Preface

Theuse of Geographic Information Systems (GIS) inthe health sectorisanidea
whosetimehas come. Thisisbynomeansanovel concept; spatial analysishasbeen
around as long as we have thought about spatial associations of disease, whether
looking at determinants, distributions, outcomes or utilization. The current appli-
cations of GIS in health are diverse and extensive—I have had the privilege of co-
chairing two conferences on the topic, and have been impressed with the wide array
of'geographically enabled projects and processes in the field.

The present GIS environment is heavily driven by technology and such an
approachisindeed logical forthe most part. However, the needs of less developed
countries in utilizing the concepts and technologies of mapping should not be
neglectedinthe continuing evolution of GIS. Inthe currentcomputing environment,
where processors seem to be inneed of anupgrade on an annual basis or sooner,
itshould berealized that there remainbarriers to the utilization of GIS, which include
the costs associated with training, equipment and personnel as well as with
sustainability. Itis therefore imperative thatthe collective health geographics
community be aninclusive one and support the use of technologies appropriate to
avariety of settings, whether in the developed or the developing world. Itisessential
thatthe resources of the technological era be brought to bear on bridging and not
expanding the divide between the two.

The technology ofhealth mapping is only as good as the underlying concepts,
whether applying to a scientific research question or exploring a new way of
planning health delivery. This book is about sharing the results of some of the most
innovative and useful ways in which our colleagues are utilizing GIS and spatial
analysis to solve health-related issues. I am honored to be associated with the
wealth oftalentand expertise that lies between these pages. The work youwill read
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aboutisasmallbut, [hope, representative sample of the diverse applications in this
growing field.

As with our conferences, Ric and I have selected the best of the best in this
volume. Wehave tried to make sure there is amix of applications from various sub-
sectors within the field(s) ofhealth. Wehave divided the chapters into the following
sections:

Section 1: Health Disparities & Community Health Issues

Section 2: GIS & Cancer

Section 3: Infectious Disease & International Health

Section 4: Hospitals & Healthcare

Health disparities have been studied a great deal, but not very much has been
done to solve the problems therein using GIS. Health mapping has a great deal to
contribute to this area, since much ofthe discussion is around issues of health and
place. Practitioners and academics inthe field of community health are well aware
ofthis, and the chapters in the first section of the book address the issue head-on,
led off by a conceptual piece co-authored by Dr. Mohammed Akhter, Executive
Director ofthe American Public Health Association, and Dr. Gregory Pappas, one
ofthe country’sleading thinkers in this area and former Senior Advisortothe U.S.
Surgeon General. The pieces which follow are in-depth analyses ofthe ways in
which geographic methods canbeused forcommunity health, health disparities and
particularissues affecting communities such as alcohol-related problems. Wehope
you find Health Disparities & Community Health Issues a thought-provoking
andinformative collection.

Oursecond section on GIS & Cancerreflects thereality that while the global
threat of infectious diseases looks to be eradicable (given adequate resources and
political will to do so), the scourge of cancer remains a leading cause of morbidity
and mortality in the developed world. From LongIsland, New York to Galicia,
Spain, the authors included in this section provide invaluable insights as to how
cancer determinants and outcomes can be mapped and addressed using geo-
graphictechnology.

Bangladesh, Chinaand West Virginiaall have incommon the fact thatinfectious
diseases (albeit different ones!) remain a cause for concern. While the so-called
epidemiological transition shows alogical progression from infectious to chronic
disease, in many regions of the world there remains a dual threat from both.
Whether seeing patients inacommunity health center in Karachi oratatravel clinic
in Baltimore, itis readily apparent that the spread of many ‘exotic’ diseasesisa
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plane flightaway—and the world is smaller than it once was. Mapping this world
isthetask of our authors inthe section oninfectious disease and international health.
While the science of epidemiology is rooted in older, established methods, the
authors of this section present innovations on this theme which is apparent in
chapters on such as animating rabies patterns, remote sensing in China, spatial
modeling in Bangladesh, and an exciting new application of GIS and DNA
fingerprinting.

A burgeoning use of GIS in the last few years has been in the hospitals and
healthcare sector, and our fourth section is devoted to this emerging field. There
are active discussions to expand the application of GIS in this area, discussions
which Associate Editor Ric Skinneris actively involved in. This sectionisarich
collection of theoretical work and case studies from around the world. The
applicability of GIS to the scale of individual facilities has not been envisioned
previously, butnow, anew breed of thinkers is expanding the borders of the use
of health mapping both within and beyond the hospital walls. From exploring
consumer markets, to mapping patients’ access to care, to mapping the human
body itself—there is a growing array of interesting and immediately applicable
research coming out of this field. We expectto see alot more in the near future.

This book presents asampling ofthe many applications utilizing GIS inthe field
ofhealth. Wehope to hearback from those who willuse the book in the classroom,
inthe workplace and in the field. To the readers ofthe book, please letus know
how you have used it, whether as part of university curricula, as part of your day-
to-day applied work oras aresource guide. Your feedback is an invaluable part
ofthis continuing body of work, and is the best way for us to respond to the needs
ofthose who are involved in this dynamic field.

Omar A. Khan
Editor
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