Gilliland 

Influence of the Built Environment on Personal 
Exposure to Fine Particulate Matter (PM2.5) in 
Cyclists Using City Designated Bicycle Paths 
During the Morning Commute in London, Ontario, 
Canada 

14.40 - 15.00 Tor H Oiamo, Isaac 
Luginaah, Iris Xu, Colin 
J Novak 

Health Impacts of Multiple Pollution Sources from 
High Traffic Volumes 

15.40 - 16.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

 
Room: CLC202 Rosemary Cramp Lecture Theatre 

 
Session 18: Air Pollution 

Chair: Daniel Rainham 
16.10 - 16.30 Caroline Barakat-

Haddad, Susan J Elliott, 
David Pengelly 

Childhood Exposure to Air Pollution as a Potential 
Contributor of Chronic Non-Respiratory 
Inflammatory Disorders 

16.30 - 16.50 Jayajit Chakraborty Cancer Risk from Exposure to Air Pollution: 
Racial/Ethnic and Socioeconomic Inequities in 
Tampa Bay, Florida 

16.50 - 17.10 S Steinle, CE Sabel, S 
Reis 

Application of GIS to Improve the Assessment of 
Personal Exposure to Air Pollution 

17.10 - 17.30 CE Sabel, W Kihal, D 
Bard, C Weber 

Creation of Synthetic Homogeneous 
Neighbourhoods to Explore Air Pollution in 
Strasbourg, France 
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Room: CLC203 Ken Wade Lecture Theatre 
 

Session 19: Organised Session: Critical Global Health 

Convenors: Tim Brown, Susan Craddock & Alan Ingram 
09.00 - 09.20 Susan Craddock Productive Parameters: Vaccine Challenges and 

Regulatory Impacts 

09.20 - 09.40 Beth Greenhough, Tim 
Brown, Isabel Dyck, 
Bronwyn Parry 

Bodies, Borders and Ontological Politics 

09.40 - 10.00 Sarah Wakefield, Tim 
Brown 

Changing Discourses of "Food Security": Health, 
Risk, and Self-Sufficiency in an Era of Global 
Vulnerability 

10.00 - 10.20 Stephen Taylor Bodies of Knowledge? Emerging Subjectivities in 
Global HIV Vaccine Development Partnerships 

10.20 - 10.40 Amber L Pearson, Todd 
Faubion 

Evidence of Social Determinants of Health in the 
Global South: Why is this Problematic for the 
Mainstream Global Health Agenda? 

10.40 - 11.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

11.10 - 11.30 Clémence Merçay International Migration of Health Personnel as a 
Global Health Issue: Discussion on the Ethical 
Foundations of the WHO Code of Practice 

11.30 - 11.50 JR Guernsey, SE Curtis, 
M Riva, M Terashima 

Theoretical Framework for Research on 
Globalization, Healthy Settings, and Health and 
Wellbeing of Women and Men Living in Resource-
Reliant Rural and Remote Regions 

11.50 - 12.10 Alan Ingram Securing populations? Neoliberalism, Exception 
and the International Response to HIV/AIDS 

 

Room CLC013 Arnold Wolfendale Lecture Theatre 
13.15 - 14.00 Plenary Susan 

Elliott, 
Allison 
Williams 

Panel Session on Publishing a Book: Authors from 
Ashgate's Geographies of Health Series 

 

12.50 – 14.00 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC203 Ken Wade Lecture Theatre 
Session 20: Organised Session: Mobilities and Health 

Convenors: Tony Gatrell & Lucy Budd 

14.00 - 14.20 Colin Pooley, Miles 
Tight, Tim Jones, Dave 
Horton, Griet 
Scheldeman, Anne 
Jopson, Caroline Mullen, 
Al Chisholm, Emanuele 
Strano 

‘If you don't walk your gonna end up in bad health’. 
Exploring the Links Between Individual Health and 
Walking or Cycling for Everyday Travel 

14.20 - 14.40 Alasdair Jones Affective Entitlements: Daily Bus Mobilities and the 
Emotional Well-Being of Young People and Older 
Citizens in London 

14.40 - 15.00 Adam Warren, Morag 
Bell, Lucy Budd 

Locality Matters: The Impact of Changing Air 
Passenger Mobilities on Public Health 
Preparedness Interventions Surrounding UK 
Regional Airports 

15.00 - 15.20 Marcie Snyder, Kathi 
Wilson 

Aboriginal Peoples' Mobility and Health in Urban 
Canada: Traversing Ideological and Geographical 
Boundaries 

15.20 - 15.40 Louise Ackers Mobilities and Knowledge Transfer Processes: 
Understanding the Role that Mobility Plays in 
Promoting the Effectiveness of North-South 
Healthcare Partnerships 

 

15.40 - 16.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

 
16.10 - 16.30 Valorie A Crooks, 

Jeremy Snyder, Shafik 
Dharamsi 

Fly-By Medical Care: Conceptualizing the Global 
and Local Social Responsibilities of Medical 
Tourists and Voluntourists 

16.30 - 16.50 Rory Johnston, Valorie A 
Crooks, Jeremy Snyder, 
Paul Kingsbury 

Patient Mobilities: Examining the Decision-Making 
Processes of Canadian Medical Tourists 

16.50 - 17.10 Celia Roberts, Maggie 
Mort, Christine Milligan 

Calling for Care: Teleoperators and Older People 
Living at Home 
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17.10 - 17.30 

 

David Bell, Ruth 
Holliday, Meredith 
Jones, Elspeth Probyn, 
Jacqueline Sanchez-
Taylor 

 

 

Sun, Sea, Sand and Silicone: Aesthetic Surgery 
Tourism from the UK and Australia 
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Room: W007, Department of Geography 

 
Session 21: Food Provision and Security 

Chair: Mylène Riva 
09.00 - 09.20 Aleck Ostry, Kathryn 

Morrison 
Nutritional Health and Changes in the Geography of 
Local Food Production Capacity in British Columbia 

09.20 - 09.40 E Bocskei, A Ostry More Hunger, Fewer Donations? Measuring the 
effects of the global recession on charitable food 
provisioning in Victoria BC (Canada) 

09.40 - 10.00 Michelle M Vine, Susan 
J Elliott 

Childhood Obesity: Exploring the Political Context 
of School Nutrition in Canada 

10.00 - 10.20 Andreea Cetateanu, 
Andy Jones 

The Food Environment and the Prevalence of 
Obesity in Children: A New Systems Map 

10.20 - 10.40 Rachelle Beveridge, 
Kathryn Morrison, Aleck 
Ostry 

Local Food, National Nutrition: An Assessment of 
Canadian Regional Food Self-Sufficiency 

 
10.40 - 11.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: W007, Department of Geography 

Session 22: Chronic Disease and Disability: Social and  Environmental Determinants 
 

Chair: TBC 

 
11.10 - 11.30 DP Fraser, CE Sabel, B 

Taylor 
Effects of Latitude on Multiple Sclerosis Prevalence 
in New Zealand 

11.30 - 11.50 Kathryn Fisher, Bruce 
Newbold 

Towards an Understanding of the Social 
Determinants of Chronic Illness within Old Order 
Mennonites 

11.50 - 12.10 Osaretin Oviasu, Jan 
Rigby, Dimitris Ballas 

An Analysis of Diagnosed Chronic Kidney Disease 
from 2006 to October 2009 in Edo State, Nigeria 

12.10 - 12.30 Ketan Shankardass Place-Based Stress and Chronic Disease: A 
System View of Environmental Determinants 

12.30 - 12.50 Emily T Murray, 
Rebecca Hardy, 
Humphrey Southall, 
Paula Aucott, Kate 
Tilling, Diana Kuh, Yoav 
Ben-Shlomo 

Challenges in Examining Area Effects Across the 
Life Course on Physical Capability in Mid-Life: 
Findings from the 1946 British Birth Cohort 

 

 

Room CLC013 Arnold Wolfendale Lecture Theatre 

13.15 - 14.00 Plenary Susan 
Elliott, 
Allison 
Williams 

Panel Session on Publishing a Book: Authors from 
Ashgate's Geographies of Health Series 

 

12.50 - 14.00 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: W007, Department of Geography 

Session 23: Neighbourhood, Place and Physical Activity  1 

Chair: Rich Mitchell 
14.00 - 14.20 Natalia Jones, Andy 

Jones, Esther van Sluijs, 
Jenna Panter, Simon 
Griffin, Nick Wareham 

Environmental Correlates of Physical Activity in 
EPIC Norfolk Participants 

14.20 - 14.40 Niamh Shortt, Jamie 
Pearce, Richard 
Mitchell, Elizabeth A 
Richardson 

Multiple Environmental Deprivation and Physical 
Activity 

14.40 - 15.00 Rania A Wasfi, Nancy A 
Ross, Ahmed M El-
Geneidy 

Walking to Public Transport: Daily Steps Toward 
Meeting Physical Activity Recommendations in 
Montréal, Canada 

15.00 - 15.20 Y Kestens, A Lebel, M 
Daniel, C Clary, SV 
Subramanian, B Chaix  

Spatial Epidemiology: Using Mobility Surveys to 
Estimate Activity-Space Exposure to Environmental 
Determinants 

15.20 - 15.40 Alexandre Lebel, Yan 
Kestens, SV 
Subramanian 

Evaluation of Local Contextual Influences and Daily 
Activity Space Exposures on Overweight Risk in 
Three North-American Metropolitan Settings 

 

15.40 - 16.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: W007, Department of Geography 

Session 24: Neighbourhood, Place and Physical Activity  2 

Chair: Andy Jones 

16.10 - 16.30 Rich Mitchell Far from the Maddening Crowd: Physical Activity in 
Natural Environments Lowers Risk of Poor Mental 
Health 

16.30 - 16.50 Carly Woodham, 
Vivienne Ivory, Karen 
Witten 

Where People 'Live': The Role of the 
Neighbourhood Public Places for Physical Activity 

16.50 - 17.10 Elizabeth  A Richardson, 
Jamie Pearce, Richard J 
Mitchell, Peter Day, 
Simon Kingham 

The Green Space and Health Relationship and its 
Potential Causative Mechanisms: A New Zealand 
Study 

17.10 - 17.30 Esther Rind, Andy 
Jones, Humphrey 
Southall 

Declining Physical Activity and the Socio-Cultural 
Context of Industrial Restructuring 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 25:  Organised Session: Addressing Children's Well-Being: Innovative 
Encounters in Natural and Urban Environments 

Convenor: Christina Ergler, Discussant: Jamie Pearce 

09.00 - 09.20 Karen Witten, Penelope 
Carroll 

Context-Responsive Research Design: Working 
with Children and Families Through Low Decile 
Schools 

09.20 - 09.40 Christina Ergler Different Encounters of 'Play' in Light of Well-Being 
and Obesogenic Environments: An Example from 
Auckland, New Zealand 

09.40 - 10.00 Jason Gilliland, Janet 
Loebach, Martin 
Holmes, Patricia Tucker 

Is the Grass Greener on the Other Side of Town? 
Relationships Among the Availability, Quality, and 
Children's use of Public Parks 

10.00 - 10.20 Janet Loebach, Jason 
Gilliland 

Linking Play and Place: Identifying Spatial Patterns 
in Children's Outdoor Activities using Diaries, 
Accelerometers, and GPS 

10.20 - 10.40 Silvia Schäffer, Thomas 
Kistemann 

Forest Kindergartens: Therapeutic Landscapes for 
Kids? 

10.40 - 11.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 26: Organised Session: New Geographies of Care and Caring 
 

Convenor: Ed Hall, Discussant: Christine Milligan 

11.10 - 11.30 Ed Hall, Sarah McGarrol Resisting the Commodification of Care: The 
Troubled 'Roll Out' of Personal Budgets for Care in 
the UK 

11.30 - 11.50 Victoria Wood, Sarah 
Curtis, Wil Gesler, Ian 
Spencer, Helen Close, 
James Mason, Joe 
Reilly 

‘It's not just about the hospital being posh; it's about 
having the community services in place’: The Link 
Between Carers, the Community and the New 
Psychiatric Inpatient Facility 

11.50 - 12.10 Andrew Power The Need to Belong to One Another: A Critical 
Geographical Reflection of the Transition from 
Inclusion to Belonging in the Community Living 
Movement 

12.10 - 12.30 Christine Milligan Discussant 

  
Room CLC013 Arnold Wolfendale Lecture Theatre 

13.15 - 14.00 Plenary Susan 
Elliott, 
Allison 
Williams 

Panel Session on Publishing a Book: 
Authors from Ashgate's Geographies of 
Health Series 

   
12.50 - 14.00 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 27: Ageing and Older People 

Chair: Andrew Power 

14.00 - 14.20 Katie Oven, Sarah 
Curtis, Mylène Riva, 
Christine Dunn, Lena 
Dominelli, Jonathan 
Wistow, Sarah Nodwell 

Built Infrastructure for Older People's Care in 
Conditions of Climate Change (BIOPICCC): 
Mapping Risk and Vulnerability in Regions of 
England 

14.20 - 14.40 Janette J Brual Key Informants' Perspectives of Canada's Aging 
Immigrants: Exploring the Health and the Health 
Care Needs of Later-Life Filipinos 

14.40 - 15.00 Mark W Rosenberg, 
Janette Brual, Natalie 
Waldbrook, Rebecca 
Holman, Leah 
Timmerman 

"Apocalyptic Demography" or "Age-friendly 
Communities": Linking the Older Population in 
Community Development and the "Crisis" in Health 
Care 

15.00 - 15.20 Gill Miller Developing Health and Welfare Policies for the 
Elderly in Ghana 

15.40 - 16.10 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

 
Room: Applebey Lecture Theatre, Department of Geography 

Session 28: Ageing and Disability 

Chair: Christine Milligan 

16.10 - 16.30 Rachel V Herron, Mark 
W Skinner 

"Being There:" Emotional Geographies of Aging 
and Care in the Countryside 

16.30 - 16.50 Jayne Sellick The Politics of (Disability) Identity: Using Definitions 
in Participatory Work 

16.50 - 17.10 Margareta Ramgard The Matter of Place in Care for Dementia 

17.10 - 17.30 Theresa Garvin, 
Candace Nykiforuk 

Aging in Placelessness: Suburban Geographies of 
the Elderly 
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Tuesday 12 July 2011 Evening 

 
Tour of Durham 

 
19.00 'Dirt, Death and Disease': Walking tour of Durham, viewed from the 

perspective of the public health challenges faced in the city in the 19th 

century, led by a local guide and historian, David Butler.  This walking 

tour is around the city of Durham (including some hills and steps!) over a 

distance of 2 miles and will last about 2 hours. Places are limited and 

there will be a small charge. The tour will leave from the market place in 

the centre of Durham at 7pm. 

Please contact s.e.curtis@durham.ac.uk if you are interested to join this 

tour.   

  
  

Wednesday 13 July 2011 

All Day Field Trip 

 
08.15 - 08.45 Pick up at various points by coach from Durham 
 
Morning: Woodhorn Museum, Ashington, Northumberland 
     
Lunch: Packed Lunch   
     
Afternoon: Hadrian's Wall   
     

Evening:  

Choice of evening in Newcastle City or returning to 
Durham 

      
      
      

 

   

   
      
      

mailto:s.e.curtis@durham.ac.uk�
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Thursday 14 July 2011 

Room: CLC013 Arnold Wolfendale Lecture Theatre 
      
09.00 - 10.00 Keynote Presentation 3                              

Chair: Sarah Atkinson 
Professor 
Robin Kearns, 
University of 
Auckland, New 
Zealand 

Finding a more deeply human 
place: Connecting the 
humanities and health 
geography 

 
10.00 - 10.30 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

Room: CLC013 Arnold Wolfendale Lecture Theatre 

Session 29: Organised Session: Innovations and Challenges in Qualitative Health 
Geographical Inquiry: Notes from the Field 

Convenors: Rhonda Donovan & Allison Williams 

10.30 - 10.50 Lynn Barwin, Marjory 
Shawande 

Methods in Place: "Art Voice" as a Culturally 
Relevant Method for Understanding Traditional 
Medicine Programs on Manitoulin Island, Ontario 

10.50 - 11.10 Heather Castleden Healing Relations/Nations: Bridging the Indigenous-
Settler Divide with Digital Stories, Photography, Art, 
and Ceremony in Canada 

11.10 - 11.30 Rhonda Donovan, 
Allison Williams 

Issues in Qualitative Research with Palliative 
Family Caregivers: Managing and Overcoming the 
Challenges 

11.30 - 11.50 Kathryn Fisher,  Bruce 
Newbold 

Studying Old Order Mennonites: Challenges and 
Opportunities 

11.50 - 12.10 Rachel V Herron Careful Relationships: Researching Vulnerable 
People in Vulnerable Places 

12.10 - 13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
 

 

 

12.10 - 13.30 

Room: W010, Department of Geography 

IGU Commission on Health & Environment Committee Meeting 



36 

 

 

Room: CLC013 Arnold Wolfendale Lecture Theatre 

Session 29: Organised Session: Innovations and Challenges in Qualitative Health 
Geographical Inquiry: Notes from the Field 

Convenors: Rhonda Donovan & Allison Williams 

13.30 - 13.50 Jeffrey R Masuda Out of our Own Backyard: Photovoice and "Non-
Experience" in the Assessment of Environmental 
Health Inequity in the City 

13.50 - 14.10 Emily A Skinner Tired of Being Dissed: Legitimating Youth 'Ways of 
Knowing' in Qualitative Inquiry Through Hip-Hop 
and Youth Culture 

14.10 - 14.30 Claire Thompson, Steve 
Cummins, Rosemary 
Kyle, Tim Brown 

Participant-Led Methodologies: Using Photo Voice 
and Go-Along Interviews to Investigate Food 
Practices 

14.30 - 14.50 Natalie Waldbrook Methodological Challenges to Locating and 
Recruiting Formerly Homeless, Older Adults for 
Qualitative Health Research 

15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

 

Room: CLC013 Arnold Wolfendale Lecture Theatre 

Session 30: Conceptualising Health Geography 

Chair: Rachel Colls 

15.40 - 16.00 Emmanuel Eliot Supplements to a Relational Approach in Health 
Geography 

16.00 - 16.20 Gavin J Andrews, Josh 
Evans, Jeff Masuda, Jim 
Dunn 

A Common Future? Twelve Challenges for Health 
Geography 

16.20 - 16.40 Dennis G Pringle Ireland's Epidemiological Transition and the 
McKeown Thesis 

16.40 - 17.00 Natalie Beale The Sculpting and Performance of Young People's 
Health Beliefs and Behaviours: Revisiting Place, 
Space and Scale 
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Room: CLC202 Rosemary Cramp Lecture Theatre 
 

Session 31: Geographies of Cancer 

Chair: Sarah Curtis 

10.30 - 10.50 Kevin Matthews Computing Spatial Patterns of the Probability of 
Surviving Colorectal Cancer 

10.50 - 11.10 Benedict W Wheeler, 
James Allen, Michael H 
Depledge, Alison 
Curnow 

Small-Area Ecological Study of Environmental 
Radon and Skin Cancer in South-West England 

11.10 - 11.30 Catherine Tisch, Amber 
L Pearson, Edward 
Griffin, Simon Kingham, 
Barry Borman 

Ultraviolet Radiation Exposure and Melanoma 
Incidence: Evidence to Support their Inclusion as 
Novel Environmental Health Indicators in New 
Zealand 

11.30 - 11.50 Chul Sohn An Exploratory Spatial Analysis on the Death Rates 
Due to Major Types of Cancers in Korea with 
special reference to Gender Differences in the 
Death Rates 

11.50 - 12.10 Zeeshan Yousuf, 
Mohammad Yousuf 

A Pilot Study - The Socio-Economic Impact of 
Cancer on Patients and their Families in a 
Developing Country 

12.10 - 13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

Session 32: Therapeutic Landscapes 1 

Chair: Wil Gesler 
13.30 - 13.50 Beat Hürzeler Atmospheres as Resources for Health and Well-

Being: From a New Perspective on Traditional 
Chinese Self-Understanding to Enriching 
Therapeutic Landscapes 

13.50 - 14.10 Amanda Bingley Woodland Working Spaces: Where is the 
Restorative Green Idyll? 

14.10 - 14.30 Sebastian Völker, 
Thomas Kistemann 

‘Urban Blue' as a Source for Human Health and 
Wellbeing - the Example of Promenades in City 
Centers 

14.30 - 14.50 Frank Houghton Imagined Therapeutic Environments/Landscapes in 
Guided Imagery Stress Reduction Programmes in 
Ireland 

14.50 - 15.10 Alain Vaguet The Commodification of Therapeutic Landscapes? 

15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

Session 33: Therapeutic Landscapes 2 

Chair: Amanda Bingley 

15.40 - 16.00 Kate Hampshire, 
Sammy Owusu, Gina 
Porter, Albert Abane 

Shifting Spaces of Healing in Ghana and Beyond 

16.00 - 16.20 Charis Lengen, Martin E 
Keck, Thomas 
Kistemann 

Place Identities of Mental Ill-Health 

16.20 - 16.40 Allison M Williams Pilgrimages Sites as Therapeutic Landscapes 

16.40 - 17.00 Anne-Cécile Hoyez Globalisation, Healthcare Practices and 
Immigration. Using and Practicing Indian Medicines 
in Paris 

17.00 - 17.20 Mirjam Hirch Traditional Health Geography 
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Room: CLC203 Ken Wade Lecture Theatre 

Session 34: Planning Health Care in Context 

Chair: Daniel Lewis 

10.30 - 10.50 Sara McLafferty Micro Political-Economies of Health Care in the 
United States: Place, Networks and Vertical 
Integration 

10.50 - 11.10 Alex Gibson, Sheena 
Asthana 

Deprivation and Access to General Practitioners 
in England: Evidence for the Persistence of the 
Inverse Care Law? 

11.10 - 11.30 Gillian M Joseph, Mark W 
Skinner, Nicole M Yantzi 

The Weather-Stains of Care: Front Line 
Perspectives on the Implications of Weather for 
Institutional Rural Long-Term Care 

11.30 - 11.50 Zoé Vaillant How Far is the 'Local Health Care Diagnosis' 
Relevant to Help Local Government to Make 
Decisions in Public Health: Examples of 
'Diagnoses' led in Nanterre and Evry, in suburban 
Paris 

12.10 - 13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC203 Ken Wade Lecture Theatre 

Session 35: Social and Environmental Drivers of Health Care Use 
 

Chair: Sara McLafferty 

 
13.30 - 13.50 Despena Andrioti, George 

Planiteros, Alexandra 
Skitsou, George 
Charalambous 

Morbidity and Health Services to Immigrant 
Newborns in an Intensive Care Unit, in Greece 

13.50 - 14.10 Daniela Koller, Marion 
Eisele, Hanna 
Kaduszkiewicz, Gerhard 
Schonc, Susanne 
Steinmannd, Birgitt Wiese, 
Gerd Glaeskea, Hendrik 
van den Bussche 

Regional Variations in Prevalence, Mortality and 
Health Services Utilization in a Dementia Cohort 
of a German Statutory Health Insurance 
Company 

14.10 - 14.30 Daniel Lewis, Pablo 
Mateos, Paul Longley 

Segregation and Sorting of Primary Care Patients 
by General Practice: Evidence from Southwark, 
London 

14.30 - 14.50 G Rudge, S Fillingham, M 
Mohammed 

Predictors of Emergency Department Attendance 
Rates in Small Area Populations 

14.50 - 15.10 Michael Jerrett, Jason G 
Su, Audrey de Nazelle, 
Jennifer Wolch 

Socioeconomic, Racial and Ethnic Gradients in 
Injury Crashes Involving Cyclists and Pedestrians 
in and around Parks in Los Angeles, California 

 
15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC203 Ken Wade Lecture Theatre 

Session 36: Health Planning 
 

Chair: Sheena Asthana 

 
15.40 - 16.00 Sébastien Fleuret The Keys of Achievement in Community Health: An 

International Comparison of Local Experiences 

16.00 - 16.20 Erwan le Goff WHO Healthy Cities: Towards Healthy Policies? 

16.20 - 16.40 Tanja Braun, Gillian 
Bryant, Claire Bradford, 
John Wilkinson 

I2SARE (Indicators of inequalities in the regions of 
Europe) European Regional Health Profiles 

16.40 - 17.00 NV Selivanova , TA 
Trifonova, AN 
Krasnoshchekov, NV  
Mishchenko  

Medical-Ecological Zoning of Vladimir Region 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 37: Geodemograhics/Mapping 
 

Chair: Nicola Shelton 

 
10.30 - 10.50 B Evans, CE Sabel HEIMTSA Open Source Web Mapping for Health 

Exposure Assessment 

10.50 - 11.10 John Glover, Pierre 
Jenkins 

Map Your Own Data: Supporting Community 
Action 

 
11.10 - 11.30 Jonathan Cinnamon, 

Nadine Schuurman, 
Morad Hameed 

Trauma Registry Design for Low-Resource 
Hospitals: A Pilot Study Using Web Technologies in 
Cape Town, South Africa 

11.30 - 11.50 Sarah E Rodgers, 
Joanne C Demmler, 
Rohan D'Silva, Ronan A 
Lyons 

Resolving the Paradox of Maintaining Health Data 
Privacy while using Environment Data Local to 
Individuals 

11.50 - 12.10 Tomoki Nakaya, 
Tomoya Hanibuchi 

Japanese League of Healthy and Unhealthy 
Neighbourhoods: Geodemographic Profiling of 
Japanese Population Health 

 
12.10 - 13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 38: Understanding Spatial Variations 
 

Chair: Jamie Pearce 

 
13.30 - 13.50 N Saeed, C E Sabel Spatial Variation of Childhood Obesity and its 

Relationship to Health Inequalities in Scotland 

13.50 - 14.10 Werner Maier, Laura 
Kouznetsov, Jon 
Fairburn, Andreas 
Mielck 

The impact of Regional Deprivation on Mortality 
and Morbidity in Bavaria 

14.10 - 14.30 Nicola Shelton, Ellen 
Flint, Jemima Stockton 

The Geographies of Happiness and Unhappiness in 
the UK 

14.30 - 14.50 Thomas Astell-Burt, 
Maria J Maynard, Erik 
Lenguerrand, 
Seeromanie Harding 

The Effects of Racism, Ethnic Density, Diversity 
and Deprivation on Trajectories in Psychological 
Well-Being in a Multi-Ethnic Cohort of Adolescents 

14.50 - 15.10 Dennis G Pringle An Alternative Approach to the Small Numbers 
Problem in Ecological Analysis 

15.10 - 15.40 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: Applebey Lecture Theatre, Department of Geography 

Session 39: Use of GIS/GPS in Research on Active Travel 

Chair: Clive Sabel 
15.40 - 16.00 Alice Dalton, Andy 

Jones, Roger Mackett, 
Simon Griffin, David 
Ogilvie 

Commuting and Health in Cambridge, UK: The 
Influence of Accessibility on Modal Choice and 
Active Travel 

16.00 - 16.20 DG Rainham, C 
Blanchard, T Dummer, S 
Kirk, C Shearer, C 
Bates, the ENACT Team 

Spatial Classification of Youth Activity Patterns 
using Actimetry and GPS Data 

16.20 - 16.40 Kate Lachowycz, 
Andrew P Jones, Ashley 
R Cooper, Angie S 
Page, Benedict W 
Wheeler 

What can Global Positioning Systems (GPS) tell us 
about How Children use Greenspaces for Physical 
Activity? 

16.40 - 17.00 Emma Coombes, Andy 
Jones, Melvyn Hillsdon, 
Pippa Griew 

Environmental Supportiveness for Physical Activity 
in Adults: A Study Using Global Positioning 
Systems 

17.00 - 17.20 Thierry Benoit, Tracie 
Barnett, Yan Kestens 

Mobile Technologies and People-Place Interaction 
Analysis: Identifying Significant Activity Places for 
Health Research 
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Thursday 14 July 2011 Evening 
      

Conference Dinner at Beamish Hall 

 
  

 
  

18.15-18.30 Pick up at various points by coach from Durham 
  

      
19.00 Drinks     
      
19.30 Dinner: Winter Garden Room 
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Friday 15 July 2011 

Room: CLC013 Arnold Wolfendale Lecture Theatre 

Session 40: Residential Mobility, Migration and Health 

Chair: Steve Cummins 

09.00 - 09.20 Mylène Riva, Sarah 
Curtis, Paul Norman 

The Role of Selective Migration Processes 
Producing Health Inequalities Between Urban and 
Rural Areas in England 

09.20 - 09.40 Helena Tunstall, Kate 
Pickett, Danny Dorling 

Residential Histories and Contemporary Mortality 
Geography: Tracing Mobility Between Birth and 
Death 

09.40 - 10.00 Julie Vallée, Pierre 
Chauvin 

The Importance of Daily Mobility when Studying the 
Neighbourhood Determinants of Health Seeking 
Behaviours 

10.00 - 10.20 Robert Pampalon, 
Denis Hamel, Philippe 
Gamache 

Residential Mobility, Deprivation and Health in 
Quebec 

10.20 - 10.40 Anders Schaeström, 
Katin Melinder 

Population Dynamics and Health Profiles 

10.40 - 11.00 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC013 Arnold Wolfendale Lecture Theatre 

Session 41: Deprivation, Social Cohesion and Resilience 

Chair: Graham Moon 
11.00 - 11.20 Amber L Pearson, 

Jamie Pearce, Simon 
Kingham 

Spaces of Resilience: Identifying and 
Understanding the Paradox of Good Health in 
Neighbourhoods of High Social Deprivation in New 
Zealand 

11.20 - 11.40 Joanne-Marie Cairns, 
Clare Bambra, Sarah 
Curtis, David Chappel 

Defying Deprivation: Decades of Deprivation yet 
Relatively Low Mortality and Morbidity in North East 
England 

11.40 - 12.00 Steven Cummins, 
Jamie Fagg, Mylène 
Riva 

Does Neighbourhood Social Cohesion Increase 
Walking? Ecometric Study in England 

12.00 - 12.20 J Fagg, S Cummins, 
SA Stansfeld, SE Curtis 

Neighbourhood Deprivation and Adolescent Self-
Esteem: Longitudinal Multilevel Analysis of the 
British Youth Panel 

12.20 - 12.40 Tomoya Hanibuchi, 
Tomoki Nakaya, 
Katsunori Kondo, 
Kokoro Shirai, Hiroshi 
Hirai, Ichiro Kawachi 

Exploring Neighborhood Determinants of Social 
Capital 

 

 

 
   

Room: CLC013 Arnold Wolfendale Lecture Theatre 

13.00 - 13.30 Prizes/Awards; handover to Michigan; closing remarks 

 
13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

Session 42: Spatial Perspectives on Smoking and Drinking 

Chair: Ross Barnett 

09.00 - 09.20 Graham Moon, Liz 
Twigg 

The Spatial and Temporal Development of Binge 
Drinking in England 2001 - 2008: An Observational 
Study 

09.20 - 09.40 TG Townshend, M 
Roberts, A Eldridge, I 
Pappelore 

From Park to Club; Youth, Alcohol and Place 

09.40 - 10.00 JF Thirlway Smoking in Context: A Meta-Ethnography 

10.00 - 10.20 Amy Procter, Damian 
Collins 

De-normalization in Action: The Spatial Regulation 
of Smoking within University Campus Environments 

10.40 - 11.00 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC202 Rosemary Cramp Lecture Theatre 

Session 43: Smoking 
 

Chair: Liz Twigg 

 
11.00 - 11.20 Martine Shareck, 

Katherine Frohlich, 
Clement Dassa 

Towards Improved Measurement of Health-
Influencing Neighbourhood Features through Direct 
Observation 

11.20 - 11.40 Edward Griffin, Ross 
Barnett, Simon 
Kingham 

Geographical Analysis of Quitline Smoking Data 

11.40 - 12.00 Graham Moon, Ross 
Barnett, Jamie Pearce 

Smoking and Ethnic Diversity in New Zealand, 
1996 and 2006 

12.00 - 12.20 JI Csikar, MN Tomintz, 
G Douglas 

Geographic Mapping of Stop Smoking Provision 
within Leeds to Explore the Contribution of Dental 
Teams 

12.20 - 12.40 Mei-Po Kwan, Loren L 
Kenda, Mary Ellen 
Wewers, Amy K 
Ferketich, Elizabeth G 
Klein 

Sociogeographic Context, Pro-Tobacco Advertising, 
and Smokeless Tobacco Usage in the Appalachian 
Region of Ohio (USA) 

12.40 - 13.00 Dianna Smith, Jamie 
Pearce, Kirk Harland 

Can Spatial Microsimulation Models Provide 
Reliable Small-Area Estimates of Health 
Behaviours? An Example of Smoking Prevalence in 
New Zealand 

 

 
Room: CLC013 Arnold Wolfendale Lecture Theatre 

13.00 - 13.30 Prizes/Awards; handover to Michigan; closing remarks 

 
13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC203 Ken Wade Lecture Theatre 

Session 44: Access to Health Facilities 1 

Chair: Sarah Atkinson 

09.00 - 09.20 Timothy L Hawthorne, 
Mei-Po Kwan 

The Value of Qualitative Inquiry for Understanding 
Healthcare Accessibility and Quality of Care in 
Lower-Income Urban Communities 

09.20 - 09.40 Sarah McGarrol, Chris 
Dibben, Mark Francis 

Exploring and Understanding Factors which 
Influence Patient Engagement and Attendance at 
Cardiac Rehabilitation Programmes in NHS Fife 

09.40 - 10.00 Adélaïde Schindler 
Hamiti 

How to Ensure Health Care in Rural Areas?: Local 
authorities' Actions in Massif Central (France) 

10.00 - 10.20 Matthew Yu Wang, 
Robert Haining 

Geospatial Analysis of Access to Community 
Health Services in Jinan, China 

10.20 - 10.40 Nicole Ueberschär Spatial Constraints in Health Care Utilisation in 
Huye District (Rwanda) 

10.40 - 11.00 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: CLC203 Ken Wade Lecture Theatre 

Session 45: Access to Health Facilities 2 
 

Chair: Sarah Atkinson 

 
11.00 - 11.20 Kristina Cimaroli, 

Antonio Paez, K Bruce 
Newbold 

The Effect of Clinic Accessibility and Individual 
Determinants on Frequency of Blood Donation 

11.20 - 11.40 Élianne Carrier, Marie-
Soleil Cloutier 

Cities, Villages and Suburbs: Is there a Difference 
when Giving Blood? 

11.40 - 12.00 Margareta Ramgard The Birthroom in Greenland 

12.00 - 12.20 Jennifer O'Brien Lutalo Iwabakyala (woman's battle): Delivering and 
Receiving Maternal Child Healthcare in Rural 
Uganda 

12.20 - 12.40 Véronique Lucas-
Gabrielli, Magali 
Coldefy 

How to Improve Measures of Potential Spatial 
Accessibility to Health Care in France? 

Room: CLC013 Arnold Wolfendale Lecture Theatre 

13.00 - 13.30 Prizes/Awards; handover to Michigan; closing remarks 

 
13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: Applebey Lecture Theatre, Department of Geography 
 

Session 46: Deinstitutionalisation and Mental Health Geographies 
 

Chair: Ed Hall 

 
09.00 - 09.20 Amanda K Slaunwhite ‘The Contested Nature of Madness' and 

Geography: Defining  Mental Illness in Mental 
Health Geography Research and Implications for 
Research Design 

09.20 - 09.40 Jackie Liggins ‘There is a Place' - An Autoethnographic 
Investigation of Mental Illness, Place and Healing 

09.40 - 10.00 Magali Coldefy The Integration of Psychiatric Patients into the City: 
Myth or Reality? 

10.00 - 10.20 Graham Moon, Robin 
Kearns, Alun Joseph 

Spectral Geographies of the Psychiatric Asylum: 
Dereliction, Urban Exploration and the Construction 
of Memory 

 
10.40 - 11.00 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

Room: CLC013 Arnold Wolfendale Lecture Theatre 

13.00 - 13.30 Prizes/Awards; handover to Michigan; closing remarks 

 
13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Room: W007, Department of Geography 

Session 47: Community Health and Place 

Chair: Bethan Evans 

09.00 - 09.20 Kirsten Beyer, Peter 
Layde 

Place Context and Intimate Partner Violence in 
Urban and Rural Settings 

09.20 - 09.40 Geoffrey DeVerteuil The Paradox of Low Homelessness Rates Among 
Vulnerable Immigrants - A Healthy Immigrant 
Effect? 

09.40 - 10.00 K Bruce Newbold, 
Marie McKeary 

Investigating the Diversity of Canada's Refugee 
Population and its Health Implications: "Does One 
Size Fit All?" 

10.00 - 10.20 Laura Senese, Kathi 
Wilson 

Examining Gendered Effects of Urbanization on the 
Health of Aboriginal Peoples in Canada 

10.20 - 10.40 TA Trifonova, AN 
Krasnoshchekov, IE 
Salyakin 

Population Habitation Comfort Indicators for Area 
Ranking 

 

 

10.40 - 11.00 Tea/Coffee: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 

Room: CLC013 Arnold Wolfendale Lecture Theatre 

13.00 - 13.30 Prizes/Awards; handover to Michigan; closing remarks 

   
13.30 Lunch: CLC406/407 Derman Christopherson/Kingsley Barrett Rooms 
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Weather Conditions Prior to Incidences of Selected Pathogens in European 
Countries 

SESSION 1: INFECTIOUS DISEASES 1 

Christoph Höser (University Clinics Bonn University of East Anglia European Centre), 

Andrea Rechenburg, Iain Lake, Jan Semenza, Thomas Kistemann   

The seasonal outcome of incidences for several pathogens is well known, but the spatial 

and temporal variability of incidences are high. Therefore the seasonal incidences may 

include a more direct correlation between incidences and short term weather conditions. 

Incidence data of six different food- and waterborne- pathogens (Norovirus, Salmonella, 

Camplybacter, Cryptosporidium, Listeria, Vibrio non cholera) were collected and 

standardised for selected European countries providing data on a weekly basis and on a 

dense spatial resolution. Daily weather data (Tmin, Tmax, Tmean, Prcp) were obtained 

from ENSEMBLES project based on a 0.25deg reg grid. Every incidence outcome reported 

in time and space was linked to a 21-day weather history prior to this week. All weather 

histories were collected by incidence-level. This has been implemented for each 

combination of incidence level, pathogen, weather aspect and country. To visualise the 

results 3-dimensional interactive graphic outputs were created. For low incidence levels 

unspecific and average-weather conditions were found. But shifting the focus to elevated 

incidences, the 21-day weather-histories unveiled a pathogen-specific characteristic, which 

describes favourable weather conditions for elevated incidences. The results may be used 

to identify weather conditions which are pathogen-friendly. The frequency of these weather 

conditions in climate change scenarios may be used to identify trends in future risk 

outcome. Further on the identified pathogen-characteristic weather conditions may be used 

to develop an early-warning system for short-term risks.   

Keywords: Weather, Climate Change, Visualisation, Campylobacteriosis, Cryptosporidiosis, 

Pathogens  

 
Spatial-Temporal Syndromic Surveillance in Europe: Results from the SIDARTHa 

Project 

Alexandra Ziemann (SIDARTHa Scientific/Technical Coordination Office), Thomas Krafft, 

Luis Garcia-Castrillo Riesgo, Nicole Rosenkoetter, Matthias Fischer, Freddy Lippert, Jean-

Bernard Gillet, Agnes Meulemans, Alexander Kraemer, Paulo Pinheiro, Mark Rosenberg 

The European Commission co-funded project SIDARTHa (Grant Agreement No. 2007208) 

implements and evaluates a real-time syndromic surveillance system (SSS) in four 

European regions that analyses routinely collected pre-hospital emergency medical 

dispatch (EMD), emergency physician service and in-hospital emergency department (ED) 
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data. The performance of the pilot SSS was evaluated for timeliness, flexibility, sensitivity 

and specificity taking a Norovirus outbreak in 2007, the influenza pandemic in 2009 and the 

volcanic ash cloud in April 2010 as case studies. Spatial and temporal outbreak detection 

algorithms (e.g., space-time permutation model) were applied on the daily number of cases. 

Results were compared to sentinel data of public health authorities or the average of 

previous time periods. Peaks of influenza were detected up to one week earlier as 

compared to sentinel data. During the time in which the volcanic ash cloud covered Europe, 

no significant aberrations were detected compared to 2009. Spatial cluster were identified 

only for the Norovirus outbreak. As shown in other SSS for seasonal influenza, the ED 

provided timely and sensitive information. SIDARTHa was immediately adapted after the 

volcanic eruption showing the system’s capability for ad-hoc surveillance and situational 

awareness. Spatial-temporal surveillance was proven useful for clustering events such as 

gastrointestinal illnesses. The case studies demonstrated the usefulness of emergency data 

for syndromic surveillance in Europe. . 

Keywords: Health Surveillance, Spatial Analysis, Europe, Emergency Medical Services 

 

H5N1 Avian Influenza Genetic Variation in Vietnam Shows Stronger Spatio-Temporal 
Association than Species-Specific Association  

Margaret Carrel (University of North Carolina), Xiu-Feng Wan, Michael Emch  

H5N1 avian influenza has exhibited differential virulence and other characteristics according 

to species infected, particularly among ducks and chickens.  Using H5N1 avian influenza 

data gathered in Vietnam from 2003 to 2007, we analyzed the association between species 

of isolation and viral molecular evolution to determine whether there exist species-specific 

differences in degrees of genetic change.  Cluster analysis was used to determine whether 

natural groupings in the genetic distance variables were associated with different species 

types.  Multiple analysis of variance and interaction plots were used to assess differences in 

eight genetic distance variables according to species, while controlling for the effects of 

space and time. We expected that the genetic characteristics associated with H5N1 cases 

isolated in chickens varied from those found in ducks and other species.  Our results 

indicate that while genetic variation according to species does exist, there is stronger 

differentiation in genetic distance measures according to the geographic and temporal 

characteristics of the H5N1 viruses.  These findings suggest that the influences of time and 

space on H5N1 molecular change are stronger than those of host species.    

Keywords: Cluster Analysis, Vietnam, H5N1 Avian Influenza, Molecular Evolution  
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First Nations and Metis Responses to H1N1 Risk Messages in Manitoba: Differences 
Between Urban and Remote Areas  

Michelle Driedger (University of Manitoba), Cindy Jardine, Chris Furgal, Elizabeth Cooper 

Risk communication can be difficult when there have been historical legacies of mistrust, 

such as those that exist amongst many First Nations and Metis peoples in Canada. 

Developing appropriate messaging is even more challenging in situations of public health 

outbreaks, like the most recent H1N1 influenza pandemic. This presentation will focus on 

the experiences of First Nations and Metis living in Winnipeg and elsewhere in Manitoba, 

Canada, as they discussed their concerns of safety and trust around information regarding 

protective behaviours and risks associated with H1N1 as well as the availability and uptake 

of the H1N1 vaccine. Focus groups were conducted with a First Nations remote community 

prior to the 2nd wave of H1N1 (n=2), with urban First Nations and Metis residents in 

Winnipeg (n=12), and with Metis living in remote communities in Manitoba (n=10) following 

the 2nd wave of H1N1. As people discussed H1N1, they placed the pandemic within the 

greater historical context of disease spread, current health issues and challenges faced 

daily as people try to improve their health, the health of their families and their community. 

We examine where participants raised concerns about their confidence and trust (or not) of 

public health messaging surrounding protective behaviours and the safety of the vaccine.  

We highlight how public health agencies need to pay more attention to the specific socio-

economic and cultural contexts of First Nations and Metis peoples when planning for, 

managing responses and communicating risks associated with pandemic outbreaks.   

 

Immunization Coverage Disparities in New Zealand: A Geographical Perspective  

Daniel Exeter (University of Auckland), Steffen Mueller, Helen Petousis-Harris, Nikki Turner 

Background: New Zealand has experienced low immunisation coverage levels than many 

other developed countries over the past 20 years. The 2005 National Immunisation Survey 

reported that 77.4% of eligible children were fully immunised, significantly less than the 

internationally recommended level of 95%. The National Immunisation Register (NIR) was 

introduced during 2005 with an expectation of improved overall immunisation uptake 

through enhanced surveillance and monitoring capabilities. The NIR provides the ability for 

instant coverage assessments to be undertaken for at-risk populations, birth cohorts and for 

various geographical scales. Aim: This study examines immunisation coverage variations in 

New Zealand among children aged 12 months between 2007 and 2009. Methods: Using 

161,230 individual immunisation records from the NIR, we calculated national immunisation 

rates and coverage levels for the 21 District Health Boards (DHBs), controlling for social 

circumstances and ethnicity. We also use logistic regression and geographically-weighted 

logistic regression models to investigate associations between risk factors and 
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immunisation status. Results: The national uptake rate was 82% for 12-month old children 

(2007-2009). Significant variations were observed across New Zealand’s DHBs. 

Determinants that affect immunisation uptake include: Maori or ‘Other’ ethnic groups; 

having large numbers of household members; and low household income. Results from the 

geographically weighted regressions proved unreliable, and reasons for this will be 

discussed. Conclusion: There are significant variations in immunisation uptake among 

children aged 12 months that require attention. Current immunisation programme strategies 

for planners and providers should recognise and focus on those groups at higher risk of 

being under-immunised.   

Keywords: Immunisation, Inequalities, Geographically Weighted Regression, Immunisation 

Coverage, Ethnicity, Deprivation  
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The Association between Immunization Coverage and Vaccine Preventable Diseases 
in New Zealand  

SESSION 2: INFECTIOUS DISEASES 2 

Daniel J Exeter (University of Auckland), Steffen Mueller, Hope-Emilie Buell, Helen 

Petousis-Harris, Nikki Turner  

Invasive pneumococcal disease (IPD) rates are highest among children and the elderly in 

New Zealand. Higher rates are associated with social circumstances - including area-level 

deprivation and ethnicity - with hospital admissions higher for the Pacific and Māori 

population. NZ introduced a new conjugate pneumococcal vaccine to the childhood 

immunisation schedule in 2008, in an attempt to reduce the rate of IPD in all age groups, 

resulting from herd immunity. Herd immunity occurs when a significant proportion of the 

population are immunised with a vaccine that prevents transmission of infection, 

subsequently providing protection for the non-immunised population. This presentation first 

examines the geographical distribution of conjugate pneumococcal vaccination uptake in 

2009-2010. Next, we examine spatial variations in IPD hospitalisations during the same 

period. We then test the association between immunisation and hospitalisations in order to 

determine the extent to which the perceived benefits of the pneumococcal vaccination 

program has been achieved to date. The policy implications of these results will be 

discussed.  

Keywords: Immunization, Disparities, New Zealand, Pneumococcal Disease, Herd Immunity 
 
Rengsdorf Revisited - the Socio-Ecological Dimensions and Consequences of a 
Small Waterborne Disease Outbreak  

Thomas Kistemann (Bonn University Clinics), Christian Timm  

In the year 2000, the small community of Rengsdorf experienced a waterborne outbreak of 

Giardiasis which, due to fortunate circumstances, could be detected and proved using 

epidemiological, microbiological and geographical methods (Kistemann et al, 2003). As 

waterborne outbreaks (or at least their recording) are very rare in Germany, the immediate 

reactions from both professional circles and the public were massive. Ten years later, we 

revisited the Rengsdorf incident and conducted a socio-ecological re-analysis of the 

outbreak history and its consequences using a complexity theory approach. The objective 

of this study is to contribute to a broader understanding of the complex environmental, 

social and socio-economic circumstances and processes related to the outbreak. We are 

able to contribute to the improvement of risk analysis and risk communication by analysing 

the social structures and hierarchies, the social networks and relationships and the habits 

and beliefs of the stakeholders who were involved in the outbreak. We conducted and 
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evaluated in-depth expert interviews with 12 local (waterworks manager and engineer, GP, 

pharmacist), regional (health authority, Federal State authority, hygiene institute) and 

national (Federal Environmental Agency, Robert Koch Institute, Federal Office of Civil 

Protection and Disaster Assistance, DVGW Technical and Scientific Association for Gas 

and Water) representatives who mostly had been personally involved in the Rengsdorf 

incident. It became clear that non-environmental factors substantially contributed to the 

incident, that a universally accepted causative interpretation of the incident was not 

established, and that conflicting interests limited the consequences of the incident.   

Keywords: Waterborne Outbreak, Socio-ecology, Complexity Theory, Giardiasis, Germany  

 

Mapping Vulnerability to Water-Related Infectious Disease: An Ecosystem Approach 

Sarah K Dickin (McMaster University), Corinne J Schuster-Wallace, Susan J Elliott   

Climate change, increasing urbanization and trade, and other processes associated with 

global environmental change are affecting the geographical distribution and incidence of 

water-related infectious disease. New approaches are needed to address the complex 

ecologic and socioeconomic processes mediating disease transmission in this context. An 

ecosystem approach to health is used in this study, providing a key framework for 

investigating these processes and for creating sustainable strategies to reduce the burden 

of illness. The objective of the research is the development of a mapping methodology to 

assess exposure and vulnerability to water-related disease, and to evaluate how 

communities are able to withstand, adapt or recover from these hazards. Dengue, the focus 

of the study, is the most prevalent mosquito-borne viral disease. The methodology involves 

the construction of several indices consisting of social and environmental determinants at a 

subnational level. These contributing factors include elements such as temperature and 

precipitation, poverty, literacy and water sources. The indices are integrated in a GIS for hot 

spot analysis and to produce visual outputs of the most vulnerable and resilient areas. This 

has been applied in Malaysia and validated using dengue case data to identify vulnerable 

hot spots. The methodology is also being expanded to Vietnam where it has additionally 

been tailored to assess vulnerability to other water-related infections such as cholera and 

schistosomiasis. The mapping methodology and outputs will play an important role in 

supporting policy makers creating mitigation and adaptation strategies for communities 

facing increasing risks of water-related disease.  

Keywords: Vulnerability, Resilience, Water-related Disease, Dengue, Ecohealth, GIS 
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Does Cholera Risk Depend on Social or Spatial Proximity? Results from a 
Longitudinal Analysis in Matlab, Bangladesh  

Elisabeth D Root (University of Colorado), Michael Emch 

Diarrheal diseases are transmitted through multiple environmental pathways, including 

exposure to contaminated water, food, and fomites. But social networks are also important 

predictors of disease transmission. To examine the joint effect of geographic proximity and 

social connectedness on disease dynamics, we analyzed longitudinal data on cholera 

prevalence from Matlab, Bangladesh. Data were derived from the 1983-2003 Matlab 

Demographic and Health Surveillance System (DHSS), a longitudinal surveillance system 

that actively monitors the population and recording all demographic and health-related 

events. The Matlab GIS was used to link individuals with their bari (location of residence). 

Social networks were constructed using familial ties and the prevalence of cholera within 

each individual’s social network was calculated using data from the DHSS. To measure the 

importance of geographic proximity, as opposed to social proximity, in determining cholera 

risk, we developed an index of spatial proximity for each bari, defined as the harmonic 

mean of distances between each bari and all other baris in the community. We used 

longitudinal multilevel models to examine the associations between cholera prevalence, 

social connectedness and spatial proximity over time. Individuals were nested within 

households and within time periods. After controlling for a variety of individual-level factors 

that increase risk for contracting cholera, results indicate that both social connectedness 

and geographic proximity predict cholera risk. Over time, individuals who have a larger 

social network and live in more dense communities have an increased risk of contracting 

cholera.  

Keywords: Cholera, GIS, Social Networks, Longitudinal Multilevel Models 
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On the Radical Potential of Arts in Health 

SESSION 3: ORGANISED SESSION: GEOGRAPHIES OF HEALTH AND HUMANITIES I: 
CREATIVITY, THE ARTS AND WELLBEING 

Bethan Evans (Durham University), Angela Woods   

In this paper, we review Medical Humanities approaches to the arts in healthcare contexts. 

We argue that despite the promise shown by its commitment to valuing the role of the arts 

in articulating, interpreting and even influencing the experience of patients and medical 

practitioners, dominant work in the Medical Humanities has tended to take a narrow, 

apolitical view of the arts and artistic practice. Addressing this, we suggest that arts-in-

health and critical geography offer important conceptual and methodological resources for 

identifying but also for overcoming these limitations in two ways. First, arts-in-health and 

critical geographical work offers the potential to challenge the dominance of a 

neoliberal/humanist concept of the individual body-subject (and associated concepts such 

as agency, rights and responsibility), emphasising inter-subjectivity, collectivity and 

community as important to health and wellbeing.  Secondly, both arts-in-health and 

participatory geographies provide a means to challenge the continued dominance of 

medical/practitioner voices within the Medical Humanities along with the tendency to view 

arts as a ‘civilising’ rather than a more dynamic or disruptive force. These approaches 

encourage recognition of the potential ways in which the arts may provide a means for 

those who are usually disadvantaged/stigmatised/silenced within medical power relations to 

challenge these power relations and imagine alternatives. We will illustrate our discussion 

with examples from mental health and fat activism.   

Keywords: Critical Geography, Arts-in-health, Medical Humanities, Arts, Wellbeing, Politics 
 

Can Arts Projects Improve Young People’s Wellbeing? A Social Capital Approach 

Kate Hampshire (Durham University), Mathilde Matthijsse   

Community arts projects are widely believed to have positive impacts on health, wellbeing 

and social inclusion. Such beliefs underpinned the UK Government-funded SingUp 

programme for children. Drawing on data from participant observation, extended interviews, 

focus groups and a questionnaire survey, we examine the experiences of children in three 

SingUp choirs. We focus specifically on social and emotional wellbeing as they relate to 

social capital: this being one of the key pathways through which arts participation is thought 

to impact on health and wellbeing more widely. For many (particularly girls from relatively 

privileged backgrounds), the experience has been largely positive, providing opportunities 

to develop social capital, make new friends and build confidence. However, others’ 

experiences have been more equivocal, entailing risks of disconnection from existing 
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networks of friends. We argue that, while arts projects can impact positively on young 

people’s social and emotional wellbeing, we cannot assume that the changes will be 

unequivocally good or straightforward. We follow Bourdieu and other critical theorists in 

arguing that social capital operates in association with economic and cultural capital, and 

cannot be understood in isolation from the wider constraints of people’s lives. 

 

Dancing the Curriculum: Reconfiguring Spaces, Literacies and Wellbeings  

Sarah Atkinson (Durham University), Karen Scott  

Arts engagements in schools are often touted as beneficial in improving social and 

emotional wellbeing through offering alternative routes to explore feelings and experiences. 

Such projects often operate through the medium of visual and verbal art forms: painting, 

sculpture, video, writing and so forth. This paper examines the experiences of children, 

parents, staff and practitioners in an intensive arts intervention based on movement 

amongst seven to eight year olds. Whilst both enthusiasms and reservations were 

expressed, we tease out the ways in which a radically different pedagogic approach 

effectively reconfigures the premises of learning and wellbeing through an alternative 

engagement with bodies and space.    

 
Writing Geographies for Well-being and Recovery: The Impact of the Creative Writing 

of Place and Landscape for People with Mental Health Problems 

Hester Parr (Glasgow University), Geraldine Perriam  

This paper will review a disparate literature spanning the arts, psychotherapies, medicine 

and social science on the beneficial links between writing and health. The specific 

dimensions of writing for recovery will be explored with reference to multiple communities of 

practice which engage people with mental health problems in creative writing. Drawing on a 

scholarly tradition of therapeutic landscape studies, the paper will then speculate about the 

role of writing place and landscape for mental health, drawing out the implications for a 

planned participatory project in Scotland. 

 
Arts in Health, Wellbeing and Politics: Collective Engagements 

Mike White (Durham University), Mary Robson   

This presentation describes a number of community-based arts in health projects in schools 

and disadvantaged communities.  It raises issues about what makes for sustainability in 

both the practice and research of arts in health when operating out of a university base, 

stresses the importance of relationship-based working, and attempts to set projects in the 

policy context of how community health has been addressed over the last decade. It 

provides both practical and metaphorical illustrations of how social capital and emotional 
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literacy can be developed and recognised in schools and communities when supported by 

ongoing research.  It then looks particularly at the significance of this arts development work 

in helping to deliver strategies for improving child health and education.  Explanation is 

given of several strands of university-community collaboration in this field with interlinked 

project examples drawn from Tyneside and North Yorkshire. 
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Wonder, Treatment and the Energy of Imagination  

Martyn Evans (Durham University)  

What have medical treatment, a sense of wonder, and imaginative energy to do with one 

another? In this paper I will explore one route to connecting them. In one sense of ‘wonder’, 

all medical treatment is wonderful. This is of course a striking claim, and I do not intend by it 

the obviously false assertion that all individual treatments are unfailingly successful. 

Moreover, even when they are free of discomfort, easily tolerated, and rapidly effective I am 

not claiming that, in showing this, we have disclosed what makes them wonderful. Nor is 

their wonder a matter of the technical bravura of administering treatment, or of the 

theoretical and experimental advances that underlie them. The enduring wonderfulness of 

treatment lies elsewhere, and indeed it permeates the very idea of treatment. My first claim 

then will be that treatment consists – and its wonderfulness is provoked – in the interaction 

between the therapeutic procedure and the person treated: in the inducing of change in the 

bodily make-up of the patient; in the deliberate constructive alteration of the patient’s 

embodied experience; in short, in meddling in the flesh of another person. What is 

wonderful is that this is possible; that it works as often as it does; and, most of all, that it 

works because our world and our experience of the world are embodied in our flesh. My 

second claim will be that conceiving treatment in these terms requires an active 

engagement of the imagination, and one that – I will argue – is important in terms of both 

the therapeutic and the moral importance of the clinical relationship. In this paper I will seek 

to articulate and defend both claims. 

SESSION 4: ORGANISED SESSION: GEOGRAPHIES OF HEALTH AND HUMANITIES 
II: ENERGIES, HEALTH AND WELL-BEING 

Indigenous Narratives of Health: (Re)Placing Folk-Medicine within Health Histories 

Ronan Foley (National University of Ireland, Maynooth)   

With complementary and alternative medicine (CAM) gaining increased acceptance since 

the 1980s, older indigenous health narratives reflecting deeper health histories in place are 

less commonly represented (Andrews and Kearns, 2005). Contestation between the 

practices of formal and informal medicine has deep provenance. As scientific medicine 

began to professionalise from the mid 19th century, lay health and medical knowledges 

were discredited and disempowered (Porter, 1995). In particular, the ‘medical gaze’ and the 

subtle but sustained responses of informal medicine to this gaze, were framed around 

themes of power, regulation, authenticity and narrative reputation. These responses were 

relational and mobile, acted out within a range of settings by a range of agents and 

structures over a period of time. The work is drawn from a range of traveller accounts and 

folklore surveys from the island of Ireland, which identified more indigenous narratives of 
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health in relation to scientific medicine, but which also reflected wider nature-culture 

debates. While assumptions have been made as to the place of folk-medicine being 

essentially rural, as opposed to the rational and advanced city, evidence will be presented 

which shows a more complex network of embodied and emplaced health beliefs and 

practices. The narratives of informal practice and folk-medicine drawn from Irish evidence 

also pointed to more fluid and hybrid relations with formal medicine and suggest that the 

complementary nature of the two models additionally reflected wider cultural debates and 

models of curative belief (Del Casino Jnr., 2004).  

 
New Urban Spiritualities: The Energies of Yoga and Meditation   

Chris Philo (University of Glasgow), Louisa Cadman, Jen Lea   

This paper is drawn from a wider project on the urban geographies of ‘new spiritualities’, 

meaning practices such as yoga and meditation which are claimed to access and to 

mobilise latent ‘energies’ conducive to individual (physical, mental and spiritual) self-

transformation. The paper will outline such notions as contained in the teachings of yoga 

and meditation, but will concentrate specifically on how respondents in our study – coupled 

to our own observant participation – configure the everydayness of yogic and meditational 

energies flowing through their bodies, lives and wider times and spaces (including ones 

beyond the moments of actual practice in centres, studios or homes). The question 

becomes the extent to which it is possible to speak of bodies, lives and time-spaces 

becoming ‘energised’ for the people concerned, allowing phenomenological reflections on 

the embodied affects and atmospheres that arguably start to permeate their life-worlds, but 

also retaining a critical perspective on limits to and variability in precisely how much this 

permeation occurs ‘in practice’. A horizon for our study is also the hint of an opening in 

more mainstream conceptions of health, healing, therapy and medicine for practices 

embracing this more intangible ‘energetic’ dimension:  recent excitement about 

‘mindfulness’ is one indication, but moves to take seriously yoga in this respect have a 

longer heritage. In a Foucauldian guise, we might speak of new – or perhaps in part re-

newed – routes towards ‘the care of the self’, and it is indeed interesting the extent to which 

in his last works, notably the Collége de France lecture series from the early-1980s, 

Foucault displayed a growing concern for ‘spiritual practices’ and their contested 

relationship to the domain of truth. In closing our paper, we will interface some of our 

empirical (and phenomenological) findings with a Foucauldian assessment of what the 

energetic geographies of new spiritualities may actually signal for wider shifts in re-

constituting, and indeed a possible re-regulating of, the self. 
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Inhabiting the World in New Ways: Mindfulness, Affect and Well-being  

David Conradson (University of Canterbury, Christchurch)   

Across a range of western countries, mindfulness is now being promoted as a practice for 

enhancing personal health and well-being. In some senses, mindfulness can be seen as an 

invitation to inhabit the flow of the world and our thoughts in new ways. It also encourages 

attention to subtle circulations of energy and affect within ourselves, and between ourselves 

and diverse others. Here I pause to consider the surprising recognition that mindfulness has 

achieved within Western biomedicine and psychology in recent years, when its origins in 

Buddhist thought and practice might have suggested otherwise. What activities and forms 

of evidence have enabled mindfulness to gain such recognition in the West, particularly 

when many other non-western well-being practices have been either dismissed or 

categorized – and in some cases thereby marginalized – as complementary and alternative 

medicine? How has the practice of mindfulness gained traction and acceptance in such a 

variety of contexts? In reflecting on these questions, I consider the case of Breathworks, a 

UK-based organization which has developed a mindfulness practice for helping people deal 

with pain, illness and stress, but which also offers courses and training in Australia and New 

Zealand. The discussion touches upon the broader issue of how well-being practices travel 

between different cultural and geographical contexts, evolving and developing in the 

process.   

Keywords: Well-being, Affect, Meditation, Mindfulness, Breathworks 

 

Healing Places, Sacred Spaces, Then and Now  

Geraldine Perriam (University of Glasgow)  

This paper examines the relational features of healing places in their spiritual/religious 

context, drawing on the work of Gesler (2003) and others.  With a focus on particular sites 

of healing in Scotland: one ancient and one modern, the paper reports on research 

undertaken at these sites and that speaks to themes of renewal, connection, uniqueness, 

production and reproduction.  The ancient site, Killin, is devoted to the cult of Saint Fillan. 

There is a continuity of practice at this site, including the use of local stones for healing.  

The modern site is the Bield at Blackruthven, a Christian retreat centre which is devoted to 

spirituality and healing. A comparative study of the histories of both sites, their stated ethos 

and the written responses of those attending both sites (through an examination of the 

visitors’ books and feedback) will be discussed. Understanding their significance as 

spiritually significant therapeutic landscapes will be addressed in the context of future work 

in this area. The research complements the ideas of geographers (such as Gesler, 

Conradson and Foley) in this area, as well as work emergent from other disciplines, 

including theology, psychology, medicine and historiography. The cult of sainthood, 
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pilgrimage (and its attendant notions of mobility) and the quest for healing in a spiritual 

context are central to this work, as are the broader aspects of therapeutic landscapes, 

spirituality and health.  

Keywords: Healing, Spirituality, Therapeutic Landscapes, Pilgrimage, Christianity 
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Social and Regional Effects on Children's Health - An Analysis of School Children in 
Munich, Germany  

Daniela Koller (University of Bremen), Andreas Mielck   

Background: Studies on regional health inequalities among children are still very scarce in 

Germany. We analyzed data of the medical check-up prior to school enrolment. The data 

set includes individual social variables of each child, and regional social variables of the 

school district. Methods: The dataset includes 9,353 children living in the City of Munich 

starting school in 2004. The dependent variables are being overweight, utilization of health 

check-ups and vaccinations. Information on the children included gender, Kindergarten 

visits, and mother tongue of the parents (German versus other). Additionally, we included 

social data from the small scale regional level of the school district. Associations were 

assessed by multivariate and multilevel regression analyses. Results: Bivariate analyses 

show major differences between the school districts concerning all three dependent 

variables. For parents with mother tongue other than German, risks for being overweight 

and incomplete health check-ups are significantly higher than for those with German mother 

tongue; the risk for incomplete vaccinations is significantly lower. Even after controlling for 

individual level variables, some significant differences by regional level variables remain 

(e.g. by percentage of households with low educational level). Conclusion: The dataset is of 

great value for area based health services research, as it provides information from a whole 

age cohort and includes information on the school district. Unfortunately it includes only a 

small number of social or environmental information. It would be important to analyze this 

data on a continuous basis, in order to identify regions with a specific need for intervention 

programs. 

SESSION 5: PLACE AND CHILDREN'S HEALTH 

The School as a Place for Health Related-Behaviours in Children   

Flo Harrison (University of East Anglia), Andrew Jones, Esther van Sluijs, Simon Griffin  

Schools are potentially significant settings for the promotion of healthy behaviours in 

children, yet the physical characteristics of the school environment that may be the most 

important behavioural determinants are not well understood. This presentation introduces a 

novel conceptual framework designed to improve our understanding of associations 

between the school environment and children’s dietary and physical activity behaviours. 

The framework highlights how school environments may be modified to promote behaviour 

changes, and how they may limit or enhance the success of other school-based 

interventions. A part of the framework is then tested using a study of break-time physical 

activity and rainfall. Accelerometers were used to measure the physical activity of 1794 9-

10 year old children attending 90 primary schools participating in the UK SPEEDY study. 
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Head teachers at participating schools completed questionnaires detailing the facilities 

available and the policies in place regarding break-times in bad weather. Bad weather 

policies were strongly associated with the physical activity facilities present at schools, and 

were seen to significantly moderate the association between rainfall and break-time PA. 

Pupils attending schools where children were kept indoors in wet weather but were allowed 

to be active were more active on wet than dry days, and were more active on wet days than 

children allowed outdoors in the rain. These findings provide new evidence on how school 

environments may shape children’s health related behaviour.  

Keywords: School, Physical activity, Children, Behaviour, Weather 

 

Adolescent Dietary and Vigorous Physical Activity and the Neighbourhood 
School Environment  

Chalida Svastisalee (University of Southern Denmark), Jasper Schipperijn, Bjorn 

Holstein, Lisa Powell, Pernille Due  

Purpose: To investigate whether associations between daily vigorous physical activity 

(VPA) and the built environment are patterned according to family social class. 

Methods: We used self-reported daily VPA measured in 6046 11 to 15-year-old boys 

and girls in 80 schools. Multi-level stratified logistic regression analyses were conducted 

to examine the relationship between daily VPA and objective exercise resources within 

2km from each school. Results: Total length of walking and cycling paths was the 

strongest built environment correlate of daily VPA. Overall, girls were significantly less 

likely to achieve daily VPA than boys. Among children from low family social class 

backgrounds, girls were less likely to achieve daily VPA than boys (OR = 0.40; CI: 0.28-

0.57).  Additionally, children from low family social class backgrounds attending schools 

with low exposure to walking and cycling paths had the lowest odds (OR =0.51; CI:  

0.29-0.88) of achieving daily VPA than those attending schools with higher exposure to 

paths. Conclusions: Findings of this study suggest that a lack of supportive physical 

activity support in school surroundings may have a greater impact on children of low 

socioeconomic backgrounds than those from more privileged families.  Thus, 

socioeconomic context needs to be considered as part of the physical activity landscape 

when exploring individual physical activity behaviour. Keywords: Physical Activity, 

Youth, Neighborhood, Socioeconomic Disparity, Geographic Information Systems (GIS) 

 

Children with Disabilities and their Spatial Agency at School  

Nicole Yantzi (Laurentian University), Nancy Young, Krista Hasenfratz  

The viewpoints and experiences of children, and especially disabled children, are often 

marginalized and even rendered invisible in research and policy. The objective of this paper 
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is to address calls for researchers to embrace the “power of children’s voices” (Freeman 

and Mathison 2009, p. 165) and recognize their agency. In particular this paper examines 

how children with disabilities deal with the many physical barriers in their school 

environment. In-depth interviews were conducted with thirteen children who used a mobility 

aid. Interviews were transcribed verbatim and coded using NVivo. Findings show that the 

children experienced different levels of agency and that, rather than the level being 

completely child specific, the situation that a child experiences is also important in 

determining their level of agency. The three levels of agency include: (1) whether the child 

did something but is unable to state the reasons why; (2) whether the child can tell you why 

they did something; or (3) in addition to stating the reasons, whether the child can also 

show that they have considered future implications of their action. This research shows that 

all children are capable of some level of agency and that these skills must be fostered in the 

school system. While it is understood that structures do inevitably shape and restrict 

children’s experiences, this research shows that children with disabilities can develop their 

own strategies and solutions for dealing with inaccessible and exclusive school spaces.   

Keywords: Children, Disabilities, Schools, Agency, Physical Barriers 
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SESSION 6: YOUNG PEOPLE, AGENCY AND HEALTH BEHAVIOURS 

Indigenous Knowledge, Social Relationships and Health: Community-Based 
Participatory Research with Anishinabe Youth at Pic River First Nation   

Katie Big-Canoe (University of Western Ontario), Chantelle AM Richmond  

Canada’s First Nations youth endure a disproportionate burden of health inequalities.  While 

patterns of First Nation’s youth health point to distinctly social causes (e.g., lacking social 

support, violence and addiction), research has not adequately explored how the quality of 

local social environments influence First Nations youth health. Drawing from 19 in-depth 

interviews with Anishinabe youth, this community-based project utilized a social 

determinants of health framework to explore youth perceptions of health, social 

relationships, and the ways they interact. This research centred around four main objectives 

including: 1) understanding how Anishinabe youth define health & well-being; 2) exploring 

youth perceptions of social relationships; 3) examining how social relationships influence 

health; and, 4) understanding how culture shapes health. Findings suggest that youth 

definitions of health differ across individual, family and community levels. Youth perceive 

social relationships as fundamental for the provision of social support, and that good 

relationships influence healthy behaviours (e.g. youth participation in ceremonies). Over 

time, it appears that loss of Indigenous Knowledge figures strongly in the declining 

relationship between health and social relationships of youth (e.g. changing gender roles). 

Despite the loss of knowledge and changing lifestyles of the community however, youth 

spoke about meaningful connections to the land, and they identified the importance of 

cultural teachings (e.g. respect for land/elders) in their everyday lives, social relationships, 

and health behaviours.   

Keywords: Health, Social Relationships, Indigenous Knowledge, Youth 

 
Understanding and Contextualizing the Health and Service Needs and Experiences of 

Refugee Youth in Canada: Reflections for Research and Policy  

Sara Edge (McMaster University), Bruce Newbold  

Canada’s immigrant population experiences health disparities relative to the native-born, 

yet existing literatures inadequately address the potentially unique health experiences of 

refugees within Canada’s health care system and society.  This is despite the fact that 

refugees possess distinct health needs related to unique migratory, resettlement and 

integration experiences that make them particularly vulnerable to multiple risks.  An 

additional gap within Canadian immigrant research is the observation and understanding of 

youth health experiences, perceptions and concerns. While attention has been given to 

healthy development and related supports for Canadian adolescents, the needs and 
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experiences of newcomer youth remain neglected.  This is despite recognition of the 

importance of adolescent years for identity and behaviour development; and the effects of 

migration, settlement and integration upon identity, psychological, and physical well-being. 

Our objective is to comprehend and contextualize the health needs and experiences of 

refugee youth living in Hamilton, Ontario, as well as the shortfalls and successes of 

available formal and informal health care and social services.  With the support of 

community-based organizations serving newcomer youth, in-depth interviews and focus 

groups were conducted with refugee adolescents and young adults representing a range of 

countries of origin and duration of time since arrival.  Findings will be presented with respect 

to how youth define/perceive health, identified priority needs and barriers, family/community 

roles and expectations and their influence upon well-being and accessibility of health care 

and support services. Additionally, recommendations will be provided for improving the 

appropriateness, effectiveness, and accessibility of services for refugee youth.  

Keywords:  Refugee, Health, Youth, Identity, Support Services, Canada 

  

Adolescent Perceptions of Neighbourhood Factors Influencing Body Weight  

Jennifer Asanin Dean (McMaster University), Susan J Elliott  

That we are facing a global epidemic of obesity has been widely discussed since the World 

Health Organization made this claim nearly a decade ago. Excess body weight is 

particularly problematic among children and adolescent populations. While the majority of 

past research on obesity has emphasized the importance of individual level factors (e.g., 

genetics, socio-demographic characteristics, lifestyle behaviours) in determining body 

weight, significantly less research has examined environmental and/or structural 

determinants of excess body weight among adolescent populations. Yet, among the small 

(but growing) body of literature, much has focused on the home and school environments, 

leaving neighbourhoods overlooked.  To date, multiple studies have found rates of 

childhood and adolescent obesity to be especially high in low-income and ethnically diverse 

neighbourhoods. Accordingly, the aim of this research was to gain insight into the 

contextual factors at the local level that construct and produce the bodies of adolescents 

living in deprived neighbourhoods within the Canadian context. Additionally, this research 

explored how local environments shape perceptions of healthy body weight among 

adolescents. A parallel case study of two low-income Canadian neighbourhoods was used, 

and a total of 32 adolescents living in these neighbourhoods were interviewed and asked to 

discuss obesity and its determinants with particular emphasis on neighbourhood factors that 

shape body weight. These perceptual data were then contextualized using ecological data 

from the physical, economic, political and social neighbourhood environments. Finally, 

Giddens’ structuration theory was applied to interpret the role of adolescent agency and 
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neighbourhood-specific structures in determining adolescent body weight. Potential policy 

implications for managing adolescent body weight, and future research directions for 

investigating local-level determinants of obesity are also discussed.  

Keywords: Obesity, Adolescents, Neighbourhood and Health, Determinants of Health, 

Qualitative Methods 
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SESSION 7: WORK, INTERVENTION AND LABOUR MARKETS 

Evaluating the Impact of Case Management on the Health of Long Term Incapacity 
Benefit Recipients in the North East of England  

Clare Bambra (Durham University), Jon Warren, Kayleigh Garthwaite  

This paper will outline a large research project which is taking place in the North East of 

England. The level of ill health in the working age population in the North East of England 

exceeds that any other English region. In 2009, the National Health Service County Durham 

Primary Care Trust launched a major intervention to improve the health of people in the 

region who have been in receipt of Incapacity Benefit on a long term basis The intervention 

provides recipients with a case manager to construct individual packages of support to  

improve their health. It is assumed that once these health concerns have been addressed 

individuals will be much more likely to return to the labour market. Through a mixed 

methods approach, the evaluation is assessing the impacts of the programme by comparing 

trends in IB recipients between intervention and non-intervention groups; undertaking 

quantitative data analysis, including economic evaluation and contextual analysis of place 

effects; and undertaking qualitative interviews with samples of programme users to 

understand narratives and experiences of Incapacity Benefit recipients.This paper will 

explore several areas. Firstly, the background and context of long term sickness and 

incapacity in the UK in general and the North East of England are examined. Secondly, it 

will reflect upon the NHS commissioning process, and its future in the light of the recent UK 

government reforms to primary care. Finally, it will present some of the interim findings from 

the evaluation and ask what has been learnt thus far and what the international implications 

of the research are.   

Keywords: Incapacity, Worklessness, Case Management, Regions 

 

Investigating the Extent to which Area-Level Characteristics of Local Labour Markets 

Affect Minor Psychiatric Morbidity Outcomes, Independently of Individual-Level 
Exposure to Joblessness and Insecure Employment   

Ellen Flint (University College London), Nicola Shelton, Amanda Sacker, Mel Bartley  

Existing longitudinal evidence suggests a causal relationship between joblessness and 

minor psychiatric morbidity (MPM) at the individual level. Is this relationship affected by 

where the individual lives, and do the socioeconomic characteristics of an area have an 

independent effect on an individual’s psychological wellbeing, over and above individual 

exposure to risk factors? This study is based on working-age original sample members of 

the British Household Panel Survey. All eighteen currently available waves of the study are 

used (1991-2008). MPM is measured in the BHPS using the 12-item version of the General 
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Health Questionnaire (GHQ-12). The analysis presented uses a binary outcome (MPM 

caseness). Cross-classified multilevel models are presented showing the association 

between labour market position and MPM before and after adjustment for confounding and 

mediating factors at the individual level and the area level. Individual-level covariates 

include macroeconomic conditions, educational attainment, physical health problems, 

spousal GHQ-12 and unemployment, perceived job security level of the employed, housing 

tenure, substance abuse, equivalised household income and subjective assessment of 

financial situation. Variables at the area level include claimant count rate, vacancies, and 

average house prices.  

Keywords: GHQ-12, Minor Psychiatric Morbidity, Mental Health, BHPS, Health Survey for 

England, Regional, Labour Market Status 

 

Regional Differences in Health-Related Attachment to Local Labour Markets in 
Sweden 

Lotta Nylén (Karolinska Institutet), Bo Burstrom  

Earlier studies have described an increase in health-related exclusion from the labour 

market. Geographic variations in labour market attachment among individuals with and 

without limiting longstanding illness (LLSI) have not been focused to the same extent. Aim: 

To shed light on regional inequalities in labour market attachment among individuals with 

and without LLSI over time. Method: Data from the Swedish Survey of Living Conditions 

(ULF) are used. Unemployment rates among individuals aged 25-59 years with and without 

LLSI were studied. Separate analyses were made for six regions (metropolitan areas, 

different level of densely- and sparsely-populated areas) in Sweden, in three time periods; 

1978-1989, 1990-1999, and 2000-2005. Result: Unemployment was 2-3% and relatively 

equally distributed among individuals with and without LLSI during the 

1980s.Unemployment increased during the 1990s with the highest rates about 7% among 

men and women without LLSI living in the sparsely-populated northern part while in the 

metropolitan areas higher unemployment rates were seen among those with LLSI. The 

decrease of the unemployment rates in 2000-2005 was less pronounced in the sparsely-

populated north part and the rate still exceeded 6% for men without LLSI. In the 

metropolitan areas the situation was the opposite. Notable is that especially in the sparsely-

populated northern part, the gap in unemployment rates between those with and without 

LLSI has widened since the 1980s. Conclusion: Regional analyses may reveal different 

patterns in health-related attachment to the labour market within a country over time.   

Keywords: Health, Labour Market, Inequalities, Gender, Sweden 
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An Evaluation of a Workplace Health Check and Intervention Programme Targeted at 
Employees of Lower Socioeconomic Status   

Tessa M Pollard (Durham University), Kerry Joyce, Elizabeth Strutt, Clare L Bambra  

The workplace has been identified as a key site for interventions aimed at improving health 

and reducing health inequalities.  We conducted an evaluation of a workplace-based 

intervention programme targeted at those aged over 40, working in lower grade positions 

and living in deprived areas.  The programme involved a baseline health check, followed by 

the implementation of lifestyle interventions as appropriate, and then by a second health 

check approximately one year after the first.  Outcomes assessed included take-up of 

health checks and change in risk factors and cardiovascular risk score.  In addition four 

focus groups were conducted to examine how participants viewed and experienced the 

programme, semi-structured interviews were undertaken with those managing and 

delivering the programme, and two interviews were conducted with non-attendees.  The 

take-up rate amongst targeted employees was 20% (N=665), of whom 75% (N=498) 

attended the follow-up health check.  On average there was a small reduction in weight, 

waist circumference, systolic blood pressure and cardiovascular risk score at the follow-up 

health check, with those who participated in intervention programmes showing a greater 

improvement.  Both employees and providers identified problems preventing take up, 

including lack of line manager support, but, overall, participants perceived the programme 

to be positive, pragmatic and useful, and viewed the workplace to be an appropriate and 

convenient setting for the checks.  There was a perceived lack of opportunity for long-term 

support in maintaining improvements in health.  Further analysis of the qualitative data 

suggests a number of ways in which workplace-based interventions can be improved. 

Keywords: Cardiovascular Risk Assessment, Health Check, Health Inequalities, Workplace, 

Intervention 

 
Magical People and Magnetic Places: A 'Thick' Response to Active Labour Market 

Interventions for Long Term Mental Health Service-Users   

Jennifer Laws (Durham University)  

In this paper, I review and respond to personalised ‘back-to-work’ interventions, particularly 

the Pathways to Work (P2W) programme, which were introduced by the last UK 

government (1997-2010) to encourage long-term mental health service users to (re)-enter 

the paid labour market. Given the heralding of such programmes as the gold-standard in 

‘evidence-based’ practice, I draw attention to the (thus surprising) incomplete nature of the 

evidence-base regarding the ultimate success of these schemes. Using a range of 

frameworks, including Geertz’s thick/thin description and insights from the literary genre, 

magical realism, the purpose of the paper is to explore the spontaneous, unexpected and 
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often ‘magical’ moments in which work-based recovery emerges – and to explore how a 

magically informed evidence base might in fact lend more from pragmatism than idealism. 

  

Keywords: Back To Work, Mental Illness, Evidence-Based Practice, Geertz, Magical 

Realism 
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SESSION 8: LABOUR MARKETS, SOCIO-ECONOMIC INEQUALITIES AND HEALTH 

Mind the Gap: The Impact of Socioeconomic Inequalities and Risk of Congenital 
Anomaly on Infant and Neonatal Mortality  

Judith Budd (University of Leicester), Lucy Smith, Elizabeth Draper, David Field  

Aims: Investigating the effect of socioeconomic inequalities on congenital anomaly 

occurrence and pregnancy outcome, and their impact on the widening deprivation gap in 

infant and neonatal mortality. Methods: Population based study of 646749 births in the East 

Midlands and South Yorkshire 1998-2008. Outcome measures were time trends in 

socioeconomic variation in the risk of anomaly, time of detection, pregnancy outcome and 

live birth prevalence. Deprivation measured using the UK index of multiple deprivation 2004 

at super output area level. Results: Non-chromosomal anomaly rates increased significantly 

with deprivation. Fetuses from the most deprived decile had a 54% higher risk compared 

with the least deprived (95% CI (1.27,1.85). Although antenatal detection rates were similar, 

rates of termination were lower in the most deprived decile (62%) compared with the least 

deprived (77%) (RR 0.81 (0.63,1.03)). Consequently, livebirths with a non-chromosomal 

anomaly were 92% higher (95%CI (1.39,2.67). Chromosomal anomalies significantly 

decreased with increasing deprivation (RR 0.54 (0.46,0.63)) due to maternal age (adjusted 

RR 0.99 (0.85,1.15)). Antenatal detection rates were lower in more deprived areas (RR 

(0.81 (0.67, 0.97)) with pregnancies less likely to end in termination (RR 0.78 (0.64,0.97)). 

After adjusting for maternal age, women from the most deprived areas were at 87% 

increased risk of a livebirth with a chromosomal anomaly (95%CI (1.45,2.40)). Conclusions: 

The increase in non-chromosomal congenital anomalies over time, small decreases in rates 

of termination and socioeconomic variation in pregnancy outcome has resulted in widening 

the deprivation gap of live born infants with a congenital anomaly.   

Keywords: Congenital Anomaly, Deprivation, Mortality, Socioeconomic Inequalities 

 

Association of Neighbourhood Socioeconomic Status and Individual Socioeconomic 
Status with Cardiovascular Risk Factors in an Eastern German Population - the 
CARLA Study 2002-2006   

KH Greiser (German Cancer Research Center, Div. of Cancer Epidemiology), D Tiller, O 

Kuss, A Kluttig, G Rudge, B Schumann, Karl Werdan, J Haerting  

Background/objectives: Individual socioeconomic status (SES) is a determinant of 

cardiovascular risk factors (RF). Recent studies suggest an independent association of 

neighbourhood SES with cardiovascular RF, but the mechanisms have not fully been 

understood. Our aim was to assess the association of neighbourhood and individual SES 

with cardiovascular RF in an Eastern German population. Methods: We used cross-
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sectional data of 1779 participants aged 45-83 years of the population-based CARLA study. 

We calculated linear mixed models to assess the age-adjusted influence of neighbourhood-

specific unemployment rates and individual SES on smoking, systolic blood pressure 

(SBP), and body mass index (BMI). Spatial dependencies within and between 

neighbourhoods were adjusted for by using ICAR models. Results: Neighbourhood-specific 

unemployment rates varied between 6.3 and 35.3%. Per 1% increase in the 

neighbourhood’s unemployment rate, the number of cigarettes smoked/day increased by 

0.11 in men (95% confidence interval, CI=0.09; 0.12) and 0.05, (CI=0.04; 0.07) in women. 

In women, SBP increased by 0.04 mmHg with unemployment rate (CI=0.03; 0.06), while 

there was no statistically significant association of SBP with SES in men. BMI was only in 

women significantly associated with unemployment (increase in BMI per 1% increase in 

unemployment rate 0.04 (CI=0. 02; 0.05)). Associations of RF with individual SES were 

stronger than with neighbourhood SES in multiple models. Conclusions:  Our findings 

confirm the previously described association of neighbourhood SES with smoking 

independent of individual SES, while we found inconsistent associations with SBP and BMI. 

The neighbourhood environment may be more relevant for behavioural than for biomedical 

risk factors.  

Keywords: Neighbourhood Socioeconomic Status, Individual Socioeconomic Status, 

Cardiovascular Risk Factors 

 
Revisiting 'Planned Shrinkage' Policy in US Urban Areas: A Health Geographic 
Perspective  

Sue C Grady (Michigan State University)  

‘Planned shrinkage’ policy aims to reduce the size of cities in response to declining 

populations, while increasing the tax base in stabilization neighborhoods.  Public services 

are reduced or withdrawn in planned shrinkage areas and incentives are given to poor 

people to move into stabilization neighborhoods.  In 2009 the Michigan Neighborhood 

Stabilization Program 2 (NSP2), Consortium of 12 city governments and 8 land banks, 

received $263.5 million in funds from the U.S. Department of Housing & Urban 

Development to launch the “New Michigan Urban Neighborhood” strategy, a strategy to 

combat the effects of home foreclosures, vacancies and abandonment in blighted 

neighborhoods.  Housing in 93 census tracts in Michigan’s 12 largest municipalities are 

targeted for demolition or rehabilitation and vacant properties will be reassembled for future 

development.  A majority of no-service zones and stabilization neighborhoods targeted for 

NSP2 implementation are hyper-segregated by race –i.e., high black segregation and 

concentrated poverty.  In general, African Americans living in hyper-segregated cities have 

poorer health outcomes than similar residents living in the suburbs. The goal of this study is 
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to improve our understanding of geographic changes in African American health as a result 

of planned shrinkage policy in 12 Michigan cities implementing NSP2 strategies. Health will 

be measured in terms of maternal and child health, specifically the changes in 

neighborhood incidence of adverse birth outcomes and infant mortality and risk factors for 

those outcomes. The results from this study are compared with previous case studies also 

implementing ‘planned shrinkage’ policy in The Bronx, New York City. 

Keywords: African American Health, Maternal and Child Health, Planned Shrinkage Policy, 

Racial Residential Segregation, Concentrated Poverty 

 
Socioeconomic Disparities and Health in a Mega-Urban Setting: Perspectives from 

Pune, India   

Mareike Kroll (University of Cologne)  

The current rapid urbanization process in India induces multiple changes in the physical 

and social environment of the cities. In the emerging megacity of Pune, the population has 

doubled in the last 20 years from 2.6 to 5 million inhabitants, massively overstressing the 

existing infrastructure. Economic growth is giving rise to an emerging middle class and at 

the same time to a growing number of slum dwellers through immigration. The increasing 

social polarization of the urban society causes an unequal distribution of positive (e.g. 

educational opportunities) and negative (e.g. environmental pollution) effects of 

urbanization within the population. Health determining factors such as housing quality, diet 

patterns, access to health care or health behaviour and social networks vary between 

different socioeconomic groups, contributing to distinct disease burdens within these 

groups. The paper will present results from a doctoral thesis undertaken at the Institute of 

Geography at the University of Cologne, Germany. The project aims to analyse disease 

burdens and major health determining factors in different socioeconomic groups in Pune 

from a holistic point of view, by using quantitative and qualitative methods. Central tool is a 

household survey in Pune which has been conducted in three slum areas and three middle 

class neighbourhoods located in three different parts of the city. A target of the research 

project is to understand and explain the effects of socioeconomic disparities on health 

inequalities in a mega-urban setting.  

Keywords: Medical Geography, Health Inequality, Urbanization, India 
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The Banyan Villages Initiative - An Intervention Strategy to Support Women's Health 
Enhancement in Global Apparel Supplier Communities - Results from Recent Pilot 

Studies  

JR Guernsey (Dalhousie University), M Merchant, N Varatharasan, R Gupta, RF Guernsey, 

JS Thorbeck   

Addressing problems of global poverty remain enigmatic. Over 70% of people living in 

extreme poverty worldwide are female. Recent evidence has shown that employment and 

entrepreneurship opportunities empower women within households and within the public 

sphere, leading to significant benefits and improved health and well being for women and 

their families. Hence, investment in female employment opportunities in low and middle 

income countries through globalization and conveyance of international social systems 

innovations and standards theoretically holds promise for improving women’s health.  An 

important sector is the garment/apparel industry which has always been a key source of 

jobs for women. Yet the apparel industry has been characterized by poor working 

conditions, high workforce turnover, deregulation, insufficient monitoring and low job 

security.  A new population health strategy, the Banyan Villages Initiative, which 

incorporates a healthy settings ecosystem health approach, is being conceptualized as a 

means to address these issues through building supportive local community settings for 

South Asian garment workers. A comprehensive review of the current literature revealed 

that the full extent of working life realities and associated local community health conditions 

of female garment workers have yet to be sufficiently described. To support development of 

better understanding, we recently completed two pilot studies (one qualitative and one 

quantitative) in three garment communities in Karnataka, India, which provided insights into 

women’s priorities and the limited capacity of underlying local institutions and community 

resources to address and reduce these barriers. This presentation will provide a synthesis 

of findings and future directions.  

Keywords: Garment/apparel Workers, Healthy Settings, Population Health Intervention, 

Poverty, Global Health, Ecosystem Health. 

 
Urbanization, Urban Sprawl and Changes in Health Inequalities in France  

Stéphane Rican (EST University Paris Ouest), Gregoire Rey, Eric Jougla, Zoé Vaillant, 

Gerard Salem  

The vast movement of urbanization observed in Europe since the end of World War II has 

profoundly changed the organization of health inequalities. The increasing polarization of 

activities, urban sprawl and the strengthening of social divisions of space poses new 

challenges to health systems. Urban trends, especially metropolization and urban 

sprawling, socio-spatial segregation, greater mobility are all factors influencing health 
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inequalities. However, despite frequent area-based measures used to analyze trends in 

health inequalities, few studies have been carried out on the spatial pattern of these 

changes and their consequences on the level of health disparities. The aim of this 

communication is to analyze the role of urban sprawl on changes in spatial health 

inequalities (intensity and distribution) in France since 1970. Three main factors of 

suburbanization are engaged: increase and renewing populations; social changes through 

residential mobility and selective migration; and social-spatial segregation.  According to 

these factors, a typology of suburban areas is constructed. Mortality indicators are compiled 

for five periods (1973-77, 1980-84, 1988-92, 1977-2001 and 2004-2008). All-deaths and 

premature deaths are considered. Causes of death associated with social preventive action 

are dissociated from causes associated with curative and preventive care action. The 

intersection of these indicators allows for the identification of a variety of situations in 

suburban areas in France. Recent changes in urban sprawling focuses attention on areas 

distant from the regional metropolis. 
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SESSION 9: FOOD PURCHASE, ACCESS AND CHOICE 1 

Fighting Flint's Food Deserts: A Food Retail-Based Intervention on Dietary and 
Shopping Habits   

Richard Sadler (University of Western Ontari), Jason Gilliland, Godwin Arku  

The impact of the built environment on health-related behaviours and outcomes is of 

growing concern to researchers in the health sciences, geography, and urban planning.  

The suburban shift of food retailers has left many low-mobility, low-income, inner-city 

residents with inadequate access to nutritious and affordable food sources—areas termed 

‘food deserts’.  Research has identified the existence of food deserts in geographic and 

economic terms, but fewer studies have examined how the presence, absence, or sudden 

addition of food sources can influence purchasing and consumption behaviour. The 

research objective is to determine the influence of a new grocery store on residents of a 

former food desert in Flint, Michigan, USA.  Spatial analysis and food basket pricing in 2009 

verified that the downtown was a food desert both geographically and economically.  That 

is, residents were paying more for groceries at neighbourhood shops, or travelled far 

outside the neighbourhood to procure nutritious foods.  In 2010, two new grocery stores 

opened in or near downtown.  Through improved access and lowered food prices, the 

formerly geographic and economic food desert has been erased.  To understand the effect 

on the purchasing and consumption behaviours of residents, a before-and-after telephone 

survey was also carried out that included questions on food security, diet, shopping habits, 

and socioeconomic variables.  These results indicate the effect of a new nutritious food 

source on residents’ quality of life. Planners and policymakers in Flint and elsewhere can 

use this information to support the promotion and funding of future food retail-based 

interventions on diet.  

Keywords: Built Environment and Health, Food Accessibility, Food Desert, Natural 

Experiment, Diet and Health, GIS 

 
Eat to Live, Live to Eat: Understanding the Effects of Food Allergen Labels on Health 
and Well-Being  

BYL Chow (McMaster University), DW Harrington, SJ Elliott, AE Clarke, S Godefroy, L 

Joseph, Y St Pierre, J Fragapane, L Soller, M Ben-Shoshan  

The international prevalence of food allergy is estimated to be around 3 – 5%: 5% in Europe 

and the United States, and 6- 8 % in Canada.  It has been found to be increasing in the 

United States as well as in the United Kingdom, and is believed to be similar in Canada. 

Since there is no cure for food allergies, the only management strategy is to follow a strict 

avoidance diet. As a result, the manner in which allergen warnings are communicated on 
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packaged commercial foods is of paramount importance to health and well-being. In 

Canada, approximately 50% of households have experience preparing foods for an allergy 

controlled environment.  Health Canada has taken steps to amend the Canadian labelling 

system, but changes have yet to be implemented and the use of precautionary allergen 

statements on commercial food products remains voluntary.  At the moment, we understand 

little about the perceptions and purchasing behaviours of allergen warnings by affected 

Canadians.  This is a major gap in our ability to respond to this issue from a policy 

perspective. This research uses a mixed methods approach to begin to address this gap.  

Results from a national Canadian quantitative survey (n = 1386) suggest that risk 

communication via precautionary statements is not effective, as consumers continue to 

purchase labelled products for situations involving food allergic individuals. Preliminary 

results from a thematic analysis of complementary qualitative go-along interviews with 

allergic families (n = 15) reveals a number of individual factors that affect purchasing 

behaviours and perceptions.  These results are critical for informing effective national policy 

change around food allergen labelling.   

Keywords: Food Allergy, Allergen Labelling, Mixed Methods 

 
Socioeconomic Variation in Availability of Energy-Dense Snack Foods within 
Australian Supermarkets   

Lukar Thornton (Deakin University), David Crawford, Adrian Cameron, Sarah McNaughton, 

Kylie Ball        

Investigations on the within-store environment in supermarkets have mostly explored the 

availability and costs of fresh fruit and vegetables, while unhealthy food items (e.g. energy-

dense snack-foods) have largely been ignored. We assessed socioeconomic variation in 

the availability of energy-dense snack-foods (crisps, chocolate, confectionery and soft 

drinks) in Australian supermarkets using a newly developed audit tool. The audit contained 

measures of the amount, variety, and costs of specific snack-foods, end-of-aisle displays 

and snack-foods at cash-registers. We approached a total of 22 major supermarkets from 

high and low socioeconomic areas and gained consent to audit 21 of these. Aisle length 

allocated to confectionery (7.5m vs. 5.2m p<0.0001), chocolate (13.4 vs. 9.7m (p=0.001), 

soft drink (23.4 vs. 18.7m p=0.015) and crisps (17.6 vs. 14.0m p=0.09) was greater in low 

compared to high SES stores. Low SES stores were found to be larger (aisle length (305 

vs. 235m). After adjusting for store size, the proportion of shelf space allocated to 

confectionery (7.0 vs. 5.8m p=0.001) remained greater in low SES stores. The greater shelf 

space allocated to chocolate and soft drink remained but was not statistically significant 

after adjustment for size. In piloting the audit tool, we determined it was feasible to 

administer, sensitive enough to detect differences in key snack-food exposures measures 
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and could be a useful instrument for investigating variations between supermarkets. Results 

indicating greater exposure to snack-foods in low SES supermarkets works against 

improvement of the known socioeconomic gradient in obesity rates.  

Keywords: Snack-Food, Socioeconomic Status, Food Environment 

 
Material Constraints and Healthy Eating - The Views of Primary School Children in 

Socio-Economically Contrasting Communities   

Hannah Fairbrother (University of Sheffield), Elizabeth Goyder, Penny Curtis  

Research from across the developed world shows that people in lower socioeconomic 

groups have less healthy diets in terms of fruit, vegetable and fat intake. Low income and 

area deprivation have been identified as barriers to purchasing fresh and unfamiliar foods 

though they remain contested issues. A number of studies have explored parents’ 

perspectives of negotiating food provision on a tight budget but research exploring the 

extent to which children are conscious of material constraints in relation to food purchase is 

sparse. Recent research, however, shows a consistent relationship between children’s 

ideas about the type of food people eat and their affluence, particularly in terms of food 

brands and what they can afford. More generally, there is evidence that children living in 

disadvantage are acutely aware of stretched material resources but downplay their 

influence on health. This paper draws on a qualitative study exploring how children make 

sense of food in their everyday lives and how they understand the relationship between 

food and health. The study was conducted in two socio-economically contrasting 

communities in the North of England. The focus of this paper is children’s awareness of 

material constraints and their perception of how they relate to opportunities to eat healthily. 

Understanding how children perceive health facilitators and barriers is important not only 

from a lifecourse perspective, as a predictor of adult attitudes and behaviour, but also in 

recognition of children’s potential to be active and reflective regarding health practices while 

growing up. Both elements are relevant for health inequalities.   

Keywords: Children, Health, Health Inequalities, Nutrition, Qualitative.  

 
The Ethics of the Hygiene Hypothesis: Attempts to Explain the Perceived Rise in 
Food Allergy among the Affluent   

SJ Elliott (University of Waterloo), AC Clarke, DW Harrington, N Fenton, S Godefroy, L 

Joseph, Y  St Pierre, J Fragapane, L Soller, M Ben-Shoshan, RKC Pullen 

Much research has been undertaken regarding the (perceptions of) risk associated with 

newly emerging environmental exposures (e.g. West Nile virus).  Recent research has 

focused on the (perceived) rise in allergic diseases with a particular emphasis on food 

allergies to seemingly (and until recently) innocuous foods such as peanut, tree nut and 
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sesame.  Interestingly, the substantial rises in this burden of illness has occurred primarily 

in affluent countries and there is substantial spatial variation across the globe.  These 

spatial and temporal patterns have led to two rather speculative hypotheses.  First, while 

these disorders indeed have an important genetic component, the swiftness with which this 

epidemiologic shift occurred points to an important etiologic role for environment.  Second, 

the hygiene hypothesis suggests that – in affluent countries – children exposed to 

westernized lifestyles, who are protected from the lethal infectious burdens of early life we 

were once exposed to and that those in developing countries continue to experience, suffer 

an increased risk due to inadequate immune system development.  There is evidence, for 

example, of lower rates of allergic disease among families living in inner city areas and/or of 

lower socioeconomic status. The implication often drawn here is that the poor are exposed 

to unhygienic environments, which provides protection against this rising burden of allergic 

disease.  This paper draws on data collected as part of a national study to assess 

awareness of, attitudes toward and prevalence of food allergies in order to explore the role 

for the hygiene hypothesis and its implications for ethics and policy.   

Keywords: Health Inequalities, Ethics, Emerging Environmental Risk 
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SESSION 10: FOOD PURCHASE, ACCESS AND CHOICE 2 

Investigating Individual Measures of Food Exposure and Food Purchasing  

Lukar Thornton (Deakin University), David Crawford, Kylie Ball  

A growing body of work suggests the neighbourhoods exert an independent influence on 

the procurement of food through food store accessibility.  This evidence remains 

inconsistent, possibly due to considerable variations in the measurement of food access.  

To date, measures of access do not accurately reflect a person’s true contextual exposure 

to the full range of food vendors throughout the course of their daily lives.  To better 

understand environmental determinants of food purchasing behaviours, the next phase of 

research needs to move towards people-based measures of exposure whereby unique 

geographic exposure areas are used for each individual based on their daily travel 

behaviours.  We are currently pilot testing and analysing objectively-measured GPS data on 

all locations visited by individuals over a period of one week (“activity-spaces”) and the 

simultaneous recording of food-purchasing diaries.  These diaries include data on the 

location and type of stores visited, the food items purchased, mode of travel, time of day, 

whether the purchaser was alone or with others, and whether the food was for immediate 

consumption or consumption off-site (e.g. for home). Analysis is currently being undertaken 

to explore patterns between an individual’s interactions with the food environment and how 

this impacts on the healthiness of food purchasing patterns.  Results will demonstrate the 

amount of food purchasing that occurs in the local neighbourhood environment relative to 

other locations and whether travel distance to stores and mode of travel varies by the food 

store types visited. Future pilot-testing will explore these associations by socioeconomic 

characteristics.    

Keywords: Food Purchasing, Food Environment, Activity Spaces, Global Positioning 

System 

 

Enacting Choice in the Local Food Environment: Contextual Influences on 
Consumption  

Claire Thompson (Queen Mary, University of London), Steve Cummins, Rosemary Kyle, 

Tim Brown  

The effect of place on the foods people buy and eat is examined in both ‘food desert’ and 

‘obesogenic environment’ studies.  However, individual behavioural responses to social, 

economic and built environment characteristics are far from uniform.  Area effects on health 

are complex, with some outcomes being immediately apparent and others cumulative.  This 

paper explores the factors that mediate how individuals interact with their local food 

environments. An ethnographic study with 26 participants was carried out in Sandwell 
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(West Midlands, UK).  Photo voice and go-along interview methods probed how individuals 

make decisions about food.  Participants were asked to keep food photo diaries and 

subsequently accompanied on food-shopping trips. Findings highlight a value-action gap in 

relation to food practices.  Participants demonstrated a high level of knowledge and often 

concern about the foods they consumed; yet these values did not always translate into 

practice.  The desire to perform ‘healthy’ food behaviours and engage in the rhetoric 

surrounding them is offset by both social network pressures and the pervading culture-of-

consumption that contextualises food purchases.  Supermarkets especially provide a vast 

array of choice, variety and ‘special offers’ that can alter the activity of food-shopping from a 

domestic errand into a leisure activity in its own right. Food practices are not uniform, 

rational or indeed consistent, as they are shaped by cultural and environmental factors.  

Further research and intervention must recognise the duality of social actors in relation to 

the values they express about food and the actual behaviours and strategies they employ. 

Keywords:  Food Environment, Consumption, Choice, Shopping. 

 
‘Food Swamps' and 'Food Deserts' in Tampa Bay, Florida: Unequal Access to Healthy 
and Unhealthy Food Entities   

Dana Oppenheim Stein (University of South Florida), Jayajit Chakraborty  

America is facing a widespread obesity crisis that has become the fastest-growing cause of 

disease and death. Since individual weight gain has been linked to increased caloric intake 

and decreased nutrient consumption, this obesity epidemic can be attributed to 

environmental factors, such as the distribution of local food retailers. Research has shown 

that the suburbanization of healthy food stores have created ‘food deserts’ and the growing 

presence of fast-food outlets have created ‘food swamps’ in urban centres, wherein socially 

disadvantaged individuals face barriers to accessing these essential nutrients and 

encounter an overabundance of unhealthy food. While previous studies have examined the 

locations of either healthy or unhealthy food outlets with respect to race/ethnicity and 

socioeconomic status, a more comprehensive analytical approach that includes both types 

of entities is necessary to improve our understanding of the local food environment and its 

health implications. This study aims to analyze the relationship between socio-demographic 

characteristics of neighbourhoods and walkable access to both supermarkets and fast-food 

outlets in Tampa Bay, Florida— a metropolitan area that has been greatly affected by the 

food crisis plaguing the nation. The analysis utilizes locations of food retailers and U.S. 

Census data, in conjunction with GIS-based network and multivariate regression analysis. 

Results reveal that fast-food outlets are significantly more accessible to neighbourhoods 

with higher proportions of racial/ethnic minorities and lower-income individuals, as 
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compared to grocery stores. This paper highlights the need to consider the healthy and 

unhealthy food environment in geographic research and policy to address the obesity crisis. 

Keywords: Obesity, Food Deserts, Food Swamps, GIS, Network Analysis, Florida 
 
Produce Pricing at Farmers' Markets and Nearby Supermarkets: Implications for 
Food Accessibility   

Rachelle Beveridge (Social Dimensions of Health Program, University of Victoria), Lenore 

Newman, Chris Ling, Aleck Ostry  

Over the past 20 years, farmers markets have dramatically increased in number, visibility, 

and value in many developed countries, including in Canada.  Their (re-) emergence 

reflects an increased consumer interest in supporting “local” and sustainable food systems.  

Farmers' markets' have the potential to benefit small-scale food producers and bolster local 

economies, reinforcing direct relationships between producers and consumers while 

providing households with fresh produce.  However, the extent to which they systemically 

contribute to the “evolving geographies of production, consumption, and exchange” may be 

questionable (Chalmers, 2009).  While the existence of farmers’ markets and supporting 

infrastructure is often included in lists of food security indicators, the extent to which 

farmers’ markets directly increase access to and availability of fresh produce for a diversity 

of consumers, including low-income households, is debatable.  We investigated the price 

differences between farmers markets and nearby supermarkets in eight of South-western 

British Columbia’s urban neighbourhoods, and examined the economic context and 

implications of those differences with regards to food accessibility for economically 

disadvantaged households.  We found that the available fruit-and-vegetable portion of a 

healthy food basket was consistently more expensive at farmers’ markets as compared to 

nearby supermarkets, regardless of geographic context or mean neighbourhood income.  

This implies that the farmers’ markets under study may not directly contribute to increased 

fruit and vegetable consumption for low-income households.  

Keywords: Farmers’ Markets, Income, Pricing, Accessibility 
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SESSION 11: INFECTIOUS DISEASES 3 

A Geography of the Ebola Hemorrhagic Viral Fever: The Geo-Virology Approach  

Clélia Gasquet (Université Paris Ouest)  
The Ebola hemorrhagic viral fever is a disease which constitutes a threat for the populations 

of Central Africa, in particular in rural forester areas. In the Gabon and Republic of Congo (7 

epidemics between 1994 and 2005) it became a problem of public health. This zoonose 

appears at the man’s during a direct contact with a contaminated animal, a carcass or a 

vector of the Ebola virus. The emergence is directly connected, in these enclosed villages, 

to the ancestral practices of places (hunting, picking, etc). The interhuman contamination 

takes place during a direct contact with the physical fluids of a patient. It is made first of all 

within the families of the victims, during the care lavished on the patients and during 

ceremonies such as funerals given to the dead. Firstly, with pathocenosis’ concept help, we 

try in this study to understand how the viral emergence can enlighten us on the existing 

links between people and virus, and the specific dynamics of these. We also noticed the 

amplified role of hospital care, confirming the importance of risk in this structure and public 

perceptions. Actually, and in the name of humanitarian aid, there is no epidemic of Ebola 

which is accompanied with the procession of international institutions. This procession joins 

the national health system whose territorial reach is low. Within this communication, we 

suggest the establishment of links between virus and society, through the viral emergences 

to define a geo-virology approach. Keywords: Gabon, Republic of Congo, Ebola, 

Pathocenosis, Geo-virology, Sanitary Crisis 

 

Dengue Fever, a New Marker of Health for African Cities?   

Florence Fournet (Université Montpellier), Pascal Handschumacher, Christophe Paupy  

Dengue fever is the main viral vector-borne disease and it is in full extension in the world. It 

was initially confined to south-east Asia and the Pacific Basin. After being extended to Latin 

America, outbreaks are now observed in Africa that seemed hitherto relatively untouched. It 

affects 80 million people annually worldwide and 60% of the world population may be 

exposed. The virus is transmitted by Aedes mosquitoes, especially Ae. aegypti but also Ae. 

albopictus. It circulates mostly in urban areas because of vector ecology linked to human 

practices (old tires, cans, flowerpots, water storage, etc). The disease is becoming a strong 

marker of socio-spatial differentiation of urban areas and their transformations, revealing 

the urbanization processes of Southern cities. In Africa, the disease becomes an indicator 

of globalization as well as of building of urban space. It can be considered as a glance of 

both urban and landscape practices in hygiene and sanitation. Through examples from field 

studies conducted in Sahelian (Ouagadougou, Garoua) and Equatorial Africa (Douala, 



93 

 

Yaounde), we try to show at various scales how spatial heterogeneity of the disease has to 

be taken into account in the analysis leading to the differentiation of urban areas in Africa. 

The objective of these studies aimed at improving the living conditions of residents and 

highlighting areas of research for integrating spatial planning dimension which is too often 

neglected in health policy in Africa.   

Keywords: Africa, Vector-borne Disease, Dengue Fever, Urbanization, Socio-spatial 

Differentiation 
 
Is Dengue Fever a Disease of Poverty? A Political Ecology Perspective on the 
Material and Social Construction of (a) "Neglected Tropical Disease"   

Kate Mulligan (McMaster University), Susan J Elliott, Corrine Schuster-Wallace  
Dengue fever is frequently referred to as a disease of impoverished people and places. The 

First WHO Report On Neglected Tropical Diseases (2010), for example, classifies dengue 

as one of sixteen globally-neglected diseases so “strongly associated with poverty” that 

they serve as “prox(ies) for poverty and disadvantage.” But evidence of high rates of 

dengue fever in wealthy and middle-income cities like Putrajaya, Malaysia raises questions 

about the construction of the disease as one of material urban poverty. In Putrajaya, a new 

administrative capital designed as the urban showpiece of Malaysian boleh (can-do spirit), 

dengue rates consistently rank among the highest in the country – often higher than rates in 

poor communities. Key informants report that higher-income households and 

neighbourhoods in Putrajaya tend to demonstrate higher rates of dengue and less 

willingness to cooperate with public health programmes than their lower-income 

counterparts. Has the characterization of dengue as a neglected disease of poverty had 

material implications for public health research and policy in poor and non-poor 

communities? Drawing on a systematic review of the literature on dengue and poverty, and 

illustrated by case study research conducted in Putrajaya in 2010, this presentation will take 

a political ecology of health approach to interrogate the relationship between the social 

construction of dengue as a disease of poverty and the materiality of dengue research and 

control.  
Keywords: Dengue Fever, Poverty, Neglected Tropical Disease, Malaysia, Political Ecology, 

Planning 

 
The Role of Geography in the Effect of Climate Variability upon Dengue Fever 
Incidence in Mexico 

Felipe J Colón-González (University of East Anglia), Iain R Lake, Graham Bentham, Paul R 

Hunter  

We fitted a series of regression models to look for associations between changes in the 
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cumulative incidence rate of Dengue Fever and climate variability in Mexico. Data were 

collected for 21 Mexican provinces over a 23 year period (January 1985 to December 

2007). Our results show that the incidence rate of Dengue is positive and significantly 

associated to changes in minimum and maximum temperature (B = 0.172, p < 0.001; B = 

0.118, p < 0.05 respectively) and not significantly associated to ENSO and precipitation 

variability. These associations, however, were very heterogeneous across the country. We 

explored whether these heterogeneity was due to changes in wealth, development or 

geography conducting a series of meta-regression analyses. The results suggest that the 

heterogeneity found in the association between Dengue Fever and climate variability was 

not due to random, and is mainly driven by changes in latitude and longitude and not by the 

variability in development or wealth across provinces.   

Keywords: Dengue Fever, Climate Variability, Latitude, Longitude 

 

Applying Early Outbreak Detection in India: The Case of Dengue Fever in 2010  

Eva Pilot (GEOMED Research), Biranchi Jena, Ramanao Rao, Thomas Krafft, Alexandra 

Ziemann, Juergen Schweikart, Luis Garcia-Castrillo Riesgo  

The leading emergency medical service provider in India, GVK Emergency Management 

and Research Institute, routinely collects electronic information on each emergency medical 

case in its dispatch centres. A pilot study co-funded by the German Federal Ministry of 

Education and Research and the Indian Council for Medical Research assessed the 

potential of this data source for syndromic surveillance of infectious diseases in the state of 

Andhra Pradesh. Based on a context and stakeholder analysis the framework conditions for 

regular syndromic surveillance in India were explored. A pilot syndromic surveillance 

system analysing the symptom fever applying temporal modelling (e.g., ARIMA) and spatial 

analysis was implemented. The system was tested during a Dengue fever outbreak in 2010. 

The sharp increase in the number of cases and the long lasting aberration from the 

predicted demand allowed for early detection of the Dengue outbreak. Spatial clusters were 

observed in regions with low socio-economic development. The pilot study showed the 

capability of emergency data to be used for early detection and monitoring of infectious 

disease outbreaks in India. Fever as relatively simple symptom proved to be a good 

indicator for the Dengue outbreak suggesting a good starting point for early outbreak 

detection in developing countries.   

Keywords: Early Outbreak Detection, India, Dengue Fever, Emergency Medical Services 
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SESSION 12: INFECTIOUS DISEASES 4 

Does the Meaning of Illness and Experience of Care Shape Access to Health Care? - 
A Case Study on TB and HIV/AIDS Treatment in South Africa   

Jana Fried (McMaster University), Bronwyn Harris, John Eyles  

Achieving equitable access to health care is a goal declared by international and national 

organisations, including the South African government. Conceptually, access to health care 

is influenced by affordability, availability and acceptability of services to the people in need. 

But in this paper, we examine the relationship between the social construction of illness and 

care and the acceptability of services provided. While this relationship appears important, 

affordability and availability may be less directly linked; however, there appear to be subtle 

feedbacks between all the factors involved. Data results from a three-year study in four 

different provinces of South Africa are used to illuminate these relationships. Semi-

structured interviews (n=80) were conducted with both health care providers and patients, 

with patient narratives (n=41) being the main focus of this analysis.  The social construction 

framework provides a useful lens to further understand/explain specific experiences that 

patients in South Africa face (and that facilitate or obstruct access to health care). 

Traditional and biomedical beliefs, the importance of stigma and ‘labelling’, as well as 

support and social networks are some of the issues that will be explored. Policy implications 

of these findings for improving access to TB and ARV treatment in South Africa are 

discussed.  

Keywords: Social Construction of Illness, Access, Health Care Services, South Africa, 

HIV/AIDS, Tuberculosis 

 

Probiotics for Africa: Challenges and Opportunities for Health and Development  

Ellena Andoniou (University of Western Ontario), Isaac N Luginaah  

In the recent past, there has been a resurgence in research on probiotics as nutritional 

supplements for improved health and well-being in the context of HIV/AIDS.  Probiotics, 

especially in yoghurt, have been advocated for their beneficial health effects as a result of 

the evidence of various studies. Despite the increasingly widespread use and clinical 

applicability of probiotic strains, there are challenges to integrating probiotics into 

community nutritional programs especially in Sub-Saharan Africa.  This paper presents the 

results of qualitative studies that focus on challenges and opportunities of setting up 

probiotic yoghurt programs in Tanzania and Kenya. The findings are discussed in terms of 

community development, policy options and future directions.   

Keywords:  Sub-Saharan Africa, Probiotics, Health, Development 
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Methodology to Gather Information about HIV/AIDS Prevention in Mali  

Sébastien Tusseau (ESO-ANGERS)  

Malian political and community stakeholders note that they have a lack of evidence from 

health research in particularly about HIV/AIDS. Our study wanted to point to the significance 

of social context in relation to sexual behaviour and prevention programmes. In Mali, the 

oral word is all the more important since literacy levels are low. Social and oral 

communications must be contextualized in relation to the existence of norms, specific 

interactions and symbolic interpretations. This is why all researchers, and particularly 

stranger researchers, have to adapt their methods to local contexts. In an African context 

with lots of social change, researchers have to do their best to get delicate information. If it 

is difficult for a native researcher, difficulties are two or three times as many for exogenous 

researchers. To collect some data about subjects marked by taboo and communication 

codes, I used a mixed-method comprising of interviews with public (governmental) and 

associative (non governmental) stakeholders (N = 114); a K.A.P.B. survey among the 

Malian population in two districts of Bamako (N = 1012); a survey which used PREFFI, a 

health promotion effectiveness instrument (N = 32); and focus groups in two district of the 

capital, Bamako. Several tools and codes have been used in relation to institutional and 

traditional hierarchy, the adaptation of vernacular languages like bamanan to get better 

opinion in interviews and focus groups, senior and gender communication, informal 

frameworks, temporality, collaboration with young geographer’s students and “sinankuya” a 

Malian mode of joking relationships.  

Keywords: HIV/AIDS, Prevention, Methodology, Context, Africa, Communication 

 

Orphan Status and the Gendering of HIV/AIDS Risk Among Adolescents in Northern 
Malawi   

Paul Mkandawire (University of Western Ontario), Isaac Luginaah, Jamie Baxter  
An emerging theme in the literature on the AIDS epidemic especially in Sub-Saharan Africa 

is whether adolescent orphans are more vulnerable to HIV infection than non-orphans. Even 

of greater concern is the possible gendered nature of this vulnerability given that girls may 

be doubly disadvantaged by virtue of simultaneously being female and orphaned. In this 

study, mixed methods are used to elucidate variations in vulnerability to HIV/AIDS infection 

among orphans and non-orphans. Data from a survey conducted among adolescents in 

Mzuzu City in Northern Malawi are considered in light of additional data from in-depth 

interviews and focus group discussions with youth and other community members. Findings 

of the study show that although adolescent boy and girl orphans were generally more likely 

to engage in more risky sexual behaviour than non-orphan counterparts, this risk was higher 

among female orphans than among male orphans. The study explores the mediating role of 
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place in gendering the risk of HIV/AIDS among orphans in the context of livelihoods in 

Northern Malawi. Policy implications are also examined.      

Keywords: Orphans, HIV/AIDS, Geography, Northern Malawi, Gender    
 
HIV Transmission and Prevention Knowledge Among Female College Students in 
Kolkata, India   

Bimal Kanti Paul (Kansas State University), Sohini Dutt  

The objective of this paper is to gain an in-depth understanding of HIV transmission and 

prevention knowledge among uninfected female college students (in the 18 to 24 age 

group) in Kolkata, India. These students are widely believed to be members of the low risk 

group. While the high risk groups have been extensively studied, little or no attempt has 

been made to study groups that are vulnerable yet do not fall in the commonly identified 

high risk group. Using a structured questionnaire, the relevant data was collected from 352 

students of five colleges in Kolkata, India. The questionnaire survey reveals that most 

respondents correctly identified the various modes of transmission of HIV. A noteworthy 

observation is that the various modes, by which the disease can spread, though equally 

significant, do not have the same high percentage of respondents who have identified it 

correctly. Sex without protection has the highest number of respondents who have identified 

it as a mode of transmission. In order to assess their knowledge on perceived means of HIV 

prevention, most students are generally aware of the major means of prevention. However, 

they have some misconceptions both regarding the spread of the virus and the means of 

disease prevention. The findings of this study have important public health implications 

because the information collected can be used to design HIV prevention interventions that 

can reduce HIV transmission in West Bengal and other states of India.                

Keywords: HIV Transmission, Prevention, Female College Students, Kolkata, India 
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SESSION 13: PLACE AND INFECTIOUS DISEASE 

Surveillance in Scarcity: Tsetse Vector Mapping for Sleeping Sickness in Uganda 
Using Participatory Epidemiology and Informant-Sourcing   

Lea Berrang-Ford (McGill University), Kelly Garton, Lubowa Abdelrahman  

Sleeping sickness is a zoonotic, vector-borne, re-emerging disease of public health 

significance in sub-Saharan Africa. Uganda is the only country on the continent with 

incidence of both the T.b. rhodesiense and T.b. gambiense forms of the disease, whose 

distributions have never overlapped spatially. Potential and likely imminent mergence of 

these two distributions in central Uganda has raised international public health concern 

given significant differences in the surveillance, diagnosis, treatment and control of the 

diseases. Despite international interest, there are currently no up-to-date data on the 

national distribution of competent tsetse fly vectors. Given the prohibitive cost and logistical 

constraints of field-based entomological surveillance, we use participatory epidemiology 

approaches and informant sourcing to develop a spatial database of tsetse distributions 

across Uganda. Data were collected through interviews with entomological informants 

across Uganda and compiled spatially. Spatial interpolation techniques were used to 

identify regions of high confidence of vector presence and absence. Results indicate high 

consistency and reliability for the vector species G. fuscipes, but low reliability and 

consistency for the vector G. pallidipes. This paper presents the first updated maps of 

known tsetse distributions in Uganda, and provides a potential model for low-cost, expert-

sourced epidemiologic surveillance data.  

Keywords: Sleeping Sickness, Participatory Epidemiology, Infectious Disease, GIS, Spatial 

Analysis, Africa 
 
Ecology of Ariyalur JE Zone, India: A Study on the Detrimental Indicators for Vector 
Growth using Field Survey and IRS 1C Data   

PH Anand (Government Arts College affiliated with Bharathidasan University)  

Ariyalur is an epidemic zone for Japanese Encephalitis (JE) in the southern part of India. It 

has always been an endemic zone of many infectious diseases due to its improper 

environmental conditions, particularly JE disease, which affects children in this region, in 

the aftermath of monsoon season. To study the above problem, the following objectives 

were formulated: a) to analyse the existing spatial, environmental, ecological, social and 

psychological factors that affect the status of health in the town which constitute a 

conducive environment to emanate various types of infectious diseases which affect health 

status (particularly among the children); b) to identify the disease ecological zone of 

Japanese Encephalitis using the satellite remote sensing technology (particularly the 
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location and character of densely populated pig sheds and their disastrous environmental 

conditions which create an atmosphere of vector growth); and c) to investigate peoples’ 

perceptions about the environmental conditions in which they create/live, its impact on their 

health and also to assess the ecological conditions through sample survey methods. The 

data set included both primary and secondary information about the peoples’ perceptions in 

this region along with the supportive data relating to various spatial and environmental 

variables to synthesize the results. To study the peoples’ perceptions and attitudes towards 

the environment in which they live, a primary schedule was prepared with 50 related 

questions designed to measure attitudes and distributed among 386 samples. Factor 

analytic model was implied to select the dominant factors responsible for the endemic zone 

and the Indian Remote Satellite 1C data has also been used to locate the vectors that are 

responsible.  

Keywords: Japanese Encephalitis, Conducive Environment, Vector Growth, Pig Sheds, 

Factor Analytic Model, Satellite Remote Sensing 
 
Regional Medical Geographical Assessment and Mapping: Moscow Case Study 
(Russia)  

Svetlana M Malkhazova (Lomonosov Moscow State University), Natalia V Shartova  

The paper presents general approaches and brief results of the long-term medical 

geographical investigations of the Moscow region territory. For a long time the Moscow 

region has experienced considerable technogenic pressure as a large industrial center and 

a transportation hub. The region is characterized by high population numbers and 

population density, involving a significant amount of migrants. The retrospective medical-

demographic analysis has shown that during the last century the medical-demographic 

situation in the Moscow region has undergone significant changes. There were changes in 

the structure of population which has transformed from rural into urban, as well as in its age 

structure. The natural increase of population in the region was replaced by its natural 

decrease. Complex assessment of population health of the Moscow region makes it 

possible to reveal specific medical geographical features of the territory, to analyze natural 

and socio-economic factors affecting public health at present and to produce a series of 

maps representing the current medical-demographic conditions. The maps show 

distinctions between municipal units and tendencies of change in terms of social and 

environmental conditions, demographic situation, resources of public health services and 

basic indicators of population health. Municipal units where complex measures for the 

improvement of medical-demographic conditions are urgently necessary were identified, as 

well as the territories requiring further special medical-demographic and environmental 
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investigations.  

Keywords: Medical Geography, Public Health, Assessment, Mapping, Forecast 

 
Understanding the Relationships Between Forest Design and Human Traffic Flow in 
Order to Reduce the Risk of Exposure to Lyme Borreliosis   

Christelle Meha (University of Paris-Sorbonne)  

Reducing exposure to ticks is currently the most effective method of prevention of Lyme 

borreliosis, which appears to pose a new public health problem in heavily urbanized areas. 

Therefore, the analysis of contacts between the routes that people adopt in forests (where 

ticks live) and the spaces and environments considered to be of risk (the most suitable 

habitat for ticks) constitutes a privileged avenue of study. So there is a need to study these 

spatial dynamics, as well as to study ways in which it is possible to minimize risk via the 

landscape and design. Two databases were created, one related to ticks that can transmit 

the infection and the other to trajectories of forest users. The first was fed by samples 

collected in the forest of Sénart (France) and the second gathered descriptive data on 

volume, variation and characteristics of human flow through the forest area. All the data has 

been entered into a GIS database. A characterization of the busiest portions of routes in 

relation to data on tick populations densities and distribution (and, in fact, a characterization 

of individual vulnerabilities on the type of socio-demographic profile associated with these 

portions) has then been conducted and has enable us to model human exposure to ticks 

according to the locations visited by users. Various actions related to forest management 

will be discussed with the forest officers such as the relocation or closure of some trails, or 

the changing of points of attractions for users in the forest.   

Keywords: Landscape Planning, Exposure, Lyme Borreliosis, GIS, Forest of Sénart 

(France) 
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SESSION 14: EPIDEMIOLOGY OF TUBERCULOSIS 

Association Between Area-Based Socioeconomic Disadvantage and Tuberculosis 
Clustering: A Multilevel Approach   

Eyal Oren (University of Washington), Jonathan Mayer  

Background: Current understanding of tuberculosis strain clustering in the United States is 

based on individual factors, with little understanding of area-based measures. In this study 

we sought to identify whether area-based socioeconomic status (SES) was associated with 

clustering utilizing a multilevel modeling approach. Methods: This retrospective cohort 

analysis was performed on persons newly diagnosed with culture positive tuberculosis in 

King County, Washington between January 1, 2004 and December 31, 2008. Clinical 

isolates were characterized using molecular methods to identify patients infected with the 

same strain. Residential addresses at the time of diagnosis of tuberculosis were geocoded 

by block group and cases linked to data from the 2000 census. Multilevel models were used 

to identify the relationship between area-level SES and clustering using a composite 

socioeconomic position index (SEP). Results: In unadjusted analyses, a significant linear 

trend for increased clustering occurred from high to low SES quartiles (P-trend=0.001). 

Multilevel models in which community-level characteristics were measured at block group 

level demonstrated that lower SEP was positively associated with TB genotypic clustering 

after controlling for individual covariates, but the trend in odds of  higher clustering with 

lower SEP quartile largely disappeared when adding block-group level covariates. 

Conclusion: Our analyses documented the role of area-based SES in recent tuberculosis 

transmission, particularly in US-born populations. However, demographic characteristics of 

neighbourhoods attenuated this association and may themselves be important determinants 

in clustering. Results stress the need for TB control interventions that take area-based 

measures into account, with particular focus on high-risk groups within poor 

neighbourhoods.   

Keywords: Tuberculosis, Infectious Disease, Neighbourhoods and Health, Molecular 

Methods, Social Epidemiology 
 
Effects of Distance to Treatment Centre and Case Load upon Tuberculosis Treatment 

Completion in England and Wales  

Iain Lake (University of East Anglia), Natalia Jones, Louise Bradshaw, Ibrahim Abubakar 

Background: The completion of TB treatment eliminates illness and addresses increasing 

levels of drug resistance. The location and number of TB centres affects the case load of 

each centre and the distance that patients have to travel. The influence of these upon 

treatment completion is unknown. Methods: Study subjects were the cohort of tuberculosis 
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cases reported in England and Wales 2001-2006. For each case distance to TB treatment 

centre and TB centre case load was calculated. Unadjusted and adjusted odds ratios for 

completion of TB treatment and associated factors were calculated. The study included 

21954 patients. Results: For young individuals (<45) born outside the UK, those seen at a 

TB centre with a low case load (<= 26 patients p/a) were less likely to complete treatment 

(OR 0.75, 95% CI 0.65-0.85, P <0.001). There was no effect on older individuals born 

outside the UK, or on individuals born in the UK. Road distance to TB treatment centre had 

no effect upon treatment completion for individuals born in the UK. However, for those born 

outside the UK road distance to TB treatment centre was significant for young and older 

individuals (OR 0.81, 95% CI 0.72-0.92, P<0.001 and OR 0.71, 95% CI 0.59-0.86, P<0.001 

respectively) indicating lower completion of treatment if the patient lived greater than 7.3km 

from the treatment centre. Conclusion: The locations of TB services have significant effects 

upon treatment completion. The influence of these factors varies by socioeconomic group. 

Keywords: Tuberculosis, Epidemiology, Health Services Accessibility, Public Health; 

Socioeconomic Factors  
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SESSION 15: ENVIRONMENTAL HAZARDS, ENVIRONMENTAL CHANGE, 
ENVIRONMENTAL JUSTICE 

Understanding the Impacts of Potential Climate Change-Induced Hazards on Human 
Health in Amazonia   

LT Smith (University of Exeter), CE Sabel, LEOC Aragao  

The Amazon basin covers 40% of South America with the majority being in Brazil. 

Droughts, deforestation and fires are the three major environmental issues anticipated to 

affect the Amazon region in the 21st century. This project focuses on quantifying the basin-

wide impacts of these environmental issues and the health of the Amazonian population in 

the Brazilian Amazon. This research will examine past and present impacts and use Global 

Climate Models to predict future climate change in the Brazilian Amazon to investigate any 

similarities experienced over the past decade and finally provide mitigation or adaptation 

strategies. There is evidence that climate-induced hazards such as drought and 

deforestation can affect vector-borne epidemics, where as poor air quality associated with 

forest fires can also be harmful to the (respiratory) health of a population. This paper 

introduces phase one of this PhD research focusing on GIS analysis of the main diseases 

co-varying with the hazards over the last decade within the Brazilian Amazon. It examines 

the spatial and temporal variation, as well as investigating demographic and socioeconomic 

factors in health. This research will provide important information about environmental and 

health conditions in the Brazilian Amazon and be useful for policymakers, local 

governments and the population in order to anticipate action plans on public health policies. 

Keywords:  Amazon, Climate Change, Health, Deforestation, Drought, Fire 
 
Methods, Models, and Measurements of Exposure to Environmental Hazards: An  
Environmental Health Justice Critique  

Juliana Maantay (City University of New York), Jayajit Chakraborty  

Does proximity to environmental hazards result in adverse health outcomes and account for 

health disparities in exposed populations?  This paper attempts to answer this question 

through a comprehensive investigation and critique of environmental health justice literature 

over the past two decades.  Through an historical overview of analytical approaches and 

methods that have been used to measure proximity to environmental health hazards and 

potential exposure to their adverse effects in existing research, we examine how 

quantitative environmental health justice analysis has evolved from quite basic techniques, 

such as buffer analysis, to increasingly complex approaches that utilize advanced GIS, 

pollution plume models, and estimates of health risk from ambient exposure to multiple 

pollutants and emission sources.  We also discuss newly emerging geostatistical 
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techniques, such as geographically weighted regression, that are more appropriate for 

spatial analysis of environmental health justice than conventional statistical methods used 

in prior research, and conclude by focusing on the key limitations and identifying future 

research needs associated with assessment of environmental health justice.  An analysis of 

New York City health outcomes and proximity to environmental hazards is used as a case 

study example to illustrate the methods.    

Keywords: Environmental Health Justice, Proximity Analysis, Buffer Analysis, Areal 

Interpolation, Dispersion Model, Geographically Weighted Regression 
 
Environmental Health Governance, Contested Discourses and Socio-Spatial 

Struggles Over Power, Policy and Legitimacy: The Case of Chemical Risk 
Management in Canada   

Sara Edge (McMaster University), John Eyles  
Drawing from theories of governance and scale, we examine emerging socio-political 

spaces and practices of environmental health risk governance through a case-study of 

chemical management in Canada. Governance is the social coordination of established and 

emerging institutions and actors, and the rule systems under which political objectives are 

negotiated and shaped by knowledge assumptions and norms. Theories of scale speak to 

spatial aspects of socio-political relationships and constructed ways of knowing, which 

institutionalize practices, enable/constrain stakeholders, shape policy, and distribute risks 

and benefits. Environmental health risks transcend conventional scales of jurisdiction 

creating new spaces for emerging actors to challenge entrenched assumptions around 

where, how, and by whom, society should be governed.  With respect to policy 

development, stakeholder disputes exist over ‘scaling’ appropriate boundaries around a 

perceived problem, its constituent variables, expertise or evidence required to address the 

problem, and related interventions. This suggests a need for analyzing stakeholder 

discourses and spatial and epistemic parameters of inclusion and exclusion. Emphasis in 

this presentation will be given to the problems of linking environment and health in ‘one’ 

policy discourse due to contested ‘scale-frames’ espoused by different stakeholders vying 

for legitimacy.  Findings from a case-study of chemical management in Canada, in 

particular the substance Bisphenol A (BPA), will be discussed. Textual documents and 

transcripts from key informant interviews (from science, government, health/environmental 

NGOs, and industry) are analyzed to reveal the social construction of the BPA risk 

evidence-base; socio-spatial practices of chemical risk management and related 

implications for equitable health outcomes.    

Keywords: Environmental Health, Governance, Risk, Scale, Stakeholders, Discourse 
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Narratives of Resistance: A Case Study of Indigenous Environmental Activism in 
Response to a Proposed Shell Refinery Expansion Project in Sarnia, Ontario, Canada 

Christianne Stephens (McMaster University)  
Situated at the mouth of the St. Clair River, Walpole Island First Nation (WIFN) holds 

stewardship over a rich mosaic of natural areas that include world-renowned wetlands and 

some of North America’s most biologically diverse ecosystems. Decades of accidental 

chemical spills and controlled discharges from industries on both sides of the Canada-US 

border have impaired water quality in the region, threatening the integrity and survival of 

Walpole Island’s natural resources and traditional economies. In 2008, the Shell Canada 

refinery in Sarnia, Ontario submitted an application to expand their industrial facilities. In 

accordance with Canadian environmental legislation, the industry had a duty to consult with 

the First Nation regarding their development plans, as the refinery is located in WIFN 

traditional territory. An environmental assessment followed, and various stakeholders (Shell 

representatives, the federal and provincial government) and the First Nation assembled to 

assess the expansion’s potential effects on air, water and sediments. The assessment 

process was precedent setting, because it was one of the first times that a First Nation had 

been invited to the table to participate as equals in the decision-making process. The Shell 

refinery expansion project provides a powerful example of the Walpole Island First Nation’s 

continuing struggle for environmental justice. In this paper, I discuss how WIFN strategically 

mobilized community discourses to draw attention to environmental issues while 

simultaneously laying bare to a wider, non-Native audience the historical scaffolding of 

Native issues that are an integral component of contemporary environmental crises and 

their effective mediation and resolution.  

Keywords: Environmental Health, Environmental Justice, Indigenous People, Risk 

Perception, Risk Communication, Discourse Analysis 

 

Health and Environmental Change in Beijing-Tianjin Urban Area of China   

Wuyi Wang (Institute of Geographic Sciences and Natural Resources Research, Chinese 

Academy of Sciences), Mark Rosenberg, Thomas Krafft, Linsheng Yang  

From 2008 to 2010, a series of research projects and workshops were carried out as part of 

a larger project on health and environmental change in Beijing-Tianjin urban area (BTUA), 

China. A major goal of the project was to develop a comprehensive understanding of the 

health issues faced by the BTUA population as the result of environmental changes taking 

place. In this paper, first we describe the projects that informed the larger project. Projects 

included research on the health impacts of the Beijing-Tianjin urban heat wave, impacts due 

to the expanding range of vector-borne diseases, and health and social vulnerability issues 

posed by air pollution and water stress. These projects took advantage of the latest 
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developments in geospatial technologies and modelling. Using a synthesis approach based 

on the individual projects, we then report key findings from these the projects that address 

the major population, health and environmental issues. We conclude with an assessment of 

what has been accomplished and what needs to be done to mitigate the environmental 

issues identified and the impacts on health of the Beijing-Tianjin urban area.   

Keywords: Urban, Environmental Change, Health 
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SESSION 16: ENVIRONMENTAL HEALTH HAZARDS 

Knowledge, Attitudes and Practices of Global Environmental Change and Health: 
Toward Sustainable Behaviour Change?   

F Cardwell (McMaster University), SJ Elliott  
Environmental sustainability is increasingly threatened by large-scale changes to the 

natural environment that could significantly affect human and ecosystem health. In addition, 

changes to the social, political, economic and physical environment will impact populations 

globally. Sustainable behaviour change is needed to reduce greenhouse gas emissions, 

mitigate related impacts, and develop the capacity to adapt to future climate and 

environmental changes. Towards these ends, it is necessary to understand how members 

of the public perceive and behave in relation to global environmental change. This research 

begins to explore the knowledge, attitudes and practices of Canadians related to global 

environmental change and health. In particular, this presentation focuses on results from 

qualitative, semi-structured in-depth interviews (n=22) with adults (18+) in the Golden 

Horseshoe region of Southern Ontario. Participants were asked about individual and 

community health, knowledge and attitudes about global environmental change, actions 

taken to mitigate environmental change, and potential behaviour change mechanisms. 

Preliminary results show that although participants are environmentally aware and 

concerned about local environmental issues (eg. air pollution), the terms climate change 

and global warming are less distressing. Participants demonstrate the willingness to act in 

environmentally friendly ways, particularly when financial, temporal or social incentives are 

offered. Policy implications related to environmental change and health, such as the role of 

environmental terminology in the public domain, will be discussed.  
Keywords: Global Environmental Change, Knowledge, Attitudes Practices, Qualitative 

Methods 
 

Human Mercury Contamination: An Indicator of Interaction between Rural 
Communities and Town along the Rio Beni (Bolivian Amazon)   

Céline Tschirhart (Université de Strasbourg), Pascal Handschumacher, Dominque Laffly, 

Eric Benefice  

Contamination by mercury in the Amazon basin is now a well-known problem which has 

been covered by various research projects and the media. Methylmercury is a neurotoxic 

that can particularly affect the normal psychomotor development of foetuses and young 

children. It accumulates in the aquatic food chain and becomes a hazard to people whose 

staple diet is fish. In the Bolivian Amazon, the populations of the Río Beni riverbanks are 

thus exposed. But are they all exposed to the same risk and if not, why? From the point of 
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entry of the Río Beni onto the flood plain to 110 km downstream, exhaustive surveys were 

carried out on the population in 15 riverside villages. The medical survey aimed at 

establishing a diagnosis of mercury contamination of 163 mothers and 393 children. Hair 

mercury content served as a bioindicator of mercury contamination. In order to establish a 

link between mercury contamination and systems of resource and territorial management, 

questionnaires were carried out among 194 families. A significant relationship was 

established between socio-geographical systems and mercury contamination: those 

villages dedicated to agriculture and its commercialisation are far less exposed than those 

in which natural resources represent an important part of their activities, such as fishing, 

hunting and logging. As significant differences have been observed from one village to the 

next, the determinants causing these discrepancies along the river need to be studied more 

carefully. To answer this question, further detailed questionnaires were carried out on a 

sample of 50 families as well as interviews of various territorial actors. This study shows 

that one of the great determining factors for these differences is the undeniable influence of 

a small town (Rurrenabaque). This town is a centre for commerce, local government, non 

governmental organisations and services, which influence the way communities manage 

their resources and which, consequently, influences their diet. Mercury contamination 

reveals the different ways in which these communities interact with the town, which partly 

depends on distance but not only. Mercury contamination of humans is not inevitable in a 

contaminated environment.  
Keywords: Contamination, Mercury, Resource Management, Networks, Territories, 

Amazon, Bolivia, Río Beni, Rurrenabaque 
 

Environment and Health Risk Perspectives of New Mothers: Phase 1 Results  

EJ Crighton (University of Ottawa), C Brown, F Ursitti, J Baxter, J Masuda, C Thompson, L 

Lemyre  
New mothers and pregnant women receive numerous messages about environmental 

health risks to their infants.  Infants from low-income homes, ethno-racial minorities and 

other socially marginalized groups often face a double burden of higher exposures and  

fewer resources to modify their environments.  New mothers face added social pressure to 

‘protect’ their children yet feel helpless coping with these risks.  Being unable to cope 

effectively with such challenges has been shown to lead to significant concern, 

psychosocial stress and other health issues. Using a mixed-method parallel case study 

design involving new mothers recruited through Peel and Ottawa Public Health Units in 

Ontario, Canada, this ongoing study is examining how new mothers perceive and negotiate 

environmental hazards that may be impacting their young children across socioeconomic 

and environmental contexts.  The results from interviews and focus groups suggests that 
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new mothers are typically aware of many of the environmental hazards communicated in 

the mainstream media including poor outdoor air quality, lead in toys, BPA in plastics and 

pesticides in foods.  Despite being aware, the level of concern about these hazards was 

generally low with some participants indicating that they were able to reduce many risks 

through changes in behaviour including purchasing practices.  While outdoor air quality was 

regarded as being a significant potential hazard that they could not control, few felt that 

there was any significant risk, regardless of the local situation.  These results and lessons 

learned leading into the quantitative survey phase of this study will be discussed.     
Keywords: Environment and Health, Children, New Mothers, Risk Perception, 

Environmental Equity 
 
"You Cannot Prevent a Disease; You Only Treat Diseases when they Occur": 
Knowledge, Attitudes and Practices Associated with Water-Health Linkages in a 
Rural Kenyan Community   

MM Levison (McMaster University), SJ Elliott, DMS Karanja, CJ Schuster-Wallace,      

DW Harrington   

Almost 1 billion individuals lack access to improved water supplies, while 2.6 billion lack 

adequate sanitation. This leads to the propagation of multiple water-related diseases. 

Individuals residing in Sub-Saharan Africa are the most greatly affected; approximately 30% 

of rural residents have limited to no access to water, with women and children bearing the 

greatest burden. While these populations may lack access to improved sanitation facilities, 

other factors such as cultural practices and attitudes towards sanitation facilities, may 

continue the spread of water-borne disease. The objective of this study was to explore local 

knowledge, attitudes and practices to understand the mechanisms and pre-conditions for 

sustainable facility uptake and use. This study took place in a rural Kenyan community, with 

data collection occurring in September 2009. Results from focus groups (n=4) and in-depth 

interviews (n=25) indicate that access to improved facilities in the research community is 

minimal. Though participants expressed desire for facility access, barriers including lack of 

funds and social capital, decrease the ability for installation. Participants understood that 

there was a link between the quality of water and their health, however, perceived benefits 

of current contaminated sources outweigh the potential health impacts and proliferate their 

continued use. Thus, while water-health links are understood to varying degrees by the 

community, contextual, compositional and collective factors interact to influence health and 

well-being. Community challenges (e.g. lack of unity and education) were identified as the 

main barriers to initiating change, despite a desire for increased access to safe water and 

sanitation. 

Keywords: Water, Sanitation, Health, Kenya, KAPs 
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A landscape Littered with Peanuts, Superbugs and Global Environmental Change: 

Developing a Place-Based Framework for Understanding Public Perceptions of 
Emerging Environmental Health Risks  

DW Harrington (McMaster University), SJ Elliott 

Pre-modern societies were subjected to natural hazards that could be attributed to fate (e.g. 

natural disasters), and human-made hazards that were considered manageable.  However, 

late-modern society is increasingly exposed to emerging environmental health risks that are 

products of the modernization process itself (e.g. BSE, H1N1, use of Bisphenol-A in 

plastics).  These risks result from broad changes in the environment and/or human activity 

and may not be circumscribed spatially or temporally.  Some of these provoke high public 

perceptions of risk, while others do not.  Often without scientific knowledge about these 

risks, governments, institutions and communities must respond to those perceived to be 

important by the general public.  Thus, understanding and anticipating public perceptions of 

emerging risks has clear implications for risk management and risk communication.  This 

paper will describe the development and application of a conceptual framework for 

characterizing public response to emerging environmental health risks.  Building on existing 

theories of risk perception, the framework explicitly incorporates a determining role for the 

places in which risk is experienced.  It appears to be most valuable for identifying the major 

factors operating in the arena of risk perception, and offers a concrete foundation for 

conceptualizing how these factors interact.   The framework is a product of a 

comprehensive research project focused on the public perception of the risks associated 

with food allergies, an emerging environmental health risk in much of the western 

industrialized world.  

Keywords: Risk Perception, Emerging Environmental Health Risk 
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SESSION 17: TRAFFIC POLLUTION AND PARTICULATE MATTER 

Using Wearable Global Positioning Technology to Assess Personal Exposure to Fine 
Airborne Particles   

J McSweeney (Dalhousie University), D Rainham, C Bates   
Understanding air quality is an increasingly important and popular topic as research 

identifies short and long-term health impacts (e.g., respiratory defects, heart disease) from 

exposure to fine particulate matter (PM2.5). To date, exposure assessment research on the 

distribution of PM2.5 has been primarily conducted using stationary sensors; however, the 

coupling of global positioning systems (GPS) and air quality sensors offers a novel 

approach that has yet to be explored in-depth. By equipping individuals within a given 

geographic area with both mobile GPS and fine particle sensors, a more accurate picture of 

personal exposure and the distribution of PM2.5 can be achieved. This project aims to 

demonstrate the importance of GPS in relation to air quality by examining PM2.5 levels 

throughout Nova Scotia using both stationary and mobile data, and by examining the 

variations of PM2.5 exposure by location (i.e., indoor vs. outdoor; rural vs. urban). 

Additionally, PM2.5 concentrations will be investigated within an intraurban context with a 

comparison to recently developed land use regression models. This project serves as a 

guide for future research utilizing a multi-method data collection approach, and will 

contribute towards an improved understanding of the spatial variation in, and personal 

exposure to, common environmental contaminants.   

Keywords: Air Quality, GPS, Land Use Regression Model, PM2.5, Geographical Information 

Systems 

 
Influence of the Built Environment on Personal Exposure to Fine Particulate Matter 
(PM2.5) in Cyclists Using City Designated Bicycle Paths During the Morning Commute 
in London, Ontario, Canada   

Matthew J Maltby (University of Western Ontario), Jason Gilliland   
The health impacts of exposure to fine particulate matter air pollution (PM2.5) conflict with 

the health benefits of commuting by active transport. This is of special concern to 

commuting cyclists as they are often near air pollution generating traffic and respiring at an 

elevated rate. Long-term and short-term exposure to PM2.5 has been implicated 

epidemiologically in numerous cardiovascular and respiratory ailments. Personal exposure 

studies are critical as single-site ambient monitors do not adequately capture environmental 

variations and consistently report lower pollution measurements. Participants were 

equipped with a GPS and a portable device which measures PM2.5 both recording at one 

second intervals. Five routes totalling approximately 50km were cycled during the morning 
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commute for 5 days across the city bicycle network in a midsized Canadian city (London, 

ON). GIS was employed to spatially analyze over one hundred thousand pollution data 

points. This study found that mean individual exposure of 22.8µg/m3 was significantly 

greater than mean hourly ambient measures of 12.88µg/m3 (p = 0.03). Although 

atmospheric conditions such as wind direction (r = 0.72) were found to correlate with daily 

personal exposure to PM2.5, intraurban variation was still present in the data normalized to 

control for temporal meteorological effects. This study aims to be the first to incorporate 

elements of the built environment, such as the presence of street trees, traffic volume, 

traffic speed, urban morphology (e.g. block length, distance to nearest intersection), and 

land uses into a regression model in order to account for the variation and hotspots of 

PM2.5.   

Keywords: Air Pollution, Cycling, PM2.5, Land Use Regression, Personal Monitoring, GPS  

 
Health Impacts of Multiple Pollution Sources from High Traffic Volumes   

Tor H Oiamo (University of Western Ontario), Isaac Luginaah, Iris Xu, Colin J Novak  

This research is principally concerned with methodological approaches to dealing with 

spatial autocorrelation among different modes of pollution in a population based study of 

changing environments’ impact on health and well-being.  Previous work has identified 

additive effects of noise and air pollution on annoyance and the research presented in the 

current paper seeks to relate such relationships to health and behaviour in transitional 

neighbourhoods.  Integrated with this work is the literature on social sustainability in urban 

environments.  Determining with greater detail the relationships between perceivable and 

imperceptible properties of pollutants and their combined influence on health will advance 

our understanding of the complex relationships between health, environment and 

perception, and furthermore the necessary conditions to sustain social micro-systems.  Our 

study site is located along a heavily trafficked corridor through Windsor, Ontario, Canada, 

that leads to the Ambassador Bridge, currently the busiest border crossing in North 

America.  The site is also home to one of the largest transportation infrastructure projects in 

Ontario’s history that will see the corridor currently routed through city streets be replaced 

by a below-grade expressway. Comprehensive modeling of 24-hour equivalent traffic noise 

(sound pressure) levels were used to estimate noise exposure at the residence of our 

survey participants (n=444).  The survey provided information on determinants of health.  

These data were complimented by air pollution measurements including NO2, SO2, and 

PM2.5.  The analyses relate intra-urban variations of noise and air pollutants to population 

characteristics. The findings presented here will provide baseline measurements towards 

which future environmental changes and social measurements in this community can be 
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compared as construction proceeds.     

Keywords: Traffic Noise, Air Pollution, Health, Perception 
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SESSION 18: AIR POLLUTION 

Childhood Exposure to Air Pollution as a Potential Contributor of Chronic Non-
Respiratory Inflammatory Disorders   

Caroline Barakat-Haddad (University of Toronto Scarborough), Susan J Elliott, David 

Pengelly  

This research examines the relationship between childhood exposure to air pollution and 

diagnosis with arthritis, hypertension, long-term skin conditions, and hay fever or allergies. 

A cohort of children who resided in four distinct neighbourhoods in Hamilton, Canada (that 

exhibited a gradient in air pollution levels) in the 1970/1980s was reconstructed for follow-

up. Longitudinal data from childhood include variables related to socioeconomic status, 

residential exposures, lifestyle, respiratory symptoms, lung function, and exposure to total 

suspended particulates (TSP), fine fraction (PM3.3), and sulfur dioxide (SO2). Those 

children, now young adults were traced (n=395), and a self-administered questionnaire that 

reported health status, anthropometric health measures, psychosocial variables, lifestyle, 

life events, socioeconomic status, and occupational and residential history was completed. 

Logistic regression modeling was undertaken to identify significant predictors of these 

health outcomes, using health and exposure data across the life course. Results suggest 

that childhood exposure to SO2 is a significant predictor of arthritis (OR = 2.73, 95% CI 

1.20–6.18) and high blood pressure (OR = 2.82, 95% CI 1.23-6.47) in young adulthood. 

Factors from childhood that predicted adult health outcomes include respiratory symptoms, 

smoking, exposure to smoking, and family income. Significant predictors from adulthood 

include residential location, residential or occupational exposures, life events, current family 

income, employment status, physical activity levels, property ownership, body mass index, 

education, alcohol consumption, co-existing medical conditions, and social networking. This 

research suggests that exposures across the life course including childhood exposure to air 

pollution impact long-term health possibly leading to chronic inflammatory disorders in 

adulthood.  

Keywords: Air Pollution, Hay Fever, Arthritis, High Blood Pressure, Skin Conditions, 

Canada 

 

Cancer Risk from Exposure to Air Pollution: Racial/Ethnic and Socioeconomic 
Inequities in Tampa Bay, Florida   

Jayajit Chakraborty (University of South Florida)  
Recent studies on the environmental justice implications of air pollution have emphasized 

the need to examine the adverse health effects of chronic exposure and incorporate 

geostatistical techniques that are more appropriate for analyzing spatial data. This paper 
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aims to address both these objectives by evaluating the geographic distribution of estimated 

cancer risk from inhalation exposure to hazardous air pollutants (HAPs) from multiple types 

of emission sources in the Tampa Bay Metropolitan Statistical Area, Florida. The specific 

goals of the case study are to determine: (a) if cancer risks from ambient exposure to 

various sources of HAPs are distributed inequitably with respect to race, ethnicity, and 

socioeconomic status; and (b) if the nature and significance of statistical relationships 

between cancer risk and race, ethnicity, or socioeconomic status differ by HAP source 

category. This study integrates modeled estimates of excess lifetime cancer risk from the 

U.S. Environmental Protection Agency’s 1999 National-Scale Air Toxics Assessment with 

socio-demographic data from the 2000 U.S. Census to compare spatial inequities 

associated with point, nonpoint, and mobile (on-road and non-road) sources of HAP 

emissions. Statistical analyses are based on conventional multiple regression and spatial 

autoregressive models that explicitly account for spatial autocorrelation. Results indicate 

that race and ethnicity play a persistent explanatory role in the distribution of excess cancer 

risk from all HAP source categories, even after controlling for socioeconomic factors and 

spatial dependence in the data.   

Keywords: Air Pollution, Cancer, Environmental Justice, Environmental Health, Spatial 

Regression, Tampa Bay 

 

Application of GIS to Improve the Assessment of Personal Exposure to Air Pollution  

S Steinle (University of Exeter), CE Sabel, S Reis 

High levels of air pollution have adverse effects on public health. Pollutant concentrations 

are typically subject to a high spatial and temporal variability. In order to investigate and 

quantify the relationships between pollutant concentrations and health effects, e.g. cases of 

respiratory diseases, sophisticated geospatial tools and methods are essential. Within the 

framework of a Scottish Government funded research project (EDPHiS, Environmental 

Determinants of Public Health in Scotland), the application of GIS methods and tools for 

exposure assessment will be examined. Air pollutants are ubiquitous and a certain level of 

exposure is inevitable. For risk assessments and public health advice, however, it is 

necessary to quantify human exposure. This is a challenging task as individual daily 

mobility patterns substantially influence the potential exposure to air pollutants over time 

and in space. This first part of a joint PhD studentship between the University of Exeter and 

the Centre for Ecology & Hydrology focuses on concepts and models for the improvement 

of human exposure assessment and investigates possibilities for simulation and prediction 

of individual and group exposure to air pollutants. For this purpose, time-activity patterns 

and personal exposure profiles will be assessed using GIS methods as well as discussing 

potential integration options with experimental design. The analysis presented here will 
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provide information about personal exposure assessment. Its challenges and methods for 

quantification will be elaborated. This research aims to provide scientific evidence for the 

development of Scottish Government public health policy.   

Keywords: Air pollution, GIS, Personal Exposure, Public Health, Scotland 

 
Creation of Synthetic Homogeneous Neighbourhoods to Explore Air Pollution in 

Strasbourg, France   

CE Sabel (University of Exeter), W Kihal, D Bard, C Weber  

The project PAISARC+ (Atmospheric Pollution, Social Inequalities, Asthma and Cardiac 

Risk: influence of neighbourhood context) is funded by ANSES, the French National Agency 

for Environmental Health Safety. The project has investigated asthma risk and myocardial 

infarction (MI) mediated by the influence of health inequalities on exposure to atmospheric 

pollution in Strasbourg, France. The overall objective of the PAISARC+ project is to assess 

the value of a truly extensive approach to measuring the risk effects for the 2 diseases 

studied mixing two different approaches. The first consisted of constructing a new SES 

indicator incorporating numerous variables that characterise neighbourhood context, by 

using alternative definitions of space. The second method used zone-design aggregation 

techniques of these co-variables, allowing cases to be aggregated both spatially and 

statistically as building blocks for the subsequent analysis. This paper reports the 

methodological zone construction aspects of the project, and discusses the challenges and 

successes. New neighbourhoods have been constructed, based upon population, shape 

and homogeneity constraints, using Prof Dave Martin’s AZTool from Southampton 

University. The original 1608 250m2 cells have been reduced to 220 neighbourhoods with 

approximately a population of 2000, and similar homogeneity based upon building type. 

These zones will ultimately be used in further case-crossover studies to examine the two 

health outcomes.  

Keywords: MAUP, Zone Design, Asthma, SES, Strasbourg 
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SESSION 19: ORGANISED SESSION: CRITICAL GLOBAL HEALTH 

Productive Parameters: Vaccine Challenges and Regulatory Impacts 

Susan Craddock (University of Minnesota) 

This paper traces some of the tensions involved in current research, production, and 

distribution of new tuberculosis and malaria vaccines. In response to privatization of drug 

production in the last several decades and the relative hiatus it created in drug production 

for so-called diseases of poverty, recent turn towards partnerships for drug development is 

now potentially making amends for this lapse by channeling pharmaceutical funds into 

research and development of new tuberculosis treatments in conjunction with nonprofit 

organizations, universities, and philanthropic agencies. These partnerships on the one hand 

embody by design the potential to actually change the current paradigm of market-driven 

drug production. On the other hand, PDPs work within larger regulatory and socio-

ecological milieux that create challenges beyond the immediate environs of the partnerships 

themselves. My arguments are twofold in this paper. The first is that unlike antiretroviral 

access campaigns in the 1990s and early 2000s, PDPs pose a much better opportunity to 

affect a shift in current paradigms of market-driven pharmaceutical development. Though 

the tensions between the pharmaceutical industry and access campaigners was ultimately 

productive in driving down ARV prices, engendering generic production, and increasing the 

availability of ARVs, it did relatively little (with the exception e.g. of UNITIAD and its 

Medicines Patent Pool) to change incentives for drug production or intellectual property 

arrangements. But by involving the pharmaceutical industry in creative collaborations with 

nonprofit agencies, philanthropies, and university researchers to develop new drugs and 

vaccines for diseases predominantly confined to low-income regions, partnerships for drug 

production necessarily have to think consistently about new intellectual property, 

manufacturing, purchasing, and distribution arrangements in order to succeed in their 

primary goals. The first part of this paper then looks at progress being made in TB and 

malaria vaccine development with a focus on those elements that seem in particular to 

herald fundamental changes in development protocols. Yet the complexity of what is 

involved in getting a new vaccine or drug produced for diseases like tuberculosis or malaria 

evidences the kind of dynamic emergence, tension, and contradictions discussed by Ong 

and Collier (2005), and Latour (2005) in their respective work on the role of global 

assemblages or connectivities in biotechnological production. In the second part of the 

paper I focus on challenges inhering in later stages of testing and approval of new TB 

vaccines. It is in these stages that interactions between regulatory structures, scientific 

knowledge, technological capacities, and market forces highlight broader vaccine networks 

that not only extend well beyond intellectual property arrangements in determining the 
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parameters of what is possible in new vaccine production, but also pose the biggest tests of 

how well PDPs can work.  

 

Bodies, Borders and Ontological Politics 

Beth Greenhough (Queen Mary, University of London), Tim Brown, Isabel Dyck, Bronwyn 

Parry 

This paper reflects on recent discussions at a workshop held last year in Geneva in 2010 

which explored the movement Bodies Across Borders in the pursuit of health. The 

workshop sought to identify cross-cutting themes in the global circulation of bodies (and 

their derivatives), patients and medical expertise in response to the demands of 

biomedicine, global health and the rapidly expanding bioeconomy. The paper begins by 

outlining the different ways in which bodies cross borders as body parts (eg kidneys), 

patients (eg reproductive tourism) and medical expertise (eg migration of nurses) and how 

this is often driven by existing global inequalities in health, wealth and access to medicine. 

The paper then draws on the concept of ontological politics in order to identify elements 

shared across all three kinds of circulation and associated political concerns. Ontological 

politics combines an attention to ‘ontology’ - the conditions of possibility we live with - and a 

recognition that these possibilities are political and therefore open to change and re-

negotiation. Here the possibility of analysing and re-negotiating current movements of 

bodies across borders is shown to be conditional upon the recovery of hidden populations, 

addressing the tension between international guidelines and local ecologies of care and 

finding ways of reconciling diverse and contradictory ways of valuing bodies. 

 

Changing Discourses of "Food Security": Health, Risk, and Self-Sufficiency in an Era 
of Global Vulnerability  

Sarah Wakefield (University of Toronto), Tim Brown  

Food security - defined by the World Food Summit of 1996 as existing "when all people at 

all times have access to sufficient, safe, nutritious food to maintain a healthy and active life" 

- is central to good health. At the same time, the practices through which it is grown, 

preserved, and distributed are increasingly recognised to have significant social, 

environmental and ultimately health consequences. This paper draws on ongoing research 

into contemporary framings of this issue to explore how food security discourse - especially 

as constituted by national governments and international policy-making bodies – is 

changing, and how these changes articulate with discourses and practices within civil 

society. Specifically, we explore how a number of recent shifts in food security discourse 

are embedded in broader discourses of securitization, self-sufficiency, and resilience. In so 

doing, we trace the transplantation, transference, and (re)circulation of ideas about the 
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meanings of food security as they travel through, and are (re)interpreted by, different 

groups of social actors. We end by highlighting the implications of our findings for scholars 

interested in engaging critically with such global (public) health issues.  

Keywords: Food Security, Securitization, Self-sufficiency, Resilience, Discourse   

 
Bodies of Knowledge? Emerging Subjectivities in Global HIV Vaccine  Development 

Partnerships  

Stephen Taylor (University of Cambridge)   

Over the last decade the concept of ‘global health’ has gained increased prominence within 

academic medical research, funding, and training. In contrast to emerging disease 

worldviews that locate infectious disease as something to be managed or feared, global 

health approaches to disease recognise the opportunity and value that 

untreated epidemics offer for medical research. Within the context of medical research in 

Africa, this has led to the increased desirability of ‘partnerships’ with developing nations as 

a central priority of the global health research enterprise. This paper draws particular 

attention to the global assemblages that emerge out of international HIV vaccine research 

collaboration. Whilst these collaborations carry with them particular fragments of 

governmentality (such as ethical review and consenting practices), they are also the site of 

emergent and messy international constellations of biomedicine, state and subjectivity. 

Drawing upon fieldwork conducted amongst HIV vaccine development schemes in South 

Africa, the paper critically examines the particular role of human subjects and trial 

communities within these collaborations. Rather than consenting to being mere ‘bodies of 

knowledge’ to be subjected to paternalistic forms of care in the name of yielding valuable 

scientific information, the paper unpacks some of the alternative motives and decision-

making practices articulated by participants in such trials, reveals the locally specific and 

situational nature of vaccine trial subjectivities, and highlights the role that human subjects 

believe themselves to play within the uneven terrain of global health collaboration.  

Keywords: Global Health, HIV Vaccine, Human Subjects, Clinical Trials  

 

Evidence of Social Determinants of Health in the Global South: Why is this 
Problematic for the Mainstream Global Health Agenda?  

Amber L Pearson (University of Canterbury, Christchurch), Todd Faubion  

Without doubt, material conditions influence health in the Global South, as everywhere. 

Diseases which are either contingent on or mediated by environmental conditions account 

for over a third of the burden of disease in sub-Saharan Africa. In addition to these 

conditions, a case has been made for an ‘extended hierarchy of human needs’, which also 

includes social status, a sense of belonging and a sense of control over one’s life, as 
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indirect impacts on health. Studies on social conditions and health are overwhelmingly 

dominated by research in rich countries; the importance of social conditions beyond 

economics in the Global South remains largely unexamined. In this work, we provide 

empirical evidence of an association between ‘sense of peace’ and health, suggesting that 

improvements in social conditions may improve health in the Global South. This evidence 

challenges mainstream global health agenda and prescriptions for improvement, which are 

often short-termed, technological solutions, with an emphasis on the invention and 

distribution of new, marketable products. This agenda is largely driven by powerful, wealthy, 

and market-oriented foundations which increasingly shape the trajectory of global health 

intervention. We argue that overemphasis on the market and technology elides a broad 

understanding of the social determinants of health, entitlements, and the fact that healthy 

populations exist in spaces of equitable resource distribution. This research serves as one 

example from the Global South, in a body of evidence which demonstrates that improving 

health entails reducing inequalities of all types, as found with income, material deprivation 

and social status.  

Keywords: Social Determinants, Sub-Saharan Africa, Global Health Agenda  

 
International Migration of Health Personnel as a Global Health Issue: Discussion on 
the Ethical Foundations of the WHO Code of Practice  

Clémence Merçay (Université de Neuchâtel)  

The presentation will aim to introduce our PhD research project on the ethical dimensions of 

human resources for health migration policies as well as early findings. We will take a 

special interest in discussing in which manner destination countries’ ethical responsibility 

towards source countries is constructed on the international scene. In the context of the 

current global shortage of health workers, attention has been increasingly focused on their 

migratory movements. Such concerns mainly ensue from the impact that these movements 

have on the health systems of developing countries, most notably as regards their 

populations’ access to health care. International organizations, in particular the World 

Health Organization (WHO), have played a critical role in raising awareness about this 

phenomenon and in suggesting recommendations in order to address this issue. Typically, 

destination countries are called to increase their self-sufficiency with domestic resources so 

that they don’t need so much to recruit abroad. Such a recommendation is embodied by the 

WHO Code of Practice on the international recruitment of health personnel adopted in May 

2010. We list three types of moral arguments underlying the recommendation of self-

sufficiency: the State’s moral obligation to fight poverty; the recognition of the health system 

interconnectedness due, in particular to the migration of health personnel; and the “health 

as a global public good” approach. We argue that, in particular, the two latest arguments 
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reflect the shift towards an approach of health in terms of the global. The proposed 

contribution is based on interviews with State representatives and on observations realized 

by the author in the frame of professional activity at the Swiss administration and at the 

World Health Organization. 

 
Theoretical Framework for Research on Globalization, Healthy Settings, and Health 

and Wellbeing of Women and Men Living in Resource-Reliant Rural and Remote 
Regions   

JR Guernsey (Dalhousie University), SE Curtis, M Riva, M Terashima  
Rural and remote regions are widely diverse in their social organization and capacity, 

cultural ethnicities, natural landscapes and economic activities. There is also emerging 

recognition that the viability and well being of people living in rural and remote regions 

worldwide are significantly influenced by fluid and often distant global and national eco-

socio-economic forces and that these forces affect women and men differentially. Factors 

and forces that are aligned with natural resource extraction industries (e.g. agriculture, 

mining, forestry and fisheries), the modulating effects of such processes by resource-poor 

local settings, and impacts on the health of women and men are of particular interest. 

Labonte and Schrecker have recently described pathways by which globalization influences 

the health of populations including aspects of material deprivation, issues of health 

technologies, psycho-social stressors, and unhealthy lifestyles. Our team has extended 

their work and that of Diderichsen et al. to propose a theoretical framework which sets up 

hypotheses about how these global forces may operate variably at different geographic 

scales and within different settings in ways that are important for health.  The purpose of 

this presentation is to illustrate how our framework might be applied to examine the 

complex issues of globalization relevant for health in rural and remote communities. 
 

Securing Populations? Neoliberalism, Exception and the International Response to 

HIV/AIDS 

Alan Ingram (University College London)   

Recent interventions have argued that the international response to HIV/AIDS has become 

a site for the global dissemination of governmental technologies of security that emerged 

and coalesced in Western European states between the sixteenth and eighteenth centuries. 

In this paper, I argue for a more specific consideration of the international response to 

HIV/AIDS in terms of the neoliberal forms of governmentality that have been disseminated 

since the 1970s and their problematic relation to the idea of exception. The paper explores 

the ways in which the international response to HIV/AIDS has been constructed and 

contested via specifically neoliberal technologies and the role of expert knowledges and 
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activism in this process. Drawing on literatures on neoliberalism, biopolitics and security, 

the paper rethinks the securitization of HIV/AIDS in terms of exception and opens up new 

avenues for thinking critically about the international response as it moves through a period 

of global financial crisis, austerity and restructuring. 
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SESSION 20: ORGANISED SESSION: MOBILITIES AND HEALTH 

 ‘If you don’t walk your gonna end up in bad health.’ Exploring the Links Between 

Individual Health and Walking or Cycling for Everyday Travel  

Colin Pooley (Lancaster University), Miles Tight, Tim Jones, Dave Horton, Griet 

Scheldeman,  Anne Jopson, Caroline Mullen, Al Chisholm, Emanuele Strano   

It is generally assumed that walking or cycling is good for you. There are strong public 

health messages that promote this view, and even people who take little exercise tend to 

believe that moderate exercise is beneficial for health and wellbeing. However, the 

connection between walking or cycling and health and wellbeing is complex and, in some 

cases, contradictory. This paper draws on a current EPSRC project and explores three 

main themes. First, we examine the degree to which health benefits are viewed as strong 

motivations for walking or cycling for everyday travel in urban areas, and we assess the 

ways in which such perceptions interact with other factors. Second, we explore the extent to 

which respondents in four case study towns associated walking or cycling with exposure to 

additional risks that might damage their health or wellbeing. Third, we examine the ways in 

which current health status affected the ability of respondents to use walking or cycling as a 

means of everyday travel, and the extent to which such constraints generated frustration, 

guilt or concern amongst respondents who believed that exercise through walking and 

cycling would be good for them. In conclusion, we argue that simple public health 

messages that walking or cycling is good for health and wellbeing are unlikely, on their own, 

to produce a significant shift in the everyday travel behaviour of most people. Much more 

fundamental societal changes are likely to necessary before major shifts in travel behaviour 

occur.  

Keywords: Walking, Cycling, Health, Risk, Societal Change 
 

Affective Entitlements: Daily Bus Mobilities and the Emotional Well-Being of Young 
People and Older Citizens in London   

Alasdair Jones (London School of Hygiene and Tropical Medicine)  

Bus travel in London, as with other large cities, is fraught with social conventions and codes 

of behaviour that are understood and practised in a multiplicity of ways. These amorphous 

sets of norms and dicta both produce, and are produced by, subjective and contingent 

entitlements (both formal and sensed) that are brought to bear on bus travel by bus users. 

Drawing on qualitative (primarily interview and focus group, but also some direct 

observation) data collected as part of the NIHR-funded ‘On the buses’ study, in this paper 

the author argues that the enactment and denial of entitlements impinges upon the 

emotional well-being of bus users. The ‘On the buses’ study is concerned with the impacts 
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on public health (with particular reference to the health of older people) of the 2005 decision 

by the Mayor of London to grant 12-17 year olds free bus travel in the capital. In turn, this 

paper focuses specifically on young (12-17 years of age) and older (60+ years of age) 

people’s narratives of entitlement expressed in the broader ‘On the buses’ study data. Two 

key sets of entitlements are discerned in the study data – entitlements to bus mobility itself 

and entitlements to physical space on the bus – and these are analysed with particular 

attention to temporal and life course variations. Theorising reflections on both claims to and 

contestations of these sets of entitlements at various points on bus journeys as ‘acts of 

citizenship’, this paper provides insights into the ways that emotional well-being is affected 

by the practice and outcomes of entitlement claims on London’s buses.   

Keywords: Entitlements, Buses, Young People, Older Citizens, Emotional Well-being, ‘Acts 

of Citizenship’ 
 

Locality Matters: The Impact of Changing Air Passenger Mobilities on Public Health 
Preparedness Interventions Surrounding UK Regional Airports  

Adam Warren (Loughborough University), Morag Bell, Lucy Budd  

The liberalisation of the European aviation sector has transformed air passenger mobilities. 

The entry of new airlines into the marketplace and the engagement of airport operators in 

greater competition have 'opened up' regional airports to regular long-haul services. These 

changes have significant implications for public health provision in the UK, compounding 

the geographical complexities of individual passenger journeys. Yet, whilst the mobilities 

‘turn’ in the social sciences has considered a different way of thinking through economic, 

social and political relationships, it has yet to pay significant attention to the public health 

implications of these changing patterns of air travel. The 2009 outbreak of H1N1 swine 

influenza in Mexico, and its rapid spread around the world, provides a timely and compelling 

reason for greater exploration of linkages between this ‘fast’ form of mobility and the 

provision of public health safeguards in greater detail. In this paper, we consider these 

connections through the lens of port health, the collective term for sanitary operations 

enacted at international transport terminals. A major part of port health is preparedness, a 

set of techniques aimed at managing, and responding to, public health emergencies. 

Recently, certain jurisdictions have embarked on 'distributed preparedness', i.e. 

interventions enacted across a number of geographical scales. By reference to our 

empirical research, we consider the extent to which distributed preparedness as a concept 

and a set of practices can inform, and respond to, current debates concerning mobilities 

and health.  

Keywords: Mobilities, Pandemic, Aviation, Distributed Preparedness, Port Health 
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Aboriginal Peoples’ Mobility and Health in Urban Canada: Traversing Ideological and 
Geographical Boundaries 

Marcie Snyder (University of Toronto Mississauga), Kathi Wilson  

Over the past 50 years, the urban Aboriginal population in Canada has increased by over 

600%. This rapid urbanization has also been accompanied by exceptionally high rates of 

mobility between reserve lands and cities, as well as within cities. While research has 

documented Aboriginal peoples’ mobility rates, the lived experiences of urban newcomers 

and frequent movers have been overlooked, and little attention has been given to how this 

movement impacts health or access to health-related services. The objective of our 

research is to produce a more comprehensive understanding of how mobility shapes the 

health of Aboriginal peoples, and how mobility in turn impacts service planning, 

organization, and delivery. Working in respectful research collaboration with an Aboriginal-

led organization that supports healthy urban transition, we conducted 20 in-depth interviews 

with Aboriginal and non-Aboriginal service providers and 22 in-depth interviews with 

Aboriginal movers in Winnipeg, Manitoba, Canada, in order to explore the links between 

mobility and health. The research findings reveal the importance of key factors that shape 

mobility as well as the importance of continued program development and delivery that 

supports urban Aboriginal newcomers and frequent movers.  

Keywords: Urban Aboriginal Peoples’ Health, Migration, Frequent Mobility 

 
Mobilities and Knowledge Transfer Processes: Understanding the Role that Mobility 
Plays in Promoting the Effectiveness of North-South Healthcare Partnerships 

Louise Ackers (University of Liverpool)  

This paper focuses on the relationship between mobility and knowledge transfer (exchange) 

processes in a very particular policy context, namely the effectiveness of North-South 

Healthcare Partnerships. These Partnerships have played a critical role in the International 

Development Process forming conduits for the exchange of staff and expertise between 

healthcare institutions in developing countries and the ‘North’. The paper will focus primarily 

on policy development and practice in the UK context where support for this development 

‘mechanism’ has increased significantly in recent months with a substantial increase in 

funding (via the Department for International Development). The paper applies the findings 

of a large body of research focused on understanding the contribution that different forms of 

mobility make to the creation and application of knowledge in a rather different context 

(scientific mobility) to these development-oriented knowledge transfer partnerships. In 

addition to her work on scientific mobility the author has spent the last 2 years evaluating 

the Liverpool-Mulago-Partnership (LMP) and is currently working with the body responsible 

for the disbursement of funding in the UK (THET) in applying this body of knowledge and 
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experience to the development of Healthcare Partnerships. The ultimate objective is to 

identify what kinds of ‘mobilities’ work optimally in the transfer and implementation of 

expertise in Healthcare Partnerships to maximise the achievement of the Millennium 

Development Goals and reduce maternal and infant mortality. In the process, this paper 

responds to the calls for empirical testing of theoretical work on migration and knowledge 

transfer.  

Keywords: Mobility, Healthcare, Development, Knowledge Transfer, Maternal Mortality 

 
Fly-By Medical Care: Conceptualizing the Global and Local Social Responsibilities of 
Medical Tourists and Voluntourists  

Valorie A Crooks (Simon Fraser University), Jeremy Snyder, Shafik Dharamsi  

Medical tourism is a global practice where patients intentionally travel abroad to receive 

health care. Voluntourism is a practice where physicians travel abroad to deliver health 

care. Both practices often entail travel from high-income to low- and middle-income 

countries, and both have been associated with possible negative impacts. In this 

presentation, we explore the social responsibilities of medical tourists and voluntourists to 

identify commonalities and distinctions that can be used to develop a wider understanding 

of social responsibility in global health care practices. Social responsibility involves 

promoting the welfare of the communities to which one belongs or with which one interacts. 

Physicians stress their social responsibility to care for the welfare of patients and their 

domestic communities. When physicians choose to travel to another country to provide 

medical care, this social responsibility is expanded to this new community. Patients also 

have a social responsibility to use their community’s health resources efficiently and to 

promote the health of their community. When patients choose to go abroad to receive 

medical care, this social responsibility applies to the new community as well. We argue that 

while voluntourists and medical tourists both see the scope of their social responsibilities 

expanded by engaging in these global practices, the social responsibilities of physician 

voluntourists are much better defined than those of medical tourists. While guidelines for 

engaging in ethical voluntourism still need better development, medical tourism as a 

practice should follow the lead of voluntourism by developing clearer norms for ethical 

medical tourism.  

Keywords: Medical Tourism, Voluntourism, Social Responsibility, Global Health, Developing 

Nations 
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Patient Mobilities: Examining the Decision-Making Processes of Canadian Medical 
Tourists  

Rory Johnston (Simon Fraser University), Valorie A Crooks, Jeremy Snyder, Paul 

Kingsbury  

Medical tourism, thought of as the intentional pursuit of non-emergency medical care 

outside of a patient’s home country, is an increasingly popular practice worldwide.  Despite 

their access to universal, publicly-funded medical care, Canadian patients are amongst 

those travelling to receive medical treatments abroad.  Meanwhile, there is a dearth of 

evidence regarding the lived experiences that characterize Canadians’ involvement in the 

phenomenon.  To begin addressing these knowledge gaps, we conducted 32 semi-

structured phone interviews with Canadians who had pursued a surgical intervention in 

another country.  Thematic analysis of the data followed, from which distinct 

characterizations of Canadian medical tourists’ decision making processes emerged.  Three 

themes were identified, which were: (1) information sources accessed, such as the types of 

sources and how medical tourists assessed their reliability, (2) the timeline involved in 

deciding what procedure to get and where to undergo treatment, and (3) key individuals of 

support in the decision-making process.  The findings show that while Canadian medical 

tourists are accessing care in a wide variety of destinations, they primarily rely on the 

internet to guide them through their decision-making.  By helping to characterize the 

common decision-making elements shared by a diverse group of Canadian medical 

tourists, these findings can be used to assist with the development of informational supports 

and guidelines that can be used by patients to increase transparency and reduce patient 

risk.  

Keywords: Medical Tourism, Canada, Decision-making, Health Information, Patients, 

Support 
 

Calling for Care: Teleoperators and Older People Living at Home  

Celia Roberts (Lancaster University), Maggie Mort, Christine Milligan  

Recent UK policy on ageing has emphasised helping frail older people to remain at home 

rather than moving into residential care. 'Packages of care' developed by social services 

include personal assistance, home care and, increasingly, safety/health monitoring 

systems. 'Telecare' involves the use of devices (personal alarms, environmental sensors, 

medication prompts) linked through the telephone system to a remote monitoring centre. 

Teleoperators working in these centres take calls, respond to alarms and organise 

emergency care if required. Whilst aimed at creating economies of scale, 'care at a 

distance' generates new forms of work and identities, requiring complex communication and 

social skills to address the multiple difficulties created by distance and forms of immobility. 
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Telecare in practice also depends on other individuals and groups who can move between 

different sites and spaces. We draw on material from a three-year, EC-funded ethnographic 

study of telecare in England to explore the nature of care work in telecare monitoring 

centres. We asked what kind of work is involved and how it is valued and understood as 

part of telecare systems. What is the role of teleoperators in providing care to older people 

living at home? Addressing these questions highlights contentious areas of debate in 

mobilities research about the nature of contemporary social relations and the importance of 

face-to-face encounters. We argue that while a form of care work is mobilised through 

telecare technologies, this may ultimately reinforce forms of immobility that have little to do 

with current academic claims about contemporary social mobilities.  

Keywords: Telecare, Older People, Monitoring, Mobilities, Ethnography, Care 

 

Sun, Sea, Sand and Silicone: Aesthetic Surgery Tourism from the UK and Australia 

David Bell (University of Leeds), Ruth Holliday, Meredith Jones, Elspeth Probyn, Jacqueline 

Sanchez-Taylor  

This paper draws on an ESRC-funded interdisciplinary project looking at Britons and 

Australians who travel abroad for cosmetic surgery. Cosmetic surgery tourism is a new and 

developing industry that incorporates novel forms of labour, organizational structures and 

tourism practices in a global context. As funding for public healthcare systems is 

increasingly squeezed by the global economic slowdown and an aging population, patients 

are more likely to become consumers in search of bodily enhancements to extend and 

improve their quality of life. Although the 'credit crunch' has undoubtedly slowed the growth 

of the cosmetic surgery industry globally, it has simultaneously swelled the numbers 

prepared to travel for 'cut-price' surgeries made possible by favourable currency exchange 

rates, low-cost travel and lower labour costs outside the richest countries in the world. Little 

research has yet been conducted on mapping out this new industry and the experiences of 

those that enter into it as workers or consumers. The study is the first multi-site, systematic 

empirical analysis of cosmetic surgery tourism, and in this paper we will explore some of the 

key conceptual dimensions of the research, including the role of place-image in decision-

making by tourists, new forms of labour and working practices stimulated by the industry, 

and the ‘tourism-ness’ of cosmetic surgery tourism. 
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SESSION 21: FOOD PROVISION AND SECURITY 

Nutritional Health and Changes in the Geography of Local Food Production Capacity 
in British Columbia  

Aleck Ostry (University of Victoria), Kathryn Morrison 

In response to growing concerns regarding food security, nutrition-related disease, and 

environmental degradation, the marketing of “local foods” has gained popularity and is 

increasingly seen as a necessary foundation for healthy diets in the population. Nutritional 

and health policy makers need to better understand the quality, quantity, extent and range 

of local food production, and its potential for expansion in order to more effectively promote 

healthy diets. Yet, this information is often not readily available. In order to assess the local 

food security situation, we need basic and accurate knowledge of local agricultural 

production and local food consumption. Using regularly gathered agricultural census data, 

we have developed methods for measuring and mapping regional food production and 

consumption in the province of British Columbia (BC), in Western Canada. By comparing 

local production with local consumption we are also able to model and map local food self-

sufficiency in BC. Furthermore it is essential to map change in productive capacity over time 

in order to better understand current trends and future likely potential for local food 

production. Our preliminary analysis shows that that food production is highly regionalized. 

As well, the production of foods recommended as most healthy by nutritionists (e.g., fruit 

and vegetables) is limited. The highly regional nature of food production and limited 

production of fruits and vegetables, relative to consumption, are limit the extent to which the 

province’s agricultural system is able to provide a healthy diet from locally produced food. 

Keywords: Agriculture, British Columbia, Local Food Security, Food Sheds, Nutrition Policy 

 
More hunger, fewer donations? Measuring the effects of the global recession on 
charitable food provisioning in Victoria BC (Canada)  

E Bocskei (University of Victoria), A Ostry 

In the absence of policy, communities across Canada have taken on the responsibility for 

helping thousands meet their basic food needs through charitable food assistance 

programs such as food banks, soup kitchens, and community meal programs.  Income-

related food insecurity and hunger remains serious national public health issues - yet these 

programs, with their reliance on volunteer labour and unstable food and monetary donations 

have limited capacity to manage the ongoing challenges of food insecurity. Canada's 

recession was considered “less severe and shorter” than in other G7 nations but 

nonetheless, job losses increased nationwide and GDP slipped.  As a result, the demand 

for charitable food assistance increased while food donations and funding decreased 
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exposing the vulnerability of the current system of charitable food provision. This study 

captures the effects of the global recession on charitable food assistance programs in 

Victoria, British Columbia by comparing the extent and characteristics of food provisioning 

efforts measured in 2008 with a follow up survey in 2011 including the number of clients 

accessing services, the types of services offered, food purchasing and donation patterns, 

volunteer labour and program funding. Understanding these effects can help to recognize 

the challenges of charitable food provisioning in order to strengthen the current system. 

These findings have local, national, and international implications for food security policy in 

times of crisis.           

 

Childhood obesity: Exploring the political context of school nutrition in Canada  

Michelle M Vine (McMaster University), Susan J Elliott 

Rates of overweight and obesity are a growing health concern in Canada. In 2010, over 

50% of the adult population were considered overweight or obese. Increasing rates of 

obesity translate to a tremendous burden of illness; it has been estimated that in 2006 the 

direct costs attributable to obesity (chronic conditions) totaled $6 billion. Obesity develops 

as a result of a complex – biological, behavioural and environmental – set of factors. 

Nutrition and physical activity are considered to be important components of an obesity 

reduction strategy through both behavioural and environmental change.  In this way, the 

environment (e.g., physical, sociocultural, political and economic) functions as a potentially 

modifiable pathway to human health, while, to date, there is a paucity of research linking the 

political environment and healthy weights. This research seeks to undertake an examination 

of the political environment to better understand the extent to which school nutrition has 

been adopted as a health promotion strategy.  Data collection was undertaken in two 

phases: 1) an inventory of (national and provincial) policy documents (n=35) was analyzed 

qualitatively to better understand the spatial and temporal variation of school nutrition 

policy; and 2) provincial-level school board policies were collected in Ontario, and 

subsequently coded, highlighting similarities and differences.  This process provided insight 

into the nature, content and variation of policies across one province.  Key findings indicate 

that most nutrition policies are national in scope; few are targeted at the school level; and 

considerable variation exists between board-level policies across one province, despite 

provincial objectives. 

Keywords: Policy, Obesity, Nutrition, Schools 

 
The food environment and the prevalence of obesity in children: a new systems map  

Andreea Cetateanu (University of East Anglia), Andy Jones  

The influences of obesogenic environments - including aspects of social and economic 
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environments that favour obesity - once thought applicable only to adults are now being 

seen in children. There is increasing evidence that the neighbourhood food environment 

influences purchasing behaviours of often very young children, and therefore understanding 

the nature of the environment in which children make their food choices is crucial for efforts 

to tackle the rising prevalence of childhood obesity. While previous research has examined 

individual aspects of the environment that may be important, such as access to fast food 

outlets or convenience stores, few have attempted to offer an overall picture of the complex 

multifaceted set of drivers which may influence obesity. The presentation will evaluate the 

relationship between food marketing, food environments and the obesity prevalence in 

children by presenting a new systems map. Building on the 2007 Foresight causal loop 

model, the map has been designed and developed around food marketing; it is divided in 

four main thematic clusters: food production, food consumption, food environment and the 

social environment. The presentation will focus on the geographical components of the 

map, and will particularly examine how home, neighbourhood and school/work food 

environments interact with personal preferences and the other thematic clusters to influence 

dietary behaviours. We consider how the map may be used for the design of further studies 

and interventions revolving around childhood obesity, and discuss how it contributes to the 

need for stronger, better-conceptualized theoretical models to test the interaction between 

environmental factors and obesity in children.   

Keywords: Obesity, Children, Obesogenic Environment, Food Marketing 

 

Local food, national nutrition: An assessment of Canadian regional food self-
sufficiency  

Rachelle Beveridge (Social Dimensions of Health Program, University of Victoria), Kathryn 

Morrison, Aleck Ostry  

Poor nutrition is increasingly associated with health burdens such as heart disease and 

obesity in many developed countries, including Canada.  We are encouraged to “eat 

healthy” and to “eat local”, but our agricultural capacity to support these combined practices 

is largely unknown.  In addition, demographic, economic and environmental pressures are 

changing our food system.  In order to develop effective food policy that aligns with national 

nutrition messages and responds to these other systemic challenges, it is essential to begin 

with basic information on regional food production.  In Canada, this information is 

surprisingly difficult to obtain.  We have developed a novel method to estimate regional food 

self-sufficiency in British Columbia, Canada by comparing food production and consumption 

for the major food groups at multiple sub-provincial scales, using regularly gathered federal 

datasets.  We have also explored the impact of provincial import-dependence in the context 

of regional food production.  This paper explores the feasibility of expanding the scope and 



132 

 

scale of this model to other Canadian provinces.  Benefits and potential pitfalls of 

generalising this model to other geographical contexts are assessed, and the implications of 

estimating food self-sufficiency on different scales are discussed.    

Keywords: Food Security, Agriculture, Nutrition, Self-sufficiency 
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SESSION 22: CHRONIC DISEASE AND DISABILITY: SOCIAL AND  ENVIRONMENTAL 
DETERMINANTS 

Effects of Latitude on Multiple Sclerosis Prevalence in New Zealand   

DP Fraser (University of Exeter), CE Sabel, B Taylor  

The New Zealand national MS prevalence study is a project funded by the New Zealand 

Health Research Council and the New Zealand MS Society which explores the relationship 

between the prevalence of MS in New Zealand coincident with the 2006 population census, 

and factors including gender, ethnicity, MS phenotype, latitude of residence and ultraviolet 

radiation levels. A latitudinal gradient of MS prevalence in New Zealand, which varies 

according to gender, ethnicity and MS phenotype, has been established previously. This 

paper examines the impact of lifetime residential migration in confounding the latitudinal 

gradient. We establish whether those gradients differ according to case age at residence 

locations, with particular reference to: age prior to onset of MS symptoms; and a measure 

of total lifetime exposure to latitude. The effect of replacing latitude with local ambient 

ultraviolet radiation levels is also explored. Using GIS analysis, latitude gradients for the 

prevalence of MS have been determined for New Zealand for age groups from birth. The 

north-south gradients vary significantly according to age group, gender and MS phenotype. 

The female gradient is much more pronounced than that for the male, and the early life 

location gradient appears twice as pronounced as that at census prevalence date. The 

relationship between MS prevalence and ultraviolet radiation is seen to be very similar to 

that observed between MS prevalence and latitude. The implications of these results for 

future studies to investigate possible causes of MS are discussed, along with implications 

for targeting MS therapies at the population level.  

Keywords: Multiple Sclerosis, Prevalence, Latitude Gradient, Migration, UV Radiation, New 

Zealand 

 

Towards an Understanding of the Social Determinants of Chronic Illness within Old 
Order Mennonites   

Kathryn Fisher (McMaster University), Bruce Newbold  

The study aims to improve our understanding of the social (non-genetic) determinants of 

chronic illness by comparing two adult farming groups in rural Waterloo, Ontario (Canada): 

Old Order Mennonites (OOMs) and non-Mennonite farmers. The study addresses two 

questions: do OOMs and farmers differ in their chronic illness experience, and do the social 

determinants of health explain the differences (or similarities)? We hypothesize that OOMs 

may have lower levels of chronic illness for reasons including strong community and family 

ties, healthy behaviours (e.g., no smoking) and high levels of religiosity. Comparing 
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Waterloo OOMs with non-Mennonite farmers eliminates the natural environment as a 

causal agent, thereby focusing on the social determinants. A survey was employed to 

obtain data on chronic illness and health determinants, and was delivered to 2,000 OOMs 

and 1,400 non-Mennonite farmers in the spring and summer of 2010.  We have received 

1,200 and 335 surveys to date from the two groups respectively, and statistical analysis is 

underway to determine differences between the two groups regarding chronic illness and 

selected health determinants.  Supplemental analysis indicates that the age-standardized 

mortality rates for the OOMs are (statistically) significantly lower than those of the general 

Ontario population, providing additional support for the hypothesis of lower chronic illness 

rates in OOMs. Ultimately, this study is expected to provide information for developing 

effective policies and measures for preventing chronic illness in the general population as 

well as two specific rural groups.    

Keywords: Social Determinants of Health, Population Health, Non-genetic Risk Factors, 

Chronic Illness, Epidemiology 

 

An Analysis of Diagnosed Chronic Kidney Disease from 2006 to October 2009 in Edo 
State, Nigeria   

Osaretin Oviasu (University of Sheffield), Jan Rigby, Dimitris Ballas  

In many affluent countries, chronic diseases such as diabetes are showing dramatic 

increases in prevalence, posing considerable burdens on those who suffer from them and 

their carers, and increasing costs for healthcare systems. Chronic kidney disease (CKD) is 

another condition showing the same trends as diabetes, but which is much less well known. 

This disease can remain undetected until a late stage, when the health interventions involve 

dialysis and kidney transplants. There has been a paucity of studies of the prevalence and 

spatial patterns of such chronic diseases in developing countries. This is particularly the 

case with CKD, for which the costs of late stage treatment are extremely expensive and the 

inevitable outcome for the vast majority of sufferers is renal failure. CKD is a growing 

problem in Nigeria, presenting challenges to the nation’s health and economy. In common 

with many countries, there is no national register of cases of the disease. This paper 

presents an analysis of patients with CKD referred to the renal department at the University 

of Benin Teaching Hospital, Nigeria, in order to evaluate the spatial and temporal trends of 

diagnosed CKD across the state. It will highlight issues in obtaining and analysing such 

data.  

Keywords: Chronic Kidney Disease, Spatial Analysis, Disease Burden 
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Place-Based Stress and Chronic Disease: A System View of Environmental 
Determinants  

Ketan Shankardass (Li Ka Shing Knowledge Institute of St. Michael's Hospital)  

The global burden of chronic diseases has resulted in significant negative population health 

and societal impacts, including long-term disability, premature death and costs to health care 

systems. As social epidemiologists begin to more closely investigate how environmental 

circumstances contribute to social disparities in chronic diseases such as cardiovascular 

disease, diabetes, obesity and asthma, there has been growing interest in the mediating role 

of chronic stress. To date, many studies have speculated about the relevance of this 

pathway. However, the mediating role of chronic stress is rarely examined directly; and when 

it has been, it is often not rigorously conceptualized. As a result, the potential mediating role 

of stress has been vaguely described and, arguably, over-simplified. A multidisciplinary 

narrative review of the stress discourse is presented to facilitate a deeper understanding of 

inter-relationships among these factors, including how built, natural and social environmental 

attributes can shape the experience of stress, and how physiological and behavioural 

responses that characterize chronic stress can directly and indirectly foster chronic disease 

over time. In particular, notions of place and work on understanding the sources, mediators 

and manifestations of stress from Sociology, Psychology and Psychoneuroimmunology are 

used to facilitate a complex understanding of place-based stress and chronic disease. A 

conceptual framework is also presented that articulates a system view of two key pathways 

describing environmental determinants of chronic stress and chronic disease to support the 

development of elaborate hypotheses, study designs, and translational work on this topic. 

Keywords: Place-based Stress, Chronic Disease, Socio-spatial Disparities, Environments, 

Coping, Complex Systems 

 
Challenges in Examining Area Effects Across the Life Course on Physical Capability 
in Mid-Life: Findings from the 1946 British Birth Cohort   

Emily T Murray (University College and Royal Free Medical School, London), Rebecca 

Hardy, Humphrey Southall, Paula Aucott, Kate Tilling, Diana Kuh, Yoav Ben-Shlomo  

We linked residences of cohort members in the MRC National Survey of Health and 

Development in 1950, 1972 and 1999 (aged 4, 26, and 53 years), to census socio-economic 

measures (from 1951, 1971, and 2001).  We illustrate four issues that arise when examining 

lifecourse area effects on health at mid-life using physical capability (grip strength, standing 

balance, and chair rises) as an example. First, area measures were inconsistently collected 

across census years. Second, of the measures available in all years, low social class was 

the only measure to retain variability across all three years, with few persons attaining higher 

education in 1951 or households overcrowded or lacking amenities in 2001 and 
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unemployment relatively low across all years.  Three, measures were not consistently 

correlated with each other within or across years.  Four, area measures were not all 

consistently related to the physical capability outcomes.  Higher low social class, 

unemployment, and lacking higher education in all three years were associated with poorer 

balance performance, and the same area measures at 26 and 53 years were associated with 

lower reciprocal chair rise time.  Combining these three measures into an index produced 

negligibly stronger estimates than singular measures but the same conclusions were 

reached using low social class alone.  In contrast, only higher low social class and amenities 

at age 26 years were related to lower grip strength.  We conclude that area deprivation 

would be best represented by low social class when examining life course models of area 

socioeconomic effects on physical capability outcomes.  

Keywords: Lifecourse, Area, Capability, Methodology, Deprivation, Aging 
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SESSION 23: NEIGHBOURHOOD, PLACE AND PHYSICAL ACTIVITY  1 

Environmental Correlates of Physical Activity in EPIC Norfolk Participants   

Natalia Jones (University of East Anglia), Andy Jones, Esther van Sluijs, Jenna Panter, 

Simon Griffin, Nick Wareham  

The drivers of physical activity are varied but there is increasing recognition of the 

importance of the physical environment and the local neighbourhood environment in 

particular.  Although numerous studies have examined how the neighbourhood environment 

may influence physical activity, there is a lack of research based in the UK. As part of the 

on-going EPIC (European Prospective Investigation into Cancer and Nutrition) cohort study, 

the EPAQ2 survey instrument was used to record the self-reported physical activity levels of  

8276 adults living in the county of Norfolk, England. For the purposes of this analysis, the 

level of physical activity of each cohort member was calculated by multiplying the number of 

hours they undertook a range of reported activities by metabolic equivalent of each activity 

to create a measure of physical activity associated energy expenditure.  Participants also 

completed a questionnaire survey examining their perceptions of their local neighbourhood 

environment, while a GIS was used to derive a wide variety of objectively measured 

characteristics of their neighbourhoods that were hypothesised to be associated with 

physical activity participation.  Neighbourhoods were created using a street network and 

were defined as the area within an approximately 10 minute walk (equivalent to 800m) of 

the participant’s home postcode. The associations between physical activity associated 

energy expenditure and perceived and objectively measured environmental characteristics 

were examined using multiple regression analysis.  The results of this analysis and 

implications for policy will be discussed in this presentation.       

Keywords: Physical Activity, Environmental Correlates, GIS, Adults, Neighbourhood, 

Perceptions 

 

Multiple Environmental Deprivation and Physical Activity  

Niamh Shortt (University of Edinburgh), Jamie Pearce, Richard Mitchell, Elizabeth A  

Richardson  

An established research agenda has shown that the local environment plays an important 

role in determining mortality, morbidity and health behaviours.  Research has focussed on 

whether resulting inequalities are determined by the characteristics of the population who 

live in the areas (the compositional argument) or by the physical or social characteristics of 

the areas themselves (the contextual argument).  A general finding is that a large proportion 

of health inequalities can be explained by the geographical distribution of socio-economic 

deprivation; higher levels of socio-economic deprivation tend to be associated with worse 
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health. However, the relationship between health and area is complex and the extent to 

which population exposure to adverse neighbourhood environments is part of the pathway 

between individual level deprivation and health is not properly understood. This relationship 

between a poor physical environment and a poor socioeconomic environment may go some 

way to explaining spatial inequalities in health outcomes but existing evidence is lacking on 

the specific causal pathways by which the physical environment might influence health. 

There is a small but a growing body of literature suggesting health related behaviours may 

be a pathway through which the environment impacts upon health outcomes.  We 

hypothesise that one pathway may be through an influence of the physical environment on 

levels of physical activity. This paper presents the evidence base for a relationship between 

physical activity and environmental deprivation and reports preliminary findings from a 

research project established to explore the mechanisms behind the association between 

the physical environment and health outcomes.    

Keywords: Physical Activity, Environmental Deprivation, Socioeconomic Deprivation, Health 

Behaviours 

 
Walking to Public Transport: Daily Steps Toward Meeting Physical Activity  
Recommendations in Montréal, Canada   

Rania A Wasfi (McGill University), Nancy A Ross, Ahmed M El-Geneidy  

The use of active transportation (walking, cycling supported by public transport) is well 

known to have public health benefits, yet the extent to which public transport helps 

individuals achieve daily physical activity recommendations is unknown. This paper 

measures the amount of daily walking associated with the use of public transport in 

Montréal, Canada. It also examines the underlying individual and contextual 

(neighbourhood and public transport services) factors associated with walking to transit 

stops. Total walking distances are calculated from a travel behaviour survey (n=10,305 

respondents) within a geographic information system.  Multilevel regression modelling is 

used to assess the influence of individual, neighbourhood and public transport service 

characteristics on walking distances. The average walking distance per day to and from 

public transit stops is 1,447 meters (15.87 minutes) for females and 1,596 meters (17.5 

minutes) for males. Individuals with low household income (less than $20K) walked 

approximately 173.7 metres (1.9 minutes) less per day compared to individuals with 

household income more than $80K. Commuter train trips that link suburban areas to the 

downtown are associated with the maximum walking minutes. Recommended minutes of 

daily physical activity can be achieved for public transport users, especially for train users, 

just through walking to and from transit stations. The physical activity benefits of using 

public transport vary along gender and socioeconomic lines, however, public health 
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interventions that call for increased public transport use might inadvertently increase health 

inequalities associated with physical activity.  

Keywords: Active Transport, Public Transport, Physical Activity, Walking, Health 

Inequalities 

 
Spatial Epidemiology: Using Mobility Surveys to Estimate Activity-Space Exposure to 

Environmental Determinants   

Y Kestens (Université de Montréal), A Lebel, M Daniel, C Clary, SV Subramanian, B Chaix 

Objective: There is a need to improve our capacity to measure exposure to environmental 

determinants in order to better model possible links between built environments people 

experience in their daily lives and health behaviour and outcomes. This study presents a 

way to assess exposure to multiple places in peoples’ geographic lives, and applies these 

activity space exposure measures to evaluate the association between place and 

overweight in two Canadian cities. Methods: Mobility data from travel surveys, foodstore 

locations, and health data from the Canadian Community Health Survey are combined 

within a GIS. Multiple exposures to foodscapes are first modelled using travel survey data 

and OLS regression models. These models are then used to establish exposure estimates 

of multiple exposures to foodscapes for CCHS participantst. Finally, eating behaviour and 

overweight are modeled using these predictors within a multi-level framework. Results: 

Individual, household and residential Census Tract characteristics significantly predict 

people’s activity space exposure to foodscapes, including exposure to corner stores, fruit 

and vegetable stores, supermarkets, fast food outlets, and restaurants. Activity space 

foodscape exposure estimates further significantly predict eating behaviour and overweight. 

Such activity-space based exposure measures are in certain cases stronger predictors of 

health outcomes than traditional residential exposure measures. Conclusion: Findings 

demonstrate that it is possible to use travel survey data in order to derive environmental 

exposure estimates for health surveys that account for the types of places people 

experience in their daily lives. An empirical application on exposure to foodscapes and 

eating related outcomes show these geographic measures to be relevant to our 

understanding of urban access to food sources in the current obesity epidemic. Such a 

method accounting for people’s mobility and multiple exposures could be applied to explore 

other links between built environment and health. 

 
Evaluation of Local Contextual Influences and Daily Activity Space Exposures on 
Overweight Risk in Three North-American Metropolitan Settings   

Alexandre Lebel (Harvard School of Public Health), Yan Kestens, SV Subramanian 

It has become increasingly common and theoretically sound to attribute the obesity 
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epidemic, at least in part, to changes in the environmental context. Identification of a clear 

and strong role of contextual risk factors has not yet been demonstrated. More exploration 

at the local geographic scale is required to improve the understanding of contextual 

influences on overweight. Some authors warn of a potential “residential trap” and suggested 

looking at multiple influences in peoples’ daily geographies. The main objective of this study 

is to explain differences in local overweight risk in three urban settings with different sprawl 

level: Quebec City and Montreal in Canada, and Boston in the US. Stratifying by gender 

and using a multilevel framework, built environment and socioeconomic contextual 

measures, as well as individuals’ activity space exposure to foodscapes, are used to model 

the risk of becoming overweight. Significant variations in overweight risk at the local level 

were observed in all settings, and findings differed by gender and between cities. Activity 

space exposure to foodscapes is significantly associated to overweight risk and has a 

stronger association to men’s. Consideration of multiple exposures to food environments 

improved our understanding of these local difference overweight risks but bring also 

important methodological issues. These issues will be discussed.  

Keywords: Environment and Health, Overweight, Public Health, Neighbourhood, Health 

Inequalities, Activity Space 
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SESSION 24: NEIGHBOURHOOD, PLACE AND PHYSICAL ACTIVITY  2 

Far from the Maddening Crowd: Physical Activity in Natural Environments Lowers 
Risk of Poor Mental Health   

Rich Mitchell (University of Glasgow)  
There is growing interest in the salutogenic potential of natural environments. Experimental 

studies have demonstrated physiological and psychological benefits of contact with these 

environments, but more evidence is needed about effects in the general population, on an 

everyday basis.  The 2008 Scottish Health Survey captured details of the environments in 

which respondents are physically active, and also several measures of mental health and 

wellbeing. The data allow us to distinguish physical activity in natural environments, such as 

woodlands, from that in non-natural environments such as the gym or the streets. This 

study (n=1472) sought evidence that regular activity in natural environments provides a 

protective effect on mental health different or greater to that provided by physical activity in 

non-natural environments. Models, adjusted for age, sex, chronic illness, urbanity, 

economic activity, total physical activity and deprivation, showed a substantial and 

significant protective effect of regular activity in woodlands on GHQ score (OR of GHQ 

score >=4, 0.36, p=0.11) and parks (OR 0.52, p=0.026) but not in other environments such 

as the gym or sport pitches. However, results for the WEMWBS measure of wellbeing, were 

contrasting, with no independent effect of natural environment. Results are discussed in the 

context of clinical and social policy.   

Keywords: Green Space, Physical Activity, Salutogenesis, Mental Health    

 

Where People 'Live': The Role of the Neighbourhood Public Places for Physical 
Activity  

Carly Woodham (University of Otago), Vivienne Ivory, Karen Witten  

This study examined the relationship between neighbourhoods and physical activity in New 

Zealand. We investigated the role of local public places in the lives of residents and how 

they impact on physical activity. Four case study neighbourhoods were selected varying by 

deprivation and the level of physical activity resources.  Key informant interviews with 21 

local government and health promotion practitioners and fourteen focus groups were 

conducted across the four neighbourhoods with adult residents, varying by exposure to the 

neighbourhood, gender and ethnicity. Analyses were undertaken to extract thematic 

networks. While it was perceived possible to be active in each of the neighbourhoods 

studied, the ease with which this could be done varied across neighbourhoods, with 

implications for where and how residents were active.  However, a consistent theme across 

neighbourhoods was that local destinations and public places were seen as opportunities to 
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be social – to connect, interact and meet people. Pleasantness of public places was also 

cited as influential for being social and active in such places, with particular recognition of 

the restorative properties of attractive spaces. While built features of the neighbourhood did 

appear to influence activity, the results of this study highlight the perceived importance of 

social connection and social interaction for physical activity levels, rather than health 

reasons.  This has implications for the promotion of physical activity and suggests the 

current approach may benefit from an expansion of focus to include the social and 

restorative benefits as well as physical health gains associated with regular physical 

activity.  

 

The Green Space and Health Relationship and its Potential Causative Mechanisms: A 
New Zealand Study   

Elizabeth  A Richardson (University of Edinburgh), Jamie Pearce, Richard J Mitchell, Peter 

Day, Simon Kingham  

There is mounting evidence from a range of countries that access to green environments 

confers health benefits.  Possible causative mechanisms include the provision of physical 

activity opportunities and the restorative effects of nature.  Using data from New Zealand, 

we investigated whether access to green space was associated with morbidity and 

mortality.  In order to better understand the pathways linking green space and health we 

differentiated between usable (i.e., visitable) and non-usable (i.e., visible but not visitable) 

green space.  We anticipated that if provision of physical activity opportunities was the key 

mechanism by which green space influenced health, usable green space would have 

stronger associations with health than total green space. We developed a small area-level 

green space classification that distinguished between usable and non-usable green space 

in urban parts of the country.  We linked the classification to cause-specific mortality data 

and to individual responses to the New Zealand Health Survey 2006-07 (NZHS).  

Regression models were fitted to examine the effects of area-level green space availability 

on cause-specific mortality (1996 – 2005) and self-reported morbidity, after adjusting for 

confounders.  To reflect the hierarchical data structure multi-level models were used to 

analyse the NZHS data.    We also investigated whether physical activity levels mediated 

any individual-level relationships found. The implications of the findings for international 

green space and health research are discussed.  

Keywords: Green space, New Zealand, Mortality, Morbidity, Physical Activity, Multi-level  

Modelling 
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Declining Physical Activity and the Socio-Cultural Context of Industrial Restructuring 

Esther Rind (University of East Anglia), Andy Jones, Humphrey Southall 

In recent decades, the prevalence of physical activity has declined considerably in many 

developed countries. This has been linked to rising levels of obesity and several weight 

related medical conditions such as coronary heart disease, diabetes and cancer. There is 

evidence from surveillance studies that areas exhibiting the lowest levels of physical activity 

tend to be those which have undergone a particularly strong transition away from 

employment in physically demanding occupations. It is proposed that such processes of 

industrial restructuring may be causally linked to unexplained geographical disparities in 

levels of physical activity. Using data from the Health Survey for England and the Statistical 

Atlas of the A Vision of Britain through Time project, this study investigates the effect of 

declining manual employment on current levels of physical activity in England. A 

measurement of industrial restructuring is developed to explore spatial variations in 

processes of de-industrialisation related to employment changes in occupations associated 

with physically demanding work (manufacturing, mining, and agricultural work). 

Subsequently, different domains of physical activity, including total, occupational, domestic, 

recreational and walking activity, are linked to the different types and time periods of 

industrial restructuring. Results indicate that the process of deindustrialisation does appear 

to be associated with patterns of physical activity, although the nature of the association 

differs across areas, time periods and employment types.  

Keywords: Physical Activity, Industrial Restructuring, Employment, England, Geographical 

Variation 
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SESSION 25: ORGANISED SESSION: ADDRESSING CHILDREN’S WELL-BEING: 
INNOVATIVE ENCOUNTERS IN NATURAL AND URBAN ENVIRONMENTS”  

‘Kids in the city’ is a New Zealand- based study investigating the independent mobility and 

physical activity of children living in lower socioeconomic urban neighbourhoods with 

diverse urban design attributes. It is a multi methods project collecting seven day 

quantitative data (GPS and accelerometery) on children mobility-related behaviours and 

neighbourhood experiential data using go along interviews conducted with children by 

trained local teenagers. The children’s parents are also being interviewed individually by 

phone and in neighbourhood-based focused groups concerning their neighbourhood 

perceptions and experiences and mobility-relating parenting practices. The consultation, 

piloting and set up phases of the study have been challenging with the diverse and 

somewhat unpredictable realities of school and family life in the multi- ethnic  study 

neighbourhoods demanding continual reflection on the rationale for and the feasibility of 

various research procedures.  An iterative process of adaption and refinement of research 

methodology and methods has taken place with the changes made in the context of debate 

about trade-offs between the adequacy of data capture and integrity and issues of 

representativeness and generalisability. School staff, with an intimate knowledge of their 

students and their families, have been influential partners in the study’s piloting and set up 

phases. The presentation will describe the trade-offs and changes made in research 

procedures with respect to: sample recruitment; gps and accelerometry data collection, 

parent interviews; and go along neighbourhood interviews with children.  

Keywords: Children’s Geographies, Independent Mobility, Physical Activity, Research 

Design, Schools, Neighbourhood 

 
Context-Responsive Research Design: Working with Children and Families through 
Low Decile Schools  

Karen Witten (Massey University), Penelope Carroll  

 

Different Encounters of ‘Play’ in Light of Well-Being and Obesogenic Environments: 
An Example from Auckland, New Zealand  

Christina Ergler (University of Auckland)  

Although the suburb is still the favoured place to raise a child in Auckland, New Zealand, 

more families are moving to high-rise apartment complexes in the central city. While in 

compact living environments more sustainable and healthy living may result for adults (e.g. 

active transport), the consequences for children remain relatively unknown in terms of 

exposure to obesogenic environments. Further, despite the frequently highlighted positive 

effects of outdoor activity and nature experience on children’s well-being studies often fail to 
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consider the seasonal influence on outdoor activities. Acknowledging these gaps, this paper 

explores: i) where children (8-10 years) play within two contrasting, but walkable 

neighbourhoods in the central city and a suburb; ii) how a play experience is linked to 

seasonality and the built environment. To answer these questions I draw on an innovative 

mix of commonly used qualitative and quantitative methods in the field of physical activity 

and children’s geographies (e.g. interviews, GPS tracking of 18 child participants). Findings 

suggest that independent play and place experience vary in both study areas. Suburban 

children have, not surprisingly, more freedom to explore their environment alone throughout 

the year contrasting inner city children’s ‘outdoor expeditions’ supervised by a guardian. 

Consequently, suburban children still ‘play’ in traditional terms, whereas ‘vertical living’ 

children developed their own unique understanding of places and play based on constraints 

they face in a busy city life. As the number of vertical living children increases an improved 

understanding of the social and environmental characteristics of the various places in which 

children spend time is essential for tackling their well-being now and for their future lives.  

Keywords: Children’s Geographies, Neighbourhood Environments, Play, Independent 

Mobility, Well-being, GPS Measurement 

 
Is the Grass Greener on the Other Side of Town? Relationships among the 
Availability, Quality, and Children’s Use of Public Parks 

Jason Gilliland (University of Western Ontario), Janet Loebach, Martin Holmes, Patricia 

Turner  

Access to high-quality recreation spaces is an established predictor of children’s 

engagement in physically-active play. The availability of publicly-provided play spaces 

within walking distance of home is particularly important for low-income children, who are 

less likely to have access to private recreation spaces and arguably have fewer 

transportation options. This paper examines relationships among the accessibility, quality, 

and use of publicly-provided parks and recreation spaces for children in a mid-sized 

Canadian city (London, Ontario). Accessibility was determined by mapping every city park 

(n=208) and comparing the spatial distribution against characteristics of neighborhood 

populations. To evaluate park quality, comprehensive environmental audits were conducted 

at every park to assess elements such as safety features, playground equipment, sporting 

facilities, and aesthetics. Park use by children was estimated by conducting surveys at a 

sample of parks (n=30), stratified by quality and neighborhood need. Park quality was a 

more important determinant of park use than accessibility, and interviews with parents and 

children provide additional details on specific factors which attract park users. Although 

there was no obvious socio-spatial inequity with respect to the distribution of public play 

spaces, there are several areas in the city where children do not have easy access to 
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formal play spaces. This study suggests that public policies and resources should be 

targeted at improving poor quality parks in older high needs districts, rather than building 

entirely new parks in suburban districts without established need.  

Keywords: Public Parks, Children’s Health, Environmental Equity, Accessibility, Park 

Quality 

 

Linking Play and Place: Identifying Spatial Patterns in Children’s Outdoor Activities 
using Diaries, Accelerometers, and GPS  

Janet Loebach (University of Western Ontario), Jason Gilliland  

Traditionally, neighbourhood environments have been influential settings in the daily lives of 

school age children, serving as a primary arena for both the socially and physically-active 

recreational pursuits that facilitate their ongoing development and wellbeing.  Parental 

concerns for safety, changes in the built form of communities, and the increasing draw of 

indoor sedentary activities such as watching television and playing video games, have been 

cited as among the factors which may be not only changing, but significantly restricting, 

children’s outdoor play and overall mobility.  A deeper understanding of children’s 

contemporary patterns of activity and movement in their neighbourhood environments is 

key to appreciating the factors which may contributing to alarming increases in childhood 

obesity and other indicators of poor health and wellbeing. Recent advances in the accuracy 

and portability of digital tools such as global positioning systems (GPS) and wearable 

accelerometers (which measure the intensity of activity) are opening up new opportunities 

for more directly measuring and assessing children’s outdoor activity patterns.  This paper 

outlines results from a recent study where children from each an urban and a suburban 

neighbourhood (n=70) wore portable GPS units and accelerometers, in addition to 

completing a daily activity diary, for 5 consecutive days in order to directly track their 

neighbourhood mobility and recreational activity patterns.  The merged data provides a rich 

snapshot of children’s neighbourhood activity domain, as well as their engagement in active 

recreation, including the environmental context and conditions that support or restrict these 

outdoor activities considered key to a healthy growth and development.  

Keywords: Children’s Geographies, Neighbourhood Environments, Child Health and 

Wellbeing, Play, Behaviour Measurement and Tracking, GPS 

 
Forest Kindergartens: Therapeutic Landscapes for Kids? Subjective Health 
Assessment and Motor Abilities of Former Forest Kindergarten Children 

Silvia Schäffer (University of Bonn), Thomas Kistemann  

The United Nations General Assembly declared 2011 as the International Year of Forests in 

order to raise awareness of forests (International Year of Forests, 2011). Green 
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environments provide a great health service for adults (e.g. Barton & Pretty, 2010). The 

current status of research on the effects of green environments on children needs to be 

expanded (e.g. Wauquiez, 2008). Children who attend forest kindergartens have continuous 

contact with nature. This PhD study aims to show the long‐term effects of attending forest 

kindergartens on elementary school students. We visited 12 forest kindergartens in North 

Rhine‐Westphalia (Germany) and undertook qualitative interviews with the nursery nurses. 

Additionally, nearly 250 elementary school students completed a motor skills test and we 

collected data on their health‐related quality of life and carried out qualitative interviews with 

them. Half of the students had attended one of the 12 forest kindergartens and the others a 

regular kindergarten. The control group shows minor differences in the results of the motor-

skills test and the questionnaire on health-related quality of life. The subtle distinction may 

be due to the socially successful and well-educated family backgrounds of both groups. In 

the qualitative interviews the sample displays a wider range of expressive capabilities and a 

profound knowledge of nature and health. The results show the effects of the therapeutic 

forest landscape on children and could also increase the value of forests.  

Keywords: Children’s Geographies, Forest Kindergarten, Nature Experience, Health‐related 

Quality of Life, Motor Skills  
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SESSION 26: ORGANISED SESSION: NEW GEOGRAPHIES OF CARE AND CARING 

Resisting the Commodification of Care: the Troubled ‘Roll Out’ of Personal Budgets 
for Care in the UK  

Ed Hall (University of Dundee), Sarah McGarrol   

The ‘suitable’ spaces of care for people with bodies and minds of difference have been 

rescaled from the socio-spatial exclusion of the asylum, to collective spaces within 

mainstream communities, and most recently to the normalised spaces of the home, 

supported employment and public space. The mechanism facilitating this latest spatial 

reconfiguration in the UK is ‘personal budgets’, part of a broader ‘personalisation’ of 

neoliberal state care provision, whereby disabled people and older people take on 

responsibility for the management of their care within a new ‘care marketplace’. Importantly, 

however, the troubled, slow and partial ‘rolling out’ of a commodified system of personalised 

care in the UK highlights the ongoing complex and contested nature of care and, in 

particular, the continued significant value placed on collective and interdependent forms 

and spaces of care/caring by older people, people with mental health conditions and people 

with learning disabilities, on whom the paper focuses. Drawing on evidence from Scotland, 

the paper illustrates how people with learning disabilities, their families, carers and 

supporters, and local state and voluntary organisations together form a complex and 

embedded network of sites and relations of care and support, onto which the new care 

marketplace is being problematically transposed. The paper concludes that the seeming 

‘lack of fit’ between the needs of many disabled people and older people and personalised 

care provision, and the resistance to a commodified system of individualised care, demands 

a reassertion of care/caring as relational and a recognition in policy of local networks and 

contexts of care. 
 
‘It’s not just about the hospital being posh; it’s about having the community services 

in place’: The Link Between Carers, the Community and the New Psychiatric Inpatient 
Facility  

Victoria Wood (Durham University),  Sarah Curtis  Wil Gesler, Ian Spencer, Helen Close, 

James Mason, Joe Reilly  

Although there has been a shift away from providing treatment in the hospital to treatment 

in the home and the community, inpatient facilities continue to play an important role in the 

‘matrix’ of psychiatric care. For users of psychiatric services, their informal carers and family 

members of acute mental health care service users play an important role, not only in 

providing care in the community but also in assisting and supporting hospital staff in the 

treatment and recovery of patients. Drawing on conceptual frameworks such as therapeutic 
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landscapes, and the matrix model of care, we explore the ways in which informal carers and 

family members provide crucial connections between service users, the psychiatric hospital, 

and the community. We report findings from qualitative research, using discussion groups 

and interviews, to evaluate the building design and setting of a new ‘psychiatric inpatient 

facility’ in the North of England in terms of the ways it is seen to relate to patient, staff and 

carer wellbeing. This presentation focuses on ideas about how the building design and 

setting of the hospital corresponds to carers’ notions of the ideal care setting.  We discuss 

the implications of how far the new hospital provides support for the carer’s role both in the 

acute hospital setting and also in the community. Comments from carer’s and from staff at 

the hospital underline how the hospital space can support or undermine the informal carer’s 

role. We consider the significance of our findings for new geographies of institutional and 

community care.  

Keywords: Mental Health Geography, Acute Hospital Design, Role of Carer’s, Links 

between Hospital and Community Care 

 
The Need to Belong to One Another: A Critical Geographical Reflection of the 
transition from Inclusion to Belonging in the Community Living Movement  

Andrew Power (National University of Ireland Maynooth)  

This paper critically reflects on the nature of the transition within the support landscape 

across the UK and Ireland, in which there has been a shift in the lexicon from inclusion to 

‘belonging’ as the new moral compass of the community living movement.  With this shift, 

there has been a focus away from social connections with allied staff and amongst other 

‘service users’, to supporting friendships within the community. While this focus recognises 

the need to build fulfilling lives in the community and poses a new set of ideals for 

organisations, it has arguably had the undesired effect of stigmatizing feelings of belonging 

within such organisations and causing loneliness within the community. Despite the 

changes and progress that has been made with and for individuals, the opportunities to 

develop a good life within welcoming communities with friends and valued identities still 

remain very limited for many people with disabilities. In response to this a new breed of 

programmes are emerging in response to the individualised, person-driven agenda, which 

seek to fill the vacuum left from the closure of traditional service arrangements. This paper 

examines a number of local organisational responses to the above agenda, by identifying 

agencies that are beginning to rethink their roles. It critically reflects on the rapid pursuit for 

transformation, being driven by government policy, and argues that the process will and 

should take time.  

Keywords: Independent Living, Community Care, Social Policy, Disability, Welfare, 

Personalisation 
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SESSION 27: AGEING AND OLDER PEOPLE 

Built Infrastructure for Older People's Care in Conditions of Climate Change 
(BIOPICCC): Mapping Risk and Vulnerability in Regions of England   

Katie Oven (Durham University), Sarah Curtis, Mylène Riva, Christine Dunn, Lena 

Dominelli,  Jonathan Wistow, Sarah Nodwell  

We report on some preliminary findings from the BIOPICCC project 

(http://www.dur.ac.uk/geography/research/researchprojects/biopiccc/) funded by the 

Engineering and Physical Sciences Research Council as part of a major programme on 

Adaptation and Resilience to Climate Change. Our interdisciplinary research focuses on the 

health and social care systems that are important for older people and the built 

infrastructures that support these systems.  We have carried out analyses using a range of 

data sources including new climate projection systems in order to map, across England, 

those geographical areas which are likely to see the most rapid changes in climate related 

hazards and in vulnerability of the older population.  The mapping shows that the risks 

presented by these trends vary spatially.  In some areas, trends in climate related hazards 

and likely vulnerability of the population combine in such a way that resilience planning to 

adapt to these changes seems likely to be a priority. Within selected case study areas in 

this category, we are carrying out detailed participatory research to examine the very local 

variability in risk and identify aspects of the built infrastructure or service organization that 

might need to be adapted to mitigate risks to the systems that are important to older 

people’s health and social care.  Human needs, responses and actions are important for the 

ways that built infrastructure tolerances are specified. We discuss how our research can 

impact on local resilience planning and the model for strategic planning that is emerging 

from our work with partners on the ground.  

 

Key Informants' Perspectives of Canada's Aging Immigrants: Exploring the Health 

and the Health Care Needs of Later-Life Filipinos  

Janette J Brual (Queen's University)   

Shifting trends in social and immigration policies have had a considerable impact on the 

composition of immigrants settling in Canada. As well, Canada is and will continue to 

experience an increasingly aging population. Combined these two demographic forces pose 

significant challenges for Canada’s health care system with far reaching implications for 

many communities. How communities provide appropriate health services to support a 

diverse and aging population for optimal quality of life and positive health outcomes should 

be an important consideration for policy decision making. As part of a larger study on aging 

and ethnicity among immigrants, this paper analyses the perspectives of community key 

http://www.dur.ac.uk/geography/research/researchprojects/biopiccc/�


151 

 

informants on the central issues surrounding later-life immigrants’ health and health care 

needs with a specific focus on the needs of later-life Filipino immigrants. Key informants 

include health care professionals, residential and long-term care directors, social services 

workers and immigrant/newcomer service employees who work in the City of Toronto, 

which is an ideal setting given its ethno-cultural diversity. Utilizing semi-structured 

interviews, this sub-study will examine perspectives on: (i) the health and health care 

experiences of later-life immigrants; (ii) the specific needs and concerns of providing 

culturally appropriate health care services; and (iii) the challenges in addressing and 

meeting those needs. An important aim of this study is to assess the availability of culturally 

specific knowledge to aid in the planning and provision of services to support aging 

immigrants. To do this, the current paper will bring together the often disparate literatures of 

aging and immigration.  
Keywords: Immigrant Health, Aging, Health Care, Ethno-cultural, Qualitative, Canada 

 

"Apocalyptic Demography" or "Age-friendly Communities": Linking the Older 
Population in Community Development and the "Crisis" in Health Care  

Mark W Rosenberg (Queen’s University), Janette Brual, Natalie Waldbrook, Rebecca 

Holman, Leah Timmerman 

As part of a larger study that examines the current and future challenges communities face 

as the baby boomers age, a review of the policy literature shows two highly divergent views: 

one can be labelled “apocalyptic demography” and the other can be linked to the “age-

friendly community” literature. The authors associated with apocalyptic demography argue 

that the older population will overwhelm communities driving up municipal costs to 

unsustainable levels because of their demands and political voting power. In contrast, 

authors associated with the age-friendly literature argue that the older population is rich in 

both economic and social capital and through the creation of age-friendly community 

thinking should be attracted as a way of creating new opportunities for places that are 

losing their traditional economic activities. Linked to these two views is also an underlying 

perception of the health status of the older population. The former view assumes an older 

population with multiple health problems that are a drain on health and other services in the 

community. The latter view is contingent on a healthy and active older population. We 

examine these views through a qualitative study of six regions in Ontario, Canada with a 

particular focus on the negative views that are held on the role that the older population is 

perceived to play in the consumption of health care resources.  

Keywords: Older Population, Health Care Resources, Canada 
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Developing Health and Welfare Policies for the Elderly in Ghana   

Gill Miller (University of Chester)  

This paper discusses the issues facing Ghana in addressing the health and welfare needs 

of its ageing population. In many developing African economies there is evidence that 

traditional inter-generational support and care for the older generation is breaking down. 

There is increasing vulnerability of elderly people to chronic poverty and poor health 

because they find it more difficult to access health facilities and cannot afford health 

treatments. Despite broad recognition by a range of stakeholders, of persistent poverty and 

neglect of the elderly, a National Ageing Policy has yet to be ratified. The national health 

infrastructure is supported by the private sector and NGOs but few, with the exception of 

HelpAge Ghana, focus on the health and welfare of the elderly. In Ghana some of the aged 

benefit from recent government policy initiatives but a comprehensive and coordinated 

policy to improve elderly health and welfare is lacking. There is significant funding support 

for health programmes from international donors but the international health agenda 

appears not prioritise elderly health care. The result is very limited progress towards 

reducing the health vulnerabilities of the increasingly aged population. A further barrier to 

improvements in elderly health is the paucity of coordinated evidence to inform policy and 

planning. Although there are a number of databases capturing aspects of elderly health and 

welfare, their disparate nature limits the formulation and implementation of appropriate 

health policies to meet the growing needs of Ghanaian elderly.    

Keywords: Ageing, Vulnerability, Poverty, Health Insurance, Databases  
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"Being There:" Emotional Geographies of Aging and Care in the Countryside  

SESSION 28: AGEING AND DISABILITY 

 

Rachel V Herron (Trent University), Mark W Skinner 

This paper examines individuals’ lived experiences of aging and caring, together, in rural 

and small town Canada.  Informed by evolving theorizations within the geographies of care 

literature and emotional geography, we outline the complexity of informal care relationships 

and the contingency of care needs in the rural context. This paper contributes to the 

geographies of rural aging and rural health by investigating the vulnerability, resilience and 

activities of older individuals and their support networks, concurrently.  How these aging 

populations are experiencing and negotiating the increasing need to find and provide 

informal care in their communities is not well understood.  Featuring a thematic analysis of 

interviews and focus groups with older people and their carers in Peterborough County, the 

findings confirm the fundamental role of family members, neighbours and friends in 

providing rural care, while also identifying specific meanings of care and challenges to 

“being there” to care as, and for, aging individuals.  We argue that the emotional complexity 

of aging and care, in place, is central to understanding how care needs are addressed and 

what demands for assistance are voiced both, within care relationships, and more broadly 

as citizenship demands. The research raises critical questions about the capacity and 

limitations of informal care in the rural context by calling attention to the distinct needs of 

individuals and specific groups within rural communities.   

Keywords: Rural Health, Rural Aging, Community Support, Emotions, Citizenship, Disability 

 

The Politics of (Disability) Identity: Using Definitions in Participatory Work  

Jayne Sellick (Durham University)  

Definitions assigned to disability, illness, chronic pain and (mental) health are largely 

accepted as part of the health and/or medical geography agenda. These definitions are 

steeped in a discourse that initially placed disabled/ill identities within an individualising and 

medical framework, moving towards one that located society and societal behaviour at the 

centre of cultural constructions of (disability) identity. Elements of each discourse are still 

relevant today; however, the role of critical social and cultural geographers has questioned 

the assignment of such categories and approached the politics of (disability) identity. This 

research is interested in the methodological issues that arise when thinking about how to 

include users in participatory work. Certain questions become relevant when considering 

who is assigned which ‘identity’, when it is assigned, where, how and by whom? This 

research will aim to demonstrate that by placing the ‘by whom’ back with the individual 

(without medicalising their identity), a politics of empowerment and emancipation can be 
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fostered. As the internet has been seen as providing a space for new ways of self-definition 

(Davidson, 2008), the (re)creation of disabled identities in both online and offline spaces are 

considered. Taking an approach that does not label and allows participants to self-define, 

addresses one of the themes of the research, the temporality of disabled identities. This will 

be explored further by highlighting the (in)visible nature of disability, illness, chronic pain 

and health, as (re)presented in both online and offline spaces.  

Keywords: Self-definition, Identity, Disability, Participatory Work, Online and Offline Spaces 

 
The Matter of Place in Care for Dementia   

Margareta Ramgard (Halmstad University)  

The paper describes an action research project with nursing staff in three municipalities in 

Southern Sweden.  The purpose was to explore the social well-being of dementia patient 

living in care units. Data were collected as observations of the patients, registered in diaries 

kept by the staff. The diaries were structured in accordance with time geography principles. 

Further, in-depth interviews were made with the patients’ next-of-kin. Focus groups of staff 

were organized in the care units. Result: previous research had shown that people suffering 

from dementia experience well-being influenced by colours and shapes in the care 

environment. This project, however, indicates that patients’ well-being is in fact strongly 

affected by experiences from places during earlier phases of their lives. Also, emotionally 

charged experiences connected with certain places in their lives influence their performance 

of social activities, strengthen their cognition and empower people with dementia. The staff 

now utilise the results from the research to create social wellbeing for dementia in care.  
Keywords: Dementia, Caring, Place, Social Wellbeing, Action Research 

 
Aging in Placelessness: Suburban Geographies of the Elderly   

Theresa Garvin (University of Alberta), Candace Nykiforuk   

Geographical examinations of suburban life suggest that suburbs represent ‘placeless’ 

landscapes that foster physical and social isolation. While considerable attention has been 

paid to the effects of such isolation on specific populations such as women, children, and 

particular ethnic groups, little attention has been paid to how suburban placelessness 

impacts the lives of seniors. The work reported here presents research results from a 

community-based, photo-elicited study with seniors in Edmonton, Canada who identified 

those characteristics of suburbs that either enable or constrain successful aging-in-place. 

The resulting discussion identifies the effects of placelessness on seniors including 

increased isolation and resultant impacts on individual cognitive abilities, implications for 

support services from both kin and social services agencies, and equity effects as these 

suburbs experience a social, economic, and age-related ‘hollowing out’.  Our work 
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concludes that the greying of the suburban fringe will present a unique set of challenges 

requiring a coordinated response from intersectoral and interdisciplinary perspectives to 

support healthy aging-in-place.  

Keywords: Aging, Ageing, Suburb, Placelessness, Aging-in-place 
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SESSION 29: ORGANISED SESSION:  INNOVATIONS & CHALLENGES IN 
QUALITATIVE HEALTH GEOGRAPHICAL INQUIRY: NOTES FROM THE FIELD 

Methods in Place:  “Art Voice” as a Culturally Relevant Method for Understanding 
Traditional Medicine Programs on Manitoulin Island, Ontario 

Lynn Barwin (University of Ottawa), Marjory Shawande  

This paper will outline a unique method utilized while conducting a collaborative research 

project on Manitoulin Island, Ontario, Canada in 2010. This research set out to determine 

the extent to which youth from two Annishnabe communities use traditional teachings they 

received during workshops hosted by Noojmowin Teg Health Centre for their self-care and 

for the care of others. We also wanted to explore the ways that being out on the land 

gathering medicines may contribute to a connection with the earth and subsequent interest 

in protecting it. Guided by a community-based participatory methodological approach to 

health research and with support from the two communities and from the Manitoulin Island 

Research Ethics Review Board, we sought to conduct culturally relevant, culturally 

sensitive, and culturally competent research. This presentation will explore the ways that 

the different aspects of place - social, spiritual, and physical- contributed to the research 

findings. The combined effect of these ‘places’ on the research process will be the focus, 

specifically how “art voice,” which consists of participants creating drawings in response to 

qualitative research questions, is an ideal method to use with youth on Manitoulin Island 

given its rich culture of art and the impact that the “Woodland School” of Native Art has had 

on the cultural consciousness of the First Nations communities who live there.  The use of 

art voice in this context reflects both how place can influence methods and how place-

specific methods can be chosen in research to best represent the Indigenous worldview in a 

culturally relevant way.  

Keywords: Art Voice, Culturally Relevant Research, Indigenous Worldview, Place-based 

Methods, Decolonizing Methodology, Traditional Medicine 

 
Healing Relations/Nations: Bridging the Indigenous-Settler Divide with Digital 
Stories, Photography, Art, and Ceremony in Canada 

Heather Castleden (Dalhousie University) 

In Canada, no population faces more health disparities than those experienced by 

Indigenous peoples. The consequences of ongoing colonial policies and practices are 

strongly linked to current health inequalities (e.g. lower life expectancy and higher rates of 

chronic illness, suicide, trauma, and addictions) relative to national averages. Despite 

decades of health research conducted on Indigenous peoples, there has been little in the 

way of improved health. In response, Indigenous peoples are calling on researchers to 
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adhere to the principles of OCAP (Indigenous ownership, control, access, and possession) 

in their research through community-based participatory research, which is intended to 

share decision-making and ownership of research with communities, build capacity, and 

promote co-learning. It resonates with Indigenous scholarship on the importance of 

research process over outcome in decolonizing methodologies. This paper has three key 

objectives. First, an overview of the use of innovative qualitative methods in four 

participatory health research projects undertaken with Indigenous partners is provided. 

Specifically, the value of participant-employed qualitative methods including photography, 

digital storytelling, art, and ceremony as processes for nation-building and healing relations 

within and across the Indigenous-settler divide in Canada is outlined. Second, ethical and 

moral challenges as well as the barriers to operationalizing this framework from within the 

academy are addressed, particularly with respect to the social and physical location of such 

research. The paper concludes with a discussion concerning whether such a framework 

has the traction necessary to not only heal Indigenous-settler relations but also improve the 

health outcomes of those from Indigenous nations.  

Keywords: Qualitative methods, Community-based Participatory Research, Social and 

Physical Location, Multimedia, Indigenous and Non-Indigenous Relations, Aboriginal Health 

Research Ethics 

 

Issues in Qualitative Research with Palliative Family Caregivers: Managing and 
Overcoming the Challenges 

Rhonda Donovan (McMaster University), Allison Williams 

Research involving palliative (terminally-ill) patients and their families is regarded as 

profoundly sensitive. As such, it is infused with unique ethical and practical challenges -- 

beyond those which characterise qualitative research in general.  Although acknowledged, 

these challenges and potential solutions are not adequately addressed in the palliative and 

family caregiving literatures. This absence hinders future research, contributes to the 

stereotype that palliative care research is too difficult and/or demanding for participants, and 

makes it difficult for researchers to obtain ethical approval and recruit participants.  In this 

article, we discuss the methodological challenges we have experienced in our programme 

of research specific to informal family caregiving during home-based palliative and end-of-

life (P/EOL) care.  Based on evidence from four studies we have conducted as primary 

researchers, we have identified three substantive issues:  1) ethical issues; 2) recruitment 

and retention issues; and, 3) the emotional investment required in carrying out research.  

While presented individually, the overlap between these three substantive issues and their 

impact on the research process will be revealed. We believe that creating awareness about 

potential issues and possible solutions can help facilitate future research endeavours; 



158 

 

ultimately, better quality research can be completed which enhances the contributions 

made to the evidence base informing health care policy and practice issues. 

 

Studying Old Order Mennonites: Challenges and Opportunities  

Kathryn Fisher (McMaster University), Bruce Newbold  

This paper reports on the field experience arising from a mixed methods research study 

aimed at improving our understanding of the social (non-genetic) determinants of chronic 

illness. The study focuses on comparing two adult farming groups in rural Waterloo, Ontario 

(Canada): Old Order Mennonites (OOMs) and non-Mennonite farmers. The study 

addresses two questions: do OOMs and farmers differ in their chronic illness experience, 

and do the social determinants of health explain the differences (or similarities)? We 

hypothesize that OOMs may have lower levels of chronic illness for reasons including 

strong community and family ties, healthy behaviours (e.g., no smoking) and high levels of 

religiosity. The OOMs are a traditionally closed community that has been (physically, 

culturally, socially) isolated from mainstream populations for the past 200 years, suggesting 

potential access issues for researchers. Limited education, limited reliance on electronic 

communication and technology, and other characteristics of the OOMs present additional 

challenges in terms of securing sufficient participation, the nature of their participation, and 

the research methods used. The first phase of the study employed a survey to obtain 

information on chronic illness and health determinants, with a high level of participation 

(60% response rate) from the OOMs. This paper discusses the strategies used to achieve 

this, and how our experience differs from that of other researchers studying OOMs and 

culturally-similar populations (e.g., the Old Order Amish). We also discuss the challenges 

we anticipate in implementing the second phase of the study (participant interviews), and 

the strategies proposed to overcome them.  

Keywords: Population Isolates, Mixed Methods Research, Social Determinants of Health, 

Chronic Illness 

 
‘Careful’ Relationships: Researching Vulnerable People in Vulnerable Places 

Rachel V Herron (Trent University)  

This paper examines the particular processes and challenges involved in doing qualitative 

health research with vulnerable populations, specifically older people and their carers in 

rural communities.  Based on the researcher’s experiences conducting a qualitative case 

study featuring interviews and focus groups in Peterborough County, Ontario, the paper 

provides a situated overview of the challenges associated with recruitment, identity and 

relationships in rural research contexts. More specifically, it examines the challenges 

associated with developing relationships of care in the research process and respecting 
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relationships of care as a goal and subject of the research. By examining the spatial 

components of ‘careful relationships’ at the scale of the body, the home and the community 

I draw out the emotional complexity of qualitative approaches as well as the relative 

dimensions of care. The paper raises critical questions about the emotional geographies of 

researching vulnerable populations as well as the application of an ethics of care in 

qualitative health research.  

Keywords: Qualitative Health Research, Feminist Methodologies, Emotion, Rural, Care, 

Vulnerability 

 
Out of our Own Backyard: Photovoice and "Non-Experience" in the Assessment of 

Environmental Health Inequity in the City  

Jeffrey R Masuda (University of Manitoba)  

Conventionally, qualitative methods such as Photovoice have been applied for the purpose 

of enabling researchers to access and interpret intimate knowledge of health as 

experienced in people's everyday lives. However, in focusing on what people "know", 

researchers risk losing sight of the importance of what they "do not know", which may be 

crucial in leading to a more geographically sophisticated understanding of placed based 

determinants of health inequity. In this presentation, I will present some of the learnings 

from a three-year community based participatory research project focused on "ground up" 

inter-neighbourhood health assessments that took place in three Canadian cities. Teams of 

community researchers (N=49) from socioeconomically deprived neighbourhoods in 

Vancouver, Winnipeg, and Toronto engaged in a collective learning process involving group 

discussion and photography-based neighbourhood assessments to compare their "lived 

experience" of neighbourhood level determinants of health within the so-called "inner city" 

with their "non-experience" of more affluent neighbourhoods in other parts of the city. Our 

intent was to scale up the assessment of health inequities from focalized placed-based 

perspectives toward a more systemic interrogation of neighbourhood differences at the level 

of the city. The results show that uncovering what is "not known" to residents of the inner 

city helps them both to affirm both the positive features of their own communities as well as 

expose the injustice behind their exclusion from resources and opportunities enjoyed by 

other city residents. The insights gained from this approach provide tentative evidence, as 

well as several cautionary notes, of the efficacy of such methodologies in ascertaining the 

geographical dimensions of health inequity in the city.  

Keywords: Photovoice, Social Determinants of Health, Environmental Health Inequity, 

Community-based Participatory Research, Vancouver, Winnipeg, Toronto, Canada 
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Tired of Being Dissed: Legitimating Youth ‘Ways Of Knowing’ in Qualitative Inquiry 
through Hip-Hop and Youth Culture  

Emily A Skinner (University of Manitoba)  

Qualitative methods employed in youth-centred research that have incorporated elements 

of urban youth culture have helped youth to articulate, on their own terms, their experiential 

knowledge in relation to the urban environment. Particularly, hip-hop is emerging as an 

academic field of inquiry but continues to be underutilized as a research and analytic tool by 

health geographers. In Canada and elsewhere, today’s urban youth culture often reflects 

elements of hip-hop in music, traditions language, fashion, and social interactions, and hip-

hop has effectively provided a “vocabulary” for youth to identify, clarify and express their 

thoughts and feelings about urban injustice. The theoretical roots of hip-hop as an 

academic field of inquiry, Critical Hip-Hop Pedagogy (CHHP), draws on Youth Participatory 

Action Research (YPAR), Freirian pedagogy, and critical race theory. I will present 

implications of this theoretical approach from my thesis research, which focused on 

elucidating youth’s “ways of knowing” about environmental health inequity in Winnipeg, 

Canada. A team of youth researchers (N=6) established in partnership with the Graffiti Art 

Programming Aboriginal Youth Advisory Committee (GAPAYAC) were engaged to map the 

geography of environmental health inequity in the city. I anticipate the results will provide 

insight into the use of Critical Hip-Hop Pedagogy as both a method of inquiry and 

knowledge translation for youth-driven action toward urban environmental health justice.  

Keywords: Hip-hop, Critical Pedagogy, Youth, Community-based Participatory Research, 

Environmental Health Inequity, Winnipeg, Canada 

 

Participant-led Methodologies: Using Photo Voice and Go-Along Interviews to 
Investigate Food Practices  

Claire Thompson (Queen Mary, University of London), Steve Cummins, Rosemary Kyle, 

Tim Brown 

This paper will review the relatively novel qualitative methodologies of both photo voice and 

the go-along interview as they were applied in a recent study of food consumption practices 

in the West Midlands, UK. Participants used a digital camera to keep a 4-day photo food-

diary, thereby generating their own empirical data.  Through the process of narrating the 

photographs participants actively reflected upon and evaluated practices captured in the 

images. They expressed, amongst other things, surprise, regret, amusement and 

embarrassment when reviewing the visual record of their consumption. This provided a 

unique insight into the values held about food and the contextual and social factors that 

shape them. The final stage of data collection was the go-along interview, in which 

participants were accompanied on a local food-shopping trip. The go-along serves as both 
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observation and interview, making it explicitly focused on the role of place in every day lived 

experiences. Participants were asked to explain their choices and actions as they 

performed them, providing access to their food practices as they unfolded in real time and 

space. Photo voice requires the participant to decide what is relevant and, therefore, what is 

brought to interview, just as the go-along requires the participant to be a ‘guide’ to the 

interviewer. The very qualities that make the methodologies valuable can also cause a 

substantial degree of discomfort and unwelcome responsibility for participants. Possible 

refinements to interview and data collection approaches or more careful selection of 

participants would allow the methodologies to be more widely and successfully applied. 

Keywords:  Photo Voice, Go-along Interviews, Food Practices 

 

Methodological Challenges to Locating and Recruiting Formerly Homeless, Older 
Adults for Qualitative Health Research 

Natalie Waldbrook (Queen's University) 

The health of vulnerable populations has become a focal point within qualitative health 

research in the last few decades. Vulnerable populations, such as the homeless, are 

typically difficult to access and the successful ability to recruit hard-to-reach populations 

remains a significant challenge for researchers. In one component of my PhD research, I 

use qualitative interviews to understand if formerly homeless, older adults subjectively link 

their past unstable housing histories to their current health and aging. My participants have 

been housed for extended periods of time, ranging individually from six months to more 

than twenty years. Once housed, it becomes difficult to detect and locate formerly homeless 

individuals within the general population, presenting significant obstacles for recruitment. In 

recent years, substantial debate has ensued over the most efficient and unbiased method 

of sampling these types of hard-to-reach populations. Drawing on examples from my PhD 

research, my presentation joins in these debates by discussing the methodological 

obstacles I have experienced when studying formerly homeless, older adults in Toronto, 

Canada. I will discuss both the effective and unsuccessful methods I have employed to 

locate and recruit this hidden segment of the older population. Specific topics to be 

discussed include: the benefits and drawbacks of using both agency-based and participant-

referral sampling methods; forming and maintaining relationships with health and social 

care workers, who act as gatekeepers to participants and; the ethical issues that arise when 

accessing hidden populations. The purpose of my presentation is to contribute to a dialogue 

about methodological challenges when studying the health of vulnerable, hard-to-reach 

populations. 

Keywords: Homeless, Health, Qualitative Research, Aging, Vulnerable Populations, Hard-

to-Reach Populations 
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SESSION 30: CONCEPTUALISING HEALTH GEOGRAPHY 

Supplements to a Relational Approach in Health Geography   

Emmanuel Eliot (University of Rouen)  

For the past twenty years, place has been reintroduced in health geography. From a 

‘traditional’ point of view in which place was considered static, fixed and as a small space, 

place is now increasingly understood in relational terms through networks, non-

Euclidian distances, mobility, power and contextual features. Some authors (Kearns R., 

Moon G., 2002, Cummins S., Curtis S., Diez-Roux  A.V., Macintyre S., 2007, for example) 

have provided major improvements to this relational approach, especially by collapsing the 

dualism between context and composition, by looking at the variation of context in time and 

space and by considering spatial scales. This presentation would like to add some 

reflections to these contributions. Moreover, it proposes a deeper examination of networks, 

distance and scale in order to explain why circulation can be considered a central issue in 

the analysis of health inequalities. This focus leads to a revision of the ‘traditional’ 

conception of interactions and to reconsider the spatial forms performed by actors.  The 

conclusion will provide some key orientations for including these proposals in 

contemporary health geography.  

Keywords: Relational Geography, Health Inequalities, Place, Theory, Actors 

 
A Common Future? Twelve Challenges for Health Geography   

Gavin J Andrews (McMaster University), Josh Evans, Jeff Masuda, Jim Dunn   

This paper identifies a number of challenges facing health geography as we move further 

into the twenty first century. The first group of challenges are emerging ‘externally occurring’ 

empirical realities that need to be engaged - aging population; global health; climate 

change; new technologies; emerging consumer trends. The second group of challenges 

are, at least initially, ‘internal’ and theoretical/positional - the changing parameters and 

identity of health geography (given recent spatial turns in the health and social sciences); 

accounting for complexity and the 'relational turn'; understanding power in health and care; 

studying emotions and affect; the potential for public geography and other activist 

orientations; contributing both critically and practically to Evidence-Based Medicine and 

Knowledge Translation discourses. Finally, more practical attention is paid to managing the 

sub-discipline – its associations, conferences and new hubs of activity. Whilst we are aware 

that any one of these challenges deserves dedicated and far more thorough attention than 

paid here, our aim is to introduce some wide-ranging ideas, a very basic agenda, and 

provoke further discussion.  

Keywords: Health Geography, Challenges, Theory, Evidence, Activism, Sub-discipline  
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Ireland's Epidemiological Transition and the McKeown Thesis   

Dennis G Pringle (National University of Ireland Maynooth)  

Most developed countries experienced an enormous increase in life expectancy between 

the mid-19th and mid-20th centuries due to a decline in deaths from infectious diseases. 

Many might assume that this was a direct result of the tremendous advances in medical 

science in the same period, including the development of germ theory and the introduction 

of antibiotics. However, using data for England and Wales, Thomas McKeown argued that 

therapeutic medicine made a relatively minor contribution to the decline in mortality and, 

having discounted other possibilities, concluded that the increases in life expectancy must 

have been due to people having more resistance to infection due to improvements in diet as 

a result of rising living standards. Few authorities contest McKeown’s conclusions about the 

relatively minor role of therapeutic medicine, but several have argued that he understated 

the role of the sanitary movement and public health medicine. This paper reports the 

findings from what is believed to have been the first detailed study of the epidemiological 

transition in Ireland. The Irish experience seems to have differed from that in England and 

Wales in some fundamental respects, although whether this casts doubts on McKeown’s 

arguments or simply reflects different historical circumstances between Ireland and Britain 

is open to question.   

Keywords: Mortality, Epidemiological Transition, McKeown, Ireland 

 
The Sculpting and Performance of Young People's Health Beliefs and Behaviours: 
Revisiting Place, Space and Scale   

Natalie Beale (Northumbria University)   

Using food practices and health as a lens, this paper will explore issues of place, space and 

scale in relation to the sculpting and performance of young people’s health beliefs and 

behaviours.  Whilst the paper recognises the importance of place for health, it will argue 

that an additional consideration of space and scale can further illuminate ways in which 

health beliefs and behaviours are constructed and produced.  The paper will also suggest 

that an exploration of the multiple spatial and scalar process and practices surrounding food 

and health, and the ways these intersect with issues of place, can help bridge the perceived 

divide which has often been drawn between contextual and compositional understandings 

of health and place.  Unlike much of the existing work in Health Geography and related 

disciplines, this paper both makes explicit its understanding of space and scale and draws 

upon some of the recent reworkings of these concepts which view them in a fluid and 

abstract manner instead of a hierarchical, absolute or relative one.  The discussion in this 

paper will draw upon empirical work undertaken as part of my PhD research, which involved 
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young people of secondary school age in an area of North East England.  

Keywords: Health, Place, Space, Scale, Young People, Food Practices 
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SESSION 31: GEOGRAPHIES OF CANCER 

Computing Spatial Patterns of the Probability of Surviving Colorectal Cancer   

Kevin Matthews (University of Iowa)  

This presentation demonstrates a general method for mapping the probability of surviving 

cancer. The method calculates a series of Kaplan-Meier survival functions at each grid point 

within a spatially adaptive filtering framework. The survival probability calculations are 

sensitive to the underlying statewide and local population structures. Likewise, spatially 

distributed risk factors associated with decreased colorectal cancer survival can act as 

confounding variables. Procedures designed to adjust for population structure and 

confounding variables are detailed. Colorectal cancer data from the State Health Registry of 

Iowa identify the study population and their residential locations. The study population is all 

persons aged 50 and older newly diagnosed with colorectal cancer between 1997 and 

2007. The temporal resolution of the dataset is monthly. Stata, a statistical analysis 

software package, is used to calculate the Kaplan-Meier survival probabilities. The survival 

probabilities resulting from this model are mapped in ArcGIS 10, a geographic information 

analysis software. A discussion of best practices for mapping cancer survival in a spatially 

adaptive filtering framework will include a comparison of the adjustment procedures and the 

effect they have on the resulting maps.   

Keywords:  Survival, Colorectal Cancer, Spatially Adaptive Filtering 

 
Small-Area Ecological Study of Environmental Radon and Skin Cancer in South-West 
England   

Benedict W Wheeler (University of Exeter), James Allen, Michael H Depledge, Alison 

Curnow  

Background: Radon, a naturally occurring radioactive gas, is known to cause a small 

proportion of lung cancers, but there is limited evidence for other health effects. Theoretical 

radiation dosimetry suggests that radon exposure could be a risk factor for skin cancer, but 

epidemiological evidence is weak. A previous (1989-92) study in Devon and Cornwall 

suggested higher incidence of non-melanoma skin cancer (NMSC) in high radon areas 

compared to low radon areas. This paper describes an updated, improved small-area study 

of radon and skin cancer incidence in this area of England. Context: South-west England 

has high skin cancer incidence relative to the rest of England, and widely varying 

environmental radon concentrations. NMSC is often under-reported, but the south-west 

regional cancer registry has an enhanced surveillance system (which may explain to some 

extent the higher rates found here). The region is therefore ideal for study of associations 

between radon and skin cancer incidence. Methods: We mapped household radon levels 



166 

 

and skin cancer registration rates (2000-2004) across 287 postcode sectors. Using Poisson 

regression, we estimated the ecological association between radon and different sub-types 

of skin cancer, adjusted for potentially confounding factors. These included population 

socio-economic status, prevalence of primarily outdoor occupations, and mean daily hours 

of bright sunshine. Findings: Results indicate a biologically plausible association between 

estimated environmental radon exposure and one type of NMSC. The study is subject to 

typical ecological design limitations, but findings will help to generate hypotheses for more 

detailed future studies.  

Keywords: Radon, Skin cancer, Melanoma, Basal Cell Carcinoma, Squamous Cell 

Carcinoma 

 
Ultraviolet Radiation Exposure and Melanoma Incidence: Evidence to Support their 
Inclusion as Novel Environmental Health Indicators in New Zealand   

Catherine Tisch (University of Canterbury, Christchurch), Amber L Pearson, Edward Griffin, 

Simon Kingham, Barry Borman  

Environmental health indicator (EHI) programmes are increasingly used as tools for policy 

development and decision making in many countries, including New Zealand (NZ). 

Typically, EHI programmes focus on monitoring exposures and health outcomes at the 

national level related to water and air quality. However, there is a move to provide more 

local evidence in addition to examining other aspects of the environment which impact 

health.  In NZ, climate change means future levels of ultraviolet radiation (UV) remain 

uncertain, thus, the relationship between UV exposure and melanoma incidence must be 

examined to enable their inclusion as EHIs. In this study, we assessed the relationship 

between age- and sex-standardised incidence rates of melanoma, diagnosed between 

2005 and 2007, and number of summer-time, daily peak levels of UV above the World 

Health Organisation designated threshold at a small area level.  While there is a delay in 

onset of melanoma following exposure, UV levels have generally increased in NZ over the 

past twenty years. Correlation coefficients were calculated to evaluate correlations between 

both the exposure and outcome and a number of potential confounders, including 

socioeconomic status, ethnicity and altitude. Then, we fitted a Poisson regression model at 

three levels of confounder control.  Based on the findings, we conclude that UV exposure 

and melanoma incidence are important EHIs for NZ.  These indicators can be used to 

assess geographic inequalities in exposure, identify those most at risk, raise public 

awareness and monitor the effectiveness of public health campaigns. We argue that, 

national EHI programmes must also consider place-specific evidence of UV exposure and 

melanoma incidence as the effects of climate change unfold.   

Keywords: Ultraviolet Radiation, Melanoma, Environmental Health Indicators, New Zealand  
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An Exploratory Spatial Analysis on the Death Rates Due to Major Types of Cancers in 

Korea with special reference to Gender Differences in the Death Rates   

Chul Sohn (Gangneung-Wonju National University)  

The objective of this research is to conduct an exploratory analysis on the spatial 

distribution patterns of death rates due to major types of cancers in Korea so that some 

insights on the causes of those cancers could be found. To achieve the objective, the death 

rates of 2006 to 2009 will be geocoded at the level of local government's administrative 

boundaries. The geocoded death rates will be investigated by several exploratory spatial 

statistical methods such as Moran's I, Local Moran's I, and Getis-Ord Gi*. The implications 

from the results of this investigation will be discussed in the standpoint of Korean socio-

economic, medical service, and geographical context. Also a special attention will be given 

to gender differences in those death rates so that gender specific insights on the causes of 

the cancers can be gained.  

Keywords: Death Rates, Major Types of Cancers, Gender Difference, Exploratory Spatial 

Analysis 

 
A Pilot Study - The Socio-Economic Impact of Cancer on Patients and their Families 
in a Developing Country   

Zeeshan Yousuf (Liaquat University of Medical and Health Sciences), Mohammad Yousuf  

Introduction: Cancer is preventable with existing modern screening methods. The pilot 

study will contribute to a better understanding of socio-economic problems faced by families 

of cancer patients in developing countries. Objectives: To assess the socio-economic 

impact of cancer borne by patients and their families in a developing country. Methods: A 

pilot study was carried out by conducting a survey of cancer patients visited Nuclear 

Institute of Medicine and Radiotherapy Jamshoro (NIMRA) in 2010. A pre-tested 

questionnaire was used and convenient sampling method was adopted to collect the data. 

The impacts of cancer in 5 domains of patients’ lives were observed: employment, income, 

household, budget, access to healthcare and family support. Results: The data was 

collected from 60 diagnosed patients of cancer. The mean age of patients were 43.5 years, 

males constitute 48.3% of the sample and females 51.7%. About 25% of cases were 

suffering from breast cancer, 20% from mouth cancer and 10% form abdominal cancer. The 

cost of treatment was ranging from 100 US$ to 2500 US$. The mean daily cost of treatment 

was 15US$. 85% were compelled to borrow the money for treatment from their son, father 

and/or husband. 99% patients desired to fight against disease till death. Only 20% patients 

were employed. About 53.3% patients shared that their families are disturbed due to 

disease. Conclusion: The socio-economic impact of cancer should be considered, as it may 
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have negative impact on treatment compliance. Policies should be developed to provide 

effective social support system for cancer patients.  

Keywords: Health, Cancer, Developing Country, Social, Economic 
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SESSION 32: THERAPEUTIC LANDSCAPES 1 

Atmospheres as Resources for Health and Well-Being: From a New Perspective on 
Traditional Chinese Self-Understanding to Enriching Therapeutic Landscapes   

Beat Hürzeler (University of Bern)  

Western therapeutic landscapes get inspiration from the Far East, as Far Eastern concepts 

of health and diseases - as well as concepts of environment and architecture - are in vogue 

(e.g. Qi Gong, Yoga, Zen, TCM, Feng-Shui). The positive resonance in the West of these 

concepts and practices demonstrates a need for new perspectives on body and self – and 

on space and place. To this end it makes sense to differentiate between material body and 

feeling body (Körper and Leib), a concept for which Helmuth Plessner coined the formula: 

Körper-haben,Leib-sein, i.e. to have a material body, yet to be the feeling body. The 

philosopher Hermann Schmitz (translated into English) used this differentiation in order to 

establish his phenomenology of the feeling body. Encouraged by Schmitz, the Sinologist 

Gudula Linck exemplified with regard to the Far East that the traditional concept of Qi is 

responsible for the predominance of the feeling body (in opposite to the Western focus on 

the material body). The feeling body, however, does not end with the skin, rather it is part of 

an embedding atmospherical situation. Thus, the aim of my research is to offer a better 

understanding of atmospheres as resources for health and well-being. In my presentation I 

intend to show how therapeutic landscapes could benefit from the fundamental reflections 

made by Linck and Schmitz. I will do so by  presenting some results from my ongoing 

research about the creation and the experience of atmospheres in Eastern health (self-

)care sites, e.g. Western centres for Qi Gong, Yoga, Zen and TCM.  

Keywords: Therapeutic Landscapes, Health Care Sites, Phenomenology, Body, 

Atmospheres 

 
Woodland Working Spaces: Where is the Restorative Green Idyll?   

Amanda Bingley (Lancaster University)  

Much has been written on the beneficial, restorative qualities of ‘natural’ (non-built) rural or 

urban ‘green’ space in promoting mental and physical health when accessed for leisure, 

sport and education. In contrast, with the exception of rural health studies, relatively little is 

written about the health benefits of the green space as work place, especially woodland and 

forests. In the UK, this may be due to the tiny percentage of the workforce now employed in 

agriculture and forestry. However, in recent years there has been a small, though 

significant, resurgence in the number of people seeking opportunities to train and work in 

woodlands using traditional, sustainable management such as coppicing. As a health 

geographer, intrigued by this aspect of health and place, I draw on Attention Restoration 
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Theory (ART) (Kaplan 1995) (concepts of change, compatibility, fascination, extent and 

diversity) in a narrative analysis of published oral histories and written narrative accounts by 

local people employed in the coppicing industry in NW England. In discussing my findings I 

look at the reasons people seem to seek woodland work; the extent to which woodland as 

working space is perceived as a restorative green ‘idyll’, when it is also the arena of running 

a viable business; and challenges to the idea of woodland as restorative when due to 

complex working conditions it may cease to be healthy and become, in part, detrimental to 

well-being. Finally, I explore how woodland as a working space may be felt to contribute to 

maintaining health.  

Keywords: Health, Well-being, Woodland Work, Coppicing, ART, Narratives 

 
‘Urban Blue' as a Source for Human Health and Wellbeing - the Example of 
Promenades in City Centers   

Sebastian Völker (Bonn University Clinics), Thomas Kistemann  

Background: Water is one of the most important physical, aesthetic landscape elements. In 

the embodiment of settlement areas, urban blue - like rivers - were rediscovered as a soft 

location factor in post-industrial time by planners. Although the need for recreational or 

‘healthy’ places like urban green or urban blue in cities is increasing, present urban 

planning is mostly conducted without taking beneficial health issues into account. Methods: 

The concept of therapeutic landscapes is used to analyze salutogenetic health processes at 

the promenades at the river Rhine in the city centres of two German cities (Cologne and 

Duesseldorf). The research area is analysed thoroughly using a complex of qualitative and 

quantitative methods from diverse disciplines to obtain a multi-dimensional image: 

qualitative interviews, participant observation, spatial analysis and empirical urban 

promenade. Results: The results show that the promenades are favourite places to spend 

leisure time and to do recreational activities beside restoration from everyday stress. Water 

is a strong predictor of preference and positive perceptive experiences in urban 

environments. Users of the promenades also report an emotional attachment to the river 

and the region. Discussion: Urban blue space can be interpreted as a therapeutic 

landscape in various ways: as an attractive, aesthetic element of urban landscape, as a 

space of social contact or as a construct loaded with personal or societal symbolic beliefs. 

The study forms a contribution to urban planning issues considering particularly benefits for 

human health and enhances the present research concerning therapeutic landscapes 

Keywords: Urban Blue, Therapeutic Landscape, Water, Wellbeing, Cities, Urban Planning  
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Imagined Therapeutic Environments/Landscapes in Guided Imagery Stress 
Reduction Programmes in Ireland   

Frank Houghton (Limerick Institute of Technology)  

There has been significant growth in the international literature exploring the theme of 

therapeutic landscapes/environments in recent years. Such work has often focused on sites 

related to religious and spiritual beliefs, as well as those related to particular natural 

environments. However, there has been less attention devoted to the issue of imagined 

places as sites of healing and stress reduction. This study reports on the nature of 

therapeutic environments constructed in guided imagery stress relief programmes 

developed by trainee social practitioners. Particular attention is focused on cultural 

differences in this cohort.  

Keywords: Therapeutic Environments, Therapeutic Landscapes, Imagination, Ireland 

 
The Commodification of Therapeutic Landscapes?   

Alain Vaguet (University of Rouen)   

Therapeutic landscapes have frequently been explored in English-speaking medical 

geography. The purpose here is to make use of this concept in a French setting. 

Considering hospitals, some of which public and some of which private, the research 

intended to highlight differences of curing places in this regard. At a first glance, it seems 

clear that private clinics make more effort to create friendly shining places in order to catch 

customers. On the contrary, public establishments are expected to remain more technical 

than aesthetic. Is this general pattern true? To answer this question we explored some 

restricted segments of psychiatric health wards on offer for elderly. The picture changes 

very quickly but we have tried to evaluate some indicators of the therapeutic landscapes 

used by architects in their constructions. One of the results could be that these types of 

landscapes become more and more significant vectors of inequality and factors of 

competition.   

Keywords: Therapeutic Landscapes, Commodification, Inequality 
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SESSION 33: THERAPEUTIC LANDSCAPES 2 

Shifting Spaces of Healing in Ghana and Beyond   

Kate Hampshire (Durham University), Sammy Owusu, Gina Porter, Albert Abane  

Medical anthropologists have long since dispensed with the idea that healers whose work 

falls outside the biomedical domain represent a static and homogeneous category. From 

the 1970s onwards, a growing body of work represents the dynamic, contextualised nature 

of healers’ practices. A key element of much of this work has been to study and encourage 

interactions between ‘traditional’ and biomedical practitioners, as a means to addressing a 

gap in health service provision in many low-income countries.  Processes of globalisation 

mean that there may be multiple medical traditions interacting simultaneously and cyclically, 

challenging the notion of a straightforward hybridity between ‘traditional’ and ‘modern’ 

practices. In this paper, we present portraits of six healers in southern Ghana who 

selectively adapt, adopt and modify elements of various biomedical, ‘local’ and ‘exotic’ 

healing practices in eclectic and creative ways, positioning themselves strategically in a 

highly pluralistic and contested medical field. All six healers make use of modern 

communications technologies (radio broadcasts, mobile phones, Internet) to expand their 

patient bases, particularly among global West African diaspora. From these portraits, 

several key themes emerge which shed new light on the relationships between ‘tradition’ 

and multiple modernities in the context of globalisation, the impact of the rapid spread of 

information and communication technologies on healing practices in local and diasporic 

settings, and a critical engagement with official biomedical discourses and practices.  

Keywords: Healers, Traditional Medicine, Globalisation, Healing Practices, Modernities, 

ICTs 

 

Place Identities of Mental Ill-Health  

Charis Lengen (Clienia Schloessli AG, Private Psychiatric Hospital), Martin E Keck, Thomas 

Kistemann 

In the course of our lives, different place identities are formed in which the self can be 

identified. These place identities build trust and are connected with cognition, emotions and 

physical experiences. The aim of this qualitative study is to investigate the mental 

representations of places, how these dispositional representations of places are activated in 

the brain and how they influence the whole body. Twenty mentally ill in-patients (aged 20-

60) were selected based on their diagnoses and courses of life. After a short breathing 

meditation they were asked to paint pictures of their own places. The pictures were 

discussed in an interview. Preliminary results showed that after the short breathing 

meditation, questioning about their own pictures indicated that most of the patients 



173 

 

imagined a place of well-being. Over and over again they described landscapes with lakes, 

rivers, mountains, trees, the edges of woodland and meadows. Border areas like riversides 

or lakesides, borders of woods and nice views seem to be important. The patients also 

talked about places of fear, how these places have developed in their lives and how they 

can relate to traumatic experiences. However, especially as in-patients, the patients also 

developed their own therapeutic places in the areas surrounding the clinic, especially walks 

taken on their own initiative through landscapes such as meadows and forests with views 

over lakes or the Alps. On their trips, important processes of cognition and emotion, such as 

self-reflection, distance to distress, feelings of freedom and satisfaction in the moment, are 

activated.  

Keywords: Mental Illness, Mental Representations, Sense of Place, Place Identity, 

Therapeutic Landscapes 

 
Pilgrimages Sites as Therapeutic Landscapes   

Allison M Williams (McMaster University)   

To date, little work has addressed spirituality using the therapeutic landscape framework.  

Given the growing evidence pointing to the positive relationship between spiritual activity 

and good health, as is reflected in, for example, the reduced onset of physical and mental 

illness and improved health status, the therapeutic landscape concept provides a fitting 

framework into which this challenging research direction can move in order to better 

elucidate the relationship between spiritual practices/activities, landscapes/places and 

health, broadly defined.  Using various pilgrimage sites, this paper reflects on how the 

macro therapeutic landscape themes (physical and built environments, symbolic and social 

environments) are simultaneously addressed in numerous sites, merging together to create 

a therapeutic experience for those who visit.  In addition to a number of virtual sites, various 

pilgrimage sites across Canada will be highlighted. Qualitative thematic analysis is used 

within a multiple case-study design.  

Keywords: Therapeutic Landscapes, Pilgrimage, Case Study  

 
Globalisation, Healthcare Practices and Immigration. Using and Practicing Indian 
Medicines in Paris  

Anne-Cécile Hoyez (Université de Poitiers)  

This paper aims at addressing the significance of traditional forms of medicine or healthcare 

practices among immigrant groups. In particular, the paper questions the different 

processes of production, reproduction, transformation and transmission that occur in 

immigrants’ health knowledge and practices. In light of the research on globalisation and 

increasing mobility (of ideas, knowledge, emotions etc), the paper will explore geographical 
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theoretical perspectives to study cross-cultural and transnational encounters in such 

healthcare practices. In this paper, we consider globalisation as a process of intercultural 

exchanges operating at different scales; immigration as the dynamics of people, practices 

and knowledge; healthcare practices as cross-cultural constructed entities, connecting to 

theories of immigrants’ experiences of space and place in health, to therapeutic 

landscapes, and to the production, transformation and transmission of healthcare practices 

and knowledge. The paper will address a range of questions such as how healthcare 

practices are modified by transnational flows of people and ideas? How do these 

“transnational healthcare practices” occur in time and space, from the point of view of 

immigrants and non-immigrants? To illustrate these ideas, the paper will present an 

exploratory research led in Paris, France, in the places devoted to Indian medicine (eg. 

ayurveda and yoga centers). The research consists in interviews with patients and 

practitioners frequenting healing centres using Indian medicines, and with Indian 

immigrants (from various age/sex/socioeconomic status) living in Paris.  

Keywords: Immigrants, Healthcare Practices, Globalisation, Complementary and Alternative 

Medicine 

 

Traditional Health Geography  

Mirjam Hirch (University of Cologne)   

Dramatic inequalities dominate indigenous health. To lay the basis for an upward trend in 

the (mental) health status of indigenous peoples, immediate steps are needed. 

Psychological distress with indigenous groups seems to occur more as a result of 

geography than genes. Yet, there is little evidence in the discipline of geography that 

demonstrates understanding and awareness of indigenous health issues from this 

perspective. Very few geographers have explored how cultural belief systems, 

cosmovisions and values shape indigenous health- let alone the connection between place 

(the land) and mental health and the importance of cultural and therapeutic landscapes in 

indigenous peoples’ everyday lives. In this regard geographers possess valuable 

knowledge and interdisciplinary skills that can be harnessed for the development of a more 

culturally sensitive, holistic health system as a means of ensuring wider coverage of 

healthcare particularly to marginalized groups such as indigenous people. Incorporating 

local indigenous peoples’ perspectives of (mental) health and place the paper calls for a 

rethinking of indigenous (mental) health treatments. The research was conducted in the 

frame of a doctoral thesis at the department of Cultural Geography at the University of 

Cologne, Germany in collaboration with the Center for World Indigenoue Studies, Center for 

Traditional Medicine in Olympia, WA using mainly qualitative methods in the area of study 

in Washington State, USA. The study found significant potential that the indigenous 
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experience may lead to the rediscovery of the fundamental aspects of psychological and 

social well-being as they relate to local geography and the mechanisms for their 

maintenance.   

Keywords: Health Disparities, Indigenous Health, Cultural Psychological Well-being, Self-

determination, Tribal Epistemologies 

 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 



176 

 

 
SESSION 34: PLANNING HEALTH CARE IN CONTEXT 

Micro Political-Economies of Health Care in the United States: Place, Networks and 
Vertical Integration   

Sara McLafferty (University of Illinois)  

The costs and quality of health services in the United States are shaped by myriad 

decisions by individual and institutional providers of services who act strategically to 

maximize their welfare in particular geographic settings. Although the uneven geographies 

of health care in the U.S. have been widely documented, the political, economic and social 

forces that shape such geographies at the local scale are not well understood. In the past 

decade, strategic network alliances among hospitals, physicians, insurers, and other health-

related businesses have emerged as key features in local health care markets. I argue that 

these shifting alliances in part represent efforts to claim, modify and construct new spaces 

of health care delivery at the local scale. Data on strategic alliances within Illinois are 

analyzed to assess the changing scale and types of alliances. A case study reveals how a 

local network of insurers, hospitals and physician groups has worked to the advantage of 

participants while impacting social and geographical inequalities in access to care.  

Keywords:  Health Services, United States, Strategic Alliances 

 

Deprivation and Access to General Practitioners in England: Evidence for the 
Persistence of the Inverse Care Law?   

Alex Gibson (University of Plymouth), Sheena Asthana  

It is widely believed that access to primary care remains subject to Julian Tudor Hart’s 

‘inverse care law’. Hart’s original observation that the most deprived populations have the 

worst provision was echoed in the 2007 Darzi review, which noted that inequality in GP 

distribution had actually grown over the past two decades. Despite a subsequent 

announcement by the then Health Secretary that more than 100 new GP practices would be 

established in the most poorly served areas, the need to address GP shortages in deprived 

areas was again highlighted in a parliamentary committee report of 2010. Establishing 

evidence of inverse care is, in fact, problematic, not least due to the difficulties of 

establishing expected levels of health service ‘need’ against which actual provision can be 

compared. Drawing on information on the location and staffing of over 8,000 General 

Practices (GPs) obtained under Freedom of Information Legislation, and relating this to 

various methods of estimating the burden of ill-health faced by the populations served by 

those GPs, we assess the evidence concerning the nature and scale of inequalities in 

access to primary care in England. Our results suggest the need for greater clarity about 

problems of numerator/denominator bias and for a more nuanced understanding of the 



177 

 

nature of inverse care which is structured around a number of dimensions of which socio-

economic status is but one.  

Keywords: Deprivation, General Practice, Inverse Care Law, Health Care Equity 

 

The Weather-Stains of Care: Front Line Perspectives on the Implications of Weather 
for Institutional Rural Long-Term Care   

Gillian M Joseph (University of Waterloo), Mark W Skinner, Nicole M Yantzi  

This paper contributes to the emerging concern within health studies for the over-looked 

and under-researched impact of weather for formal and informal care. Specifically, we seek 

to extend previous work on the weather-related challenges of caregiving in the home and 

community by examining front-line workers’ perspectives on the implications of weather in 

institutional care settings. Drawing on existing data from a 2004-2006 Status of Women 

Canada funded study of rural long-term care, we re-analyzed 32 interviews with health care 

assistants (HCAs), personal support workers (PSWs) and registered nurses/registered 

practical nurses (RNs/RPNs) working in rural nursing homes across Manitoba and Ontario. 

Weather was an emergent theme in the original study and our re-analysis uncovered further 

links between weather and front-line care work including: the effectiveness of long-term 

care system supports; worker safety and illness; and added workload responsibilities. The 

findings highlight how weather affects not only front-line workers and their work, but also the 

care and safety of residents and their family caregivers. We demonstrate that, in turn, these 

impacts ripple outward to affect long-term care policies, especially, in relation to already 

under-resourced rural health settings. We conclude that research and policy oversights 

exist because weather is embedded in the taken-for-granted daily geographies of (rural) 

care and that, in an era of climatic and demographic change, teasing-out the care-

implications of weather is a critical challenge for health research, policy and practice.  

Keywords: Weather, Institutional Care, Nursing Home, Front-line Worker, Rural, Ontario 

 

How Far is the 'Local Health Care Diagnosis' Relevant to Help Local Government to 
Make Decisions in Public Health: Examples of 'Diagnoses' led in Nanterre and Evry, 
in suburban Paris   

Zoé Vaillant (University Paris-Ouest)  

In France, municipal authorities have no legal competence concerning health matters. 

Consequently local experience and policies in this field are rather less developed. But since 

2000, many cities, supported by the national level, have implemented Health City 

Workshops, convinced that the local level is most suitable for trans-sectorial action (on the 

wide range of health determinants like housing, education, culture, transportation, health 

care furniture) to reduce the social and territorial health inequalities within the cities. Facing 
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this lack of local experience to tackle health socio-spatial inequalities, to assess the 

population health status, needs and also to assess the impact of action programs, some 

cities and Nanterre academic health geographers (with the students of the “Géosanté 

Master”) have been leading partnerships to implement local health diagnostics. Through 

examples in 2 cities of popular Parisian suburbs, we want to present the advantage of this 

‘local diagnosis’ as a relevant tool to describe as precisely as is possible health care 

inequalities, and also as a tool of action in itself (a stimulus for action) as it can gather 

different local actors usually separated and provide some concrete lines to question local 

politicians who may want to be involved. In Nanterre city: we have lead a long term study to 

assess and map the evolution of spatial children oral health disparities (inquiry in the 

primary schools from 2000 to now) firstly to help the representatives to decide where to 

target resources and secondly to assess the impact of the implemented oral health 

program. In Evry city: Based on local concerns about whether local availability of general 

practitioners’ care matches population needs, and the effectiveness of special fiscal 

measures intended to improve health care access in socio-economically deprived areas, we 

have studied spatial disparities in the provision of general practitioners (who are 

independent practitioners in France).  Measures included indicators of location and opening 

times compared with socio-economic attributes of the population and an indicator of time 

effective availability of general medicine. Each of these examples sheds light on local 

combinations of determinants of health and health care inequalities. Furthermore, a 

“snowball effect” generated by this work has resulted in the municipalities asking for an 

annual collaboration with a health geography student to continue to illuminate the different 

facets of local combinations of determinants of health inequalities. Other urban areas have 

also begun to share these experiences and methodologies through shared workshops in 

health geography.  
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SESSION 35: SOCIAL AND ENVIRONMENTAL DRIVERS OF HEALTH CARE USE 

Morbidity and Health Services to Immigrant Newborns in an Intensive Care Unit, in 
Greece   

Despena Andrioti (University Cyprus), George Planiteros, Alexandra Skitsou, George 

Charalambous 

Introduction: The provision of suitable health services to immigrant newborns help to 

improve their health and diminish social inequalities. Purpose: To investigate the 

epidemiological characteristics of immigrant newborns in comparison with those of Greek 

origin, aiming at planning and providing the appropriate antenatal health services. Material: 

The sample was 396 newborns (182 Greeks, 214 immigrants), born from 1/1 to 30/6/2008 

which remained in the neonatal intensive care unit of a regional maternity hospital. The 

morbidity was grouped in the following categories: congenital abnormalities, infectious 

diseases, diseases caused by biological-genetic factors, chronic diseases and acute 

events. Method: Chi-square and Fisher exact tests were used to investigate a possible 

relationship between a) morbidity and ethnicity and b) length of stay in the neonatal 

intensive care unit and ethnicity (p <0.05). Results: In terms of morbidity, the results 

showed no relationship between type of diagnosis and ethnicity (Fisher exact test: p = 

0.096). Regarding the latter, it appeared that there was statistically significant relationship 

between ethnicity and length of stay in the health setting (chi-square test: p <0.001). 

Specifically among the 114 infants who remained hospitalized for more than 27 days the 

percentage of immigrants was higher (Greeks: 26.31%, immigrants: 73.68%). Conclusions: 

Athough correlations between a) the morbidity of the Greek newborns in comparison to 

immigrants were not documented, the socioeconomic profile of immigrants should be 

investigated to identify the causes and conditions for higher morbidity due to infectious 

diseases and genetic-biological factors in neonates of the second category. With regards to 

b), strong correlation between ethnicity and premature births shows a need for planning and 

implementation of antenatal services among immigrant women. This includes condensation 

of the establishment and operation of such settings, the diffusion of relevant information and 

empowering them to use such services.   

Keywords: Neonatal Morbidity, Migrants, Length of Stay, NICU, Health Services 

 
Regional Variations in Prevalence, Mortality and Health Services Utilization in a 
Dementia Cohort of a German Statutory Health Insurance Company   

Daniela Koller (University of Bremen), Marion Eisele, Hanna Kaduszkiewicz, Gerhard 

Schonc, Susanne Steinmannd, Birgitt Wiese, Gerd Glaeskea, Hendrik van den Bussche  

Background: Dementia is one of the emerging future health problems, especially in regions 
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where demographic change is occurring fast and life expectancy rises continuously. 

Therefore, a health service evaluation is crucial in order to ensure the future service 

provision. Many barriers to access health service are known, such as far distances to 

providers or costs. Regional variations in real service utilization and differences in 

prevalence are therefore necessary to identify vulnerable groups of people and other 

possible problems. Methods: The basis for analysis is the data of the Gmünder 

ErsatzKasse (GEK), a German statutory health insurance company insuring about 1.6 

million persons in 2006. All persons aged 65 and older in the years 2004 to 2009 were 

evaluated. Dementia was defined by dementia diagnoses in 3 of 4 consecutive quarters by 

practitioners in the ambulatory sector. Regional levels of interest are urban-rural 

differences, federal states and county level. Analyses include multivariate and multilevel 

modelling. Results: The prevalence of dementia shows strong regional variations but no 

mentionable rural-urban difference. Service utilization is different in rural and urban 

dementia patients especially concerning specialists’ consultations. Conclusions: Regional 

factors have to be considered when planning the future needs of service provision, 

especially for elderly patients with cognitive disorders that may limit accessibility. Closer 

analysis based on more people and international comparisons are crucial for this topic. 

Keywords: Dementia, Regional Variation, Urban-rural Comparison, Service Utilization, 

Access, Claims Data  

 
Segregation and Sorting of Primary Care Patients by General Practice: Evidence from 
Southwark, London   

Daniel Lewis (University College London), Pablo Mateos, Paul Longley  

Insights developed by profiling to whom healthcare services are delivered at the level of the 

service, the individual or the community are key to a better understanding of how healthcare 

can be managed and improved, as well as offering a practical insight into the structure and 

composition of a population. Using a complete patient list recording individual registration 

with GP practices by patient address, and by classifying patient ethnicity according to their 

full name, this research aims to reveal patterns of residential segregation, and consider 

evidence for the ethnicity-based re-sorting of individuals by GP practices in Southwark, 

London. A traditional approach to segregation, using indices demonstrating dissimilarity and 

interaction, reveals the ethnic composition of the residential population. Ethnic residential 

structure is then developed by using techniques common to social network analysis, and 

shows a reoccurring structure of ethnic mixing across spatial scales that seems to be linked 

to broader migration trends. These residential patterns are then considered in light of the 

GP practices used by different ethnic groups, which demonstrates that in some cases the 

presence of particular practices leads to the observation of a different sorting of the 
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population than is observed locally in the residential population. This is achieved by deriving 

bounded ‘service areas’ for GP practices that demonstrate the spaces of: competition 

between GPs, and preference by patients. These differences are compared to the types of 

service and GP available at such practices, and hint at future developments in the patterns 

of primary care.  

Keywords: Health, Service, Population, Segregation, Sorting, Southwark 

 
Predictors of Emergency Department Attendance Rates in Small Area Populations  

G Rudge (University of Birmingham), S Fillingham, M Mohammed  

Objectives: Emergency Department (ED) use is known to be correlated to both socio-

economic deprivation and distance to hospital.  This study is to investigate the relationship 

between attendance and both distance, deprivation and explore the interaction between 

them. Method: A negative binomial model was used to examine the attendances, 

deprivation and distance to hospital with ED attendance rate at neighbourhood level.  

Distance to a Minor Injury Unit (MIU) was also included.  Interaction between distance and 

deprivation was investigated.  Separate models for children and adults were produced. 

Setting and Population: Attendances of the residents of the West Midlands region 

(population 5.4 million) to EDs in acute hospitals in financial year 2007/08 (n = 1,465,355) 

within 3,482 Lower Level Super Output Areas. Results: As expected, in adults and children 

there was a significant negative association between distance to nearest ED and 

attendance, after controlling for deprivation and proximity to MIU and a positive association 

with deprivation. Proximity to MIU was significant in children (p<0.001) but not in adults (p= 

0.23).   The paper goes on to describe the models in greater detail, (including the effect of 

MIUs) and discuss the implications of the marked interaction effect. Conclusion: Attendance 

at EDs is sensitive to income deprivation at neighbourhood level but distance from hospital 

modifies this relationship differently in more deprived areas.  Also children’s attendance 

appears to be more sensitive to distance than that of adults. This is useful to understand 

when comparing ED attendance between and within populations.  

 

Socioeconomic, Racial and Ethnic Gradients in Injury Crashes Involving Cyclists and 
Pedestrians in and around Parks in Los Angeles, California  

Michael Jerrett (University of California, Berkeley), Jason G Su, Audrey de Nazelle, Jennifer 

Wolch  

Background: This paper builds on research investigating access to parks and recreational 

programming in Los Angeles, California. Despite relatively limited access to parks and 

recreational programs in poor/minority neighbourhoods, higher traffic densities and lack of 

traffic calming in such places may mean that walking or bicycling to parks is more 
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dangerous for local residents. We hypothesized that bicycling and walking to public parks 

would be more dangerous for persons living in neighbourhoods with high proportions of 

socially disadvantaged people. Methods: Data on traffic crashes involving serious injuries 

were acquired from the Statewide Integrated Traffic Records System (SWITRS) for 1999 - 

2008. More than 400 accidents involving a cyclist and 1900 accidents involving a pedestrian 

happened in and around public parks. We correlated traffic crash data with social and 

demographic characteristics representing social disadvantage in ¼ mile buffers around the 

parks and in the parks themselves. Results: We found that the proportion of African 

Americans, Latinos, families in poverty, and areas of low education were significantly and 

positively correlated to rates of pedestrian and cyclist crashes. The proportion of non-

Hispanic whites or Asian Americans was correlated negatively to rates of crashes. 

Conclusions: Bicycle and pedestrian crashes involving serious injuries around parks were 

significantly associated with social disadvantage and racial-ethnic status. This might result 

from higher exposure due to increased active transportation in disadvantaged groups, 

worse traffic conditions, or the combination of both. To promote active transportation and 

physical activity, further traffic calming may be needed around parks in disadvantaged 

neighbourhoods. 
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SESSION 36: HEALTH PLANNING 

The Keys of Achievement in Community Health: An International Comparison of 
Local Experiences   

Sébastien Fleuret (University of Angers, France)  

Why is it so difficult to reproduce and generalize local experiences in community health? 

Indeed, many attempts have failed. The study presented in this communication is based on 

the assumption that it is neither the infrastructures nor the organizations which should be 

transposed from one place to another, but the pre-existing conditions that have allowed a 

local experience to be successful. Using a metaphor, we could say: before planting new 

seeds, it is necessary to prepare the soil. Therefore, this study focuses on the recognizable 

spatial and social assets needed to achieve a community health initiative. Three different 

places are compared, chosen for their national and local characteristics: in Montreal 

(Canada), Bamako (Mali), and Camaçari (Brazil). This comparison leads to identifying 

assessment criteria which could be universal. Then another field work (Angers, France) is 

used to test the validity and the reproducibility of these criteria.  

Keywords: Community Health, Local Scale, International Comparison 

 
WHO Healthy Cities: Towards Healthy Policies?   

Erwan le Goff (University Rennes 2, France)   

The Healthy Cities program was created by the European Bureau of the World Health 

Organization in 1986, following the Ottawa Charter for Health Promotion. A Healthy City is 

defined as a city that is concerned about healthcare issues and which pushes for strong 

local healthcare policies, but it has no connection with the actual health of the inhabitants. 

This program has spread all over the world for more than twenty years. About 1,300 

European cities have joined the movement since 1986. The French healthy cities network 

spreads across seventy-two cities. Healthcare is not a legal competence of the French 

cities as the state is the main actor in healthcare policy making. However, thanks to a 

particular clause, cities can go beyond their traditional competences. Political commitment 

is essential to start specific policies, like a healthcare promotion policy. The Healthy Cities 

network provides support to its member cities. This communication aims to make an 

assessment of the local application of the Healthy Cities program in several cities in Brittany 

(Western France). How healthy are the ‘Healthy Cities’ policies? Are Healthy Cities healthy 

places? The contribution of the local policies to well-being will be analyzed. The comparison 

of different Healthy Cities (the first Healthy Cities or recent Healthy Cities, big cities or 

smaller cities, etc) and of cities that did not join the network enables us to show important 

differences, mainly explained by the local context. The results are based on interviews with 



184 

 

town councillors, town services’ technicians and other healthcare workers.  

Keywords: Healthy Cities, Healthy Policies, Well-being, World Health Organization 

 
I2SARE (Indicators of inequalities in the regions of Europe) European Regional 
Health Profiles   

Tanja Braun (Durham University), Gillian Bryant, Claire Bradford, John Wilkinson  

Introduction: The I2ARE project has developed health profiles for 267 European regions in 

26 European member states. Information at regional level recognises the great regional 

variations within countries. The project aims to support the development of health policy at 

regional, national and European level through comparable health and health service 

information. Methods: The I2SARE project was based on results of previous ISARE 

projects. Regional boundaries and comparable indicators based on routinely available data 

across the majority of countries were agreed by project partners. In 2008 information was 

collected for the year 2006 through country contacts, additional information was 

downloaded from Eurostat. Data were subsequently cross validated, indicators calculated 

and entered into the regional health profiles. Each indicator compares the region with the 

lowest and highest values for the country and Europe and the European median. Findings: 

The European regional health profiles present information in the domains ‘demography and 

socioeconomic conditions’, ‘mortality’, ‘morbidity’, ‘risk factors’ and ‘health professionals and 

health care services’. The profiles showed that the English regions and devolved countries 

have a very high proportion (18%-29%) of obese adults compared to a median of 14% in 

Europe. Teenage pregnancy rates and infant mortality were also comparably high. A 

typology of regions has grouped a subset of 168 regions into 8 clusters. The clusters largely 

represent supranational geographical regions. The variation of regions within countries is 

generally smaller that between all European countries. Discussion: The European regional 

health profiles provide internationally comparable health and health service information on 

regional level for the first time. The information can be used to support regional and national 

governments and health systems to improve the health of their population and to address 

inequalities.   

 
Medical-Ecological Zoning of Vladimir Region   

NV Selivanova (Vladimir St. University), TA Trifonova, AN Krasnoshchekov, NV  

Mishchenko  

Demographic tension index for the Vladimir region has been evaluated according to 

administrative regions, and  medical-ecological zoning has been carried out judging by 

principal nosology (general primary disease incidence; infection diseases; neoplasms; 

blood,  hemopoietic organs diseases nutrition and metabolism disorders; respiratory 
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apparatus diseases; injuries and intoxications, etc). Environmental impact on regional 

population health has been studied in connection with air pollution and anthropogenic load. 

Interdependence of respiratory apparatus diseases and atmospheric emissions has been 

revealed. It is recognized that neoplasms formation is greatly determined by environmental 

parameters purity and optimality. In the course of analysis it has been discovered that there 

is a moderately correlated relationship occuring between industrial load characteristics in 

various parts of the region and the amount of neoplasms both among adults and children. 

Demographic tension index (DTI) of Vladimir region has been computed to evaluate 

medical-demographic situation. Such characteristics as area urbanization, population 

density, general disease incidence, birth rate, common and children's mortality have been 

taken into account for DTI computing. The birth rate in 2007 was stated to increase, though 

mortality rate prevailed over the birth rate, and infantile mortality was also rather high, 

though considerably less than upon average in Russian Federation. Demographic tension 

tends to be lower in the whole region and in certain parts. The assessment of medical-

demographic indices in the region as a whole and in its separate districts assisted in 

revealing the most favorable and unfavorable areas and in developing measures to 

decrease demographic tension index.  

Keywords: Medical-ecological Zoning, Demographic Tension Index, General Disease 

Incidence, Environmental Condition  
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SESSION 37: GEODEMOGRAHICS/MAPPING
 

  

HEIMTSA Open Source Web Mapping for Health Exposure Assessment   

B Evans (University of Exeter), CE Sabel   

Health geography studies are increasingly dealing with exposure, health, and environmental 

issues, but there remain few spatially enabled decision-support tools that have been 

developed to provide effective help to decision and policy makers. The EU FP6 funded 

Health and Environment Integrated Methodology and Toolbox for Scenario Assessment 

(HEIMTSA) project looked at bringing together health, exposure, and valuation data to allow 

visualisation, interpretation, and analysis of this data online. This paper looks at the 

implementation of Open Source software for carrying out spatial visualisation of data. This 

required the setup of a three tier system built solely from Open Source components 

consisting of a Database (PostGIS, PostgreSQL, and JSON), Server (Geoserver), and 

Application (Javascript and Openlayers). The system is designed for non-expert and expert 

users alike whereby simply selecting the data in a model chain it is then uploaded to a 

spatial database and served into the client’s web browser as an image at an EU scale. The 

client can interact with the data once it is rendered within their browser with functions such 

as zoom, pan, re-symbolise, and print to PDF. Accompanying uncertainty data can also be 

visualised within the browser via a duel window approach. Charts based on the data can 

also be produced on the client side using the “Ext Chart” extension. Primarily, the only 

software required by the client is a web browser, and the complexities of each query are 

hidden from the user enabling complex tasks to appear fast and simplistic to the client. 

Keywords: Health Decision Support System, GIS, Open Source 

 

Map Your Own Data: Supporting Community Action   

John Glover (University of Adelaide), Pierre Jenkins   

Maps are powerful tools for displaying data, for providing information in a form that can be 

understood by people from a wide range of backgrounds. In the public health field, they are 

now commonly used to describe and monitor patterns of inequality in health and wellbeing, 

against socioeconomic and other characteristics of local communities. Recognising the 

power of a map, many people want to go beyond the presentation of correlations in tables, 

or regional data in graphs. While mapping systems are widely available, they are generally 

beyond the resources or expertise of many potential users. The mapping systems 

accessible via the Internet usually require knowledge of terminology not common to those 

outside of the professions, or come at a cost. This paper provides details of a trial of a user-

friendly, community atlas on the Internet for users to map their own data free of charge, and 

includes the results of a survey of users. The aim of the trial is twofold. It will gauge the 
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likely levels of use of the atlas and the level of fees that the sponsoring organisation will pay 

to host the site. It will also enable users to compare geographic variations in their data with 

the patterns evident in the publicly-available datasets currently on the PHIDU website, 

which provide data on the socioeconomic, health and welfare characteristics of the 

population. High quality maps of the user’s own and PHIDU’s data can be exported, adding 

another dimension to health service planning, policy development and disease-focused 

reports.   

Keywords: Maps, Community Action, Inequality 

 

Trauma Registry Design for Low-Resource Hospitals: A Pilot Study Using Web 

Technologies in Cape Town, South Africa  

Jonathan Cinnamon (Simon Fraser University), Nadine Schuurman, Morad Hameed  

More than 90% of injury-related deaths occur in low and middle-income countries (LMIC). 

Injury surveillance is rare in LMIC, thus, little is known about its causes, the spatial context, 

or the populations at risk. Two traditional barriers to surveillance are access to software and 

availability of trained personnel. With free and easy-to-use Web technologies, there is the 

potential to develop trauma registries that can be operated by existing staff in low-resource 

hospitals. Methods: A pilot study was conducted in Cape Town, South Africa to assess the 

feasibility of using Web 2.0 and Geospatial Web tools for injury surveillance, as a substitute 

for more costly and sophisticated licensed software. Epidemiological data were collected 

and visualized at a major hospital’s trauma unit using free and simple Web applications. 

Results: Google Docs allowed for simple and streamlined data entry and management. The 

ability for anyone to access or edit this dataset from any Web-enabled computer at anytime 

was a particular enabler in this context. Free online geocoding tools proved to be easy-to-

use and reasonably accurate at the neighbourhood level. Google Earth provided a familiar 

and easy to navigate platform for mapping and visual analysis of injury locations in Cape 

Town. Conclusions: The findings of the study suggest that Web 2.0 and GeoWeb 

applications can facilitate streamlined data collection, management, and visual analysis. 

This presents an opportunity for hospitals with constrained resources to engage in injury 

surveillance. Overall, this exploratory study presents a step towards the development of 

trauma registries that are appropriate for low-resource hospitals, although analysis of their 

usability and utility in these contexts is required.  

Keywords: Web 2.0, Injury, Trauma Registry, Surveillance, GIS, Low-resource 
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Resolving the Paradox of Maintaining Health Data Privacy while using Environment 
Data Local to Individuals   

Sarah E Rodgers (Swansea University College of Medicine), Joanne C Demmler, Rohan 

D'Silva, Ronan A Lyons  

Health researchers often associate area level environment data with aggregated health and 

demographic data due to data availability and privacy constraints. Attempts to overcome 

ecological fallacy have been made using floating catchment areas. These complex methods 

have minimum area restrictions and do not easily allow links to individual level health data. 

These challenges have been overcome using the Secure Anonymous Information Linkage 

(SAIL) databank and a total population cohort. We have created residence-based 

demographics for flexible areas. Consistent residence-based units can also be created for 

environment data before matching with demographic data. Furthermore, the SAIL databank 

enables linkage of residence-based environment metrics to individual health data. 

Environment and household characteristics may be linked to health data for the duration of 

a person’s residence using a residence-to-individual dynamic table. This method has been 

tested with demographic data, filtered for children aged 6-12 years, and used to assess 

network-based access to playgrounds by area level income category. Access to a park or 

playground within 400-500 m of home is more than twice as likely for child’s residence in 

the most affluent income category, in comparison with the most deprived (OR = 2.37, 95% 

CI 2.16, 2.62). Despite a policy to install playgrounds in deprived areas, access remains 

unequal. Local park and playground availability impacts on child physical activity. Poor 

health outcomes, including childhood obesity prevalence, may be further exacerbated in 

deprived areas due to the absence of gardens and lower quality of playgrounds and parks. 

Keywords: Accessibility, GIS, Health Data Privacy, Demographics, Deprivation, Child 

Health 

 
Japanese League of Healthy and Unhealthy Neighbourhoods: Geodemographic 

Profiling of Japanese Population Health   

Tomoki Nakaya (Ritsumeikan University), Tomoya Hanibuchi  

The aim of this paper is to assess the usefulness of data linkage between 

geodemographics and a micro dataset of social/epidemiological survey for analysing socio-

geographical dimensions of population health at a neighbourhood level in Japan. With other 

related materials including census information and complimentary social surveys, we 

primarily use the dataset of Japanese General Social Survey (JGSS) which consists of 

representative samples of Japanese adult population. Referring address information of 

each sampling neighbourhood used by the survey was assigned to one of areal residential 

categories classified by Mosaic Japan, which is a Japanese geodemographic system 
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covering entire Japan at a small areal level (cho-cho or aza unit-level) and is developed for 

a consumer segmentation analysis. Using the micro dataset with areal categories, we 

revealed significant areal variations in poor self-rated health and other health related 

behaviours at a small areal level. It indicates that areal socio-economic status and different 

dimensions of social capital indicators may affect health status of residents even after 

controlling individual income and age factors. We argue the usefulness of geodemographics 

as a concise contextual variable in socio-geographic space associating with health 

inequality. We will also discuss how health related indices summarised by neighbourhood 

categories can be geographically and socio-economically mapped with statistical 

processing for an intuitive understanding relationships between geodemographic profiles 

and geographic distributions of health.   

Keywords: Geodemographics, Self-rated Health, Disease Mapping, Neighbourhood, Japan 
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SESSION 38: UNDERSTANDING SPATIAL VARIATIONS 

Spatial Variation of Childhood Obesity and its Relationship to Health Inequalities in 
Scotland   

N Saeed (University of Exeter), C E Sabel  

The Environmental Determinants of Public Health in Scotland (EDPHiS) project is part of a 

wider Scottish Government initiative, Good Places, Better Health which explores the 

relationship between health and the physical and social environment. EDPHiS aims to 

explore childhood health in relation to neighbourhood characteristics, through four case-

studies - obesity, unintentional injury, mental health and wellbeing, and asthma from 

preconception to nine years of age. This paper focuses on the obesity case-study. It 

examines geographical and social variations in obesity and finds that the increasing levels 

of obesity are of serious concern and are a major public health problem for both children 

and adults given the levels of morbidity and mortality associated with this health outcome. 

Using GIS analysis the study finds that the prevalence of obesity is associated with area 

level measures of deprivation for both adults and children and varies dramatically between 

urban and rural communities. The paper explores the relationships related to obesity by age 

and sex. This research concludes by identifying important information needs and gaps for 

public health intelligence on obesity in Scotland and draws attention to the seriousness of 

the problem. It supports those within the Scottish Government who are developing and 

implementing strategies to address these health issues.  

Keywords: EDPHiS, Obesity, Childhood, Health Inequalities, Neighbourhoods, Scotland 

 

The impact of Regional Deprivation on Mortality and Morbidity in Bavaria   

Werner Maier (Helmholtz Zentrum München – German Research Center for Environmental 

Health, Neuherberg, Germany), Laura Kouznetsov, Jon Fairburn, Andreas Mielck  

Background: The impact of regional deprivation on health has already been investigated in 

many countries, particularly in the UK. In Germany, however, this has rarely been done. We 

aimed to demonstrate the influence of small-area effects of deprivation on general mortality 

as well as on cancer mortality and morbidity in the German state of Bavaria. Material and 

Methods: Using variables from official statistics, we created the first German Index of 

Multiple Deprivation (IMD) based on the British model. For each of the 2,056 municipalities 

and independent cities in Bavaria we calculated deprivation scores. We computed general 

mortality per community, as well as incidence and mortality for lung and colorectal cancer. 

Poisson regression was used for multivariate analyses. Results: Poisson regressions 

showed stepwise increases of health risks with increasing regional deprivation. 

Communities in the highest deprivation quintile clearly showed a higher risk for general 
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mortality [e.g. RR 1.49 (95% CI: 1.42-1.57) for mortality <65 years], for lung cancer 

incidence [e.g. RR 1.39 (95% CI: 1.29-1.49) in men] and mortality [e.g. RR 1.54 (95% CI: 

1.41-1.68) in men], as well as for colorectal cancer incidence [e.g. RR 1.30 (95% CI: 1.22-

1.38) in men] and mortality [e.g. RR 1.57 (95% CI: 1.40-1.76) in men]. Conclusion: Using 

this new German IMD, we could demonstrate that there are small-scale differences of 

regional deprivation in Bavaria and that they are clearly associated with its populations’ 

health.  

Keywords: Regional Deprivation, Index of Multiple Deprivation, Bavaria, Cancer, Incidence, 

Mortality  

 

The Geographies of Happiness and Unhappiness in the UK   

Nicola Shelton (University College London), Ellen Flint, Jemima Stockton  

The paper will bring together longitudinal data from the British Household Panel Survey and 

cross-sectional data from the national health surveys for England, Scotland and Northern 

Ireland to map the geography of minor psychiatric morbidity for the UK. The General Health 

Questionnaire screens for non-psychotic psychiatric disorders. Caseness in the 12 item 

GHQ-12 is considered to be score of 3 or 4 or more out of 12. A score of zero is considered 

to be an indicator of psychological well-being . This paper will map cases of minor 

psychiatric morbidity and psychological wellbeing using GHQ-12 for the UK at local 

authority level and discuss the implications of using measurements of happiness to 

measure the nation’s health.   

Keywords: GHQ-12, Minor Psychiatric Morbidity, Mental Health, British Household Panel 

Survey, Health Survey for England, REGIONAL  

 

The Effects of Racism, Ethnic Density, Diversity and Deprivation on Trajectories in 
Psychological Well-Being in a Multi-Ethnic Cohort of Adolescents   

Thomas Astell-Burt (Medical Research Council, Social and Public Health Sciences Unit, 

Glasgow), Maria J Maynard, Erik Lenguerrand, Seeromanie Harding  

Objective: To investigate the effect of racism, ethnic density, ethnic diversity and deprivation 

on adolescent trajectories in psychological well-being. Methods: Multilevel models were 

used in longitudinal analysis of psychological well-being (Goodman's Strength and 

Difficulties Questionnaire) for 4780 adolescents aged 11-16yrs in 51 London (UK) schools. 

Compositional factors included were ethnicity, racism, gender, age, migrant status, socio-

economic circumstances; and family process (e.g parental care/control). Contextual 

variables were percent eligible for free school-meals, neighbourhood deprivation, percent 

own ethnic density, and ethnic diversity. Results: Psychological well-being improved 

through adolescence for all ethnic groups. Ethnic minorities reported favourable well-being 
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throughout adolescence relative to their White-UK peers, particularly Nigerian/Ghanaian 

boys (mean difference (95% confidence interval)): -2.43 (-3.08, -1.78) and Indian girls: -1.77 

(-2.49, -1.04). Experiences of racism increased with age (girls: 18-29%; boys: 19-27%), 

especially among ethnic minorities. Racism was independently associated with a reduction 

in psychological well-being and the effect did not vary by ethnicity. Ethnic minorities were 

more likely than Whites to live in deprived neighbourhoods. Increasing neighbourhood 

deprivation, however, was associated with poorer psychological well-being only for White 

girls. Increasing own ethnic density was associated with fewer reports of racism and 

increasing diversity with more reports. However, ethnic density and diversity modified little 

of the effect of racism on well-being. Conclusions:Racism was associated with poorer well-

being in adolescence regardless of ethnicity. Ethnic minority girls appeared resilient to the 

negative effect of neighbourhood deprivation. The ethnic composition of neighbourhoods 

and schools modified little of the effect of racism on well-being.   

Keywords: London (UK), Multilevel Models, Psychological Well-being, Racism, Ethnic 

Density / Diversity 

 

An Alternative Approach to the Small Numbers Problem in Ecological Analysis  

Dennis G Pringle (National University of Ireland, Maynooth)  

Many geographical studies attempt to infer causality based on a statistical analysis of the 

degree of similarity between the spatial distributions of a dependent variable (e.g. cases of 

a disease) and one or more putative explanatory variables. This approach is fraught with 

well-documented methodological issues. In many spatial epidemiological studies particular 

problems often arise because of sparse data - i.e. there are not enough cases of the 

disease or the condition in question to establish spatial variations in risk with confidence. 

Various strategies are often adopted to circumvent the problem: if using sample data, it may 

be possible to take a larger sample; adjacent small areas may be aggregated to form a 

smaller number of larger areas; and estimates based on small numbers may be smoothed 

using Bayesian techniques. However, in some cases even a combination of these 

strategies may fail to provide sufficient statistical power. This paper outlines an alternative 

to traditional ecological correlation methods based on the definition of non-contiguous 

regions. The method is evaluated using data on first episode psychosis in Cavan and 

Monaghan over a 12-year period (1996-2007).   

Keywords: Methodology, Ecological Analysis, Small Numbers, Psychosis 
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SESSION 39: USE OF GIS/GPS IN RESEARCH ON ACTIVE TRAVEL 

Commuting and Health in Cambridge, UK: The Influence of Accessibility on Modal 
Choice and Active Travel   

Alice Dalton (University of East Anglia), Andy Jones, Roger Mackett, Simon Griffin, David 

Ogilvie   

The provision of well-developed transport systems benefits health by facilitating access to 

amenities such as education, employment and health services, and by providing 

opportunities for active travel (walking or cycling) which may reduce the risk of preventable 

chronic disease. Factors that influence accessibility include the availability of walking and 

cycling routes; distances to transport connections; travel times to destinations; street design 

and connectivity; topography; reliability, frequency and cost of transport services; and 

quality and safety of routes and services. Commuting accounts for a significant proportion 

of journeys, therefore to form a complete picture of accessibility it is preferable to consider 

the whole journey to work, from accessing the network at the start, to travelling, changing 

modes if required and then reaching the destination. It is widely recognised that there is a 

lack of evidence regarding those objective factors which are most influential on travel 

behaviour. This research presents initial findings from the analysis of journey to work 

questionnaire data from 1168 participants in a study of commuting in Cambridge, UK. 

Spatial analysis was performed using GIS software to objectively classify the accessibility of 

participants’ home and work locations, for the whole journey to work. A complete pedestrian 

access network was created and used, and the influence of accessibility on self-reported 

transport modal choice for the commute to work was investigated using multinomial logistic 

regression modelling, controlling for individual covariates of socio-demographic criteria. The 

findings provide new evidence on the role of journey characteristics for the support of 

transport-related physical activity.  

Keywords: Commuting, Active Travel, Accessibility, Public Transport, GIS, Cambridge, UK 

 
Spatial Classification of Youth Activity Patterns using Actimetry and GPS Data  

DG Rainham (Dalhousie University), C Blanchard, T Dummer, S Kirk, C Shearer, C Bates, 

the ENACT Team  

The increasing prevalence of obesity in children and youth is a global problem. In Canada, 

the Atlantic provinces have the highest rates of obesity. Nova Scotia youth are 40% more 

likely to be overweight than youth living elsewhere in Canada. Individual nutrition and 

physical activity patterns are important contributors to energy balance, and there is some 

evidence to show that the built environment context can influence these patterns. The 

Environment, Nutrition and Activity Project uses a mixed-methods approach to more fully 
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understand the role of the built environment in contributing to youth obesity. This paper 

describes a method to obtain objective spatial measurement of physical activity among 

youth using actimetry and global positioning system loggers in free-living conditions. Data 

processing algorithms were developed in a geographic information system to link physical 

activity and location data for 380 youth from six schools in urban, suburban and rural 

environments. More than two million observations were recorded and 60% of the data 

alignment between the sensors was consistent independent of activity level. Active 

transportation contributes most to time spent by youth doing moderate to vigorous physical 

activity and significant differences were found among youth from different socioeconomic 

backgrounds in suburban and rural environments. The importance of green space and 

athletic facilities as contextual features of the built environment to promote physical activity 

is questionable. Further research is ongoing to examine how objective measures of 

movement and activity in youth relate to geographic proxies for neighbourhood health 

influences.  

Keywords: Youth, Obesity, Physical Activity, Global Positioning Systems, Actimetry, Built 

Environment 

 
What can Global Positioning Systems (GPS) tell us about How Children use 
Greenspaces for Physical Activity?   

Kate Lachowycz (University of East Anglia), Andrew P Jones, Ashley R Cooper, Angie S 

Page,  Benedict W Wheeler  

A growing body of evidence suggests that access to greenspace has potential to influence 

children’s physical activity. However, little is currently known about how and when different 

types of greenspace are actually used. This gap in knowledge can be addressed by the 

recent development of lightweight and precise Global Positioning Systems (GPS), which 

allow children’s locations to be continuously monitored and thus can be used to collect 

objective data about where and when physical activity occurs. The PEACH (Personal and 

Environmental Associations with Children’s Health) project in Bristol, UK, collected GPS 

and accelerometer data from 902 children aged 11-12 years during weekday evenings and 

weekends. We used a Geographic Information Systems (GIS) to overlay this data with 

detailed maps of the environment in order to: 1) Produce an in-depth assessment of how 

and when different greenspaces (parks, sports grounds, gardens etc) are used by children 

for physical activity, and 2) Investigate how use of greenspace is influenced by accessibility 

(greenspace proximity to child’s home) and moderated by factors such as gender, socio-

economic status and household characteristics. Results reveal novel contextual information 

about when and where children obtain their activity. For example, parks are used for as 

much as 30% of outdoor moderate-vigorous activity at weekends and use is consistent 
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across seasons. Further findings will be presented, along with a discussion about how the 

use of GPS advances this field of study. We will also consider how the results can inform 

the creation of environments which promote physical activity in children.  

Keywords: Physical activity, Greenspace, Child health, Global Positioning Systems, 

Geographic Information Systems 

 

Environmental Supportiveness for Physical Activity in Adults: A Study Using Global 
Positioning Systems   

Emma Coombes (University of East Anglia), Andy Jones, Melvyn Hillsdon, Pippa Griew  

The environment is thought to play a significant role in influencing levels of physical activity 

yet the actual relationship is relatively unknown within a UK context. To better understand 

the environmental characteristics which are supportive of physical activity it is important to 

know where activity takes place. The recent development of portable Global Positioning 

System (GPS) devices, when combined with accelerometry data, now allows us to record 

locations of physical activity. To date, however, there have been no large studies of adults 

in the UK which have used these technologies to examine variations in physical activity 

behaviours across diverse geographical settings. Using a sample of 500 adults from 

northwest England, the FAST study (Four hundred Area STudy) is complementing 

accelerometry based physical activity measurements with locational data from a GPS in 

order to quantify the degree to which built environmental characteristics influence patterns 

of physical activity across a range of social and environmental settings. Participants’ activity 

levels and locations were monitored across seven days between autumn 2010 and spring 

2011. The accelerometer and GPS data were integrated into a Geographical Information 

System containing information on the participant’s home location and their local 

neighbourhood environment, including land uses, building density, street design, and 

amount of traffic. The findings demonstrate the range of built environmental characteristics 

that support different types of physical activity and the manner by which these are 

moderated by social factors. The implications of the findings for the design of interventions 

to promote physical activity will be discussed.  

Keywords: Physical Activity, Built Environment, Neighbourhoods, Global Positioning 

Systems 

 
Mobile Technologies and People-Place Interaction Analysis: Identifying Significant 
Activity Places for Health Research   

Thierry Benoit (Centre de Recherche du CHUM, Montreal), Tracie Barnett, Yan Kestens  

Recent developments in mobile technology offer new possibilities to understand the links 

between geographic life environments and health behaviour. Among them, continuous 
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collection of spatial information and physical activity measures using GPS and 

accelerometers provide possibilities for detailed analyses on people-place interactions and 

their relationship with health outcomes. Such continuous monitoring tools generate a large 

amount of data that needs to be processed in order to generate valid and useful measures. 

One dimension of interest when examining environmental determinants of physical activity 

is the ability to identify specific and meaningful locations visited by a subject, as well as 

routes used between these places. Most algorithms designed to extract meaningful 

locations automatically rely on a fixed-threshold filtering of GPS data (e.g. a stay duration 

within a local neighbourhood) in order to discriminate between fixed and travel periods. 

Such algorithms are particularly sensitive to the spatial uncertainty arising from the GPS 

signal noise, for instance when the receiver is carried within a building. We present a novel 

algorithm combining a series of spatial analysis techniques including kernel density 

estimates and watershed measurement methods to extract meaningful locations from raw 

GPS data. Artificially generated data as well as real-world data were used to evaluate the 

capacity of this algorithm to identify significant places and routes. Contrary to the fixed-

threshold approach, the algorithm is locally adaptive and exhibits strong resilience to GPS 

noise. Complementary use of accelerometer data both for refinements in activity location 

detection and assessment of physical activity is discussed.  

Keywords: GPS, Automatic Detection, Activity Location, Physical Activity, Spatial Analysis 
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SESSION 40: RESIDENTIAL MOBILITY, MIGRATION AND HEALTH 

The Role of Selective Migration Processes Producing Health Inequalities Between 
Urban and Rural Areas in England   

Mylène Riva (Durham University), Sarah Curtis, Paul Norman  

Studies have showed that processes of selective migration explain some of the health 

disparities between deprived and more affluent areas in the UK. Selective migration might 

be especially important in explaining the overall health advantage of rural areas in England, 

but few studies have addressed this issue. This study aims to examine: 1) changes in 

inequalities in health between urban and rural areas; 2) the role of selective migration in 

explaining geographic health inequalities between urban and rural areas; and 3) the socio-

demographic characteristics and health status of people moving to rural areas. Data on 

about 450,000 people between 1981 and 2006 were derived from the ONS Longitudinal 

Study (LS). Directly age-standardized mortality rates (SDRs) for categories of urban and 

rural areas were computed for 1981, 1991 and 2001. SDRs for 2001 were then re-

computed according to the type of area where people were living in 1991 and in 1981. We 

used logistic regression to explore how socio-demographic characteristics and health status 

of LS members in 1991 predicted moving to a rural area by 2001. Health inequalities 

between urban and rural areas have increased between 1981 and 2001; migration between 

areas only accounts for a small portion of these inequalities. Moving to a rural area was 

more likely among people in higher socioeconomic position but less likely among those 

reporting health problems. The overall health advantage of rural areas in England relative to 

urban areas is partially, but not completely, explained by the selective movement of people 

within and towards rural areas.   

Keywords: Rural Health, Selective Migration, All-cause Mortality, England, ONS 

Longitudinal Study 

 

Residential Histories and Contemporary Mortality Geography: Tracing Mobility 
Between Birth and Death   

Helena Tunstall (University of York), Kate Pickett, Danny Dorling  

Marked inequalities in death rates between areas have been persistent in Britain over long 

time periods and may be influenced by selective patterns of mobility over many decades. 

This study constructed a detailed dataset of residential histories across the life course to 

describe how people come to be located at their place of death and to assess the influence 

of past mobility upon current mortality geography. In the case study area of York an age-

and sex-structured random birth cohort sample of 250 people born in 1900/1 was selected 

from birth registrations and a death cohort sample of 250 people dying in 2000/1 was 
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selected from death registrations. Data linkage was used to identify the cases’ addresses in 

birth, marriage, death and electoral registers, 1901 and 1911 censuses, BT phone books, 

street and trade directories and other sources. The distance between place of birth and 

death, time resident in York and at last address and how migration patterns varied with the 

characteristics of the individuals, their neighbourhoods of death and between the birth and 

death cohorts was explored. There was substantial mobility in and out of York across the 

life course and more than half of the death cohort members that were resident in York at 

death had been born outside of the city. Some moves determining place of death had taken 

place just months before death and others more than 40 years earlier. Analyses that 

consider only recent mobility cannot fully capture the selection processes that underlie 

contemporary mortality geography.   

Keywords: Migration, Mortality, Data Linkage, Historical Data, UK 

 
The Importance of Daily Mobility when Studying the Neighbourhood Determinants of 

Health Seeking Behaviours   

Julie Vallée (CNRS - UMR Géographie-Cités, Paris), Pierre Chauvin   

Recent advances in the field of health geography have identified associations between the 

spatial distribution of primary care services and health care utilization. However, most of 

these studies were carried out either in rural areas or at the national level. In urban areas, 

some authors have pointed out that provider-to-population ratios in neighbourhoods of 

residence have significant limitations, as these measures do not account for patient daily 

mobility, which commonly occurs beyond neighbourhoods of residence. Nevertheless, it 

would not be relevant to postulate that every urban resident has the ability to seek health 

care outside his/her neighbourhood of residence. It is necessary to consider people’s daily 

mobility - notably from their “activity space” (i.e. the space within which people move about 

or travel in the course of their daily activities) – to appropriately study the neighbourhood 

determinants of health seeking behaviours. We assumed here that health seeking 

behaviours of people whose activity space is concentrated within their neighbourhood of 

residence are only associated with the density of health services in their neighbourhood of 

residence while health seeking behaviours of people whose activity space extends beyond 

their neighbourhood of residence are associated not only with the density of health services 

in their residential neighbourhoods but also with the density of health services in their non-

residential neighbourhoods (such as places where they worked, shopped, spent time etc.). 

Using multilevel regression analyses, this hypothesis was empirically tested from a 

representative sample of 3,084 inhabitants of the Paris metropolitan area (France) who 

were interviewed in 2010 both about the localisation of their daily activities and their 
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participation in preventive health-care activities.   

Keywords: Daily Mobility, Activity Space, Health Care, France 

 
Residential Mobility, Deprivation and Health in Quebec   

Robert Pampalon (Institut national de santé publique du Québec), Denis Hamel, Philippe 

Gamache   

Social inequalities in health are widening in many industrialized countries and in the 

Québec province, Canada, as well. Several studies suggest that widening inequalities in 

mortality and morbidity are attributable, at least in part, to residential mobility (or internal 

migration). Among non migrants, social inequalities are stable whereas they increase 

among migrants, as the health profile of those moving to more privileged areas is better 

than that of people leaving for more deprived areas. This study is based on a yearly follow-

up of the Québec population (nearly 8 million individuals), from 1989 to 2008, for whom 

age, sex, residential address and mortality status is known. A small-area deprivation index 

was assigned to individuals based on their residential address, and a change of address 

corresponding to a change of deprivation level (quintile) was considered as a migration. 

Measures of survival by deprivation quintile were calculated for various groups: the entire 

Québec population, migrants to more privileged areas, migrants to more deprived areas 

and non migrants. Kaplan-Meyer survival curves were used to illustrate survival variations 

from 1989 to 2008. Also, survival rates at 1 year, 3, 5, 10 and 20 years were modeled 

through Cox regression.Comparisons of survival curves and rates by deprivation quintile 

between migrants and non migrants are presented and discussed.   

Keywords: Residential Mobility, Internal Migration, Deprivation, Social Inequalities, Survival, 

Québec. 

 
Population Dynamics and Health Profiles   

Anders Schærström (Freelance geographer, writer, auth. Translator) Karin Melinder  

High demographic turnover, due to mobility, could affect local health profiles in a 

confounding way that needs to be accounted for, to disentangle contextual and 

compositional effects, also known as breed and drift effects. Conventional demographic 

data do not display the actual migratory moves and the time that people spend in one place 

or the other, only the total numbers of residents at certain dates and the sums of migrants, 

births and deaths in-between. Combining basic demographic events (residents, births, 

deaths, in- and outmigration), a nine-field matrix can be constructed, representing nine 

subpopulations and showing the population dynamics of a place. These processes can be 

visualized in a more realistic way, derived from time geography thinking. A test study was 

carried out with the twofold purpose to explore the feasibility of this approach and to explore 
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whether the actual demographic turnover might add some dimension to the character of the 

places. Ten Swedish municipalities were selected for closer analysis, representing suburbs, 

small towns, major cities and rural environments. Special excerpts of demographic data 

were made, covering 30 years (1978 – 2008), divided into two 15-year periods. The 

population flows were analysed for each of these periods. As a backcloth to the 

demographic data, public health data about Swedish municipalities is derived from the 

database of municipal basic facts at the National Institute of Public Health. The analysis 

revealed some considerable turnover rates as well as some surprises. Further, the outcome 

motivates some reflections to guide future approaches. Keywords: Demography, Health 

Profiles, Time Geography, Mobility, Municipalities 
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SESSION 41: DEPRIVATION, SOCIAL COHESION AND RESILIENCE 

Spaces of Resilience: Identifying and Understanding the Paradox of Good Health in 
Neighbourhoods of High Social Deprivation in New Zealand   

Amber L Pearson (University of Canterbury, Christchurch), Jamie Pearce, Simon Kingham 

Area-level social deprivation is an important predictor of a variety of health outcomes and 

risky behaviours in the UK, USA, and New Zealand. In New Zealand, area-level social 

deprivation has been characterised by components of the national census, which together 

form the NZDep Index. This index has been shown to have an independent effect on health 

outcomes such as cardiovascular disease, obesity, and diabetes. However, measures of 

social deprivation are not perfect predictors of health outcomes in New Zealand. In fact, 

some areas could be considered ‘resilient’ as they have low rates of mortality, despite 

persistently high levels of social deprivation. This research aimed to: 1) identify ‘resilient’ 

communities in New Zealand in deprived areas using smoothed age- and sex-adjusted all-

cause mortality from 2005-2007; 2) examine spatial patterns of resilience; and 3) explore 

correlations between resilience and aspects of the built, physical and social environment in 

New Zealand. From this work, we conclude that factors beyond those in NZDep are needed 

to better understand health inequalities in New Zealand. Future areas of research include 

examining how environmental deprivation, community cohesion, the built environment 

and/or other aspects of social life which can lead to good health. The implications of this 

work may lead to policies which bolster community cohesion, improve social conditions 

such as employment, protect or improve the physical environment in New Zealand.   

Keywords: Deprivation, Social Conditions, Resilience 

 
Defying Deprivation: Decades of Deprivation yet Relatively Low Mortality and 
Morbidity in North East England   

Joanne-Marie Cairns (Durham University), Clare Bambra, Sarah Curtis, David Chappel  

Typically, studies have shown that there is a strong association between area deprivation 

and poor population health. Yet, perhaps surprisingly there are a few studies which have 

found that some deprived areas actually do better than expected in health outcomes in spite 

of profound economic deprivation. Health resilience, when applied to the area-level, is 

about areas that overachieve in terms of health despite undergoing significant deprivation. 

This study adopts a mixed-methods approach and seeks to identify areas in North East 

England (NEE) that do relatively well in both mortality and morbidity outcomes despite 

undergoing decades of deprivation (stage 1), and subsequently to ascertain possible 

explanations underlying this health resilience by using one such area as a case study 

(stage 2). Firstly, mortality and morbidity outcomes (five years premature mortality (<75), 
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total hospital admissions data, and self-reported general health and limiting long-term 

illness) are examined simultaneously in persistently economically deprived areas 

(measured using Townsend scores 1971-2001) in NEE at local authority (pre-2009) and 

CAS ward (as defined in 2001) level. Regression analyses are used to identify negative 

outliers (areas with long-term deprivation but relatively better health). Secondly, an in-depth 

case study of one resilient area will be carried out, which will comprise of observation, focus 

groups & interviews, possible mapping of available services and the physical environment 

using GIS, and policy analysis. Findings from stage 1 and preliminary findings from stage 2 

will be discussed as well as implications of identifying areas that are able to resist some of 

the detrimental health effects of economic deprivation.   

Keywords: Health Resilience, Deprivation, Mortality, Morbidity, Mixed-Methods, North East 

England 

 
Does Neighbourhood Social Cohesion Increase Walking? Ecometric Study in 

England  

Steven Cummins (Queen Mary, University of London), Jamie Fagg, Mylène Riva  

Purpose: Studies have shown that environmental factors may be associated with walking, 

with many studies investigating the effect of structural features of the built environment. 

However there has been relatively little work focusing on the role of the neighbourhood 

social environment. Here we examine associations between neighbourhood social cohesion 

and frequency of walking in England. Methods: Individual socio-demographic, social 

cohesion and walking data were obtained from the Heath Survey for England 2002-03 

(n=11,171). Data were linked to neighbourhood measures of income deprivation and green 

space. An ecometric approach was used to generate tertiles of neighbourhood social 

capital. Multinomial regression models calculated the unadjusted relative risk ratios (RRR) 

of walking frequency per week (once, 2-4 times, 5+ times) by tertiles of neighbourhood 

social cohesion. Unadjusted analyses were then controlled for age, sex, social class, urban-

rural status, neighbourhood income deprivation and green space. Results: In unadjusted 

models, the relative risk of walking within each category increased as social cohesion 

increased, and were highest for those who walked least. RRR’s for walking were; once per 

week (RRR=1.66; 95% CI 1.02, 1.32), 2-4 times (RRR=1.13; 95% CI 0.96,1.32), 5+ times 

(RRR=1.02; 95% CI 0.87,1.20). After adjustment, results were attenuated but remained 

highest in the most socially cohesive neighbourhoods. Walking once per week remained 

statistically significant (RRR=1.16; 95% CI 1.02, 1.32). Other results were borderline 

significant. Conclusions: Neighbourhood social capital may play a role in the promotion of 

walking. Results suggest that living in socially cohesive neighbourhoods may benefit those 
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who walk the least.  

Keywords: Neighbourhood, Social Cohesion, Walking, Physical Activity 

 
Neighbourhood Deprivation and Adolescent Self-Esteem: Longitudinal Multilevel 
Analysis of the British Youth Panel  

J Fagg (University College London), S Cummins, SA Stansfeld, SE Curtis  

Background: Neighbourhood socio-economic status (SES) has been strongly associated 

with adolescent psychological well-being in the United States but evidence outside of the 

US is rare and findings are more equivocal. This study aims to To assess whether 

neighbourhood socioeconomic status (measured by neighbourhood material deprivation) 

explains variations in self-esteem, or the onset or maintenance of low self-esteem in early 

adolescence. Methods: Longitudinal analysis of 3,411 adolescents participating in the 

British Youth Panel between 1994 and 2004. Unadjusted and adjusted associations 

between self-esteem and neighbourhood deprivation were estimated using multilevel 

longitudinal logistic regression Associations between onset and maintenance of low self-

esteem and neighbourhood deprivation were estimated using cluster-adjusted multinomial 

regression. Interactions with gender, family structure, and family socio-economic status 

were explored. Results: Self-esteem varied between adolescents (median odds ratio = 

5.41) and between neighbourhoods (median odds ratio = 2.07). This variation was not 

explained by individual, family or neighbourhood characteristics. Adolescents from the most 

deprived neighbourhoods were not at greater risk of reporting low self-esteem as those 

from the least deprived (OR=1.30: 95%CI = 0.86, 1.98), to report onset of low self-esteem 

(RRR=: 0.68, 95%CI = 0.32,1.45) or to maintain low self-esteem (RRR = 2.04: 95%CI = 

0.68, 6.11). Individual and family level associations supported previous research and 

findings were not moderated by gender or family characteristics. Discussion and 

conclusions: Adolescent self-esteem does vary at the neighbourhood level but this variation 

is not explained by neighbourhood deprivation or the other factors tested here. This finding 

is in contrast to work from the U.S and suggests that the self-esteem of UK adolescents 

may be resilient to variations in neighbourhood deprivation. The work contributes to health 

geography by using a longitudinal approach to assess how neighbourhood deprivation 

might, or might not be, associated with differential transitions in health status.    

Keywords: Mental Health, Self-esteem, Deprivation, Neighbourhood, Adolescents, 

Teenagers 
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Exploring Neighborhood Determinants of Social Capital   

Tomoya Hanibuchi (Ritsumeikan University), Tomoki Nakaya, Katsunori Kondo, Kokoro 

Shirai, Hiroshi Hirai, Ichiro Kawachi  

Since many studies have reported that community social capital has a beneficial influence 

on residents’ health, an understanding of the determinants of social capital – why some 

communities have more social capital than others – is necessary to improving public health. 

However, empirical studies regarding the sorts of contextual factors that relate to the 

creation and development of social capital within neighbourhoods has been quite limited. 

Recent studies in urban planning or public health have focused mostly on testing whether 

urban sprawl (or some of its dimension such as residential density, ethnic diversity, or 

walkability) is associated with social capital, predominantly in western societies. By 

contrast, this presentation explores determinants of social capital in the Japanese context, 

focusing on the historical dimension of the neighbourhood. Our analyses are based on 

cross-sectional data of the Aichi Gerontological Evaluation Study (AGES) conducted in 

2003. We analyze whether “community age”, which is the development period of the 

neighbourhood as measured by old maps and Geographic Information Systems, is related 

to an area’s built environment and level of social capital. It also discusses whether such 

neighbourhood determinants are significant for understanding the development of social 

capital on the basis of local context.  

Keywords: Neighbourhood, Social Capital, Built Environment, Community Age, Japan 

 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 



205 

 

 
SESSION 42: SPATIAL PERSPECTIVES ON SMOKING AND DRINKING 

The Spatial and Temporal Development of Binge Drinking in England 2001 - 2008: An 
Observational Study   

Graham Moon (University of Southampton), Liz Twigg  

Binge drinking is widely perceived as a key aspect of an assumed crisis in drinking 

behaviour in England. It has been linked to escalating costs of hospitalisation and to 

premature mortality, and implicated in rising prevalence of a range of acute and chronic 

health problems as well as to crime, violence and other negative aspects of the wider well-

being agenda. Variously defined, binge drinking can be characterised as heavy drinking on 

a single day within a longer time-frame of lower consumption or even abstinence. The 

current binge drinking epidemic has become particularly salient in the past decade and has 

been seen largely in terms of excessive consumption by younger people, particularly 

women in urban centres. It has been linked to the liberalisation of licensing laws and the 

promotion of 24 hour club cultures. This paper presents an observational study of the 

development of binge drinking between 2001 and 2008 as evidenced in the Health Survey 

for England. Analysis employs multilevel modelling with a focus on the random effects 

attributable to the year of study and region. The outcome measure is binge drinking and we 

control for age, sex, ethnicity, marital status and individual socio-economic status, and 

confounding by neighbourhood deprivation and urbanisation. We identify pronounced 

regional geographies that persist in the face of controls and confounding and vary little over 

time.   

Keywords: Binge Drinking, Longitudinal Analysis, Multilevel Modelling 

 
From Park to Club; Youth, Alcohol and Place   

TG Townshend (Newcastle University), M Roberts, A Eldridge, I Pappelore  

There is a complex interplay between national and local influences on drinking practices. 

This paper reports on an 18 month research project carried out by investigators from the 

University of Westminster and the Newcastle University. The overall aim of the project has 

been to investigate the influence of location-based factors in youth drinking behaviours.. 

These include opportunities to drink alcohol, to go out and either not drink or to drink in a 

restrained style, the regulation of consumption with regard to both people and places and 

the circumstances of consumers themselves in terms of their cultural norms. This research 

explores each of these three categories, opportunities, regulation and cultural 

circumstances, and the interplay between them as framed by place. The study further 

contrasts the experiences of three age groups: young persons aged between 15 and 16 

and two groups of young adults, the first aged between 18 and 19 and the second between 
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22 and 24 in two locations. The two locations are based in regions of the country at different 

ends of the spectrum of alcohol related harm, the south-east and the north -east. A mixed 

methods approach has been used to analyse the data. and quantitative and qualitative 

evidence builds up a powerful analysis of the experiences of the three groups and how it is 

framed by place. 

 

Smoking in Context: A Meta-Ethnography   

JF Thirlway (Durham University)  

Background: The contribution of qualitative studies to the evidence base on tobacco control 

is increasingly acknowledged. Recent systematic reviews of qualitative studies have 

included adolescent smoking and the barriers to quitting during pregnancy, but there has 

been no synthesis of the lived experience of adult smokers in social context, despite 

recognition of its importance in designing smoking cessation interventions, particularly for 

those in high prevalence groups. Objectives: To undertake a meta-ethnography of 

qualitative research on the experience of being an adult smoker with particular reference to 

social context. Methods: Systematic review of qualitative studies 1990-2010. Data sources 

were nine electronic databases (health, anthropology, psychology), websites, bibliographies 

and expert contacts. Of 7,445 studies found, three hundred were retained, coded and 

classified by location, population, research paradigm and methodology. Results: The 

strengths and limitations of research paradigms were considered. The best studies explored 

time and the smoker (the daily ritual of smoking, cigarettes punctuating the day, smoking 

over the lifecourse), smoking places and spaces (smoking islands, smoke-free and the 

privatisation of smoking behaviour, gender/power) and the embodiment of smoking (taking 

smoke into the body, the embodied stigma of taste and smell). Conclusions: We need to 

understand the meaning and pleasure of smoking in social, cultural, political and economic 

context before we can develop cessation interventions which take account of the realities of 

people’s lives and address the broader context of deprivation and disempowerment.  

Keywords: Smoking, Meta-ethnography, Time, Place, Embodiment 

 

De-normalization in Action: The Spatial Regulation of Smoking within University 
Campus Environments   

Amy Procter (University of Alberta), Damian Collins   

From the 1970s, smoking has been increasingly viewed in geographical terms, due to the 

recognition that smokers risk not only their own health, but also that of those near them. 

Subsequently, both the geographical extent of and cultural attitudes towards cigarette 

smoking and environmental tobacco smoke (ETS) have changed dramatically. The de-

normalization of smoking and the extension of spatial restrictions on smoking are 
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congruous and complementary. Post-secondary campuses represent unique settings in 

which to analyze these shifts, as campus policies are able to target an important and 

“captive” audience of young people. This in-depth study of three Canadian universities 

(Dalhousie, Lakehead, and Alberta) describes the social and spatial smoking-related 

changes that have occurred from 1970-2010, and explores why institutional responses to 

the issue of smoking and ETS on campus have varied. Smoking policy decision-making 

involves considerations of health, personal freedoms, institutional image, and moral 

obligations, as well as concerns about policy enforcement and institutional connections to 

the tobacco industry. Data from archival research and 32 key stakeholder interviews 

illustrates the different ways in which ETS exposure is considered and managed, and 

highlights the intrinsically contextual nature of this health risk and the attempts undertaken 

to eliminate it.   

Keywords: Smoking, Social Norms, Smoking Bans, Universities 
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SESSION 43: SMOKING 

Towards Improved Measurement of Health-Influencing Neighbourhood Features 
through Direct Observation   

Martine Shareck (Université de Montréal), Katherine Frohlich, Clement Dassa  

Direct observation shows great potential for improving measurement of health-influencing 

neighbourhood features. Medical geographers face unresolved issues, however, 

concerning which theories to use to explain how neighbourhoods influence health and 

which neighbourhood features to observe. We use a reliability study of an observation tool 

developed to study social inequalities in smoking in Montreal, Canada, as a springboard for 

providing some responses to these debated issues. We followed a deductive process, 

anchoring the development of our tool in an innovative theoretical framework which 

conceptualizes neighbourhoods as comprising five “domains”: the physical, economic, 

institutional, community organization and local sociability domains. We conducted focus 

groups with residents from 4 socially-contrasted neighbourhoods to test our framework, and 

subsequently developed our observation tool using this material as well as adapting items 

from existing audits and reviewed literature. For the reliability study, 15 street sections from 

the same 4 neighbourhoods were rated twice by 3 raters. Intra-class coefficients resulting 

from generalizability analyses were computed with EduG 3.04. Rooting the choice of 

neighbourhood “domains” in theory allowed us to more precisely measure features 

influencing social inequalities in smoking and understand the mechanisms through which 

these come about in neighbourhoods. Focus group material informed the creation of novel 

indicators. Reliability results highlighted sources of variation in measurement and informed 

tool improvements (e.g. through improved rating criteria). Developing reliable indicators 

anchored in theory and tailored to the study context can improve the measurement of 

health-influencing neighbourhood features and, importantly, our understanding of the 

mechanisms linking them to residents’ health.   

Keywords: Neighbourhoods, Social Inequalities in Health, Direct Observation, 

Measurement, Reliability, Smoking 

 
Geographical Analysis of Quitline Smoking Data   

Edward Griffin (Health and Disability Intelligence Unit, Ministry of Health), Ross Barnett, 

Simon Kingham  

Traditionally smoking cessation policies have seldom examined the geographical and social 

contexts and the role they play in promoting or retarding smoking cessation. In view of this 

the present study provides an analysis of new calls made to Quitline in New Zealand 

between April 2005 and March 2009. The Quit Group is a charitable trust set up in 1999 
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and funded solely by the Ministry of Health. It aims to provide effective support for smokers 

to make quit attempts via providing free telephone calls to the telephone support group, 

Quitline. Two key results emerged from the study: (1) even after controlling for smoking 

prevalence, deprivation and ethnicity, there are significant differences in call rates between 

urban and rural areas; (2) for all smokers, deprivation has a modest effect on call rates after 

controlling for age and ethnicity, but its effect is much greater for Maori smokers, the group 

with the highest smoking rates. The policy implication of the results suggests that while 

Quitline has encouraged many persons to give up smoking it is still missing the most 

vulnerable group.   

Keywords: Smoking, Cessation, Rural, Maori, Quitline 

 
Smoking and Ethnic Diversity in New Zealand, 1996 and 2006   

Graham Moon (University of Southampton), Ross Barnett, Jamie Pearce  

Ethnicity is a profound social divide in many societies. In the health arena it structures 

numerous outcomes. Recent work has moved beyond the association of health outcomes 

with ethnic status to consider relationships with segregation measures and ethnic density. 

In this paper we offer a further extension by reflecting upon the association between ethnic 

diversity, a measurement of the mix of ethnic groups within an area, and smoking 

behaviour. Using complete population data from the 1996 (2.8m) and 2006 (3.1m) New 

Zealand Censuses of Population geocoded to local and urban area levels, the paper 

focuses on smoking prevalence and smoking cessation in relation to ethnic diversity. The 

paper employs a repeated cross-sectional multilevel modelling strategy with smoking and 

cessation as outcome variables. The differential impact of diversity on smoking behaviour 

by different ethnic groups is considered with account being taken of the confounding effects 

of socio-economic status and demographic variation. Conclusions suggest that ethnic 

diversity has some relevance in understanding geographical variations in smoking 

behaviour. Individual ethnic status and area-level deprivation are however more important. 

The paper concludes with reflections on the policy implications of the interplay of ethnic 

diversity and smoking.  

Keywords: Ethnic Diversity, Smoking Behaviour, Multilevel Modelling, New Zealand 

 

Geographic Mapping of Stop Smoking Provision within Leeds to Explore the 
Contribution of Dental Teams   

JI Csikar (Leeds Dental Institute), MN Tomintz, G Douglas  

Aims: To explore the contribution dental teams make to stop smoking service provision 

within Leeds. Methodology: Smoking prevalence by output areas (OAs) was estimated 

using a spatial microsimulation model that combined two data sources (2001 Census/2006 
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General Household Survey (GHS)) as this data was not available on such small scale. The 

GHS gains information from individuals on lifestyle choices (e.g. smoking). The UK Census 

provides demographic and socio-economic information, (e.g. age and socio-economic 

class) by OAs. This simulation was mapped on top of stop smoking services (GP, pharmacy 

and NHS specialist). Dental teams providing advice and signposting for local stop smoking 

services were then included to analyse their contribution to smoking service provision along 

with alternative locations for services modelled that could provide easier access for 

smokers to services and therefore increase the uptake. Results: Leeds city centre had high 

smoking prevalence and contained the greatest number of stop smoking services. The city 

centre had predominantly GP services interspersed with pharmacy services. In the 

periphery of the area there were very few stop smoking services even in areas of estimated 

high smoking prevalence. Dental teams providing smoking brief advice were dispersed 

throughout the area in locations where other services did not exist. Conclusions: Overall 

there was good coverage of Stop Smoking Services where estimated smoking prevalence 

was highest. There were gaps in service provision and this is where dental teams who are 

trained to signpost smokers to local services could come into play filling an information gap. 

Keywords: Spatial Microsimulation, Smoking Cessation, Dental Teams, Mapping Stop 

Smoking Services 

 

Sociogeographic Context, Pro-Tobacco Advertising, and Smokeless Tobacco Usage 
in the Appalachian Region of Ohio (USA)   

Mei-Po Kwan (Ohio State University), Loren L Kenda, Mary Ellen Wewers, Amy K 

Ferketich, Elizabeth G Klein  

Smokeless tobacco is considered a potential “harm reduction” strategy when compared to 

cigarette smoking, since it is non-combustible. Similar to cigarette smoking, however, ST 

use is associated with a risk of oral and pharyngeal cancers as well as cardiovascular 

conditions. This study examines the effect of local sociogeographic context, including 

tobacco advertisements, on smokeless tobacco (ST) usage in the Appalachian region of 

Ohio (USA). Activity and travel data were collected from 27 adult male smokeless tobacco 

users using global positioning systems (GPS) and activity diary surveys. Socioeconomic, 

behavioral and perceptual variables were collected through interviews and questionnaire 

surveys. In addition, 86 retail locations in the study area were visited to assess the extent of 

ST advertisement at those locations. Participants’ exposure to contextual influences, 

including tobacco marketing messages and socioeconomic characteristics, was evaluated 

based on their activity spaces (i.e., the locations they frequented in their daily lives). The 

effect of these contextual exposures on ST usage was then assessed. The results indicate 

little association between pro-tobacco advertising and heavy ST usage, but a statistically 
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significant association between neighborhood deprivation and heavy ST usage. Those 

persons who traveled in more deprived areas (i.e. lower income, less educated, etc.) were 

more likely to use ST at a greater rate than those who did not. This is consistent with past 

research that suggested that neighborhood and community factors are associated with 

higher rates of tobacco use.  

Keywords: Activity Space, GPS, Sociogeographic Context, Tobacco Cessation, Tobacco 

Usage 

 
Can Spatial Microsimulation Models Provide Reliable Small-Area Estimates of Health 
Behaviours? An Example of smoking Prevalence in New Zealand   

Dianna Smith (Queen Mary, University of London), Jamie Pearce, Kirk Harland  

There are many national surveys which provide detailed population health data for large 

geographic areas, but there are few areas where health profiles are available by 

neighbourhood. Ideally, with a better understanding of health inequalities by (local) place, 

policy makers will be better informed to devise area-specific plans interventions and 

resource allocation. The purpose of this paper is to test the accuracy of one methodology to 

estimate contemporaneous health behaviours or outcomes across small areas. At this time, 

there have not been any attempts to validate neighbourhood-level estimates of health 

outcomes against a full population dataset. Most current models have relied on partial real-

world datasets for validation or compared the model’s reliability in predicting another related 

outcome where the actual prevalence was available from a complete census. This paper 

tests the reliability of a spatial microsimulation model, using a deterministic reweighting 

method, to predict smoking prevalence in New Zealand. The model goodness-of-fit was 

assessed by calculating the percent of respondents in each area that were incorrectly 

classified as a smoker rather than accurately classified as a non-smoker. The percent error 

was less than 20% in 1745 out of 1760 Census Area Units (CAU), with a median absolute 

value of 8.08%. The accuracy of results will give users greater confidence to utilize the 

model in countries where local-level smoking prevalence is unknown, as it realistically 

replicates the social and demographic characteristics shown to predict smoking most 

effectively.  

Keywords: Synthetic Estimation, Smoking, New Zealand, Microsimulation, New Zealand 

Health Survey 
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SESSION 44: ACCESS TO HEALTH FACILITIES 1 

The Value of Qualitative Inquiry for Understanding Healthcare Accessibility and 
Quality of Care in Lower-Income Urban Communities  

Timothy L Hawthorne (Columbus State University), Mei-Po Kwan  

Geographers play important roles in public health research, particularly in understanding 

urban healthcare accessibility and healthcare experiences. Many researchers examining 

these issues utilize a medical geography perspective where spatial analysis and 

quantitative methods are placed at the forefront. More recently however, researchers are 

also utilizing a health geographies perspective focused on highly individualized and 

contextualized experiences of health and healthcare accessibility. In this research, we 

utilize a health geographies perspective to develop an in-depth understanding of 

accessibility informed by the varied experiences of lower-income residents in the Near 

Eastside of Columbus, Ohio (USA). Our work highlights the connections between 

healthcare accessibility, geographic and perceived distances, and experiential patient 

satisfaction data. Through qualitative inquiry of fieldwork data, we reveal differences 

between observed geographies of health (through medical geography methods) and what 

people actually experience in their everyday lives while searching for quality, affordable 

healthcare (through critical health geographies methods). We find that many lower-income 

residents feel neighbourhood healthcare facilities offer low-quality care and less than 

desirable experiences and thus choose to bypass such facilities. We uncover powerful 

narratives related to the quality-of-care lower-income residents receive in the Near Eastside 

and reveal a problematic and varied landscape of accessibility to low cost, quality 

healthcare facilities in lower-income neighbourhoods like the Near Eastside. Our work has 

significant theoretical implications for conceptualizing healthcare accessibility; demonstrates 

the utility of qualitative inquiry in health research; and argues for a more equitable 

distribution of high-quality healthcare services in urban neighbourhoods.   

Keywords: Healthcare Accessibility, Qualitative Inquiry, Mixed-methods, Quality of Care, 

Ohio 

 
Exploring and Understanding Factors which Influence Patient Engagement and 

Attendance at Cardiac Rehabilitation Programmes in NHS Fife   

Sarah McGarrol (University of St Andrews), Chris Dibben, Mark Francis  

Coronary heart disease (CHD) is the leading cause of morbidity and mortality in Scotland 

and geographical variations of CHD can be seen to exist from the local level to nationally 

and internationally (Boyle et al, 2004). Variations in CHD outcomes may be related to 

differing levels of engagement with healthcare services. NHS Fife (a health board area 
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located in the East of Scotland with a population of over 360,000) is therefore concerned to 

understand how a variety of factors (demographic, socio-cultural and geographical) may 

influence attendance at cardiac rehabilitation (CR) programmes. Patients who have 

sustained a heart attack are eligible for inclusion onto cardiac rehabilitation programmes. 

Cardiac rehabilitation is a process by which patients, in conjunction with a team of health 

professionals are encouraged to achieve and maintain optimal physical and psychosocial 

health (SIGN guidelines, 57, 2002). Engagement with cardiac rehabilitation services varies 

geographically. An international systematic review has shown that attendance figures varied 

between 13% and 70% and averaged 43% (Cooper et al, 2007). Multiple explanations have 

been given which may affect patient engagement such as socio-economic status, gender 

and age issues, peer attitudes to rehabilitation and patient illness perceptions and beliefs. 

Few studies to date, however, have compared the perspectives of attenders and non-

attenders of cardiac rehabilitation within a health board area (Clark et al, 2004). This paper 

will outline the results from a study of patients' perspectives on and experiences of their 

recent heart attack and discuss how a variety of complex factors appear to influence patient 

engagement at cardiac rehabilitation services in the NHS Fife health board area.  

Keywords: Coronary Heart Disease, Health Inequalities, Cardiac Rehabilitation 

Engagement, Qualitative Research, NHS Fife.  
 

How to Ensure Health Care in Rural Areas?: Local authorities' Actions in Massif 
Central (France)   

Adélaïde Schindler Hamiti (Clermont Université)   

In France, the 2009 ‘Hospital, patients, health and territory’ Law reasserts the government’s 

responsibility for health systems while devolving responsibilities for health care through 

‘local health contracts’. This process calls for close interactions with local authorities who, 

although responsible for the management of their administrative area, do not necessarily 

have responsibility for health care provision. This devolution process is especially 

problematic in the area of Massif Central, a region characterised by rural and mountainous 

terrain and low population density which impede on the recruitment of health professionals. 

As a result, increasing discrepancy between supply and demand of health services are 

observed in the region, threatening access to health care. We examined the extent to which 

local authorities in the Massif Central are successful in implementing projects aiming to 

improve and sustain health care services and to attracting health professionals. In order to 

gauge the impacts of local authorities’ actions, we examine recruitment policies of health 

professionals and selected projects implemented by local authorities in the region. This 

work is based on the analysis of ‘social-territorial constructions of health’ and develops the 

approach to health care provision and local strategy of development. Although findings 
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show strong support for ‘maisons de santé’ (healthcare centres with primary care teams 

including general practitioners and other health professionals e.g. nurses, pharmacists, 

etc.), this support varies according to managerial and infrastructural differences (e.g. 

quantity, standards and management support) and to commitments from key local 

stakeholders. Further integration of health projects with local policies relating to housing, 

mobility, work environment, school actions, etc. is required for this devolution process to be 

successful at the local level in the Massif Central region, especially in rural areas. This work 

contributes to the understanding of territorial network mechanism in health care provision in 

rural areas (especially disadvantaged places) with a focus on the actions of actors who 

make the network (health professionals, elected local members, project managers, 

institutional staff, etc).   

Keywords: Management of Health Policies, Rural areas, Healthcare Provision, Territorial 

Resource, Attractiveness 

 

Geospatial Analysis of Access to Community Health Services in Jinan, China  

Matthew Yu Wang (University of Cambridge), Robert Haining   

Inaccessible and expensive medical services have become one of the most pressing social 

issues in China today. Since the late 1990s, the Chinese government has started to 

develop a community health services (CHS) system along the lines of the UK’s NHS with 

the aim of providing primary health care for all urban populations. The principal aim of this 

international joint research programme is to study the access to CHS, which has become 

an important issue for worldwide medical geographers. The research focused on Jinan City, 

which was one of the first cities to launch a CHS in China. The study examined access to 

community health services in Jinan from three perspectives: those of the government, 

patients and health professionals. This corresponds to three dimensions associated with the 

study of access to health care: (i) service provision (potential accessibility), (ii) utilization 

and perception of services by users (revealed accessibility), and (iii) links to health 

outcomes (using high blood pressure as a particular example). GIS, GPS and spatial data 

analysis techniques were used to analyze and evaluate the potential accessibility to CHS in 

Jinan. By carrying out 2,000 household questionnaire surveys and blood pressure 

measurements, the revealed accessibility to CHS and the impact of access to CHS on 

health outcomes were investigated. This study will be of interest to researchers studying 

inequality of access to health services and the impact of differential access to services on 

population health.  

Keywords: Access, Community Health Services, High Blood Pressure, Jinan, China 
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Spatial Constraints in Health Care Utilisation in Huye District (Rwanda)  

Nicole Ueberschär (Beuth University of Applied Sciences, Berlin)  

Numerous problems pointed out in Rwanda’s Vision 2020, the Economic Development and 

poverty Reduction Strategy (EDPRS) and several Millennium Development Goals are 

related (beyond other factors) to access to health care. While in Rwanda’s health 

information systems epidemiological data can be assigned to a health facility, it would be 

useful to know where the patients who are served at this health facility live and work in 

order to apply measures in disease control effectively. For this purpose, and to estimate the 

served population for health facilities, catchment areas are allocated to health facilities. In 

Rwanda, catchment areas are identified by administrative boundaries, assuming that the 

health centre in a sector is also serving its population. Aggregated data about the origin of 

patients shows that patients are also coming from other sectors or even other districts. But 

the data available at the Ministry of Health does not show where these patients come from. 

Information about habits in the utilisation of health facilities, the spatial access (major 

means of transport, costs, time spent to reach the health centre) as well as patient’s origin 

data has been collected and analysed for all thirteen health centres in the district. The 

findings of this presentation are part of a research project which aims to define a model with 

help of GIS for the estimation of catchment areas. The model will include spatial constraints 

but also aims to consider the decision-making process for the utilisation of health facilities. 

Keywords: Catchment Area, Health Facility, Rwanda, Access to Health 
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SESSION 45: ACCESS TO HEALTH FACILITIES 2 

The Effect of Clinic Accessibility and Individual Determinants on Frequency of Blood 
Donation   

Kristina Cimaroli (McMaster University), Antonio Paez, K Bruce Newbold   

The delicate balance between supply and demand of blood products in Canada is in 

jeopardy, with an aging population more likely to require blood products while donating less, 

and a younger population that is less likely to donate multiple times per year. In order to 

encourage the eligible population to donate more frequently, we must understand the 

factors affecting a person’s decision to return. This study investigates the effect of clinic 

accessibility and individual determinants on the frequency of blood donation within the 

Toronto Census Metropolitan Area. Individual donor data were obtained from the 2008 

national dataset provided by Canadian Blood Services. Discrete choice models are 

estimated using the attributes of the geocoded donors to determine whether people are 

likely to donate more often when living closer to clinics. The influence of demographic 

variables on frequency of donation is also explored in relation to clinic accessibility. Results 

provide insight on the factors affecting blood donation at the individual level, which may be 

valuable for service planning and operations.  

Keywords: Blood Donation, GIS, Discrete Choice Model 

 
Cities, Villages and Suburbs: Is there a Difference when Giving Blood? 

Élianne Carrier (Institut National de la Recherche Scientifique, Montréal), Marie-Soleil 

Cloutier  

In Quebec, Canada, Héma-Québec's mission is to efficiently provide adequate quantities of 

safe, optimal blood components, substitutes, human tissues and cord blood to meet the 

needs of the population. Within this mission, they anually organise more than 2000 blood 

drives all over the province. A previous study describing the geodemographic portrait of 

blood donation in Quebec confirm that blood donation varies according to the different 

regions, despite their population density and the proximity of collection sites. Following 

these results, the aim of this project is to explore what is particular about donors in each 

milieu: Is the usual dichotomy between rural and urban donors still relevant? What about 

the donors living in suburbs? And those moving from one milieu to another? In order to 

answer those questions, we interviewed more than 50 donors, either active or non-active for 

the past three years in several pre-determined regions of Quebec (urban, rural, suburbs). 

We then analysed their answers under a model integrating notions of territorial identity 

within the structural model of health behaviour (Cohen et al, 2000). Our preliminary results 

demonstrate that, despite an uneven distribution of “physical” structure and time frame to 
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collect blood all around the province, the values associated with territorial belonging might 

have an influence on donors. Moreover, the sense of belonging related to rural and suburbs 

donors seems to have a stronger effect on the frequency of blood donation that the one 

related to city dwellers. On the other hand, the way of life associated with each milieu also 

has an influence on frequency and routine of blood donation, especially in terms of 

“available time” once back home at night.  

Keywords: Blood Donors, Urban/Rural, Suburbs, Way of Life 

 

The Birthroom in Greenland   

Margareta Ramgard (Halmstad University)  

As a largely roadless country with barely 60.000 inhabitants in more or less rural 

environments and adverse climate, Greenland poses extreme challenges for childbirth and 

midwifery. Greenland possesses modern hospital structures but the training of midwives 

and physicians takes place in Denmark. Thus, like many other countries on the periphery, 

Greenland remains locked in a technological development with competence permanently 

transferred from the West instead of based of local needs. In an ethnographic study, 

following midwifery practice, it is described how this affects child delivery care and the 

localization of childbirth. Perinatal mortality and infant mortality in Greenland has long 

exceeded the rates in Denmark. Therefore, high security in obstetric care is considered 

essential. Greenland women do not give birth at home but in hospitals. These hospitals, 

however, are rather like primary care centres. For many years these hospitals have been 

staffed with Western surgeons and physicians spending a few months in Greenland. 

Normal deliveries were assisted by so called birth assistants, with shorter domestic training 

in general health care. In-depth interviews with the midwives revealed the pregnant women 

come from small villages and feel frightened by being far from their families. Due to the 

adverse topographic and climatic conditions the women have to stay in the hospital or with 

relatives in the capital 3 – 4 weeks before the expected delivery. The study shows that the 

combination of geographical factors and the dependency on foreign staff affects the 

structure of care as well as the women’s experience of giving birth.  

Keywords: Greenland, Childbirth, Health Care Localisation, Rural Health Care, Midwifery 

 

Lutalo Iwabakyala (woman's battle): Delivering and Receiving Maternal Child 
Healthcare in Rural Uganda   

Jennifer O'Brien (University of Manchester)  

Improving maternal child health (MCH) care in the developing world has long been 

recognised as an imperative for development, yet more than half a million poor women 

continue to die annually during pregnancy or childbirth. It is well known that many of the 
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health problems faced by pregnant women and infants are preventable, detectable or 

treatable with access to well trained healthcare workers. Whilst there is a chronic global 

shortage of human resources for health, there have also been reports of abuse suffered by 

poor patients in formal medical institutions. Such reports represent barriers to healthcare 

access. Some data contemplates either the patients’ or the healthcare workers’ perspective 

but considerably little empirical research unpacks such emotive claims, in context, from the 

perspectives of the MCH care workers and the MCH recipients. This paper presents the 

case-study of a village woman accessing antenatal care. It stems from 18 months of 

research in a government hospital in the chronically poor district Kibaale, rural Uganda 

where, despite the poor reputation of the health system, the antenatal clinic was well 

attended. Using Bourdieu’s notion of authoritative knowledge, the paper contemplates the 

woman’s antenatal healthcare experience and how she used her health knowledge to 

influence the healthcare transaction. The same transaction is then viewed from the nurse’s 

perspective and presents a very different picture of the overall healthcare experience. It is 

suggested that such joint insights may be beneficial to improve MCH care policy to the 

benefit of both the MCH care receiver and deliverer.   

Keywords: Maternal Child Health, Care Delivery, Poverty, Uganda 

 

How to Improve Measures of Potential Spatial Accessibility to Health Care in France? 

Véronique Lucas-Gabrielli (Institute for research and information in health economics, 

Paris), Magali Coldefy  

In France, the number of physicians and the medical density reached a historic high level in 

2007 and have been decreasing since then. Some specific areas already deal with the 

problem of access, namely for primary care physicians. To improve the spatial distribution 

of health supply, French national authorities defined shortage areas mainly on the basis of 

density and physician activity and since 2007 have developed incentives for physicians to 

set up practices in these areas. The method to designate these shortage areas is now 

criticized by some actors such as local elected representatives. They call into question the 

selected areas compared with their own local experience and the edge effect between 

areas that are revealed using this method. Very few studies have directly questioned the 

definition of potential spatial accessibility in France because availability and accessibility 

have been studied separately. We deal with this issue using concepts such as two-step 

floating catchment area method which makes it possible to combine density and distance 

and to solve some of the identified problems. The measure of the available supply of 

physicians is also discussed. These introduce dimensions which can improve the concept 

of density in the French context. For example, financial access is more and more significant 
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factor that impact access to health care in France is given consideration.   

Keywords: Health Care Accessibility, France, Methodology, Shortage Areas, Distance 
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SESSION 46: DEINSTITUTIONALISATION AND MENTAL HEALTH GEOGRAPHIES 

‘The Contested Nature of Madness' and Geography: Defining Mental Illness in Mental 
Health Geography Research and Implications for Research Design   

Amanda K Slaunwhite (University of Victoria)   

Mental health geography, as a sub-discipline of health and medical geography, is a highly 

interdisciplinary field of study into what some describe as the spatial distribution of mental 

illness and mental health care. While most would not refute the need for geographic inquiry 

into topics related to health and health services research, some would question the validity 

of current definitions of mental health or mental illness, which influence the research 

practices and applicability of mental health geography research. This weakness is not 

necessarily the result of the failure of the discipline of mental health geography itself, but 

rather chaos in other disciplines that mental health geography draws upon, mainly 

psychiatry. As a result, there is a need to question and provide justifications for our 

definitions of mental health and illness in geographic research, and to critically engage 

literature in associated fields of study, including philosophy, psychiatry, sociology, and 

medicine. This paper reviews selected literature pertaining to the history and origins of what 

is commonly referred to as mental illness in order to assess how geographers have 

responded and integrated criticisms into their research designs and methodologies. 

Criticisms of these definitions and their histories are outlined, specifically in reference to 

literature from the anti-psychiatry, critical-psychiatry, and post-psychiatry movement, 

Foucault, Szasz and others. The limitations of current definitions and methods used by 

mental health geographers are summarized, and a number of recommendations based on 

this review are provided to inform future study in this area of research.  

Keywords: Mental Illness, Mental Health Geography, Research Methods, Medicalization, 

Post-modernism, Theory 

 

‘There is a Place' - An Autoethnographic Investigation of Mental Illness, Place and 
Healing   

Jackie Liggins (University of Auckland)   

In New Zealand, since deinstitutionalisation, most psychiatric treatment has been provided 

in outpatient clinic-based settings utilising medication and psychotherapy. For those 

patients who need containment there are ‘acute mental health units’ (usually general 

hospital-based) for relatively short-stay acute treatment, and a limited range of community 

based ‘supported accommodation’ options for those with chronic and severe mental 

illnesses. Treatment for most patients occurs while they remain in their own environments 

and social systems (which for some may be a precipitator of their distress). In my work as a 
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Liaison Psychiatrist in a large general hospital in New Zealand I assess patients in the 

Emergency Department who are distressed, depressed, perhaps psychotic, and often 

suicidal. Sometimes discharge home is neither safe nor possible, and I remain concerned 

about whether the current alternatives provide a therapeutic environment for this client 

group. This paper discusses the applicability of the therapeutic landscape concept to 

psychiatry, and describes an autoethnographic work-in-progress. This work explores the 

question of ‘what makes a place a place of healing, in the provision of mental health care?’ 

drawing on my dual experience as both a past service-user and a present provider of 

mental health care. The research questions whether we yet have the necessary range of 

options for treatment, particularly with respect to the place of treatment. I conclude that the 

place of ‘place’ in healing has been under-valued in psychiatry, as have the accounts of 

personal healing journeys.  

Keywords: Mental Illness, Psychiatry, Autoethnography, Place, Healing 

 

The Integration of Psychiatric Patients into the City: Myth or Reality?  

Magali Coldefy (University of Paris)  

Like other European countries, France, in the second part of the 20th century, has 

undergone big change in the case of mental health problems. Development of community-

based health care, as well as asylum closure in the wake of deindustrialisation, constitute a 

process with many geographical implications. Demonstrating the extreme difficulty of 

realising the initial aims of deinstituitonalization, several studies suggested that a 

ghettoization both of people with mental troubles and services in charge of them has been 

developed in poor inner city areas and that asylum confinement may be replaced by an 

“asylum without walls”. However, studies analysing the impact of deinstitutionalisation on 

social and spatial inclusionary or exclusionary experiences for patients remain scarce. 

French “sectorisation” policy, implemented in 1960, has aimed to reduce hospitalisation and 

to enable patients to live in their ordinary environment, by accompanying them into a project 

in order to live with their illnesses better. Out paper relies on participatory research with a 

group of mental health service users. We analyse the social and spatial experience of the 

city by people suffering from psychiatric disorders. This way, we call into question the reality 

of community integration sought by French “sectorisation” policy.  

Keywords: Mental Health Geography, Deinstitutionalisation, France, Psychiatry, 

Sectorisation, Participatory Research 
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Spectral Geographies of the Psychiatric Asylum: Dereliction, Urban Exploration and 
the Construction of Memory   

Graham Moon (University of Southampton), Robin Kearns, Alun Joseph   

Changing care modalities have led internationally to the closure of many large psychiatric 

asylums. Some have been redeveloped for housing, educational and other purposes. 

Others have remained associated with the delivery of health care in some form. A 

significant number remain derelict and have often been in such a state for some time. 

These former spaces of psychiatric care are haunted by their past. Often isolated both 

literally and metaphorically, their presence in the margins of the postmodern landscape is a 

spectral reminder that evokes memories and images of what once was current and 

mainstream and is now other. Security fences and patrols enhance this difference and, 

together with dereliction and danger, contribute to the creation of environments where the 

former health care use can be re-constructed by the guerilla visitor as a perverse form of 

attraction. Drawing on recent work on haunting, spectral geographies and memory, this 

paper examines discourses on the derelict psychiatric asylum evident in the utterings of 

individuals committed to exploring abandoned buildings and landscapes. Visual imagery, 

blogs and internet forum discussions in the UK, Canada, USA and New Zealand are 

interrogated and evaluated to reveal complex and nuanced understandings of derelict 

asylum. These speak to the identification of places that are simultaneously both sites of 

play, danger and discovery, and also locations where particular images of the psychiatric 

asylum are recovered. The paper concludes with a discussion of these images and 

reflections on their relevance for the understanding of mental health care and the 

construction of memories of the psychiatric asylum.   

Keywords: Psychiatric Asylum, Spectral Geographies, Urban Exploration, Dereliction  
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SESSION 47: COMMUNITY HEALTH AND PLACE 

Place Context and Intimate Partner Violence in Urban and Rural Settings  

Kirsten Beyer (Medical College of Wisconsin), Peter Layde   

A growing body of work examines the role of place context in influencing a woman’s risk of 

experiencing intimate partner violence (IPV). However, as in the larger body of literature 

examining the influence of place context on health, rural settings are understudied. We 

present a review of the literature to date on the relationship between place context and IPV 

risk, with specific emphasis on rural settings. We explore three main questions: (1) What 

characteristics of place have been found to be associated with IPV risk? (2) What are the 

pathways by which place context is hypothesized to influence IPV risk? And (3) How must 

hypothesized pathways be adapted when considering rural settings? We conclude by 

discussing promising avenues for research and present preliminary findings from a 

research project that explores the importance of place context in affecting IPV risk in the 

state of Wisconsin, USA.  

Keywords: Place Context, Intimate Partner Violence, Socioeconomic Disadvantage, 

Rurality, Multilevel Models 

 
The Paradox of Low Homelessness Rates Among Vulnerable Immigrants - A Healthy 

Immigrant Effect?   

Geoffrey DeVerteuil (University of Southampton)  

Homelessness is shown to be racially variable. However, some vulnerable immigrant 

groups do not suffer from literal homelessness, suggesting a sort of 'healthy immigrant 

effect' in process. I approach this paradox by examining how, for London Bangladeshis and 

Los Angeles Central-Americans, racialized and segregated space may be both enabling 

and constraining of survival strategies and homelessness avoidance. These communities 

avoided homelessness through the immigrant-serving non-profit sector, overcrowding and 

strong social networks, but the ways in which they did were markedly different. The Central-

American community had to work harder to attain the same outcome, given that they lacked 

the strong state supports and infrastructure enjoyed by the Bangladeshis.   

Keywords: Healthy Immigrant Effect, Homelessness, Voluntary Sector, Welfare State, 

Geographies of Survival 

 
Investigating the Diversity of Canada's Refugee Population and its Health 
Implications: "Does One Size Fit All?"   

K Bruce Newbold (McMaster University), Marie McKeary  

Much of the existing research literature on the health of immigrant populations often 
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includes reference to refugees but does not specifically examine the differential health care 

experiences of refugees, let alone the diversity ‘hidden’ within the government label/legal 

designation, in terms of source country, legal status, and related cultural or socioeconomic 

status. Research from a number of paradigms including social determinants, population 

health, and social production of illness has revealed a relationship between social identity 

and health status; however, there is a gap in the literature with regards to refugee health 

status and the accompanying lack of access to health care. The objective of this paper is to 

address the identified gap and contribute to the knowledge base by not only exploring the 

health status of refugee individuals but examining the diversity within the population and the 

subsequent health and health care implications. The paper relies on the knowledge and 

expertise shared by health and social service providers in Hamilton, Ontario all of whom 

have a long-term relationship with refugee/immigrant populations. Data from in-depth 

interviews with key providers illustrates the importance of considering the social identity of 

individual refugees when addressing health status and access to health care issues, and 

ultimately health policy.   

Keywords: Refugees, Canada, Population Health, Determinants of Health 

 
Examining Gendered Effects of Urbanization on the Health of Aboriginal Peoples in 
Canada   

Laura Senese (University of Toronto Mississauga), Kathi Wilson  

Since the 1960s, urbanization among Aboriginal peoples in Canada has increased 

dramatically and today, over 50% of the Aboriginal population resides in an urban area. 

Aboriginal urbanization is quite complex and reflects interrelated push and pull factors that 

are thought to be experienced differently among women and men. Despite these trends in 

urbanization, Aboriginal health research continues to focus largely on rural and reserve-

based populations. Consequently, little is known about the health of urban Aboriginal 

peoples, and even less about potential gender differences. The objective of this study is 

thus to develop an understanding of how urbanization may differentially impact the health of 

urban Aboriginal women and men. The 2006 Aboriginal Peoples Survey (APS), a national, 

post-censal survey of Aboriginal peoples living off-reserve, is used to examine relationships 

between gender, health (self-rated health, total number of chronic health conditions, health 

care utilization) and urbanization (time in urban area, mobility, motivation for moving) 

variables. Analyses are conducted at the national scale and focus on the sample of adults 

(>19 years of age) who self-identify as Aboriginal and are living in an urban area. A series 

of two and three way cross tabulations and logistic regression models are conducted. 

Results suggest that urban Aboriginal males are significantly (p<0.05) healthier and less 

likely to seek health care than their female counterparts. Significant associations are found 
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between urbanization variables and health variables, with similar patterns apparent among 

women and men. Data are supplemented by in-depth interviews with Aboriginal women and 

men living in Toronto.   

Keywords: Aboriginal, Health, Urban, Gender 

 
Population Habitation Comfort Indicators for Area Ranking   

TA Trifonova (Lomonosov St. University), AN Krasnoshchekov, IE Salyakin  

Population habitation comfort of a certain area means creating optimal environmental 

conditions both for an individual and a population, which provide adaptation abilities to 

habitation conditions at the lowest additional expenses and also preserve intellectual and 

social activity. Vladimir region, located in the central part of Russia, was chosen as a 

research object. It was suggested to assess population habitation comfort judging by three 

groups of factors: natural-anthropogenic; social; and medical-ecological. The first group 

characterizes habitat from the point of view of natural properties, recreational and aesthetic 

conditions, and also anthropogenic impact. The second group defines social-economic 

conditions of population habitation. The third group reflects medical-demographic and 

ecological conditions. Ecologic condition of the researched area is estimated due to various 

environmental indices like atmospheric pollution from various sources, soil, water, radiation 

level etc. Local habitation comfort has been assessed both at population and individual 

levels. To assess and display a comfort map, a single database has been developed and 

tested, with software in the object-oriented language Avenue, operating in geo-informational 

system GIS ArcView. Researched area zoning has been performed according to population 

habitation comfort indices in various regions. The most favourable regions have been 

defined: higher comfort level here is determined by better social-economic and medical-

ecological conditions, it is obviously determined by the vicinity of major economically 

developed regions like Moscow and Nizhniy Novgorod. The regions of the lowest comfort 

level index have been revealed, it was connected basically with the worst natural - 

anthropogenic and social-economic conditions.   

Keywords: Population Habitation Comfort, Natural-anthropogenic Factors, Social Factors, 

Medical-ecological Factors, Geo-informational Systems, Area Zoning  
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