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ABOUT 
From the organizers

Welcome to the pre-conference workshop on behalf of the CAG Health and
Healthcare Study Group and the IGU Commission on Health and the
Environment in Kingston, Ontario, Canada. Activities are being held at the
Residence Inn by Marriott Kingston Water’s Edge. The pre-conference
workshop is intended for faculty, post-doctoral fellows, graduate students
and health practitioners interested in sharing their ideas on health, healthcare
and the environment prior to the joint meeting of the CAG and IGU in Quebec
City, which is being held August 5-10, 2018.
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Thursday – 2 August 2018
Registration – 4:00 to 6:00 PM – Ground Floor Marriott Residence Inn Hotel 

Opening Reception – 6:00 to 8:00 PM – West Seventy6 Grill -  Marriott Residence Inn Hotel 

Friday – 3 August 2018
Registration – 8:00 to 9:00 AM – Ground Floor Marriott Residence Inn Hotel 

Opening Session – 9:00 to 9:30 AM 

Paper Session 1 – 9:30 to 10:30 AM 

All sessions will be held in the St. Lawrence Ballroom B on the ground floor of the Marriott Residence Inn.
All paper sessions are planned for 80 minutes and each presenter will have 15 minutes to present their
paper and 5 minutes for questions.  

Chairperson: Prince Amegbor (Queen’s University)  

Pilot, E. (Maastricht Centre for Global Health, Maastricht University, the Netherlands), Nittas, V.
(Maastricht University, The Netherlands), Murthy, G.V.S. (Public Health Foundation India, Indian Institute
of Public Health Hyderabad, India; London School of Hygiene and Tropical Medicine, UK) & Krafft, T.
(Maastricht Centre for Global Health, Maastricht University, the Netherlands): Understanding India’s urban
dengue surveillance: A qualitative policy analysis of Hyderabad district 

Ge, E. (Dalla Lana School of Public Health, University of Toronto, Ontario, Canada), Li, D. (Department of
Statistics, Xi’an Jiaotong University, Xi’an, China), Luo, M. (School of Geography and Planning, Sun Yat-Sen
University, Guangdong Province, China), Tsui, K. (School of Biomedical Sciences, Chinese University of
Hong Kong, Hong Kong), Waye, M. (The Nethersole School of Nursing, Chinese University of Hong Kong,
Hong Kong), Shen, X. (Department of Tuberculosis Control, Shanghai Municipal Center for Disease Control
and Prevention, Shanghai, China) & Wei, X. (Dalla Lana School of Public Health, University of Toronto,
Ontario, Canada): Transmission of multidrug-resistant tuberculosis: roles of migrants and local
residents in Shanghai China 

Wang, L. (Institute of Geographic Sciences and Natural Resources Research, Chinese Academy of
Sciences): Evaluation of the key success factors for meeting EU air quality regulations at municipality
level: A case study on road transport emissions 

Mark Rosenberg (Queen’s University) – Chairperson, Local Organizing Committee 

Thomas Krafft (Maastricht University) – Co-chairperson, IGU Commission on Health and the Environment  
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Florence, D. (Department of Health Promotion, Queen's University), Bisung, E. (Department of Health
Promotion, Queen's University) & Dickin, S. (Stockholm Environment Institute): Empowerment within water
and sanitation sector: perspectives of local stakeholders 

Li, L. (Institute of Geographic Sciences and Natural Resources Research, Chinese Academy of Sciences):
Water shortage and water pollution in Beijing 

Yang, L. (Institute of Geographic Sciences and Natural Resources Research, Chinese Academy of
Sciences): Experiences of risk assessment of floods and health in China 

Break – 10:30 to 11:00 AM 

Paper Session 2 – 11:00 AM to 12:00 PM 

               Chairperson: Janette Leroux (Queen’s University) 

Lunch – 12:00 to 2:00 PM 

IGU Commission on Health and the Environment business meeting – 1:00 to 2:00 PM 

Paper Session 3 – 2:00 to 3:30 PM  

               Chairperson: Lorraine Hutton (Queen's University) 

Schwartz N., Buliung R. & Wilson K. (Department of Geography and Planning, University of Toronto
Mississauga): Disability and food access and insecurity: A scoping review of the literature 

Leroux, J.S. (School of Kinesiology and Health Studies, Queen’s University) & Rosenberg, M.W.
(Department of Geography and Planning, Queen’s University): Food insecurity among older people in
Canada: A case for consistent measurement in population surveys 

Plue, R.M. (Department of Geography and Planning, University of Toronto - St. George), Jewett, L.
(Department of Geography and Planning, University of Toronto - St. George) & Widener, M.J. (Department
of Geography and Planning, University of Toronto - St. George): Understanding the importance of the
‘selective (daily) mobility bias’ when studying exposure outcomes of obesogenic food environments: A
review 

Widener, M.J. (University of Toronto - St. George, Department of Geography and Planning), Farber, S.
(University of Toronto - Scarborough, Department of Human Geography), Minaker, L. (University of
Waterloo, School of Planning, Patterson, Z. Concordia University, Department of Geography, Planning, and
Environment) & Gilliland, J. (Western University, Department of Geography): Using a time pressure
framework to understand how travel behaviour affect diets 
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Chairperson: Heather Castleden (Queen’s University) 

Plumb, K. (Department of Geography and Planning, Queen's University): Walking the Words on the Wall: A
Geographical Perspective of Long-Term Care Approaches 

Herron, R. (Brandon University), Funk, L. (University of Manitoba) & Spencer, D. (Carleton University):
“Responding the wrong way”: Examining the emotion management involved in caring for a family
member with dementia 

Deng, X. & Rosenberg, M.W. (Department of Geography and Planning, Queen's University): Health care
costs and utilization of health services by older Chinese: Evidence from the China Health and Retirement
Longitudinal Study 2015 

Amegbor, P.M., Rosenberg, M.W. & Yang, M. (Department of Geography and Planning, Queen’s University):
Determinants of overnight hospital admission and frequency of admission among Ghanaian older adults:
Place, health, and socioeconomic factors 

Braimah, J. A., Amegbor, P. M., & Rosenberg, M. (Department of Geography and Planning, Queen’s
University): Utilization of informal care and self-rated mental health status among the older population in
Canada 

Saturday– 4 August 2018
Registration - 8:00 to 9:00 AM – Ground Floor Marriott Residence Inn Hotel 

Paper Session 5 - 9:00 to 10:30 AM 

Chairperson: Elijah Bisung (Queen’s University) 

Jewett, L. (Department of Geography and Planning, University of Toronto), Wasfi, R. (Department of Social
and Preventive Medicine at the University of Montreal, School of Public Health), Widener, M. (Department
of Geography and Planning, University of Toronto) & Kestens, Y. (Department of Social and Preventive
Medicine at the University of Montreal, School of Public Health): A framework for measuring urban food
environments 

Break – 3:30 to 4:00 PM 

Paper Session 4 – 4:00 to 6:00 PM
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Break – 10:30 to 11:00 AM 

Paper Session 6 – 11:00 to 12:30 PM 

               Chairperson: Kyle Plumb (Queen’s University) 

Gilliland, J. (Geography, Western University), Cappuccitti, S. (Geography, Western University), Clark, A.
(Geography, Western University), Doherty, S. (Geography & Environmental Studies, Wilfrid Laurier
University), Haines, J. (Family Relations & Applied Nutrition, University of Guelph), Minaker, L. (Planning,
University of Waterloo), Norozi, K. (Paediatrics, Western University), O’Connor, C. (Food & Nutritional
Sciences, Brescia University), Sadler, R. (Human Medicine, Michigan State University), Simpson, B.
(Management & Organizational Studies, Western University) & Wilk, P. (Epidemiology & Biostatistics,
Western University): SmartAPPetite for youth: Development and evaluation of a smartphone program for
improving adolescent food literacy and healthy eating 

Clark, A.F. (Human Environments Analysis Laboratory, Dept. of Geography, Western University; Children’s
Health Research Institute), Campbell, J. (Human Environments Analysis Laboratory, Dept. of Geography,
Western University; Children’s Health Research Institute), Wilk, P. (Dept. of Epidemiology & Biostatistics,
Dept. of Paediatrics, Western University; Children’s Health Research Institute), Tucker, P. (School of
Occupational Therapy, Western University) & Gilliland, J.A. (Human Environments Analysis Laboratory,
Dept. of Geography, School of Health Studies, Dept. of Paediatrics, Dept. of Epidemiology & Biostatistics,
Western University; Children’s Health Research Institute; Lawson Health Research Institute): If you make it
free, will they come?  Using a physical activity accessibility model to understand use of a free children’s
recreation access pass 

Coen, S. E. (Human Environments Analysis Laboratory, Department of Geography, Western University;
Children’s Health Research Institute), Tillmann, S. (Human Environments Analysis Laboratory, Department
of Geography, Western University), Ergler, C. (Department of Geography, University of Otago), McGuire, C.
(Department of Geography, Western University) & Gilliland, J. A. (Human Environments Analysis
Laboratory, Department of Geography, Western University; Children’s Health Research Institute): Playing
with poetry:  Poetic representation of research in children’s geographies of nature and adventurous play 

Winata, F. (Department of Geography and GIS, University of Illinois at Urbana-Champaign): Therapeutic
Landscapes and Networks of Non-student Indonesian Women Living in Urbana-Champaign, Illinois 

Guhlincozzi, A. (Department of Geography and GIScience, University of Illinois Urbana-Champaign):
‘Buscando el cuidado’: Spatial mismatch of health services in Spanish for Latinx immigrants in suburban
Chicago communities of Aurora, Cicero, and Carpentersville 

Sanchez-Pimienta, C.E. & Masuda, J. (School of Kinesiology and Health Studies, Queen’s University); and
M'Wikwedong Youth Group (M'Wikwedong Native Cultural Resource Centre, Owen Sound, ON): Promoting
healthy urban environments for young Indigenous peoples: The case of M'Wikwedong Native Cultural
Resource Centre 
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Chairperson: David Marshall (Queen’s University) 

Ledoux, C. (Faculty of Health, Medicine and Life Sciences, Maastricht University &  
Maastricht Centre for Global Health, Maastricht University): Phage therapy / Challenges and opportunities
for antibacterial resistance 

Zhuang, D., Wang, Y. & He, J. (Institute of Geographic Sciences and Natural Resources Research, Chinese
Academy of Sciences): The effect of environmental pollution on health and its risk evaluation: Analysis
using GIS and RS 

Konkor, I., Moses, K., Kilian, A., Isaac, L., (Department of Geography, University of Western Ontario) &
Yujiro, S. (Department of Sociology, University of Western Ontario): Risk-taking behaviours and timing to
first motorbike accident in the Upper West Region of Ghana 

Break – 3:30 to 4:00 PM 

Paper Session 7 – 4:00 to 6:00 PM  
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Lunch – 12:30 to 2:00 PM 

Paper Session 7 – 2:00 to 3:30 PM 

Chairperson: Jeff Masuda (Queen’s University)  

Kearns, R.A. (University of Auckland), Andrews, G.J. & Dunn, J.R. (McMaster University): Narrative and
metaphor in contemporary music: The place of wellbeing in PJ Harvey’s Community of Hope 

Skinner, M. (Trent University), Herron, R. (Brandon University), Kontos, P. (Toronto Rehabilitation Institute),
Menec, V. (University of Manitoba) & Bar, R. (Canada's National Ballet School): Improving social inclusion
for people with dementia and carers through sharing dance 

Collins, P. & Allman, L. (Department of Geography and Planning, Queen's University): Exploring the
consequences of public school closures on community liveability and household quality of life: A mixed-
methods case study in Kingston, Ontario, Canada 

Nowell, M. & Masuda, J. (School of Kinesiology and Health Studies, Queen's University) Opening peoples’
doors: Exploring the ‘therapeutic riskscape’ at the intersection of overdose prevention and housing
activism in Vancouver’s Downtown Eastside 

Walker, C., Aiello, A. & Castleden, H. (Department of Geography and Planning, Queen’s University): A
Decade of Media Coverage on Indigenous Peoples and Renewable Energy in Canada 
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Antabe, R. (Department of Geography, Western University) & Luginaah, I. (Department of Geography,
Western University): Uncovering HIV vulnerabilities beyond the usual layers: contemporary masculinities
and heterosexuality of the Black Man in London Ontario, Canada 

Carrasco-Hernández, R. (División de Investigación, Facultad de Medicina, Universidad Nacional Autónoma
de México, CDMX, México), Cortés-Ortíz, A. (Instituto Nacional de Salud Pública, Cuernavaca, Morelos,
México), Belaunzarán-Zamudio, F. (Instituto Nacional de Ciencias Médicas y Nutrición “Salvador Zubirán”,
CDMX, México), Ponce-de-León, S. (Programa Universitario de Investigación en Salud, Universidad
Nacional Autónoma de México, CDMX, México), López-Gatell, H. (Instituto Nacional de Salud Pública,
Cuernavaca, Morelos, México) & Colchero-Aragonés, A. (Instituto Nacional de Salud Pública, Cuernavaca,
Morelos, México): A multilevel and geospatial analysis of HIV risk in transwomen´s meeting places of
Mexico City 

At the home of Audrey Kobayashi and Mark Rosenberg (54 Kensington Avenue, Kingston). Please see
page 30 for directions. 

Closing Workshop Barbecue - 6:30 to 10:00 PM 

Professor Mark Rosenberg is the Tier I Canada Research Chair in Development Studies. Support for the
workshop is gratefully acknowledged from the Canada Research Chairs program and the Faculty of Arts

Science at Queen’s University. 

Acknowledgements 
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Determinants of overnight hospital admission and frequency of admission among Ghanaian older adults: Place,
health, and socioeconomic factors 
Amegbor, P.M., Rosenberg, M.W. & Yang, M. (Department of Geography and Planning, Queen’s University) 

Knowledge is existing literature shows that the risk of hospitalisation increases significantly with the advance in
ageing. Vulnerability to hospital admission among older adults is mainly the result of their frailty and lower
socioeconomic status compared to the younger population. Ghana’s older adult population is significantly
increasing. However, there is limited knowledge or research on the effect of place, chronic health conditions, and
socioeconomic status on the risk of overnight hospital admission or the frequency of hospitalisation among older
adults in Ghana. In this study, we examine the influence of place of residence, chronic health conditions, and
socioeconomic status on overnight hospital admission, as well as, the frequency of hospital admission among
older adult in Ghana. To assess these relationships, the study uses data from the World Health Organization’s
(WHO) Global Ageing and Adult Health survey (SAGE-Wave 1).  A multivariate logistic regression analysis model
was used to study the influence of place, health conditions, and socioeconomic status on overnight hospital
admission, while a zero-inflated negative binomial regression analysis was used to assess the influence of these
predictor variables on the frequency of overnight hospital admission. The findings show that functional limitations
and chronical health conditions were more likely to have experienced overnight hospital admission. The expected
number of overnight hospital admission was greater among chronically ill older adults than their healthy
counterparts. However, the findings show that socioeconomically vulnerable older adults were less likely to have
overnight hospital admission and they had lower admission rate.  The presence of chronic health condition is
associated with overnight hospital admission, while poor socioeconomic status may imply underutilization or
limited access to healthcare for the socioeconomically vulnerable. 

Uncovering HIV vulnerabilities beyond the usual layers: contemporary masculinities and heterosexuality of the
Black Man in London Ontario, Canada 
Antabe, R. (Department of Geography, Western University) & Luginaah, I. (Department of Geography, Western
University) 

Despite Canada’s low HIV prevalence rates, heterosexual African Caribbean and Black (ACB) men are more likely
to be infected. It has been suggested that traditional hegemonic masculinities normalizes risky sexual practices
which therefore heightens HIV risk among this group. Some studies have however highlighted complex pathways
through which ACB men engage their masculinities to address their health-related challenges. In spite of this
emerging evidence, our understanding of how contemporary constructions of masculinity among heterosexual
ACB men may be useful in explaining and addressing their complex HIV vulnerabilities is limited. We draw on
analysis of interviews (n=13) and focus group discussions (n=4) from the weSpeak study on HIV among
heterosexual ACB men in London Ontario to expand our knowledge of masculinity, race, and HIV vulnerabilities.
The analysis revealed that, masculinity among heterosexual ACB men is stereotypically constructed to reflect the  
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racialized identity of the  black man in Canada. We further found that, heterosexual ACB men were reconstructing
meanings of masculinity to address their vulnerabilities in the midst of increasing HIV risk. Based on these
findings, it is crucial for health policy in Canada to leverage on the emerging reconstruction of masculinity and
engage ACB communities to reduce HIV risk among heterosexual ACB men.  

Utilization of informal care and self-rated mental health status among the older population in Canada 
Braimah, J. A., Amegbor, P. M. & Rosenberg, M. (Department of Geography and Planning, Queen’s University) 

Although utilization of informal care has been shown to improve the health status of individuals, little is known
about its influence on the mental health status of older Canadians. This study examined the relationship between
the various forms of care provided by social networks and self-rated mental health status of older people with
long-term health conditions. Data for the study was drawn from the 2012 Canada General Social Survey. The study
population comprised 1,183 care receiving Canadians aged 65 years and over with a long-term health condition.
Binary logistic regression technique was used for the analysis. The findings showed the type of care received
mattered for self-rated mental health status of older Canadians. Specifically, older people who received help from
family members and friends (OR=0.45; p<0.01), help with personal care (OR=0.41; p<0.01), help with house
maintenance/outdoor work (OR=0.60; p<0.01), help with house-keeping (OR=0.44; p<0.01), and transportation
(OR=0.61; p<0.05) were more likely to rate their mental health as poor compared with their counterparts that did
not. The findings reveal mental health as an urgent health issue among older Canadians needing attention. There
is the need to design and implement holistic policies, targeting the complex needs of older people with long-term
health conditions. 

A multilevel and geospatial analysis of HIV risk in transwomen´s meeting places of Mexico City 
Carrasco-Hernández, R. (División de Investigación, Facultad de Medicina, Universidad Nacional Autónoma de
México, CDMX, México), Cortés-Ortíz, A. (Instituto Nacional de Salud Pública, Cuernavaca, Morelos, México),
Belaunzarán-Zamudio, F. (Instituto Nacional de Ciencias Médicas y Nutrición “Salvador Zubirán”, CDMX, México),
Ponce-de-León, S. (Programa Universitario de Investigación en Salud, Universidad Nacional Autónoma de México,
CDMX, México), López-Gatell, H. (Instituto Nacional de Salud Pública, Cuernavaca, Morelos, México) & Colchero-
Aragonés, A. (Instituto Nacional de Salud Pública, Cuernavaca, Morelos, México) 

Transwomen are a vulnerable group at high risk of HIV infection. Given the importance of social contexts in the
transmission of HIV, multilevel and geospatial analyses may allow studying top-to-down effects explaining
individual HIV risk from higher-complexity levels. We analyzed the HIV risk of transwomen in Mexico City by
evaluating multilevel information of 347 transwomen distributed in 21 georeferenced MPs across the city. A
multivariate logistic regression was performed on HIV-test results as a function of predictor variables at four
levels of complexity (L-1: individuals, L-2: groups of individuals, L-3: MPs and L-4: groups of MPs). We additionally
built a heat map showing the geospatial clustering of MPs and their characteristics (L-3 variables), along with the
aggregated characteristics of groups of individuals thereby interviewed (L-2 variables). Results from the logistic
regression indicated that HIV-test results correlated to individual risk factors (age and having been in prison
positively correlated, while USA repatriation, years living in the city and sex working, negatively correlated). 
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Predictors from higher levels represented an improvement to predict individual HIV risk. The proportion of men-
who-have-sex-with-men inflow at MPs was one of the most relevant higher-level predictors. In the heat map
geoclustering analysis, a dispersed pattern of HIV with multiple local hotspots in the city was suggested and later
confirmed with a negative spatial autocorrelation for HIV prevalence between neighboring sites. These multilevel
and geospatial analyses may find applications in further research of sexually-transmitted diseases, in which the
social and geographical contexts may play an important role in transmission. 

If you make it free, will they come?  Using a physical activity accessibility model to understand use of a free
children’s recreation access pass 
Clark, A.F. (Human Environments Analysis Laboratory, Dept. of Geography, Western University; Children’s Health
Research Institute), Campbell, J. (Human Environments Analysis Laboratory, Dept. of Geography, Western
University; Children’s Health Research Institute), 
Wilk, P. (Dept. of Epidemiology & Biostatistics, Dept. of Paediatrics, Western University; Children’s Health
Research Institute), Tucker, P. (School of Occupational Therapy, Western University) & Gilliland, J.A. (Human
Environments Analysis Laboratory, Dept. of Geography, School of Health Studies, Dept. of Paediatrics, Dept. of
Epidemiology & Biostatistics, Western University; Children’s Health Research Institute; Lawson Health Research
Institute) 

Childhood obesity is a health concern related to increasingly sedentary lifestyles and low physical activity (PA)
levels. To combat this problem, London’s Child and Youth Network developed a free grade 5 physical activity
access pass (G5AP) that provide children unlimited access to free PA programming for 10 months. The purpose
of this study is to explore factors that influence children’s use of the G5AP. A sample of 881 children who agreed
to participate in the full research project and completed the follow-up survey will be used. Analysis will be
completed using Getis Ord Gi* to examine geographic distribution of G5AP use, and logistic regression to examine
how G5AP usage at follow-up are influenced by geographic, economic and informational accessibility while
controlling for intrapersonal and interpersonal factors. The results find 44.9% of children used the G5AP, with
usage rates of the G5AP are equally distributed throughout the city except for small clusters of high use in the
core and low use in the suburbs. Vulnerable populations are also found to be using the G5AP (girls, low parental
support, low median household income). The results also show G5AP use is related to higher information (active
recruitment), economic (access to free Boys & Girls bus), and geographic (facilities within 1.6km of home)
accessibility. This study has identified key lessons to increase the impact of population-level interventions: it is
important to ensure the intervention is customized to engage the targeted populations; and interventions need to
be built to facilitate high geographic, economic, and informational accessibility to ensure equal access to all
intervention participants. 
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Playing with poetry:  Poetic representation of research in children’s geographies of nature and adventurous play 
Coen, S. E. (Human Environments Analysis Laboratory, Department of Geography, Western University; Children’s
Health Research Institute), Tillmann, S. (Human Environments Analysis Laboratory, Department of Geography,
Western University), Ergler, C. (Department of Geography, University of Otago), McGuire, C. (Department of
Geography, Western University) & Gilliland, J. A. (Human Environments Analysis Laboratory, Department of
Geography, Western University; Children’s Health Research Institute) 

In this piece, we undertake a methodological and creative exploration of poetry as a method for child-centred
approaches in children’s geographies. Drawing on qualitative approaches to poetry as method, we consider how
poetic techniques have the potential to bring us into children’s experiences in different ways. We present an
illustrated series of poems derived from our research on children’s perspectives on nature and adventurous nature
play in New Zealand. We invite the audience to engage with these works and consider what disrupting traditional
prose representations of research can add to critical children’s geographies of health and wellbeing.  

Exploring the consequences of public school closures on community liveability and household quality of life: A
mixed-methods case study in Kingston, Ontario, Canada 
Collins, P. & Allman, L. (Department of Geography and Planning, Queen's University) 

Public schools are essential to healthy and sustainable communities. Yet, they are being permanently closed
across Ontario, owing to declining enrolments, aging infrastructure, and reduced funding. In June 2019, Kingston’s
only downtown secondary school will be permanently closed. Using mixed methods, this study examined the
consequences of this pending closure on household-level quality of life and neighbourhood liveability within the
school’s catchment area. We conducted semi-structured interviews (n=9) to capture key informants’ perspectives
on neighbourhood-level consequences, and an online survey (n=459) to capture residents’ perspectives on
household-level consequences.  

Interviewees commonly acknowledged the school’s beneficial location in terms of promoting sustainable travel,
but there were conflicting opinions regarding neighbourhood change after the closure; some felt that Kingston’s
downtown would continue to be a desirable place to live, while others expressed concerns about families moving
out of the area. Over half of survey respondents indicated that living within the school’s catchment area
influenced their decision about where to live in Kingston. While most currently use active transportation to get to
school, respondents predicted their children would use motorized transportation to get to the new school.
Respondents commonly predicted the closure would negatively impact their household’s finances and
environmental footprint, as well as family retention, pride, and property values in their neighbourhood. 

In sum, the ability of public school boards to unilaterally decide on the fate of these public assets undermines the
goals of community planning. More collaborative decision-making processes are urgently needed to ensure that
healthy and sustainable communities are prioritized and protected. 
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Health care costs and utilization of health services by older Chinese: Evidence from the China Health and
Retirement Longitudinal Study 2015 
Deng, X. & Rosenberg, M.W. (Department of Geography and Planning, Queen's University) 

By the end of 2017, there were 0.24 billion Chinese aged 60 and over, representing 17.3% of the total population in
China. The societal aging process in China has been rapid and large scale across all regions; it has resulted from
a rapid decline in fertility rates; the advanced age cohorts are over-represented. As a result of regional variations
in each of these trends, the geographic distribution of the older population varies across China. Concerning
sustainable social development, two questions need to be addressed: How much does health care cost to the
older Chinese and how do they resort to health care services? This paper focuses on Chinese aged 65 years and
over in China on the above two questions. Data come from the China Health and Retirement Longitudinal Study
(CHARLS) representing 6215 participants in 2015. The targeted population’s various health care costs and
utilization is compared among age groups, geographical regions of China, type of Hukou and living areas by cross
tabulation analysis. All participants are divided into six age groups: aged 65-69 years, 70-74 years, 75-79 years, 80-
84 years, 85-89 years and over 90 years. Some of the main findings are: there were 12.7% of participants who
never took physical examination. The related costs were carried by three main entities namely the government,
work units and patients; 70.4% of participates chose public outpatient facilities while others chose private ones.
The findings can help policy makers to optimize health care resources for different older age groups to promote
healthy aging. 

Empowerment within water and sanitation sector: perspectives of local stakeholders 
Florence, D. (Department of Health Promotion, Queen's University), Bisung, E. (Department of Health Promotion,
Queen's University), & Dickin, S. (Stockholm Environment Institute) 

Recent debates on water security definitions have emphasized the need to use more inclusive perspectives to
consider inequities that may not be captured by just the water source or the household as the unit of analysis. In
particular, women and men have different and dynamic gender roles associated with water, sanitation and hygiene
(WASH), and varying access to power and assets. For instance, the labour of collecting and managing water are
largely carried out by women in many African countries, but they often have less say, both within the household
and in the community, in decision-making processes over the prioritization of uses and quality of these resources.
Using Asutifi North District in Ghana, and Banfora in Burkina Faso as case study sites, the overall aim of this
project is to co-develop an ‘Empowerment in WASH index,’ as a tool to measure empowerment in the water and
sanitation sector capturing multiple dimensions of empowerment. This will involve developing indicators to better
understand the relationship between empowerment and WASH-related outcomes, to identify gender imbalances
and monitor progress. Local government agencies, NGOs, and citizens’ organisation will be able to use the tool to
assess and monitor gender issues related to their WASH programmes and shape them accordingly. In addition,
this novel approach will provide data and research to contribute to informing policy-making related to achieving
household water security in an equitable/gender-balanced way.  



CAG-IGU WORKSHOP ON HEALTH, HEALTHCARE AND THE ENVIRONMENT 

13

Transmission of multidrug-resistant tuberculosis: roles of migrants and local residents in Shanghai China 
Ge, E., (Dalla Lana School of Public Health, University of Toronto, Ontario, Canada), Li, D., (Department of
Statistics, Xi’an Jiaotong University, Xi’an, China), Luo, M., (School of Geography and Planning, Sun Yat-Sen
University, Guangdong Province, China), Tsui, K., (School of Biomedical Sciences, Chinese University of Hong
Kong, Hong Kong), Waye, M., (The Nethersole School of Nursing, Chinese University of Hong Kong, Hong Kong),
Shen, X., (Department of Tuberculosis Control, Shanghai Municipal Center for Disease Control and Prevention,
Shanghai, China) & Wei, X., (Dalla Lana School of Public Health, University of Toronto, Ontario, Canada) 

Setting: Shanghai, China, a big city with 25% of internal migrants. 

Objective: To investigate different roles played by migrants and local residents in the transmission of multi-drug
resistant (MDR) tuberculosis.  

Design: We conducted a population-based cohort study to assess genotypic and geospatial patterns of MDR
transmissions among internal migrants and local residents in Shanghai between 1 January 2009 and 31 December
2012. A total of 7982 tuberculosis cases, including 367 MDR cases, were reported in Shanghai. Of which, 299 MDR
cases had both genotypic and geospatial data, and were subsequently analysed.  

Results: Compared with local patients, migrant patients were more likely to be females, younger, and lived in
suburban and rural areas (P < 0.001). MDR genotypic clustering was aggregated at less than 1.7 kilometers. We
found local residents had higher transmission rate than migrants (OR=3.36, 95%CI: 1.86,6.09), and mostly
clustered in central downtown area (P<0.001), suggesting localised MDR transmissions. In suburban and rural
areas, both groups contributed to MDR epidemics but the majority were migrant cases due to acquired drug
resistance.  

Conclusion: Migrants and local residents demonstrated distinct mechanisms triggering MDR tuberculosis
epidemics that vary by geography.  

SmartAPPetite for youth: Development and evaluation of a smartphone program for improving adolescent food
literacy and healthy eating 
Gilliland, J. (Geography, Western University), Cappuccitti, S. (Geography, Western University), Clark, A. (Geography,
Western University), Doherty, S. (Geography & Environmental Studies, Wilfrid Laurier University), Haines, J. (Family
Relations & Applied Nutrition, University of Guelph), Minaker, L. (Planning, University of Waterloo), Norozi, K.
(Paediatrics, Western University), O’Connor, C. (Food & Nutritional Sciences, Brescia University), Sadler, R. (Human
Medicine, Michigan State University), Simpson, B. (Management & Organizational Studies, Western University) &
Wilk, P. (Epidemiology & Biostatistics, Western University) 

Diet quality is a modifiable risk factor for several critical health conditions. To promote healthier diets among
Canadians, a local food messaging app called SmartAPPetite was developed to provide users with credible
nutrition information approved by a registered dietitian. We will report on the background development of
SmartAPPetite and findings of a pilot study intervention for adolescents. A pilot study was run with 60 student
participants (ages 14-17 years) in a London, Ontario high school.  Participants used the app for 8 weeks and  
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completed surveys before and after the intervention to help us assess the effectiveness of recruitment and
retention strategies, performance of study tools and app features, and feasibility prior to undertaking a full-scale
intervention study. Additionally, we examined potential changes in participant food literacy, preferences, and
behaviours from before and after intervention. Of the 60 participants, 80% stated that engagement with the app
benefitted them in some way, and 98% would recommend the app to a peer. Statistical analysis showed trends
towards increased fruit, vegetable and water intake, and decreased sport drink, chocolate, and candy
consumption. Findings suggest that a full scale intervention is feasible and prolonged use with the app could have
the potential to elicit positive impacts in diet quality. Smartphone apps provide an effective medium to provide
adolescents with credible information on healthy living and healthy eating. Further studies with larger sample
sizes and prolonged duration should be conducted to help develop effective interventions to improve adolescent
eating behaviours, food literacy, and purchasing habits. 

‘Buscando el cuidado’: Spatial mismatch of health services in Spanish for Latinx immigrants in suburban
Chicago communities of Aurora, Cicero, and Carpentersville 
Guhlincozzi, A. (Department of Geography and GIScience, University of Illinois Urbana-Champaign) 

This paper discusses the spatial mismatch of Latinx physicians and Latinx patients in the United States, especially
for those living in exurban areas. Frameworks focusing on specific ethnic and immigrant groups that have unique
healthcare needs apart from the majority population are focused on. Such needs include the need to visit
physicians who match in their cultural, racial, ethnic, or linguistic characteristics. To identify spatial mismatch,
this paper surveyed 32 participants in an exurban suburb of Chicago, Illinois and performed a travel time analysis
of all physicians who provided Spanish-speaking services in the areas of the study site, along with two more urban
suburbs of Chicago. These travel times were taken with the origins being in block group locations with
significantly dense Latinx populations. As a result, it was found the most exurban suburb with the smallest
population showed the highest travel time for Spanish-speaking services for their Latinx population. The surveys
also found what healthcare needs were most salient to the Latinx population in this suburb. 

“Responding the wrong way”: Examining the emotion management involved in caring for a family member with
dementia 
Herron, R. (Brandon University), Funk, L. (University of Manitoba) & Spencer, D. (Carleton University) 

Living alongside and providing care to someone with dementia or cognitive impairment is emotional work. In this
presentation, we draw on interviews and diaries with family carers to explore how they experience and interpret
actions that have been variously referred to as challenging, aggressive, or responsive behaviours in their kin.
Although it is generally acknowledged that the changing actions of people with dementia can be emotionally
exhausting for carers, there has been much less attention to how carers actually interpret the actions of people
with dementia in context and over time. We draw on the concepts of emotion management and emotion work to
explore when and where carers feel they are “responding the wrong way” to their kin and when and where they
resist normative emotions around caring. We discuss how programs and policies can be more attentive to the
emotion work of family carers and ultimately better support their health and well-being. 
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A framework for measuring urban food environments 
Jewett, L. (Department of Geography and Planning, University of Toronto), Wasfi, R. (Department of Social and
Preventive Medicine at the University of Montreal, School of Public Health), Widener, M. (Department of
Geography and Planning, University of Toronto) & Kestens, Y. (Department of Social and Preventive Medicine at
the University of Montreal, School of Public Health) 

Major contributions to the food environment literature have included work on nutritional disparities, links to
chronic disease, and the conceptual food desert. Recently, an explosion in individual-level geographic data has
formed a new wave of food environment research that aims to understand how different demographic groups
respond to different food environments. Due to the rapid development of this field, a lack of best practices has
resulted in many studies which use inappropriate methods for their desired goals, incorrectly position their work in
the field, and often misinterpret their results. Such inappropriate positioning of studies within this work
compromises the external validity of studies, making comparing and generalizing results challenging. Therefore,
this work includes a meta-analysis across this literature to develop a framework for measuring urban food
environments. The framework developed includes four categories of food environment research: Procurement,
Options, Behaviours, and Outcomes. A systematic review of mechanisms of change and interventions within each
of these categories was completed and summarized. The conclusions include best practices for food environment
research with a guiding typology for future work, methodological gaps, and principles for reporting and
generalizing work to broader populations. This is a necessary step in this field to organize this large research
community and streamline goals and research efforts. Most importantly, an organized understanding of
measuring urban food environments will provide validated foundational knowledge. From here, we can build and
design successful interventions that to improve health outcomes through food behaviours and nutrition, across
geodemographic groups.  

Narrative and metaphor in contemporary music: The place of wellbeing in PJ Harvey’s Community of Hope. 
Kearns, R.A. (University of Auckland), Andrews, G.J. & Dunn, J.R. (McMaster University) 

Narratives run through the lyrics of popular songs and the lyrics are replete with visual and semantic metaphors,
often anchored in images of place and advancing ideas of wellbeing. We examine ways in which the narratives of
a song’s storyline are often complemented by its musical structures and sounds. These latter components provide
an affective dimension to the narrative and ultimately contribute to what we have called the ‘soundscapes of
wellbeing’. We focus, by way of example, on a recent work by the English songwriter and performer PJ Harvey. Her
2016 song ‘Community of Hope’ invokes the metaphor of community and the affective state of hope, while lyrically
anchored in a particular place: a neighbourhood of Washington DC that has undergone urban renewal. We
examine ways in which the sounds and sentiments are complementary. We then reflect on the way that the strong
narrative of social justice-inspired critique running through the song nonetheless met with controversy from
‘locals’ who saw the work as a singer’s misappropriation of cultural politics. We conclude that notwithstanding the
intent of popular music to ‘speak’ to universal narratives and promote wellbeing through affective states, the
particularity of references and emplaced positioning of the performer can lead to questions of legitimacy.    



CAG-IGU WORKSHOP ON HEALTH, HEALTHCARE AND THE ENVIRONMENT 

16

Risk-taking behaviours and timing to first motorbike accident in the Upper West Region of Ghana 
Konkor, I., Moses, K., Kilian, A., Isaac, L., (Department of Geography, University of Western Ontario) & Yujiro, S.
(Department of Sociology, University of Western Ontario) 

Road traffic accidents kill more than many diseases in Sub-Saharan Africa with the youth being the most
vulnerable group due to their risk-taking behaviours. In Ghana, about six people die daily from road traffic
accidents. This study examines the relationship between risky behaviours and time to first motorbike accident in
northern Ghana with the aim of informing policy.  We applied the log-normal model to a survey data collected
between July and August 2017 from 818 respondents aged 18 years and older. Results show that risk-taking
behaviours are significant predictors of time to first motorbike accident. Specifically, limited knowledge of speed
limit (TR=0.75, P<0.001), ever had alcoholic beverage (TR=0.62, P<0.01), being male (TR=0.37, P<0.001) and
motorbike ownership (TR<0.36, P<0.001) were significant predictors of time to first motorbike accident. Those in
the 25-30 age group (TR=0.41, P<0.001) were more likely to experience accident faster compared with those less
than 20 years. For Ghana to achieve target 3.6 of the Sustainable Development Goals, there is the need for
specific policies aimed at improving road safety behaviours. Apart from intensifying existing road safety
campaigns on speed limits and alcohol abuse, there are a number of grey areas that need critical policy attention.
In the Ghanaian context for instance, although age limits for driving is a well-known requirement for using a
vehicle, the same is not enforced for motorcycles. It is therefore very common to see individuals below the legal
driving age riding motorbikes. Moreover, current road safety regulations on helmet use in Ghana is skewed
towards just the ‘driver’ of the motorcycle with little attention on persons they may be carrying. There is therefore
the need for policy regulation on age limits for motor-bike use and enforcement of helmet use not just for the
rider, but other third parties on the motorbike. 

Phage therapy / Challenges and opportunities for antibacterial resistance 
Ledoux, C. (Faculty of Health, Medicine and Life Sciences, Maastricht University & Maastricht Centre for Global
Health, Maastricht University) 

Bacteriophages have been around for more than a century. Almost a decade before the discovery of penicillin, the
controversial practice of phage therapy was being developed as a treatment for bacterial infections. Phages, short
for bacteriophages, are bacteria-specific viruses that have been used as a treatment against pathogens as early
as 1919. However, after the West generalized the use of antibiotics, the use and study of bacteriophages has been
mainly confined to the former Soviet Union and Eastern Europe.  
The antimicrobial resistance crisis recently triggered new discussions and developments on phage therapy in the
West, as inexpensive antibacterial agents against which resistance has not yet developed and displaying low
toxicities are urgently needed.  
Despite fitting those requirements and having saved many in the West through compassionate use programs and
in Eastern Europe, many factors still prevent the broad-scale application of Phage Therapy: The absence of broad-
scale Randomized Controlled Trials satisfying the requirements of modern evidence-based medicine confirming
the therapeutic value of phage therapy; the current legal framework; the lack of awareness; the limitations in
intellectual property protection.  
This paper exposes the recent developments for phage therapy implementation and explores solutions in order to
move forward for patients to benefit from this therapy in a timely manner. 
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Food insecurity among older people in Canada: A case for consistent measurement in population surveys 
Leroux, J.S. (School of Kinesiology and Health Studies, Queen’s University) & Rosenberg, M.W. (Department of
Geography and Planning, Queen’s University) 

Household food insecurity is defined as, “inadequate or insecure access to food due to financial constraints”, and
is a serious and prevalent public health issue in Canada, and has been estimated to affect approximately 12.6
percent of Canadian households. The Household Food Security Survey Module (HFSSM) is a valid and reliable tool
that was developed to measure food insecurity, and captures a spectrum of severity where at minimum people
experience anxiety about depleting food supplies, and at the extreme where people go entire days without eating.
Statistics Canada has monitored household food insecurity through the use of the HFSSM in the Canadian
Community Health Survey (CCHS) since 2005; however, as optional content, with some provinces electing to opt
out. Food insecurity in Canada has been shown to vary by geography, and there are key examples from the
literature which demonstrate the importance of approaching food insecurity from a geographical standpoint. The
HFSSM as optional content presents impassable methodological challenges when monitoring trends, or when
examining prevalence and risk factors within and among sub-groups of the population and by any level of
geographical disaggregation. The current paper offers a case study of food insecurity among older people across
Canada varying by geography, and exemplifies the way that optional CCHS content severely limits research
inquiries. Differential vulnerabilities between people and places, changing antecedent social and economic
conditions, and the critical value of evaluating related policies and programs justify the annual participation of
each province and territory in every survey cycle.  

Water shortage and water pollution in Beijing 
Li, L. (Institute of Geographic Sciences and Natural Resources Research, Chinese Academy of Sciences) 

Beijing is the capital city of China with area 16800 km2. The census of Beijing is 21.7 million in the end of 2017.
Beijing is located in the north-west end of the North China Plain. The mean precipitation of Beijing is 585 mm. The
inter-annual variability of the precipitation in Beijing is very high. The intra-annual distribution of precipitation is
uneven. The 85% of precipitation is concentrated in flood season (from June to September). The inter-annual and
annual variance of water resource is great same as precipitation. According to the evaluation of Beijing water
authority, the surface water is 2.036 billion m3 and the ground water is 1.732 billion m3. The mean annual
available water resources are 3.768 billion m3. The amount of water resources per capita is only 174 m3. So,
Beijing is the most serious water crisis cities. The total amount of water resources supple in 2016 is 3.88 billion
m3, include 7% from local surface water, 45% from groundwater, 22% from South to North water transfer and 26%
from Reuse water. The annual average water consumption of Beijing is 3.88 billion m3. The water utilization
structure of Beijing changes year by year. The trend is that the proportion of industrial and agricultural water
decreased while the proportion of domestic water increased. The industrial water dwindled over the years
because of the urban industrial structure adjustment. The agricultural water decreased year after year since the
decrease of farmland and application of water-saving measures, such as drip and sprinkler irrigation. The
domestic water increased yearly due to the increase of urban population and improvement of living standard.
Water pollution is another serious problem in Beijing. Total amount of waste water in 2016 is 1.7 billion m3. The
ratio of waste water treatment is 90% for whole city and 98% in the city center in 2016. The ratio of clean river
length is 52.5% (Water environment quality standard: Grade I to III). The ratio of bad water quality (Grade IV) is
5.2%. The worst is 42.4% (Grade V and worse). 
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To Deal with water scarcity and water pollution many strategies have to been taken. Beijing Water Authority was
built in 2004, which is the first integrated water resources management bureau in China. It is beneficial to water
conservation, joint operation of surface water and groundwater, implementation of measures about water
environment improvement, and sustainable development of water resources. Water price was used as a tool to
adjust water use. Water price increased every year since 1998. By the high water price and other water-saving
efforts such as rated water consumption, water efficiency in Beijing is one of the highest in China. The
government has taken out lots of way to save water. Non-conventional water use includes reclaimed water and
rainwater. 

1.0 billion m3 water supply in a year is from reuse water in 2016. South-to-North Water Diversion Project, which is
the largest water transfer project in the world is undergoing for solving the water shortage problem in North China,
including Beijing. After year 2015, over 1 billion m3 water has be transferred to Beijing from the middle route every
year. The over exploitation of groundwater has taken place and water table decreased 1m each year since 1972.
However water table has raise 0.5m in 2016 because of water transfer. Water storages of reservoirs in Beijing are
increased since 2016. Then, the water shortage status of Beijing has alleviated effectively. 

Opening peoples’ doors: Exploring the ‘therapeutic riskscape’ at the intersection of overdose prevention and
housing activism in Vancouver’s Downtown Eastside  
Nowell, M. & Masuda, J. (School of Kinesiology and Health Studies, Queen's University) 

A ‘risk environment’ lens is useful from a critical public health perspective as it recognizes that drug use behaviour
is influenced and shaped by broader structural, social, and environmental conditions beyond the capacity of
clinical harm reduction interventions to address. Despite the risk environment’s efforts to avoid blaming drug
users for their ‘risky behaviours’, it may still be stigmatizing to conceptualize entire neighbourhoods as places of
poverty, drug use, sex work, risk, and harm. Vancouver’s Downtown Eastside (DTES) is one neighbourhood that is
repeatedly viewed through the lens of a risk environment. However, a relational understanding of place
demonstrates that the DTES can be considered a ‘therapeutic landscape’ for some residents.  
I will explore how these seemingly contradictory theories can work in conjunction with one another through the
lens of a ‘therapeutic riskscape’ to understand a ground breaking overdose death prevention program operating in
the DTES. This peer-based program delivers naloxone and overdose response training to privately owned single
room occupancy hotel (SRO) residents. Data for this project come from 16 months of participant observation and
15 key stakeholder interviews. My findings reveal the potential for ‘risk environments’ to foster ‘therapeutic
landscapes’ consisting of positive relationships, community building, and leadership among marginalized drug
users to respond to and address the effects of the fentanyl overdose crisis in their homes and the broader DTES
neighbourhood. A ‘therapeutic riskscape’ lens understands the larger structural forces contributing to harm, but
emphasizes local and relational healing landscapes developed in response to these conditions. 
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Understanding India’s urban dengue surveillance: A qualitative policy analysis of Hyderabad district 
Pilot, E. (Maastricht Centre for Global Health, Maastricht University, the Netherlands), Nittas, V. (Maastricht
University, The Netherlands), Murthy, G.V.S. (Public Health Foundation India, Indian Institute of Public Health
Hyderabad, India; London School of Hygiene and Tropical Medicine, UK) & Krafft, T. (Maastricht Centre for Global
Health, Maastricht University, the Netherlands) 

Although India’s economic development has been enormous, large health inequalities, marked by persisting
disparities between extreme poverty and wealth, remain inadequately addressed. Dengue’s epidemic emergence
is expected to disproportionally affect the poorest of society, exposing Indian public health authorities to
significant challenges. In 2015, the Ministry of Health and Family Welfare, reported approximately 21,000 new
dengue infections. Evidence suggests that the number of dengue cases is underestimated and that urban
environments play a crucial role in counteracting the epidemic. Our research aimed to analyse Dengue policies
and the integration of dengue surveillance initiatives in urban India, focusing on the case in point of the urban
district of Hyderabad. A qualitative regional case study was conducted in the urban region of Hyderabad,
consisting of semi-structured expert interviews and observational data. The results highlight the need for
improved consistency, efficiency and integration of dengue surveillance across urban India. Data availability on
new infections is unreliable and fragmented, while private healthcare data are largely excluded from official
governmental reports. Existing surveillance networks lack of capacities to efficiently serve disproportionally large
urban populations, while surveillance and vector control authorities remain fragmented and primarily vertically
organized. Inconsistently applied laboratory confirmation techniques, missing human, financial and material
resources, as well as weak intersectoral communication further hinder effective surveillance, as well as urban
outbreak preparedness and response. Dengue surveillance in urban India requires further strengthening and
additional efforts to efficiently integrate existing governmental initiatives at all geographical scales and
administrative boundaries with a special focus on the country´s continuously expanding private healthcare sector. 

Understanding the importance of the ‘selective (daily) mobility bias’ when studying exposure outcomes of
obesogenic food environments: A review 
Plue, R.M. (Department of Geography and Planning, University of Toronto - St. George), Jewett, L. (Department of
Geography and Planning, University of Toronto - St. George) & Widener, M.J. (Department of Geography and
Planning, University of Toronto - St. George) 

Advancements in geospatial technologies are allowing for researchers to gain a better understanding of the health
impacts associated with the built environment, including the role of an individual’s food environment. Canadian
studies have found that people generally have access to retailers of healthy food options, but that these options
exist amidst an abundance of unhealthy ones. ‘Food swamps’ are particularly common in cities and understanding
how food preferences and dietary habits are influenced by an individual’s exposure to fast food outlets is an
important step in developing healthier food environments. Recent concern has been raised over the potential for
behaviour-generated bias to occur using the activity-space method. This ‘selective (daily) mobility bias’ may make
it appear as though certain food choices are the result of being exposed to certain food environments, when in
reality, individuals are seeking out those places. To date, only a handful of articles discuss this potential
methodological source of error, and even fewer have tried to study its significance. Through a review of this  
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literature, this paper will provide much needed clarity on the best method to test for this bias and what existing
studies have found to-date. Suggestions for future research will help to move this field of research towards more
standardized, consistent, and robust methodological practices.  

Walking the Words on the Wall: A Geographical Perspective of Long-Term Care Approaches 
Plumb, K. (Department of Geography and Planning, Queen's University) 

As Canada's population rapidly ages pressure is mounting on long term care facilities to provide a high quality of
life for people with increasingly complex care requirements. While facilities generally do their best to work with
the often limited resources they have, there is a wide range of outcomes between them largely due to vastly
different philosophical approaches that underly social, physical and psychological decisions.  Meanwhile, while
Canada's recent Dementia Strategy points to the need to empower the Provinces to enact the best practices for
long-term care, it is not clear what those best practices are in terms of broader philosophical approaches. This
paper presents the preliminary findings from a PhD research project that applies a spatially sensitive perspective
from geographical gerontology to expand our understanding of approaches to long term care and the various lived
experience they produce. Interviews were conducted in two long term care facilities in the SE LHIN with staff,
residents and family in each facility (N=48 so far). These voices were considered alongside my own perspective
from observations in each facility to reframe and expand upon how each approach manifests itself in the day to
day lives of the people who work and live in the facilities.  The initial findings reveal some of the hidden strengths
and weaknesses of the approaches that surfaced through the first round of analysis by applying some broad
geographical concepts of place to qualitative descriptions and observations. 

Promoting healthy urban environments for young Indigenous peoples: The case of M'Wikwedong Native Cultural
Resource Centre 
Sanchez-Pimienta, C.E., Masuda, J. (School of Kinesiology and Health Studies, Queen’s University) &
M'Wikwedong Youth Group (M'Wikwedong Native Cultural Resource Centre, Owen Sound, ON) 

Health Promotion presents itself as a progressive discipline that aims to enable people to improve and increase
control over their own health. However, Health Promotion can reproduce oppressive relationships when
underpinning assumptions about ‘what is good for health’ are not negotiated with those whose health is intended
to be improved. In the context of settler colonialism, health promotion interventions may become difficult to
distinguish from efforts to control Indigenous lives and land. This paper aims to critically examine Health
Promotion in the context of the city by bringing attention to the place of an urban Indigenous service provider in
the self-perceived health and wellness of Indigenous youth. In May 2017, I moved to Owen Sound, Ontario, to
partner with M’Wikwedong Native Cultural Resource Centre. Ongoing volunteer work allowed me to develop
relationships and establish a research team. From January to June 2018, I worked with five youth co-researchers
through a 14 sessions-long digital storytelling process that produced four short videos (1-4 minutes). This arts-
based research method facilitated a critical an in-depth exploration of research questions. We used semi-
structured interviews and note-taking along the process to gather data. I will perform thematic analysis on
interview transcripts and notes followed by discussions of emergent interpretations with youth co-researchers for  
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data analysis. Research findings may increase understandings about how Indigenous-led health-promoting places
counteract structural colonialism and promote Indigenous futurities. Particularly, I attempt to further develop the
notion of environmental repossession and its relevance for health promotion in an urban context. 

Disability and food access and insecurity: A scoping review of the literature 
Schwartz N., Buliung R. & Wilson K. (Department of Geography and Planning, University of Toronto Mississauga) 

Food insecurity refers to inadequate access to food because of financial constraints. Persons with disability are
commonly found to have an increased risk of food insecurity, perhaps due to poor physical access to food and
financial constraints. A scoping review was conducted to examine the relationship between disability and food
access and insecurity. Review findings are summarized using a social ecological model approach and critiqued
using a social model of disability lens. Articles were included if they examined the relationship between disability
and food access or insecurity among persons with disabilities living independently. The search produced 82
articles, 31 of which examined statistical association(s) between disability and food insecurity. Disability was
consistently related to increased risk of food insecurity. This risk was stronger among those with mental health
concerns, women with a disability, and younger adults. Mediators of this relationship were underexplored.
Disability was mainly conceptualized as a problematic category preventing food access while ignoring disabling
social and environmental barriers. Many of the existing quantitative measures of food deserts or neighbourhood
constraints on food access ignore differences in ability while oversimplifying mobility and geographies of access;
food access within the home received little attention. A more complete understanding of the relationship between
physical and economic barriers to access is needed. A social model perspective can inform future research by
acknowledging the role of social and environmental influences on the production and experience(s) of disability. 

Improving social inclusion for people with dementia and carers through sharing dance 
Skinner, M. (Trent University), Herron, R. (Brandon University), Kontos, P. (Toronto Rehabilitation Institute), Menec,
V. (University of Manitoba) & Bar, R. (Canada's National Ballet School) 

People living with dementia and carers experience barriers to meaningful social inclusion. Addressing these
issues requires the development and evaluation of accessible, non-stigmatizing and affordable interventions that
facilitate social inclusion in the home, communities, and institutional environments. A growing body of research
suggests that arts-based health interventions can improve the lives of people with dementia and carers; however,
little is known about how these programs might address social inclusion specifically. This presentation focuses
on the potential of an innovative arts-based intervention – Canada’s National Ballet School Sharing Dance
program – being piloted in Brandon, Manitoba and Peterborough, Ontario. Drawing on a multi-method qualitative
study (observations, diaries, focus groups, interviews), we explore the experiences of program stakeholders,
participants and carers as they relate to fostering social inclusion and building community capacity for dementia-
friendly arts-based health interventions. The study contributes to the growing interest in arts-based approaches
within health geography as well as to broader discussions about the need for programs and policies that better
support people living with dementia and carers. 
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A Decade of Media Coverage on Indigenous Peoples and Renewable Energy in Canada 
Walker, C., Aiello, A. & Castleden, H. (Department of Geography and Planning, Queen’s University)  

While the mitigation of climate change and reconciling Indigenous-Settler relations in Canada must be done in
several independent ways, renewable energy development within and by Indigenous communities presents
opportunities to address both in the same space. Yet like attempts at marrying energy development with nation-
building in the past, divides can widen if efforts are not made to balance development goals with true
reconciliation. That is, despite the promises of healthier environments, renewable energy development may still
suffer from inequitable, and unjust development processes. To investigate this consideration, the study presented
here examined recent trends related to renewable energy and Indigenous peoples in Canada through a systematic
media analysis. We analyze the apparent motivations and portrayed roles of Indigenous people in renewable
energy projects across six major Canadian media outlets (n=153). Results show that motivations for support (and
opposition) to renewable energy is varied and technology-dependent. As opposed to the excitement Indigenous
communities are showing toward most developments, select large-scale hydro projects face local opposition and
may create threats to reconciliation processes. Critical analyses of the ways authors are framing Indigenous
stories of renewable energy further showcase subtle practices meant to delegitimize the viewpoints and
arguments against such developments. Yet across most media outlets there are exemplars — articles that tell the
complexities of historical discourses which allow the reader to better understand Indigenous experiences in this
area. We close with a discussion of how these findings may help to contextualize our upcoming community-based
participatory research with partnering First Nations communities. 

Evaluation of the key success factors for meeting EU air quality regulations at municipality level: A case study
on road transport emissions 
Wang, L. (Institute of Geographic Sciences and Natural Resources Research, Chinese Academy of Sciences) 

There is increasing scientific evidence of the adverse health effects associated with air pollution and in particular
with PM 2.5 and NO2 in Europe at regional to local scale. In order to identify the key condition(s) that can
contribute to mitigating emissions from traffic pollutants, this study explores the conditions that are related
nitrogen dioxide (NO2) emissions from road traffic in some European large cities using fuzzy set qualitative
comparable analysis (fs/QCA). Four conditions, road actions (any taken action to mitigate traffic impact on air
quality such as Low emission zone, Urban road tolls, Congestion charge ), total vehicle number, public awareness
and economic incentives for low and zero emission “green” vehicles, were considered in this study, in relation with
the annual mean NO2 concentration from traffic-oriented air quality monitoring stations. The EU annual mean NO2
maximum tolerance standard (48µg/m3, in 2013) was chosen as a threshold to determine if the NO2
concentrations at roadside meet this standard or not. Results suggest that fs/QCA is proved to be a useful
methodology to identify key success factors for meeting EU air quality regulations at municipality level. The
results indicate that controlling the total conventional vehicle number is the key for bringing traffic related NO2
concentration below standard and consequently abate NOx emissions from road transport sector. Although the
causality varies between configurations, for most of the cities (62.5%), the control of the total vehicle number is
sufficient (with 79%-94% consistency), while for the 16% of the case cities, road action was sufficient (with 87%
compliance). Together with public awareness raising and road actions, traffic related NO2 concentrations can be
effectively controlled. 
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Using a time pressure framework to understand how travel behaviour affect diets 
Widener, M.J. (University of Toronto - St. George, Department of Geography and Planning), Farber, S. (University of
Toronto - Scarborough, Department of Human Geography), Minaker, L. (University of Waterloo, School of
Planning), Patterson, Z. (Concordia University, Department of Geography, Planning, and Environment) & Gilliland,
J. (Western University, Department of Geography) 

The lack of access to food, and in many cases a nutritious diet, is driven by a wide range of complex spatial,
economic, political, and social factors, and is suggested to profoundly impact a variety of social outcomes, like
education, social skills in children, and health. Typically, studies on barriers to accessing food are represented by
research focusing on either food affordability and the socioeconomics of food insecurity, or spatial
representations of “food deserts” and accessibility to food retail. However, these dominant approaches neglect to
consider the impact of time use and activity spaces, and their related drivers like transportation availability and
costs. By not incorporating the interrelationships between time use, individual-level activity spaces, and
transportation contexts, these studies are limited by conceiving of the food shopping process as either aspatial or
through an overreliance on a relatively simple framework that often emphasizes spatial access to food retailers
around a person’s home. 

Our talk will review the research methods we are using to collect data for a new research project exploring how
time pressure influences dietary behaviours of middle-to-low income residents who identify as their household’s
primary food shopper in Toronto, Ontario, Canada. The ultimate goal of the research is to disentangle the links
between people’s food environments, spatial access, travel patterns, time pressure, and socioeconomic status, by
focusing on urban tower communities with a variety of geographic, transportation, and socioeconomic contexts.
We will present our custom smartphone app, which is designed to capture trajectory, food intake, transportation,
and time use information for a seven-day period. Additionally, we will explore preliminary results from our pilot
data collection with the app scheduled for the spring of 2018, noting components that worked well and current
limitations. Finally, we will discuss how similar data collection tools can be used to explore how the interactions
between time-use patterns and transportation systems impact participation in a range of health-related
behaviours.  

Therapeutic Landscapes and Networks of Non-student Indonesian Women Living in Urbana-Champaign, Illinois 
Winata, F. (Department of Geography and GIS, University of Illinois at Urbana-Champaign) 

In 1992, Gelser firstly introduced the concept of therapeutic landscape as a landscape which is associated with
treatment and healing. The concept of therapeutic landscape widely extended to several different contexts such
as to the context of the green and blue environment, coastal areas, spiritual, social interaction, and other symbolic
dimensions. However, there are still few studies in understanding women’s therapeutic landscapes and networks
when those women move and live in new places.  

By applying a qualitative method, this study aims to understand the ways non-student Indonesian women living in
Urbana-Champaign, Illinois find the different landscapes and networks which can be therapeutic in local, interstate
and international scales in relations to their health and well-being. In conducting this study, I interviewed nine non-
student Indonesian women living in Urbana-Champaign. The interview conducted from April 7 to 21, 2018.  
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Recorded interviews were transcribed, and in analyzing the interview, I used the ethnographic method and
grounded theory approach.  

Age is the most important factors when Indonesian women determine the landscape and networks which are
therapeutic. Older women tend to easily get heal and feel better when they visit a peaceful and green space such
us Japan House and Arboretum at the U of Illinois. While younger women tend to be more therapeutic when they
attend social events and could interact with other people. Religious-based therapeutic networks play a big role for
Indonesian women to support them during their stay such as Pengajian (women’s reading Quran activity) which
most Indonesian Muslim women feel happier after attending this activity. Community-based events held by
University Housing and Churches around Urbana-Champaign were viewed as therapeutic for most Indonesian
women living in Urbana-Champaign. 

Experiences of risk assessment of floods and health in China 
Yang, L. (Institute of Geographic Sciences and Natural Resources Research, Chinese Academy of Sciences) 

Climate change is increasing the regularity of extreme climate events globally. Flood is the most important
climate disaster in China, accounting for 40% of total economic loss caused by disaster. The direct health risks
related to floods include injuries, death and disrupted health services, and indirect risks including infectious
diseases and mental illness. This study firstly introduced the spatial distribution of the floods, and then assessed
the related health risks based on three health indicators (affected population, transfer population and death) at
national level. Bacillary Dysentery is a common floods related infectious disease. Through a case study in Guangxi
province, which is one of the most affected areas by floods in China, the spatial health risks of floods related
Bacillary Dysentery is assessed using AHP (Analytic hierarchy process). Floods hazard level, the vulnerability
(including age, gender, socioeconomic position) and adaptation capacity (including access to health facilities) are
considered during the assessment. 

The effect of environmental pollution on health and its risk evaluation: Analysis using GIS and RS 
Zhuang, D., Wang, Y. & He, J. (Institute of Geographic Sciences and Natural Resources Research, Chinese
Academy of Sciences) 

In recent years, with the rapid development of Chinese economy, China is undergoing a series of environmental
problems such as natural resource over-consumption, pollutant discharge and desertification. At the same time,
global climate change is gradually changing the living environment of infectious diseases and human life. The
public health issues caused by these environmental problems, especially the outbreak of infectious diseases, have
had a great impact on human health. 

Based on remote sensing data and GIS spatial data, including Population density, per capita GDP, road density and
NDVI, temperature, precipitation, soil, DEM, land use/land cover, epidemic or disaster statistics, using models and
methods, such as scanning statistics method, generalized additive spatial analysis model, optimal spatial
interpolation method and health risk assessment model to disclose the spatial and temporal distribution,
transmission of epidemic outbreaks, and the impact mechanisms of various environmental factors on public
health; real-time monitoring of disasters, deployment of medical facilities and rescue points, analysis and  
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assessment of infectious disease risks, et al. Several study cases imply that RS&GIS technology can well identify
and display the spatial distribution characteristics of various infectious diseases and chronic diseases, and their
spatial relationship with environmental factors and the impact mechanism. Public health GIS can also serve for
government to provide emergency management and command decision-making support in public health and
epidemiology. 
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$ = least expensive,
 $$$$ = most expensive 
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DIRECTIONS TO 54 KENSINGTON AVE. 

1. Leaving the Residence Inn, walk up Earl St., turn left on Ontario St. 

2.Walk along Ontario St., turn right on West St., then turn left on King St. E 

3. Follow King St. until Beverley St., turn right on Beverly St., then turn left on Edgehill St. 

4. Turn right on Kensington Ave.


