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OUtIlne Population Health

Define population health and differentiate individual, social, and
structural determinants of health

Disability

Examine disparities in health outcomes and key determinants for
persons with disabilities

Practice, Programs, and Policies

Leverage data to inform strategies at the individual, social, and
structural level
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POPULATION HEALTH

Consider the use of population health frameworks in understanding and meeting the health
needs of individuals with disabilities




Structural Factors

ocial, Economic,
Practices, Programs & nvironmental Condition
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Health

Health Outcomes
(e.g., Mortality and Morbidity)

Individual Characteristics
Behaviors
Epigenetics
2. Use this information to Genetics

inform the development
and implementation of

practices, programs, and Time >
policies that promote * ‘ ‘
health and advance health

equity. 1. Identify disparities in health
outcomes and the multiple, inter-

related factors that influence health
over time
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Avoidable differences in health
outcomes between groups of

people

Arise from unjust social,
economic, and environmental
conditions.




What is the Population?



Population Health

Geopolitically-Defined Boundaries — it’s important to consider these geopolitical boundaries given the strong
influence of laws, regulations, and funding decisions on a population’s health

Country Yunnan Province Kunming
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Population Health Management

Clinically-Defined Boundaries
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DEFINING DISABILITY

US Centers for Disease Control and Prevention
Any condition of the body or mind (impairment) that makes it
more difficult to do certain tasks (activity limitation) and interact
with those around you (participation restriction).

World Health Organization

International Classification of Functioning, Disability, and Health (ICF)
Results from the interaction between a person’s health
condition(s) and their contextual factors that manifest as
impairments, activity limitations, and/or participation restrictions.
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Older Adults with
Disabilities .,
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Zhao and Wang 2021 Disparities in unmet health service needs among people with disabilities in China
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Demographic Characteristics
Older Adults in Southwest China

Qiao et.al. 2022 Prevalence and correlates of disability

60-69 70-79 80-89 Male Female Urban Rural among urban-rural older adults in southwest China




Programs and Policies that
Promote Health

2. Use this information to
inform the development
and implementation of
practices, programs, and

policies that promote
health and advance health
equity.
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Structural Factors

ocial, Economic,

nvironmental Condition
Health Outcomes

(e.g., Mortality and Morbidity)

Indidvidual Characteristics
Behaviors

Epigenetics Poor Health

Genetics

Chronic Conditions

Falls

Time

> Anxiety and Depression

1. Identify disparities in health
outcomes and the multiple, inter-
related factors that influence health
over time

Qiao et.al. 2022 Prevalence and correlates of disability among urban-rural older adults in Southwest China



Health Outcomes
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Qiao et.al. 2022 Prevalence and correlates of disability among urban-rural older adults in Southwest China




Structural Factors

5ocial, Economic, &

- Environmental Conditions
Programs and Policies that Health Outcomes

Promote Health (e.g., Mortality and Morbidity)

Individual Characteristics

Behaviors
Epigenetics Poor Health

Genetics Chronic Conditions
Falls

Anxiety and Depression

Obesity

Poor Nutrition

Limited Physical Activity
https://www.who.int/news-room/fact-

sheets/detail/disability-and-health Tobacco & Alcohol Use



Behavioral
Determinants (U.S.)
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Behavioral Risk Factor Surveillance System, 2019




Programs and Policies that
Promote Health

Limited Education &
Employment

Poverty

Limited Access (Facilities &

Information)

Social Isolation

Violence

Structural Factors

ocial, Economic,
nvironmental Condition

Individual Characteristics
Behaviors
Epigenetics
Genetics

https://www.who.int/news-room/fact-
sheets/detail/disability-and-health

Health Outcomes
(e.g., Mortality and Morbidity)

Poor Health
Chronic Conditions
Falls

Anxiety and Depression

Obesity

Poor Nutrition

Limited Physical Activity
Tobacco & Alcohol Use



Education & Consumption
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Qiao et.al. 2022 Prevalence and correlates of disability among urban-rural older adults in southwest China




Limited
Access

Prevalence (%)
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Zhao et.al. 2021 Disparities in unmet health services among people with disabilities in China.



Limited Accessibility of Information and Technology

(especially for individuals with limited social and financial resources)

& =
ACCESSIBILITY




Programs and Policies that
Promote Health

Attitudes, Behaviors &

Laws Rooted in:

= Stigma

=  Ableism

=  Discrimination

Limited Education &
Employment

Poverty

Limited Access (Facilities &
Information)

Social Isolation

Violence

Structural Factors

ocial, Economic,
nvironmental Condition

Inddvidual Characteristics
Behaviors
Epigenetics
Genetics

https://www.who.int/news-room/fact-
sheets/detail/disability-and-health

Health Outcomes
(e.g., Mortality and Morbidity)

Poor Health
Chronic Conditions
Falls

Anxiety and Depression

Obesity

Poor Nutrition

Limited Physical Activity
Tobacco & Alcohol Use



Structural Determinants

Burden of disease, 2017

Our World
in Data




Intersectionality
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Intersection of Gender, Race, and the Environment

B Black Pre-Katrina Prevalence ] Non-Hispanic White Pre-Katrina Prevalence
I Black Post-Katrina Prevalence [_] Non-Hispanic White Post-Katrina Prevalence

Physical Limitations Mobility Restrictions ~ Work Restrictions Disabili
Limited
. . . . Data
Men Ages 25-39 Women Ages 25-39 Women Ages 25-39 Women Ages 25-39 Women Women

Ages 25-39 Ages 40-64

Sastry and Gregory. Social Science and Medicine. 2013:80;121-9



Structural
factors

Health system Social
factors determinants

Risk factors

Integrated Action

7Y World Health
WY Organization

Global report on health equity
for persons with disabilities

Practices, Programs, and Policies to Advance
Health Equity for Persons with Disabilities
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Figure 6. Framework for health sector strengthening through PHC*

Integrated health
services with an
emphasis on
primary care and
essential public
health functions

Empower people
and communities

Multisectoral
policy and action

APPROACH STRATEGIC ENTRY POINTS

1. Political commitment,
leadership, and governance

2. Health financing

3. Engagement of communities
and other stakeholders

4. Models of care

5. Health and care workforce

6. Physical infrastructure

7. Digital technologies for health

8. Systems for improving the
quality of care

9. Monitoring and evaluation

10. Health policy and systems

research

Improved

access,
utilization
and quality SUSTApUABLE
B Goals -
“an”
Improved

participation,
literacy and

care seeking

Improved

determinants Universal

of health Health
Coverage

*Source: Adapted from World Health Organization and United Nations Children's Fund. Operational framework for
primary health care: transforming vision into action. Geneva: World Health Organization; 2020.



Political commitment, leadership,
and governance

1 Prioritize health equity for persons with
disabilities

2 Establish a human rights-based approach
to health

3 Assume a stewardship role for disability
inclusion in the health sector

4 Make international cooperation morne
effective by increasing funding to address
health inequities for persons with disabilities

5 Integrate disability inclusion in national
health strategies, induding preparedness
and response plans for health emergencies

6 Set actions that are specific to the health
sector in national disability strategies or
plans

7 Establish a committee or a focal point the
Ministry of Health for disability inclusion

8 Integrate disability inclusion in the
accountability mechanisms of the health
sector

9 Create disability networks, partnerships
and alliances

10 Ensure the existing mechanisms for
social protection support the diverse
health needs of persons with disabilities

actions to achieve health equity

for persons with disabilities

Health financing

11 Adopt progressive universalism as
a core principle, and as a driver of
health financing, putting persons with
disabilities at the centre

12 Consider health services for specific
impairments and health conditions in
packages of care for universal health
coverage

13 Include into health-care budgets the
costs of making facilities and services
accessible

Engagement of stakeholders and
private sector providers

14 Engage persons with disabilities and
their representative organizations in
health sector processes

15 Include gender-sensitive actions that
target persons with disabilities in the
strategies to empower people in their
communities

16 Engage the providers of informal
support for persons with disabilities

17 Engage persons with disabilities in
research and including them in the
health research workforce

18 Request that providers in the privare
sector support the delivery of disability-
inclusive health services

Models of care

19 Enable the provision of integrated
people-centred care that is accessible
and close to where people live

20 Ensure universal access to assistive
products

21 Invest more finances in support persons,
interpreters, and assistants to meet the
health needs of persons with disabilities

22 Consider the full spectrum of health
services along a continuum of care for
persons with disabilities

23 Strengthen models of care for children
with disabilities

24 Promote deinstitutionalization

Health and care workforce

25 Develop competencies for disability
inclusion in the education of all health
and care workers

26 Provide training in disability inclusion for
all health service providers

27 Ensure the availability of a skilled health
and care workforce

28 Include persons with disabilities in the
health and care workforce

29 Train all non-medical staff working
in the health sector on issues related
to accessibility and respectful
communication

30 Guarantee free and informed consent
for persons with disabilities

Physical infrastructure

31 Incorporate a universal design-based
approach to the development or
refurbishment of health facilities and
services

32 Provide appropriate reasonable
accommodation for persons with
disabilities

Digital technologies for health

33 Adopt a systems-approach to the digital
delivery of health services with health
equity as a key principle

34 Adopt international standards for
accessibility of digital health technologies

Quality of care

35 Integrate the specific needs and
priorities of persons with disabilities into
existing health safety protocols

36 Ensure disability-inclusive feedback
mechanisms for quality of health
services

37 Consider the specific needs of persons
with disabilities in systems to monitor
care pathways

Monitoring and evaluation

38 Create a monitoring and evaluation plan
for disability inclusion

39 Integrate indicators for disability inclusion
into the monitoring and evaluation
frameworks of country health systems

Health policy and systems research

40 Develop a national health policy and
systems research agenda on disability
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A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

UPSTREAM = " - DOWNSTREAM

’k '&*’k . : . ;; - illi: =:l e * -

RISK DISEASE & MORTALITY
SOClAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES # INEQUITIES Physical Environment Social Environment Smoking E?s';':;:"itab"? Life Expectancy
Land U E i f Class, Poor Nutrition )
S P el S RaBSn Koo ™ Low Physical Chronic Disease
Race/Ethnicity A . fANSPOTAROR Immigration Activity ry (Intentional
Immigration Status Government Agencies Housing Cultiiet Ads - Madia Viclance JUI"IiI"ItEI"It!OJ‘Ia )
Gender Schools ‘ Residential Segregation Violence Alcohol & Other
Sexual Orientation Laws & Regulations Exposure to Toxins Drugs
Sfor-Profi A
B?;ag{zat?::fs Economic & Work Service Environment Sexual Behavior
Environment Health Care
Employment Education
Income S S L
Strategic Retail Businesses R Individual Health Health Care

Partnerships Occupational Hazards Education

Advocacy

Community Capacity Building

Case Management
Community Organizing -

Civic Engagement

Emerging Public Health Practice Current Public Health Practice



2 %

RISK DISEASE &
BEHAVIORS INJURY
Smoking Communicable
Poor Nutrition D‘E‘ﬂfﬂ . l
Low Physical Chronic Disease
Activity In|U {Inturttmnal
Violence nintentional)

i Individual

Sexual Behavior

Individual Health

Education Health Care

Case Management




LIVING CONDITIONS
Physical Environment Social Environment
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Dawn Magnusson, PT, PhD

Dr. Magnusson is an Assistant Professor in the Physical Therapy
Program at the University of Colorado Anschutz Medical Campus,
USA. She received a PhD in Population Health Sciences, a certificate
in Global Health, and an MS in Physical Therapy from the University
of Wisconsin — Madison. Dr. Magnusson completed a two-year
postdoctoral fellowship in General Academic Pediatrics, with a
focus on health disparities research, through the Johns Hopkins
School of Medicine, Department of Pediatrics. Dr. Magnusson’s
research employs community-based participatory research
methods within a population health framework to a) describe the
distribution of health outcomes within a population, b) understand
the contribution and interconnectedness of multiple determinants
of health within the population, and c) inform the development of
innovative, community-based solutions that advance health equity
for traditionally underserved communities.
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