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1. (To capture this multifaceted and continuous) phenomenon,

2. (The conceptual foundations of the ICF notion of human functioning) have
(also spurred research.)

3. (This understanding of disability has) led (to a rethinking).

4. (and) particularly F72I%, in particular (that of disability)

5. (a true) epidemiology (of functioning)
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(B): ®classification

(C): Mtracking
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Comprehensive Measurement and Classification (E4ERY7Z2HIE &43%E): ARD
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Patient-oriented ¥ 7-/%Client—centered goal setting and outcome
measures/tools

Focus on Social Impact/Contextual Factors

Population Aging and Non—communicable Diseases

Improving Health Policy and Health System Development

Advancement of Research and Epidemiology
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1. Curative medicine (or cure) J5¥

2. Health promotion f#FE{ZHE « ~ VAT BE—T 7

3. Disease prevention HJF T IS
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The epidemiology of human functioning will move

|beyond traditional biomedical epidemiology (of mortality and morbidity)L

It will aim to understand

how people| experience health conditions in their environments‘and how those

experiences are influenced

ky factors like aging, disability, and socio—political conditionsL

It will focus on collecting

hata on the functioning of populations across different life stages|

ho identify patterns for developing better interventions/rehabilitationL
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