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Health and Medical  Health and Medical  

A NEW MILESTONE 
In the month of January 2016, the Health and Medical Geography Specialty 
Group approached 550 members. This is a new milestone for our group and 
wonderful achievement. We welcome all new members! 
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First of all, I want to thank and 
congratulate Marynia Kolak and Eric 
Delmelle for launching this newsletter. 
The idea of a newsletter was proposed 
by Eric in the 2015 AAG Meeting. As 
a fast growing specialty group, a 
newsletter is urgently needed. Not 
only does it serve as a platform for 
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information exchange, but also a 
symbol and tie of an increasingly 
prominent community.  
 
Indeed, our HMGSG, a good 
representation of the research 
community of health and medical 
geography, has been experiencing a 
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fast growth. In the past one year, the 
number of our members jumped from 
a little above 400 to close to 600. That 
is phenomenal.  
 
We see new papers, new books, new 

550 
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WE NEED A BREAKTHROUGH 
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Nominations Deadline: February 28, 2016. 
 
The Health and Medical Geography Specialty Group (HMGSG) of the AAG is accepting nominations for the 
Melinda S. Meade Distinguished Scholarship Award in Health and Medical Geography. The Award seeks to 
recognize individuals who have made outstanding contributions to the advancements of health and/or medical 
geography research. Contributions recognized by the Award are broadly conceived, including contributions to all 
specializations and perspectives in health and/or medical geography. 
 
Recipients of the Award will be invited to present a Special Award Session of HMGSG at the AAG annual 
meeting the year after receiving the Award. 
 
Sara McLafferty (University of Illinois at Urbana-Champaign) received this award in 2015. 
 
If you are interested in nominating a person for this award, please submit a nomination letter documenting the 
nominee's contributions to and impact on health and/or medical geography and a copy of the nominee’s CV, 
preferably in PDF format, to Xun Shi (xun.shi@dartmouth.edu) by February 28, 2016. Nominations will be 
evaluated by the HMGSG board. Nominees do not have to be members of HMGSG. 
 

CALL for  NOMINATIONS 

LETTER from the Chair ... CONTINUED  
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conferences, new journals, new projects, new job positions, 
and new graduate student assistantships in our area 
flourishing. We see that the health and medical geography 
symposiums in the past several AAG Annual Meetings 
hosted hundreds of sessions. We welcome the presence of 
researchers from the National Institute of Health (NIH) who 
regularly attend the AAG Annual Meetings and organize 
special sessions. We see that “uncertainty” suddenly became 
one of the hottest topics in the GIS community (and you 
know why).  
 
However, while myself is happily swirling in this tide, there 
is something bothering me at the back of my mind. I see too 
often that a presentation in our area starts with John Snow. 
John Snow is ok, but after all it was a story more than 150 
years old, way too old for the current resurgence of health 
and medical geography.  
 
Compared with John Snow, we now have much more 
advanced, sophisticated, and extensive concepts, 
methodologies, technologies, tools, computational capability, 
and data. We now have hundreds, if not thousands, 
intelligent, motivated, and equipped scholars around the 
world, especially in the developed countries, working on 
some most urgent and conspicuous problems.  
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Then, when we introduce, explain, justify, and promote our 
research, do we have some more contemporary classic 
examples other than John Snow we can refer to? I look 
around and I do not see much.  
 
I believe, on the one hand, that our colleagues in statistics, 
spatial analysis, and GIS would greatly thank us (in fact, 
many of us also have identities from those areas), as in the 
past several decades the application problems in our area 
have dramatically driven the development of spatial 
statistics, geocomputation, and spatial modeling. 
 
On the other hand, however, when we introduce, explain, 
justify, and promote our research, we are explicitly or 
implicitly making promises to our colleagues in 
epidemiology and public health (or at least in many cases 
that is how they take what we are saying). Then the questions 
are: so far to what extent those promises have been fulfilled; 
do we really believe that with what we currently have we can 
fulfill those promises; and how long will this current surge of 
our area last?  
 
I think it is meaningful to put forward these opening 
questions in my opening remarks for the first newsletter of 
our specialty group.  
 
 
 

Melinda S. Meade Distinguished Scholarship Award  
In Health And Medical Geography  
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Emerging Scholar Award in  
Health and Medical Geography 
Deadline: February 28, 2016 
 
The Health and Medical Geography Specialty Group 
(HMGSG) of the AAG is accepting nominations for the 
Emerging Scholar Award in Health and Medical 
Geography. The Award seeks to recognize early 
career scholars who show significant potential for 
distinguished scholarship in health and/or medical 
geography. Early career scholars who are in their 2nd-
8th years of receiving their Ph.D. degree from an 
accredited degree program at the time of the 2016 
AAG meeting are eligible for the Award.  
 
Recipients of the Award will be invited to present a 
Special Award Session of HMGSG at the AAG annual 
meeting the year after receiving the Award. 
 
Drs. Debarchana Ghosh (University of Connecticut) 
and Elisabeth Root (University of Colorado at Boulder) 
received this award in 2015. 
 
If you are interested in nominating a person for this 
award, please submit a nomination letter describing 
the nominee's potential for distinguished scholarship 
and promise for impacting the future development of 
health and/or medical geography, and a copy of the 
nominee’s CV, preferably in PDF format, to Xun Shi 
(xun.shi@dartmouth.edu) by February 28, 2016. 
Nominations will be evaluated by the HMGSG board. 
Nominees do not have to be members of HMGSG. 

HMGSG Board Positions  
Deadline: March 20, 2016 
 
The AAG Health and Medical Geography Specialty 
Group has been healthily growing and now has almost 
600 members. Now we are looking for fresh blood to 
fill out upcoming vacancies of the Group’s leadership. 
This year we are seeking nominations for these 
positions and will hold elections at the 2016 AAG 
annual meeting in San Francisco: 
 

! 1 Vice-Chair 
! 1 At-Large Board Members 
! 1 Graduate Student Board Member 

 
The Vice-Chair serves a one-year term and generally 
transitions to Chair in the second year. The At-Large 
and Student board members each serve a two-year 
term. 
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All HMGSG members are eligible and encouraged to 
nominate candidates (HMGSG members only) for 
these positions. Self-nominations are accepted. 
Before your nomination, please contact the nominee 
to assure they are willing and available to serve if 
elected. Attendance at the AAG meeting is not 
required to participate in the election by individuals 
expressing interest in running for a position. 
 
If you are interested in serving in any of these 
positions, please send Xun Shi an email indicating 
the position you are interested in and a half-page 
bio-sketch for circulation to the electorate at the 
HMGSG business meeting. The deadline is March 
20, 2016. Please use "Nomination for HMGSG 
positions" as the subject of your email. Your half-
page bio-sketch should include your full name, title 
and degree, institution, and research and teaching 
interests.  

Call for HMGSG Webmaster 
The Health and Medical Geography Specialty Group 
seeks candidates who are willing to serve the 
community as the webmaster of the Group’s 
website. 
 
The main job of the webmaster is to maintain the 
web infrastructure of AAG HMGSG (hmgsg.org), 
including: 
 

1. Post documents from HMGSG business 
meeting, Board meeting, and listserv to the 
website and other social media outlets. 

2. Develop and maintain a searchable directory 
of Health Geographers. 

3. Develop new features to improve the 
website. 

 
Applicants should send an application letter to the 
Chair of HMGSG, Dr. Xun Shi at 
xun.shi@dartmouth.edu. In the letter please state: 
 

1. Your enthusiasm for serving the HMGSG 
community. 

2. Your skills and experience as a webmaster. 
3. Your idea(s) on how to improve the HMSGS 

website. 
 

Graduate students are especially encouraged to 
apply. Serving as webmaster is a legitimate way to 
build one's CV and gain exposure to various 
opportunities. The HMGSG Board will start to 
consider applications on March 1, 2016.  
 
The consideration will continue until the position is 
filled. 
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SYMPOSIA and PANELS AT AAG 2016  
 

SYMPOSIUM INTERNATIONAL GEOGRAPHY AND HEALTH  
Organized By: the International Society for Urban Health & Association of American Geographers  

The International Society for Urban Health and the Association of American Geographers are organizing a joint 
international symposium on Geography and Urban Health, to foster interdisciplinary and international collaborations in 
team science, geodesign for healthy urban environments, GIScience advances in health research and technology transfer, 
and geographic or biomedical research which addresses global health needs. 
 
Sessions for the Joint ISUH and AAG Symposium will be held on Friday, April 1 and Saturday, April 2 within the 2016 
AAG Annual Meeting in San Francisco.  
 
On Friday, April 1, there will be a Joint Plenary Session that will have strong appeal to health geographers and urban 
health researchers, population health researchers, and biomedical researchers. The Plenary will be followed by a Reception 
for those attending the Plenary Session. 
 
 
 

SYMPOSIUM ON HUMAN DYNAMICS RESEARCH 
Organizer: Harvey Miller (The Ohio State University)  
With technological advancements, there have been major changes in how people carry out their activities and how they 
interact with each other.  These changes in turn have led to significant changes in the economic, social, cultural and 
environmental systems in today's world.  The study of human dynamics has been a major focus in geographic research for 
ages.  With the astonishing technological transformations taking place now, it is an imperative to improve our 
understanding of human dynamics in order to help tackle the multiple challenges ranging from climate change, public 
health, traffic congestion, to economic issues, social movements, and cultural conflicts, etc.   
 

• Themes of the symposium will reflect the relationships between mobility and health, including: 
• Physical activity, active transportation and health 
• Mobility and exposure to environmental toxins 
• Spread of infectious disease over space with respect to time 
• Mobility and risk from accidents and injuries 
• Access to healthy food, healthy lifestyles and health care 
• Mobility and psychological well-being 
• Global Health and the Environment Panel 

 
 

PANEL ON HISTORICAL SPATIAL EPIDEMIOLOGY  
Organizer: Brian Bossak (Florida Gulf Coast University) 

The historical spatial epidemiology (HSE) panel is an emerging research network of geographers, epidemiologists, and 
spatial analysts with a focus on the transmission patterns and geographic dimensions of historical epidemics. Recent events, 
including the 2014-15 Ebola epidemic in West Africa and a resurgence in measles cases in the United States, suggest that 
historical population-based health measures (e.g., quarantine, inoculations) remain extremely important in limiting the 
spatial and temporal extent of infectious diseases. Understanding spatiotemporal characteristics of past outbreaks is 
relevant to current and emerging disease(s). Thus, the purpose of the burgeoning HSE research focus is to better understand 
space/time disease dynamics in prior outbreaks in order to inform epidemic prediction efforts and spatial disease modeling. 
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SPONSORED SESSIONS at AAG 2016   
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The Health and Geographic Medical Specialty Group (HGMSG) and the Urban Health Theme will sponsor a total of 82 
sessions, including the HMGSG Award Special Session (featuring Elizabeth Dowling Root, Xiang Chen, Debarchana Gosh 
and Sara McLafferty) as well as the Peter Gould Student Paper Competition. These are, in alphabetical order: 
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• Access and inequality in urban health  
• Agriculture, Environment, and Health Paper 
• Air quality and pollution modelling  
• Air quality and spatial distribution  
• Anthropogenic impact on health ecology: an 

awakening  
• Bodies/spaces of new reproductive geographies I: 

Maternal health care  
• Bodies/spaces of new reproductive geographies 

II: Embodiment  
• Bodies/spaces of new reproductive geographies 

III: Political Approaches 
• Disability Geography 1: GIS & Spatial Analysis 
• Disability Geography 2: The Social Production of 

Disability  
• Disease prediction through mapping 
• Disease transmission and diffusion  
• Drugs, alcohol, and other psychoactive 

substances: Critical geographies of addiction, 
treatment and recovery  

• Emotional wellbeing in urban areas Paper 
• Environmental perception and health  
• Environments and Sport Participation  
• Geographies of Aging 1: Spatial Analysis and 

Mobility  
• Geographies of Aging 2: Health and Caregiving  
• Geographies of Aging 3: Critical Urban 

Perspectives  
• Geographies of health and development in Africa 

1: Context of Infectious Diseases 
• Geographies of health and development in Africa 

2: Development, Urban Environment and Health  
• Geographies of Substance Use and Mental Health  
• Geographies of Youth I 
• Geographies of Youth II 
• Geospatial Resources for Cancer Research and 

Cancer Control Part 1  
• Geospatial Resources for Cancer Research and 

Cancer Control Part 2 
• GIS for Health and the Environment Using Social 

Media and Crowdsourcing Data  
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• GIScience and disease mapping  
• Global urban observation (V): Urban health and 

wellbeing 1  
• Global urban observation (VI): Urban health and 

wellbeing 2  
• Health and transportation  
• Health care in West Africa  
• Health challenges in developing regions  
• Health Geography, Medical Humanities, and 

Narrative Medicine  
• Health impacts of built environment and land use  
• Health mobilities I: Interrogating the intersection 

of healthcare, globalization, mobility and 
commodification  

• Health mobilities II: Interrogating the intersection 
of healthcare, globalization, mobility and 
commodification  

• Health mobilities III: Interrogating the 
intersection of healthcare, globalization, mobility 
and commodification  

• Health models for planning and preparedness  
• Healthcare access in the US and Canada  
• Healthcare services: access and participation  
• HIV transmission and policy in the US and 

Mexico  
• HIV/AIDS in San Francisco  
• HMGSG Award Special Session Paper 
• HMGSG Peter Gould Student Paper Competition 

Paper 
• Drugs, alcohol, and other psychoactive 

substances: Critical geographies of addiction, 
treatment and recovery  

• Emotional wellbeing in urban areas Paper 
• Environmental perception and health  
• Environments and Sport Participation  
• Geographies of Aging 1: Spatial Analysis and 

Mobility  
• Geographies of Aging 2: Health and Caregiving  
• Geographies of Aging 3: Critical Urban 

Perspectives  
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• Geographies of health and development in Africa 
1: Context of Infectious Diseases 

• Geographies of health and development in Africa 
2: Development, Urban Environment and Health  

• Geographies of Substance Use and Mental Health  
• Geographies of Youth I 
• Geographies of Youth II 
• Geospatial Resources for Cancer Research and 

Cancer Control Part 1  
• Geospatial Resources for Cancer Research and 

Cancer Control Part 2  
• GIS for Health and the Environment Using Social 

Media and Crowdsourcing Data  
• GIScience and disease mapping  
• Global urban observation (V): Urban health and 

wellbeing 1  
• Global urban observation (VI): Urban health and 

wellbeing 2  
• Health and transportation  
• Health care in West Africa  
• Health challenges in developing regions  
• Health Geography, Medical Humanities, and 

Narrative Medicine  
• Health impacts of built environment and land use  
• Health mobilities I: Interrogating the intersection 

of healthcare, globalization, mobility and 
commodification  

• Health mobilities II: Interrogating the intersection 
of healthcare, globalization, mobility and 
commodification  

• Health mobilities III: Interrogating the 
intersection of healthcare, globalization, mobility 
and commodification  

• Health models for planning and preparedness  
• Healthcare access in the US and Canada  
• Healthcare services: access and participation  
• HIV transmission and policy in the US and 

Mexico  
• HIV/AIDS in San Francisco  
• HMGSG Award Special Session Paper 
• HMGSG Peter Gould Student Paper Competition 

Paper 
• Impacts of urban temperature on health  
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• Maternal health and childbirth  
• Measures of spatial access to urban green spaces  
• Measuring air pollution and its impact  
• Mental health and physical wellbeing  
• Mental health, substance use, and spatial 

distribution  
• Migration, Displaced Populations and HEALTH 

Paper 
• Mobility, Health, and the City I  
• Mobility, Health, and the City II  
• Mobility, Health, and the City III  
• Modeling and preventing infectious diseases  
• Modeling exposure to pollutants and associated 

health effects 
• Neighborhoods and urban health  
• New approaches for understanding and 

responding to environmental health threats  
• Obesity in the US and Canada  
• Perceptions of disease  
• Population Health  
• Realtime technology health applications  
• Socioeconomic status and urban health I  
• Socioeconomic status and urban health II  
• Space and place in population, health, and 

environment research  
• Spatial and ecoepidemiological modeling  
• Spatial Approaches to Improving Maternal and 

Child Health  
• Spatial distribution of disease  
• Spatial statistics and disease mapping  
• The PostMigration Experience and Wellbeing 1: 

Subjectivities  
• The PostMigration Experience and Wellbeing 2: 

Residential perspectives  
• The PostMigration Experience and Wellbeing 3: 

Agents and Agencies  
• Uncertainty and Quality Issues in Spatial Data 

Analysis: Landscape and Feature  
• Uncertainty and Quality Issues in Spatial Data 

Analysis: Public Health and Residential Space  
 
 
 

SPONSORED SESSIONS from AAG 2016 ... CONTINUED 
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HIGHLIGHTED SESSIONS  at AAG 2016  
 

 

   HMGSG AWARD SPECIAL SESSION 
TUESDAY, MARCH 29th, 2016 at 4:40PM at the AAG 2016 Conference 

This is a special session of the Health and Medical Geography Specialty Group (HMGSG) for its award winners of 
2014 to present their works. The presenters include the winners of the "Melinda S. Meade Distinguished 
Scholarship Award in Health and Medical Geography", the "Emerging Scholar Award in Health and Medical 
Geography", and the "Jacques May Thesis Prize". 
 
• Elisabeth Dowling Root, "Spatio-temporal dynamics of viral group circulation among children with acute 

respiratory infection" 
• Xiang Chen, "Do poor neighborhoods have limited temporal access to healthy foods? Case of Franklin 

County, Ohio" 
• Debarchana Ghosh, "What are English-speaking health geographers talking about? Research frontiers, 

synergies, and collaboration networks" 
• Sara McLafferty, "Political Ecologies of Health Care in the U.S.: The Affordable Care Act and Beyond" 
 
 
 

1

DIVERSITY IN DISABILITY GEOGRAPHY 
Organizers: Sandy Wong (University of Illinois at Urbana-Champaign); Jessica Finlay (University of 
Minnesota); Stine Hansen (McMaster University); Susanne Zimmermann-Janschitz (University of Graz) 

The Disability Specialty Group welcomes an array of papers to critically explore existing scholarship on geographies of 
disability, as well as prospective avenues for future research. Topics include: 

• Intersections of identity (e.g. disability intersecting gender, class, race and/or sexuality) 
• Disability, debility, and impairment in developing countries 
• Disability across urban and rural environments 
• Differential mobilities and accessibility 
• Disabling contexts (e.g. militarism, nation-state/citizenship, capital) 
• Disabling diseases and chronic illness (e.g. cancer, obesity, arthritis) 
• Changing meanings of and terminology for disability 
• Representations of disability in literature and media 
• Disability as social sustainability 
• Methodological approaches, challenges, innovations 
• Invisible disabilities 
• Assistive technologies 

GEOGRAPHIES OF AGING 
Organizers: Jessica Finlay (University of Minnesota), Allison Williams (McMaster University), and 
Rachel Herron, Brandon University 

The rapid growth of aging populations currently and in the next two decades raises a spectrum of health, planning, and 
social welfare issues. Older people's lives are increasingly negotiated in, transformed by, and informed through a broad 
range of settings. This session aims to bring together diverse research traditions and perspectives on geographies of 
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aging. Discussion will range from micro-scale perspectives on the aging body to macro-scale global considerations of 
demographic aging: 

• Aging rural communities 
• Aging in place 
• Environmental influences on aging 
• Experiences of landscape in later life 
• Formal and informal caregiving 
• Healthy aging 
• Home in old age 
• Intergenerational challenges and opportunities 
• Long-term care environments 
• Meanings of place in residential and public settings 
• Mental health and wellbeing 
• Methodological approaches 
• Mobility and access to resources   
• Old age migration (e.g. seasonal 'snowbirds') 
• Planning for aging populations 
• Spatial demographics of aging 
• Transportation and the built environment 
• The aging body 
• Urban neighborhoods and aging 
• Vulnerability in later life 

GEOGRAPHIES OF HEALTH AND DEVELOPMENT IN AFRICA 
Organisers: Elijah Bisung (Department of Geography, Waterloo University, Canada) and Vincent Kuuire 
(Department of Geography and Planning, Queen’s University, Canada) 

In many ways, the convergence of the geographies of health and development is a natural one. At the core of both sub-
disciplines is a focus on overlapping issues such as inequalities and the social and physical environment within which 
people live and work. Poor health hinders development efforts, and underdevelopment works against health at various 
scales. For example, economies of countries ravaged by epidemics (as recently witnessed in Liberia, Guinea and Sierra 
Leon) suffer from reduced productive workforce/time. On the other hand, basic amnesties such as access to safe water 
and adequate sanitation, nutrition, housing etc. form the basic determinants of health. As a result of these linkages, there 
are peculiar health and health care challenges in developing regions such as Africa due to the complex environmental, 
cultural and socio-economic conditions, and vulnerabilities people face. This session broadly focuses on the health-
development nexus at various scales (individual, household, and community, regional and national levels) in Africa.  
 

• The distinctive circumstances and inequalities around health in Africa including malaria, HIV/AIDS, emerging 
infectious diseases and how these affect poverty reduction and development.  

• Issues that shape access and utilization of health care including physical access, human resource shortages, 
cultural barriers and health financing models.  

• How the environment influence the health of people in different parts of Africa. Papers may include climate 
change and health, food (in)security, resource development and health etc. 

• Globalisation and health in Africa with a broad focus on the urban environment (e.g urban lifestyles and 
health). 

GIS FOR HEALTH AND THE ENVIRONMENT USING SOCIAL 
MEDIA AND CROWDSOURCING DATA 
Organizers: Wei Yang (University of Southern California), Lan Mu (University of Georgia), and Eric 
Delmelle, (University of North Carolina at Charlotte) 

Social media and crowdsourcing have received considerable attention as new data sources for public health. With 
location-based techniques and wireless devices, these data sources have provided an enormous stream of fine-grained 
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data on humans’ life and behavior. Those petabytes data are highly resolute with time stamp and spatial attributes. With 
geospatial methods, location-based social media data can offer rich insights to humans’ perceptions of space and its 
significance to public health. On another thought, health is not just about disease, but the result of interaction of 
physical, social, and emotion at individual, regional, or global scales, thus health has the geographical context of that 
person. In order to better understand the pathological mechanism and risk factors for health issues, we need to analysis 
data from textual, spatial and temporal aspects. Thus, social media and crowdsourcing data open a bridge for 
communication between public health and GIS.  
 

HEALTH GEOGRAPHY, MEDICAL HUMANITIES,  
AND NARRATIVE MEDICINE 
Organizers: Courtney Donovan (San Francisco State University) and Sarah de Leeuw (University of 
Northern British Columbia) 

In recent years, both within and outside academic spheres, medical humanities and narrative medicine have become 
increasingly influential. Drawing from interdisciplinary fields in the humanities, social sciences, and the arts, medical 
humanities and narrative medicine present a unique lens for considering spaces and nuances of lived experiences of 
health and health care. Moreover, medical humanities and narrative medicine have helped to challenge traditional ways 
in which medicine is understood and practiced. In part, health geographers have contributed to this discussion through 
examining and using the humanities and the arts to explore issues at the heart of our scholarship. Yet the interrogation of 
the medical humanities and narrative medicine as a crux of critical analysis in health geography has been limited. The 
session will feature presenters who draw from the humanities or art in their work, particularly as they pertain to 
geographies of health and medicine – all broadly conceived. The session intends to open up an extended discussion 
about how the medical humanities and narrative medicine can be used in geographic practices.  

• Pedagogy and the humanities and arts in health or medical geography 
• Methods and methodologies using humanities and the arts 
• Medical and Illness narratives 
• Medical humanities and health inequities 
• Criticality and medical humanities in geography 
• Innovative, critical, or radical uses of the humanities and the arts 
• Arts-based interventions into treatment of chronic illness 
• Living disease, illness or disability and exploring medical humanities or narrative medicine in care 
• Engaging medical humanities or narrative medicine in parenting or caring for someone with disease, illness or 

disability 
• Theorizing the humanities and art 
• Visualization and art 
• Literary or performance art, medical humanities, and geography 
 

HEALTH MOBILITIES: INTERROGATING THE INTERSECTION OF 
HEALTHCARE, GLOBALIZATION, MOBILITY & 
COMMODIFICATION 
Organizers: Audrey Bochaton (University Paris Ouest Nanterre La Défense, LADYSS, France) and 
Heidi Kaspar (University of Zurich, Switzerland) 

For health and wellbeing people have been travelling since time immemorial. Yet, since recently, the mobility of bodies 
in search of relief from suffering, a cure or prolonged life has been intensifying and diversifying. Privatization and 
deregulation have been transforming healthcare into a profitable industry, in formal as well as informal and legal as well 
as illegal settings. E.g. illicit and state regulated markets in fresh organs, corporate hospitals conducting overseas health 
camps to attract foreign patients, migration and knowledge transfer in health professions, small and large scale trade in 
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allopathic and traditional pharmaceuticals. Critical research has been clear and right in pointing out that neoliberal 
transformations in health(care) implies commodifying bodies and body parts. As the global care chain literature has 
been highlighting, high-income countries embody neocolonial characteristics/practices by extracting skilled healthcare 
personnel from low- and middle-income countries. These practices reproduce and aggravate global socio-economic and 
health inequalities. However, simultaneously, new markets, technologies and flows might have the potential to improve 
marginalized people’s access to healthcare, such as through transnational medical travel or the use of telemedicine, and 
labor. The topics of the session include: 

• analyze circulations of material and immaterial entities and the formation of connectivity that enables these 
mobilities, 

• engage with shifting and/or persistent power relations, 
• discuss the entanglements of embodied practices and socio-economic contexts, 
• reflect on what kind of health, care and transfer is involved and/or at stake in transnational health mobilities. 
 

MIGRATION, DISPLACED POPULATIONS AND HEALTH 
Organizers: Imelda K. Moise (University of Miami), Leo Zulu (Michigan State University), and Sara 
McLafferty (University of Illinois at Urbana-Champaign) 

The health needs of displaced populations are complex and diverse, reflecting experiences and exposures before, during, 
and after the migration process. A host of factors are important, including acculturation, barriers to health and health 
care (e.g., lack of insurance, poor accessibility and availability of services), diversity of migrant types and experience 
and the capacity of health systems to deliver affordable, accessible and migrant-sensitive services. However, despite 
progress in promoting the health of migrants and improving health services, much remains to be understood. This 
session will bring together original research contributions that address aspects of the complex health needs of migrants 
and displaced populations, particularly across the spectrum of migratory situations. Topics include reproductive health 
outcomes, child and maternal health, spatial analysis of disparities in access to health services, mental health, substance 
abuse, health communications and barriers, vulnerability analysis, food environments and obesity, immigrants and the 
Affordable Care Act, and inter-generational differences among migrant populations. Innovative policy-oriented work 
that brings together what is known in order to enhance the health of such populations is also of interest.  
 

MOBILITY, HEALTH, AND THE CITY 
Organizers: Michael Widener (University of Toronto - St. George), Jerry Shannon (University of 
Georgia), and Debs Ghosh (University of Connecticut) 

Analyses of environmental influences on health increasingly include measures of both time and everyday mobility. In 
contrast to research that frames exposure to health risks as atemporal and located solely around place of residence, this 
work examines when health is at risk and takes into account the ways residents move through urban space throughout 
the day. This may involve the collection and analysis of fine resolution spatiotemporal data on transit patterns, air 
pollution, or regular activities. It may also include interviews and ethnography designed to understand the processes and 
networks that constrain the mobility of urban residents. Whatever the approach, this research views the city or space not 
as static and easily mapped but as complex, filled with human (and non-human) actors who are always on the move. The 
session seeks to bring together a range of research focused around how mobility matters to studies of urban health. We 
welcome proposals using multiple methodological approaches, from computationally intensive analyses of large 
datasets to theoretically rich qualitative research. We hope these sessions will generate productive conversations 
across methodological divides. We also welcome research based in countries of the global south. Examples of some 
content areas that could fit include:  
 

• Access to food or health care and its relation to everyday mobility 
• Changing patterns of exposure to environmental hazards over time 
• Integrating mobility and environmental justice 
• Differential patterns of mobility based on age, race, or disability and resulting health effects. 
• Differences in access to goods or services based on available transit 
• Ability of emergency medical services vehicles to navigate cities 
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• Effects of transit related projects (e.g., complete streets, mixed use development) on neighborhood health 
• Mapping health and mobility for the informal city or cities with limited geospatial data 
• Techniques and data for analyzing and visualizing health in a mobile 
• Participatory approaches to collecting data on mobility and 
• Activity spaces and its relation to everyday mobility 
 

AGRICULTURE, ENVIRONMENT, AND HEALTH 
Organizer: Neng Wan (University of Utah) 

The rapid development of modern agriculture could help alleviate the hunger problem across the world. At the same 
time, increased agricultural activities also bring problems to environment, society, and ultimately population health. For 
example, the growth and consumption of Genetically Modified Organisms (GMO) products may lead to environmental 
degradation and do harm to population health; the use of agricultural pesticides elevates the risk of diseases such as 
Parkinson’s Disease and cancer among farmers and the general population. Recent advances in GIS and remote sensing 
allow researchers to examine and understand these dimensions from new perspectives. 
 
This session includes papers that focus on the interactions among agriculture production, environment, society well-
being, and population health. Topics include: 
 

• Methods for modeling and mapping the environmental and social consequence of agriculture activities 
• Relationships among climate change, agriculture production, and health 
• Health outcomes of pesticides usage and exposure 
• GIS/Remote Sensing applications in agriculture, society, and health 
• Environmental and public health consequences of GMO products 
• Occupational health of farmers and agriculture workers 

 
 
 

TRAVEL AWARD for Graduate Students 

 

Melinda S. Meade Graduate Student  
Travel Awards To AAG Meeting  
Deadline: February 28, 2016 
 
The Health and Medical Geography Specialty Group (HMGSG) of the AAG will offer support to graduate 
student specialty group members who plan to travel to present on a health/medical geography topic at the 
AAG Annual Meeting in San Francisco in March 2016.  
 
To be considered for the award, please send a short letter expressing your interest in the travel award, an 
abstract of your conference paper, and CV (preferably as one PDF document) to Xun Shi 
(xun.shi@dartmouth.edu) by February 28, 2016. Please also submit a copy of your conference registration 
(e.g., acceptance note from AAG and PIN number) along with your name, affiliation, email address and 
(physical) mailing address. Based upon the quality of the abstracts and candidates’ CV, the HMGSG will 
award up to 2 prizes of $200 apiece to support travel to the AAG. 
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Geography  of 
Ageing (essay) 
 
 By Hamish Robertson 
 Doctora l  Candidate 
 Facul ty  o f  Medic ine 
 Univers i ty  o f  New South Wales 
 Sydney,  Austra lia  
 h .robertson@neura.edu.au 
 
Globally, populations are aging with the present exception 
of Sub-Saharan Africa. The high income countries are 
moving towards a state of hyper-aging in which their 
societies will be dominated by older demographics (e.g. 
Japan). Even in this general pattern there are variations 
including the rate at which some countries transition to 
hyper-aging (Figure 1). Adaptation is key in this dynamic 
demography of aging because aging alters ever component 
of our health and social care regimes. In middle income 
countries, for example, this is a challenge often 
complicated by the maintenance of relatively high fertility 
at the same time as rapid growth in older populations. 
Social and economic policy domains are changing in 
recognition of these dynamics but the geographies of 
ageing are highly variable and some responses are 
ideologically rather than evidence driven (e.g. service 
privatization). Lastly, aging is a dynamic process that is 
driving change at the global level in health and social care 
systems but in a wide variety of social and cultural 
domains as well (e.g. cultural heritage). 
  
One of the issues currently challenging health and social 
care systems is that of dementia. As people age so too do 
their brains and a variety of neurodegenerative conditions 
can develop in older people including cognitive disorders, 
motor function, gait and even behavioral problems. The 
dementias cover a wide spectrum of symptoms and 
consequences which can include conditions such as 
Alzheimer’s Disease, Lewy Body dementia and Vascular 

2

dementia to name the most common. These health 
problems are often diagnosed later than is optimal and 
even then treatment options remain limited. The result is 
that most people with a dementia are living in the 
community and coping as best they can - with the 
additional concern that the dementias are frequently 
present in association with other chronic health conditions. 
The chronic diseases have recently been recognized by the 
WHO as the major health burdens of our time. 
 
One of the key questions about all of this variability and 
interconnectedness is - where are the people most in need 
located? The epidemiology of aging varies by country and 
region and correlates are often social factors such as 
lifestyle and educational attainment. This means that there 
is a geography of ageing and a geography of every 
element of our aged care systems and the resources that 
underpin them. Population ageing is a fundamentally 
geographic problem because the “who”, “where” and 
“when” questions dictate systemic responses but the 
planning data remains poor in most countries. Few 
population-level studies exist and little is known about 
small area variations for these health problems. My own 
research is on modelling these issues in the Australian 
context by looking at modelling the spatial epidemiology 
in conjunction with the distribution of key service 
providers such as hospitals, primary care providers, 
residential  care facilities (nursing home beds, respite 
services etc.) and so on.  
 
There is a considerable role for health and medical 
geography in these emerging scenarios because location, 
scale and time are all factors in the particular experiences 
of countries, regions and communities. Few social 
sciences have the theoretical and practical skill mix to 
address these types of issues better than geography. 
Population aging, I propose, is an opportunity for 
geographers everywhere and one which will present new 
and interesting opportunities well into the 21st century. 
 

F ig ure  1:  Ag ing  in  the  OECD.  The  Y -ax i s  i s  t h e pe rcen tage  of  
t he  pop ula t ion  age d 6 5 year s  or  mor e.  
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SPECIAL ISSUE ON ENVIRONMENTAL JUSTICE FOR INTERNATIONAL 
JOURNAL OF ENVIRONMENTAL RESEARCH AND PUBLIC HEALTH 
Environmental Justice (EJ) research seeks to document and address the disproportionate environmental health and risk 
burdens associated with multiple dimensions of social inequality. Although its initial focus was on anthropogenic 
pollution, the scope of EJ research has expanded to encompass other issues, such as resource depletion, energy use, 
consumption patterns, food systems, climate change, and government policies, which adversely affect the environment 
and health of particular social groups. Dimensions of social inequality examined have expanded beyond race and 
socioeconomic status to include ethnicity, immigration status, gender, and age. In a context of intensifying social 
inequalities, there is a growing need to further strengthen the EJ research framework and continue diversifying its themes. 
This Special Issue provides a forum for conceptual, methodological, and empirical scholarship on EJ. We welcome 
original research articles, literature reviews, critical evaluations of methodologies, and discussions of future research needs 
that focus on any aspect of EJ. Paper topics may include, but are not limited to, the following issues: anthropogenic 
hazards (e.g., air pollution); natural disasters (e.g., flooding); environmental health outcomes (e.g., cancer, respiratory 
illnesses); environmental amenities (e.g., parks, green spaces); environmental policies; climate change; food and 
agriculture; mining and resource extraction; water pollution and scarcity; and transportation. 
Deadline for manuscript submission: April 30 2016. More information and submission details are available at 
http://www.mdpi.com/journal/ijerph/special_issues/environmental-justice 
 
Guest Editors: 

• Dr. Jayajit Chakraborty (University of Texas at El Paso) 
• Dr. Sara E. Grineski (University of Texas at El Paso) 
• Dr. Timothy W. Collins (University of Texas at El Paso) 

SPECIAL ISSUE ON SPATIO-TEMPORAL FRAMEWORKS FOR INFECTIOUS 
DISEASE EPIDEMIOLOGY IN THE INTERNATIONAL JOURNAL OF 
ENVIRONMENTAL RESEARCH AND PUBLIC HEALTH 
An established tradition in epidemiological research has been to identify spatial and spatio-temporal regularities in the 
spread of infectious disease, which might allow prediction of the eventual disease extent, or permit early intervention to 
prevent spread of the disease. Spatio-temporal diffusion has been considered both for historic diseases (bubonic plague in 
Medieval Europe), and for recent infectious disease outbreaks, such as the H1N1 pandemic, recurrent epidemics of dengue 
fever, and the spread of Ebola. 
 
Spatiotemporal regularities and high-risk areas can be detected using measures of spatial, temporal and space-time 
clustering, and techniques such as empirical mode decomposition. GIS methods in general have a particular utility in 
describing and analyzing infectious disease incidence. Sophisticated mathematical and statistical techniques, including 
stochastic differential equations and Bayesian spatio-temporal modeling, have also been developed. 
Underlying and modulating space-time patterns in infectious diffusion are a variety of environmental, climatic and socio-
economic factors. For example, the incidence of dengue fever in tropical countries (and the high level of spatial clustering 
in such incidence) has been related both to urbanization, and climatic factors such as rainfall, temperature, and humidity. 
 
In a longer time perspective, factors such as changing transport patterns, climate change, ecosystem disruption and the loss 
of biodiversity are also important for understanding and controlling infectious disease outbreaks. For example, increased 
air travel has been related to dengue dispersal, while deforestation has been linked to changing patterns of malaria and 
schistosomiasis. 
 
This Special Issue invites contributions on the above and related themes.  
Deadline for manuscript submission: May 31 2016 . 
More information and submission details are available at: 
http://www.mdpi.com/journal/ijerph/special_issues/Spatio-temporal 
Guest Editor: Prof. Dr. Peter Congdon, Department of Geography and Life  
Sciences Institute, Queen Mary University of London, Mile End Road, London, E1 4NS, UK 
 

CALL for PAPERS 
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Ph.D. Research Opportunity in SUNY Buffalo 
A Ph.D. Research Assistant (RA) position will be available at the University at Buffalo. The RA will work on an NIH 
R01 project jointly conducted by the University at Buffalo and the University of Washington. The project extracts 
spatial-temporal information from mobile phone data to infer social networks of a population, and simulates the 
dispersion of communicable diseases through the network. 
 
The ideal candidate should be experienced with GIS, computer programming, and statistics, familiar with agent-based 
modeling and network analysis or able to learn, and interested in health research. Applicants with previous research 
experience, ability to develop an independent dissertation topic related to the project, and excellent communication 
skills will be highly competitive for the position. The student will need to pursue a PhD degree in geography at 
University at Buffalo. Interested applicants please contact Professor Ling Bian at lbian@buffalo.edu 

Graduate Opportunity on a CDC funded project  
The Department of Geography and Earth Sciences at the University of North Carolina at Charlotte is inviting 
prospective graduate students (Fall 2016). The students will work on the Healthy Wells project, funded by the Centers 
for Disease Control and Prevention. The project is a partnership between the North Carolina Gaston County Department 
of Health & Human Services (Gaston DHHS), the Department of Public Health Sciences and the Department of 
Geography and Earth Sciences, in collaboration with the Center for Applied GIScience (http://gis.uncc.edu) at UNC-
Charlotte. The grant will allow Gaston County to use the latest geospatial technology to track and monitor water quality 
in local wells. With the additional data and updated records, local environmental health specialists will more easily 
identify trends, locate sources of contamination and provide timely alerts to well owners impacted by potential threats. 
This effort will develop and use state-of-the-art geographic information systems (GIS) technologies and interpolation 
techniques. 
 
Requirements. Ideal candidates will have (1) an interest in environmental health and GIS, (2) a strong working 
knowledge of GIS, (3) spatial database and/or (4) mobile data collection. Additional skills in programming and Web 
GIS are a plus, but not required. The candidates will join a team of students working in the Center for Applied 
GIScience which has exceptional expertise in cutting-edge GIS, spatiotemporally explicit modeling, and big data 
analytics. The students must apply for either graduate program (M.A. or Ph.D.) and indicate their interest to work on 
this research opportunity in their cover letter. Contact: Eric Delmelle (eric.delmelle@uncc.edu) and/or Wenwu Tang 
(wenwu.tang@uncc.edu). Closing date. February 22, 2016. 
 
 
 
 
 
 
 
 
 

BOOKS in  Health Geography 

JOBS in Health Geography  
 
 

 
Kanaroglou, P., Delmelle E.M and A. Paez (Eds.). (2015). Spatial Analysis in 
Health Geography. Ashgate Publishing, Ltd. 
 
Presenting current research on spatial epidemiology, this book covers topics such 
as exposure, chronic disease, infectious disease, accessibility to health care 
settings and new methods in Geographical Information Science and Systems. For 
epidemiologists, and for the management and administration of health care 
settings, it is critical to understand the spatial dynamics of disease. Spatial 
epidemiology relies increasingly on new methodologies, such as clustering 
algorithms, visualization and space-time modelling, the domain of Geographic 
Information Science. Implementation of those techniques appears at an 
increasing pace in commercial Geographic Information Systems, alongside more 
traditional techniques that are already part of such systems. This book provides 
the latest methods in GI Science and their use in health related problems. 
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March 29 - April 2:  American Association of Geographers 
   Annual Conference, San Francisco, CA 
 
April 1- April 3:  13th International Conference in Urban  
   Health (ICUH 2016), San Francisco, CA 
 
April 17 - April 22: European Geosciences Union General  
   Assembly Meeting 2016, Vienna, Austria 
 
May 30 - June 10: Climate Change and Health Research  
   Methods Course, Umeå University, Sweden 
 
June 1 - June 3:  URISA's 2016 GIS and Health Symposium, 
   Washington, D.C. 
 
June 30 - July 2:  International Conference on Urban Risks,  
   Lisbon, Portugal 

HMGSG Off icers for  2015-2016 
 THE 2015 /2016 LEADERSHIP TEAM IS MADE OF THE FOLLOWING: 
: 

Xun Shi (moves from Vice-Chair) 
Eric Delmelle (newly elected) 
Michael Widener (2014-2016),  
Kirsten Beyer (2015-2017), and  
Yan Lin (2015-2017). 
David Lamb (2014-2016) and 
Jessica Finlay (2015-2017) 
Kevin Matthew (continued) 
 
 

CHAIR  
VICE CHAIR  

AT-LARGE MEMBERS  
 
 

STUDENT MEMBERS 
 

WEBMASTER   
 

 

NEXT ISSUE 
TO CONTRIBUTE TO THE NEWSLETTER 

Email updates, essays, and news to  
Eric Delmelle at Eric.Delmelle@uncc.edu. 
 

AAG 2015 CONFERENCE  

Symposia and Panels 
Highlighted Sessions 
Special Award Session 
Travel Award for Students 
 
OPPORTUNITIES 

Calls for Papers 
Calls for Nominations 
Job Opportunities 
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Upcoming Events in 2016 
 


