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Introduction 

 



What is the Annual Meeting & Expo? 

APHA's Annual Meeting and Exposition brings 
together more than 12,000 public health 
professionals, researchers, students and 

colleagues from across the U.S. and around the 
world to network, educate and share 

experiences. 
 



 



SPIGs and Sections 

• Special Primary Interest Groups 
• Sections 

– The primary professional units of the Association 
– APHA has 31 primary Sections 

• Represent major public health disciplines or public 
health programs.  

• Provide an avenue to develop scientific program 
content and policy papers in their areas of interest or 
fields of practice, professional and social networking, 
career development and mentoring. 

 
 
 
 
 



Sections 
Sections 

Aging and Public Health Alcohol, Tobacco, and Other drugs Applied Public Health Statistics 

Chiropractic Health Care Community Health Planning and 
Policy Development 

Community Health Workers 

Disability Environment Epidemiology 

Ethics Food and Nutrition Health Administration 

Health Informatics Information 
Technology 

HIV/AIDS Injury Control and Emergency 
Health Services 

Integrative, Complementary and 
Traditional Health Practices 

International Health Law 

Maternal and Child Health Medical Care Mental Health 

Occupational Health and Safety Oral Health Physical Activity 

Podiatric Health Population, Reproductive and 
Sexual Health 

Public Health Education and Health 
Promotion 

Public Health Nursing Public Health Social Work School Health Education and 
Services 

Vision Care 



 



Disability Section Mission 

To raise awareness and promote actions related to 
public health issues that affect the health, 

functional, social, and environmental aspects of 
disability. These issues include the causes and 

prevention of impairments and disabilities, 
especially secondary conditions; health promotion 
and rehabilitation; barriers and facilitators, both 
physical and social, that affect participation of 

people with disabilities in all aspects of society; and 
advocacy for public policies for individuals with 

disabilities. 



Disability Section Program- Poster Sessions 

• Emerging Issues in Disability and Public Health 
– ECAM: Using Technology to Create Culturally 

Appropriate and Accessible Treatment for Recovery 
From Substance Use Disorders 

– Interactions of Women with Physical Disability with 
Health Care Clinicians During Pregnancy 

– Effect of disability training on Bolivian teachers’, 
administrators’ and parents’ attitudes toward people 
with disabilities 

– Traumatic stress, Depression and Pain Disability in 
Military Service Members 

 
 
 
 
 
 
 



Disability Section Program- Forums 
• 25 Years after Passage of the ADA and 5 years after ACA: 

Recognizing People with Disabilities as a Health Disparity 
Population 

• Disability Data Collection and Surveillance 
• Health Promotion and Disease Prevention for People with 

Disabilities 
• Approaches to physical activity and healthy living for 

persons with disabilities 
• Pregnancy in Women with Disabilities 
• Healthcare access and utilization among persons with 

intellectual and developmental disabilities 
• Integrating disability in medical and healthcare education 

and practice 
 



Disability Data Collection & Surveillance 

Distribution of Prevalence Estimates of People with Disabilities 
Across National Surveys  
Eric A. Lauer, MPH, Debra L. Brucker, PhD and Andrew J. Houtenville, PhD 

• Disability estimates vary widely between surveys 
– ACS 27 mill 11.8% 
– CPS-ASEC 34 mill 14.7% 
– SIPP 36 mill 15.4% 
– NHIS 39 mill 17.1% 

• Other differences between surveys 
– Self reported difficulties 
– Employment 
– Reporting “excellent” or “good” health 
– Poverty 

• West Virginia = highest self-reported PWD among all surveys 
• Lowest 3 states = Nevada, Utah, Georgia, New Jersey, Connecticut 
• Need to be cautious in analyses due to high variation 

 
 
 



Disability Data Collection & Surveillance 
Getting it Right: Developing Disability Status Questions to Address Equity in Care 
Megan Morris, PhD, MPH, Joan Griffin, PhD and Juliette Liesinger 

• HCOs need to document who has a disability (Section 4302 of ACA) 
– DHHS released 6 ACS disability questions 

• Are these the right questions at an organizational level? 
• Phase One 

– 54 patients & caregivers 
• Asked “What do you want physicians to know about you and your disability?” 
• Difficulty differentiating between medical history and accommodations 

– 15 physicians 
• Asked “What do you want to know about patients’ disabilities?”  
• Difficulty differentiating between care planning and accommodations 

– Rewrote ACS questions and added 2 more 
• Phase Two 

– Delphi Expert Panel 
• Presented with 31 questions to be rated based on ability to identify patients who would benefit from 

accommodations, and understanding 
• Grouped questions into 9 categories based on disability type 
• Ranked top 10 

– 6 mandatory, and added 4 recommendations 

 



Disability Data Collection & Surveillance 
Getting it Right: Developing Disability Status Questions to Address Equity in Care 
Megan Morris, PhD, MPH, Joan Griffin, PhD and Juliette Liesinger 

• Mandatory Questions 
– Are you blind or do you have serious difficulty seeing, even when wearing glasses? 
– Are you deaf or have serious difficulty hearing? 
– Do you have serious difficulty walking or climbing stairs? 
– Do you have difficulty remembering or concentrating? 
– Do you have difficulty dressing or bathing? 
– Communication 

• Using your customary or usual language, do you have difficulty saying or understanding words or sentences? 

• Recommended Questions 
– Because of a physical, mental or emotional condition, do you have difficulty doing errands alone, such as visiting 

a doctors office or shopping? 
– Learning disability 

• Have you ever been diagnosed with a learning disability? 
• Do you have difficulty reading or writing? 
• Do you have a learning disability or have difficulty reading or writing? 

– Social Disability 
• Have you been diagnosed with autism or autism spectrum disorder? 
• Do you have difficulty understanding social situations? 

– Overall screening 
• Due to a disability, do you need any additional assistance or accommodations during your visit? 



Health Promotion and Disease Prevention 
for PWD 

Evaluating the inclusion of people with disabilities 
in chronic disease prevention and health 
promotion programs 
Meg Traci, PhD, Heather Zimmerman, MPH, Katherine Froehlich-Grobe, PhD, and William 
Shropshire 

• Montana Diabetes Prevention Program 
– ~29% enrollees PWD 

• Older, higher BMI, less likely to achieve weight loss goals 
than PWoD 

– ~21% of participants that finished PWD 
• Equal achievement of self monitoring, breast & cervical 

cancer screening, and quit lines for smoking cessation 

• PWD utilize services in a similar way to PWoD 
 



Health Promotion and Disease Prevention 
for PWD 

A National Assessment of the Knowledge, Awareness, and Inclusion 
of People with Disabilities in Local Health Departments’ Public Health 
Practices 
Anuradha Jetty, MPH, Kendall Leser, MS, Jennifer Li, MHS, and Sara Yates, JD  [NACCHO] 

• Assessment of knowledge, awareness, and inclusion of PWD held 
by local health department employees (n=159) (based on self 
reports) 
– Awareness of PWD in jurisdiction        (93% aware) 
– Health condition awareness        (95% aware) 
– Disability accommodations needed        (98% aware) 
– Do PWD experience health disparities     (70% say no, 21% don’t know) 

• Assessment of PWD inclusion in programs and services offered by 
local health department 
– Low PWD inclusion in sexual health and smoking programs 
– High PWD inclusion in emergency preparedness 

• Not intentionally excluding PWD, but don’t view PWD as 
experiencing health disparities 
 
 
 



Integrating Disability in Medical and 
Healthcare Education and Practice 

Preparing medical Students to Care for Patients with Autism Spectrum 
Disorder 
Susan Havercamp, PhD, Karen Ratliff-Schaub, MD, Nikki Johnson, BS, Patricia Navas-Macho, PhD, Kelsey Bush, BS, and Heather Souders, DO 

• Background on Autism Spectrum Disorder (ASD) 
– Barriers: communication, comprehension, behavior, increased time required 

• Disability training in Healthcare (HC) 
– HC providers report feeling unprepared, uncomfortable, and overwhelmed 
– Without training HC providers 

• Underestimate abilities of PWD 
• Underestimate quality of life 
• Minimize patient capacity to contribute to own care 

• How do you teach providers? 
– Most effective through role modeling, experiential learning, personal 

reflections and first-hand experience with PWD 
• “ASD Encounter” 

– Facilitated panel discussions (impact of ASD diagnosis, misconceptions and 
stigma, best and worst healthcare encounter, etc.) 

• Experience with PWD increases confidence, comfort, and ability of 
providers 
 
 
 
 



Integrating Disability in Medical and 
Healthcare Education and Practice 

Are we adequately exposing health professions students to the 
management of disability and chronic illness in the home and work 
environment? 
Matthew Weed, PhD, MPA 

• Of reviewed universities, 32 required students to experience 
working with patients in home or work environments, 36 had 
optional opportunities (43% of students took advantage of the 
opportunity) and 41 had no opportunities.  

 
Development of a Model to Integrate Disability Concepts in Nursing 
Education 
Suzanne C. Smeltzer, RN, EdD, FAAN, Bette Mariani, PhD, RN, Jennifer Ross, RN, PhD, Elizabeth Petit de Mange, PhD, RN, 
Colleen Meakim, RN, MSN, and Elizabeth Bruderle, RN, PhD 

• Created a program that had 4 themes: 
– Poor Communication 
– Compromised Care 
– Negative Attitudes 
– Fears about Hospitalization 

 
 
 



DHP RESPONSE 



Increasing Cultural Competency of Healthcare 
Providers and Public Health Professionals Working 

with Persons with Disabilities 

• Interactive training program for healthcare providers and public health 
professionals to gain understanding and knowledge on working with PWDs  

• Various modules that range from 30 minutes to two hours 
• Up to five sections:  

– (I) Introduction to Disability 
– (II) General Health and Chronic Disease 
– (III) The Care Experience and Communication 
– (V) Advocating for Accessible Services 
– (V) Healthy Diet and Exercise 

 
• Goals 

– Increase cultural competency, inclusion necessities, and awareness of health 
disparities faced by PWD among health professionals.  

– Provide resources, skills, and tools that can be used to aid PWD in increasing 
health literacy.  
 

 



 



 

Person-First 
Language 



 

https://www.youtube.com/watch?v=to_W761TyqM&feature=youtu.be


 



 



QUESTIONS? 
 
Danielle N. Scheer  
ufdhpassistant@gmail.com 
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