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This course is intended to serve as an introduction to population health from
both the vantage point of both public health and healthcare. We will examine
the key components of community health needs assessments, how they are
used, and how to compare population health assessments across
subpopulations and time. We will also explore the epidemiological sources
and criteria by which to select high quality data sources to estimate




population health indicators, and explore a number of different environmental
hazards. These are: air pollution, water pollution, solid and hazardous waste,
and two physical hazards (radon and noise). These hazards each have the
potential to harm human health, and we will explore how you may come into
contact with these hazards and how they may harm you, as well as what we
can do to minimize these exposures and health impacts. We will also explore
two additional key topics: urban and global health, and the influence of the
built environment on human health. And the connection between health and
Epidemiological and demographic transition will be focused. Finally we will
discuss to select evidence-based interventions to improve population health,
as well as the Health China Strategy especially along with the fight again
COVID-19. The course provides an overview for students wishing no more
than an introduction to the field, as well as good grounding for students who
wish to pursue systematical understanding of ONE HEALTH, so as to
understand the policy aiding health assistant to other countries as well as
policy against disease such as COVID-19.

After this course, students will:

1) Recognize the complexity of population health.

2) Be alert to the interrelationship of local and global environment and

population health.
3) Recognize the coherent in our individual health and population health.

4) Use population health index and think critically.
5) Become informed and capable citizen decision-makers, with systematical
skills.

6) Connect personal health status with environment and Health China Policy.
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