A simple mental model for public health A Dynamic Hypothesis for Evaluating Diabetes Health Policies Hypothesis, part 1: Education, Self-management, & Health
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*Goal: To develop a system dynamics model that accounts
for both the overall population disease dynamics and the

But experiences in countries where universal health care exists still show significant
differences in health outcomes, which, in turn reflect differences in the % at-risk in each
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Hence, policies that rely exclusively on a combination of better clinical intervention +
universal access will fail to show significant improvements in health outcomes or in disparities
across groups.
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