GEOG1: Human options:
HEALTH ISSUES
1) Global patterns of health, morbidity and mortality

Health is a state of physical, mental and social well being. Global patterns are affected by new cures or better palliative care.  In identifying patterns from maps; the main conclusions are:

1. Richer countries have lower infant mortality rates

2. Richer countries have more money in public health (taxes = affordability)

3. Poorer countries have more money in private than public health

Factors that affect health are:

· Agriculture and food production

· Education

· Work environment

· Unemployment

· Water and sanitation

· Health care services

· Housing

· Also, age, sex and genes can affect health – we have no control over these

Morbidity is the state of being ill or diseased by a condition that damages health and quality of life.  It is measured by the relative incidence of a particular disease in society.
Mortality is the death of people, measure by many different indices:

· Attack rate – number of cases of disease diagnosed in an area

· Case mortality rate – number of people dying from the disease

· Crude death rate – number of deaths per 1000 people per year

· Infant mortality rate – number of deaths of children under 1 per 1000 live births

2) Health in world affairs

The World Health Organisation (WHO) aim to promote development and foster health security in all countries.  This includes helping people get out of poverty (and poor health), researching tropical diseases, combating epidemics and restricting the use of antibiotics.

3) The study of one infectious disease, its global distribution and its impact on health, economic development and lifestyle

CASE STUDY: HIV/AIDS IN SOUTH AFRICA
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Global distribution:
· Sub – Saharan Africa has 10% of world population but 70% of HIV infected population

· 70% (of world population in Sub-Saharan Africa) are newly infected

· 72% of deaths are in SSA
· Thought to have originated in Sub-Saharan Africa where it first appeared in 1959
· Spread easily by droplet infection

· Became a pandemic due to international travel, blood transfusions & intravenous drug use

Impact on health:
· Invades white blood cells in body – targeting the immune system

· Body becomes target to everyday opportunistic infections

· HIV becomes AIDS

· Often, sufferers in SSA die of tuberculosis or cholera

· In South Africa, life expectancy has dropped from 63 in 1998 to around 45 now
Impact on economic development:
· It strikes mature adults when they’re most productive, so contribution to economy is lost

· Strikes all people irrespective of health & education, so lots of investments in education & training can be lost

· Many children left orphaned, discontinuing their education & reducing value

· Cost of treatment is huge

· AIDS increases debt burdens, lowers productivity and weakens infrastructure

Impact on lifestyle:
· In SSA: death of a male reduces the production of ‘cash crops’ (such as coffee, tea and sugar)
· Death of a female reduced the production of grain and other crops necessary for household survival

· In SA only 1/3 of sufferers received a positive response when telling others of being HIV positive – discrimination against sufferers and stigma
4) The study of one disease of affluence, its global distribution and its impact on health, economic development and lifestyle

CASE STUDY: CANCER IN UK
[image: image2.png]Adults and children estimated to be living with HIV, 2007

Westemg _ EastemEurope.
CentralEurope & CentralAsia

730000 1.5 million
"‘}'}",::,','fo':fa 0040 mition) =18 millonl £y
0 000 - 2.0 mill
TR =2y mIen s ddle East North Africa mm‘.oqo,..“unm]
Caribbean 380000
mwoﬁgﬂom 280000 - 510 00] South & South-East Asia
S he
Sub-Saharan Africa ;;Lazﬂ'.l:.m
LatinAmerica 22.0 million Oceania
1.7million {205-235 millon} 74000
[15-24 million] 600083000

Total: 33 million (30 - 36 million)



Global distribution:
· Disease of affluence – increases as poverty declines

· More prevalent in MEDCs

· Often in tropical or warm temperate climates
· The USA have a 1/3 above the global average of cases of cancer

· The UK is has the 9th highest number of cases of cancer
Impact on health:
· Uncontrollable multiplication of abnormal cells inhibits normal bodily functions
· Take oxygen & nutrients away from normal body cells

· Non-communicable so doesn’t spread through infection

· Causes fatigue and sickness (especially during chemotherapy)

· UK: 20% of cases find difficulty in getting out of  a chair
Impact on economic development:
· Cancer treatment is expensive
· Mostly strikes 40+ years, but also some ‘at risk’ groups

· Health services have to balance cost, puts more strain on systems

· High costs involved in research of the disease – no definitive cure

· Drugs can cost between £9000 - £45000 a year in the UK

Impact on lifestyle:
· Chemotherapy courses leave people feeling weak, unable to work
· Some people choose to ‘go private’ for treatment – very costly

· Some cancers e.g. lung, that are linked to risk factors i.e. smoking, cause people to quit or create healthier lifestyles

· UK: 40% of sufferers find difficulty walking; limiting their accessibility

· UK: GPs hand out stop smoking advice for lung cancer sufferers

5) Food and health – malnutrition, periodic famine and obesity
Malnutrition:
Dietary deficiency caused by an insufficient quantity of food, or insufficient nutrients in the diet.  It weakens people’s immunity – leaving them more vulnerable to disease.

Periodic famine:
Famine is an extreme shortage of food, and can be caused by natural events e.g. floods, drought, or by human mismanagement such as dictatorships.
CASE STUDY: PERIODIC FAMINE IN ZAMBIA
Occurred in November 2002 in Zambia
Causes:
· Maize production fell by 30% in the 2000/2001 season, meaning few stores

· 2002 severe drought in the South causes the years crops to fail
· High rates of HIV/AIDS means population more vulnerable to hunger

· Government refuse GM food aid

Effects:
· Thousands starved

· Many people began raiding storehouses to get GM food

· Protests & rallies against government decision
Response:
· Short term – government declared national disaster & appealed for aid
· ST – NGOs distribute food aid to the people

· Long term - structural change developed markets for drought-tolerant food crops e.g. sorghum
· Anti retrovirals for HIV/AIDS sufferers = infected adults can remain active and produce food
· Water Aid (NGO) helped to provide sanitary conditions by building wells, pipes etc.
Obesity:
An excess of body fat i.e. where a person’s BMI is over 25, cause by an increased intake of energy dense foods and decreased, less strenuous physical activity.  It strains the cardiovascular system, increasing the risk of type 2 diabetes and hypertension.
6) Contrasting health care approaches in countries at different stages of development
UK approach to diseases of affluence (stage 5)
Prevention:
· Government guidelines e.g. 5 a day, RDAs

· Food labelling to raise awareness

· Screening (breast & cervical cancer smears)

· Government adverts

· Vaccinations for prevention

· Exercise recommendations (30 mins/day)

· Alcohol intake advice 
· Slimming clubs

· Nicotine patches
Reactive:
· Quick responses

· Maximum waiting list times on the NHS

· Investments in health centres, hospitals & specialist units

· UK: 610 patients per doctor

· UK: spends £1400 per person per year
Zambian approach to infectious diseases (stage 2)

Key Facts:
· Very young population

· 45% under 14 years old
· Birth rate: 41/1000

· Death rate: 21/1000

· Infant mortality rate: 101/1000 (VERY HIGH)

· 15-10% suffer from HIV/AIDS

· Life expectancy: 38

· 60% live in rural areas – hard to reach

· Zambia: 14000 people per doctor

Approach to AIDS
· Anti AIDS club established in 1991

· Based on primary schools network – targeting young

· Supported by NGO Family Health Trust

· Aim to limit new infections

· Offer support and care to sufferers

· Give peer education

· Government provide hospitals for all, with private for those who can pay

· Water Aid provide ¼ of the country with sanitary conditions

· Water Aid give 28% access to clean water

7) Health matters in a globalising world economy – transnational corporations and pharmaceutical research, production and distribution
· Transnational corporations are large companies that have head offices mainly in the USA, Western Europe and Japan but manufacturing plants overseas
· Globalisation is a close economic interdependence between nations for trade, investment and commercial cooperation 

Importance:
· Size creates cost effectiveness due to economy of scale

· Governments need TNCs as inward investment

· Test new products

· Develop and sell drugs

· Prolong people’s lives

· Make people’s lives better

Adverse aspects:
· Negative publicity about the cost of medicines
· Often make huge profits
· Exploit differences between countries e.g. labour costs
· Cost issues bigger in poor countries
· Lobby governments to counter these claims
· WHO essential medicines list is more than 90% Generics
CASE STUDY: GLAXOSMITHKLINE
· Head Office in UK

· Operations based in US

· 7% of world pharmaceutical market

· Produce medicines that treat six major disease areas – asthma, virus control, infections, mental health, diabetes and digestive conditions

Research:
· Research 3 priority disease by WHO: HIV/AIDS, TB & malaria
· 15000 people work in research teams
· Have 20 vaccines currently in development
· Spend more than £300,000 per hour on finding new medicines
Production:
· Make 4 billion medicines & healthcare products each year

· Supply 25% of worlds vaccines

· GSK license generics manufacturers to produce cheaper tablets

Distribution:
· Shipped 206 million antiretroviral tablets to developing countries

· Every second they distribute 35 doses of vaccine

8) Tobacco transnationals

· 1/5 of the world’s population smoke
· The fastest growing consumption is in LEDCs – 800 million
· China: 70% of men smoke, state owned companies
· 5000 billion cigarettes produced per year
· Tobacco TNCs are turning to LEDCs to expand markets

· Sources of cheaper tobacco and cheaper labour costs

CASE STUDY: BRITISH AMERICAN TOBACCO (BAT)
· 80% of the tobacco comes from LEDC farmers and suppliers

· Own 52 factories in 44 countries

India:
· 5 million children under 15 are already addicted to tobacco

· Cigarettes form 20% of the tobacco market

· BAT uses campaigns to convert 250 million users to cigarettes

Beneficial aspects:
· Aim to source leaf from responsible and sustainable suppliers, eliminate exploitative child labour and improves oil water conservation

· Legal industry

· Give farmers in LEDCs employment

· Supports a disease diagnosis clinic, accommodation for homeless, arts & education projects in Hungary

· Support tobacco farmers in LEDCs
Adverse aspects:
· Products pose risks to health

· Blamed for health risks, including passive smoking

· Use advertising & promotional methods in Kenya that are banned in UK
· Lobbies & offers perks to Kenyan politicians

· Exploits local tobacco growers – encourage growing of tobacco not food

· Millions of Kenyans require food aid because of under-production of basic crops
9) Regional variations in health and morbidity in the UK
· 13 year difference between life expectancies in the UK

· The longest life expectancy is in England – males: 78, females: 82
· Shortest life expectancy is in Scotland – males: 75, females: 80

· The shortest life expectancy in England is in the North, longest in the South

· Places with the lowest life expectancy are mostly in Scotland in inner city poor urban areas

· Places with the highest life expectancy are in the South and typically rural, wealthy areas within commuting distance of London

· Urban areas have higher morbidity than rural areas due to deprivation
10) Factors affecting regional variations in health and morbidity – age structure, income and occupation type, education, environment and pollution
Income deprivation:
· 13% of England is deprived

· This means limited access to medications and nutritious food, people tend to smoke more
Education:
· 58% achieve 5 GCSEs A* - C grade

· Better education = better employment = more money = better access to healthcare

· Better knowledge of how to care for your body
Environment:
· Weather & temperature link to heart disease & pneumonia

· Some seasonal variations have reduced due to central heating

· Soft water areas have more heart disease
Socio-economic status:
· Babies born to fathers in SE5 have higher IM than those in SE1

· Men aged 20-64 in SE5 have higher mortality than those in SE1

· Higher percentage in housing and employment deprivation
· More smokers / less uptake of healthcare
Health related behaviours:
· Low SE status increases chance of heavy smoking and chance of lung cancer
· Impact of alcohol consumption
· Attitude to health and exercise
11) Age, gender, wealth and their influence on access to facilities for exercise, health care and good nutrition
Age:
· Opportunities for young people to exercise have been reduced by loss of playing fields

· Increased traffic means cycling or walking to school is more dangerous

· Elderly are less mobile than adult population – limited access

Gender:
· Access to cars is higher for men than women – increased healthcare access?

· Difficulty in women using gyms and swimming pools due to traditions of dress
Wealth:
· Access to facilities is easier for the rich – they have cars

· Uneducated people struggle to understand bureaucratic systems in healthcare

· Poorer people don’t have knowledge about what foods are good or bad for you
12) A local case study on the impacts of the above for the provision of health care systems

