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“You can’t just put pills in people’s mouths. You must create comprehensive primary care and seek solutions, such as limited access to education, affordable housing, and food.”

~ Dr. Jim Yong Kim

Course Number and Title:
ECS 154:  Social and Behavioral Determinants of Health
Term and Meeting Days and Times:

Late Summer Term, Wednesdays 1:00 pm – 5:00 pm, August 3 – October 5, 2011

	Course Director:
	Lisa Purvis, MBA, MPH

Office hours:  Flexible, please email for appointment
	Lisa.A.Purvis@dartmouth.edu

	Teaching Assistants:
	Christine Gilbert, MPH
Office hours: Flexible, please email

for appointment

Stuart Grande, PhD

Office hours: Flexible, please email for appointment

Devyn Young, MPH      
Office hours:  Flexible, please email for appointment
	gilbert.christina7@gmail.com
Stu1848@gmail.com
Devyn.R.Young@Dartmouth.edu



Course Objectives:

1. Define and describe key social and behavioral determinants of health:  culture, race/ethnicity, gender, income, factors related to behavior changes, and community and family influences.

2. Describe the central theories and models of behavior and behavior change.

3. Describe how health theories are used in public health research, for developing health interventions, and in public health practice.

4. Explore solutions at the local, national, and international level.

5. Promote interest in further study of the social and behavioral determinants of health.

Course Requirements:

· Respect and abide by TDI’s “Honor Principle and Academic Code of Conduct.”

· Be respectful of others.

· In keeping with the TDI policy, computers may not be used while class is in session.

· Cell phones and pagers should be turned off or set to vibrate while the class is in session.

· Come to class having read the materials for the class session and participate actively in class discussion and activities.

· Prepare and present work that is worthy of pride.

· Submit all assignments by established deadlines.  

· If students have an issue with submitting work by the deadlines they are to consult with the Course Director. Late work will be marked down a grade for each week that it is late and may result in a no credit grade.  

· Clarify any assumptions you’re making (in class, on homework, and on your final project) – communicate whether you are citing evidence based information, opinion or experience.

Course Materials:

The readings will be varied, to provide students exposure to a variety of resources, and include peer-reviewed journal articles, book chapters, opinion pieces, and policy statements.

Journal Articles and Reports:
Available on-line on the course’s Black Board site and in the Course Packet.

POLICIES
Honor Code Policy:

Upholding the highest standards of academic integrity is a professional expectation and obligation. Students are expected to know and abide by the TDI Honor Principle and Academic Code of Conduct in all course activities. 

Please refer to the Sources guidebook, given to every Dartmouth student, for assistance with citing sources and avoiding plagiarism. Information can also be found at:

www.dartmouth.edu/~writing/sources.  Equally, it is recommended that students review Diana Hacker’s Research and Documentation (on-line version) found at: www.dianahacker.com/resdoc
Students may use an anti-plagiarism software package, “Turnitin,” provided by TDI for checking their work to ensure that their individual and group work has been referenced properly.  The software compares documents against continuously updated databases.

Please see the instructor or a teaching assistant if you have any questions.

Electronic Devices Policy:

Experience has taught us that use of laptops and other electronic devices during class disengages users, and distracts other students and presenters. Laptops may not be used during class. Students should not be conducting any non-class activities such as texting, emailing, or surfing the web during class time.

Participation and Attendance Policies:

Students are expected to attend all classes.  We understand that, from time-to-time, other events intervene and make attendance challenging.  In these cases, students are expected to notify the instructors in advance (email is preferable), as a matter of courtesy.

Evaluation of Class Participation

Clearly, you must participate in class if you are going to share your ideas with others. There is no need to contribute in every class. Some of the best contributors in the past have been those who participated in only a few sessions. Their contributions, however, were truly insightful and persuasive. The issue is one of quality, not quantity or frequency.

Below is a description of how your contributions will be “calibrated” into your final grade:

Outstanding Contributor: Contributions in class reflect exceptional preparation. Ideas offered are always substantive and provide one or more major insights as well as direction for the class. Arguments, when offered, are well substantiated and persuasively presented.  If this person were not a member of the class, the quality of the discussions would be diminished significantly.

Good Contributor: Contributions in class reflect thorough preparation. Ideas offered are usually substantive and provide good insights and sometimes direction for the class. Arguments, when presented, generally are well substantiated and often are persuasive. If this person were not a member of the class, the quality of the discussions would be diminished considerably.

Adequate Contributor: Contributions in class reflect satisfactory preparation. Ideas offered are sometimes substantive and provide generally useful insights but seldom offer a major new direction for discussion. Arguments, which are presented sometimes, are fairly well substantiated and sometimes persuasive. If this person were not a member of the class, the quality of the discussions would be diminished somewhat.

Non-participant: This person has said little or nothing in class to date. Hence, there is inadequate basis for evaluation. If this person were not a member of the class, the quality of the discussions would not be changed.

Unsatisfactory Contributor: Contribution in class reflects inadequate preparation. Ideas offered are seldom substantive; provide few, if any, insights; and never offer a constructive direction for the class. Integrative comments and effective arguments are absent. Class contributions are, at best, “cherry-picking” efforts, making isolated, obvious, or confusing points. If this person were not a member of the class, valuable airtime would be saved.

Preparation for Class:

The expectation for this course is that you will come to class having already thought through the assigned material. Participation in class allows you to test out and probe your ideas, in order to help both your learning and that of your peers. Effective participation is accomplished by focused comments, avoidance of repetition of case facts, and comments that push forward our thinking on an issue or problem. Quality, not quantity, is emphasized in this area.

Grading Policy: 

Grades will be based on:

· Individual performance and participation in classroom activities

· Individual performance on assignments and final project

· Performance on group work and presentations
The final course grade will be weighted as follows:
Students will receive a single grade for this course using Dartmouth’s standard grading for graduate level courses:  High Pass, Pass, Low Pass or No Credit.  The following is taken from the student handbook:

HP: 
≥ 90% overall grade

P: 
80 – 89% overall grade

LP: 
70 – 79% overall grade

NC: 
< 70%
LATE SUBMISSIONS

Late submissions will not be accepted without express consent of instructor.  Late submission may result in the lowering of a grade by one full grade.
Assignments:  Assignments will include case-based discussions, group presentations, and an individual assignment of a 10-page White Paper.  
The final course grade will be weighted as follows:
	Deliverable
	Percent 


	Attendance in class and active and thoughtful contributions 

	10%

	In-class/lab and group exercises

	10%

	Two-page report of health issue and the role of behavior on the health issue and search strategy (details on-line)

	15%

	Group community health assessment and asset mapping exercise and presentation to community stakeholders (materials will be available before session)
	20%

	Final 10-page White Paper (details on-line)
	35%


Disabilities Services:
Students with learning disabilities or other special needs should contact the Course Director at the beginning of the course to arrange for any accommodations that may be necessary. The Course Director will consult with the Associate Director of Education to verify appropriate level of accommodations.

Class Topics:

This course describes the evolution of the predominant illness patterns that dominate contemporary populations. Substantial evidence exists showing that social and behavioral determinants are significantly associated with health outcomes.  This course aims to provide you with exposure to key factors that impact health at the individual and population level.  The root causes of health disparities and health inequities will be explored, with selected issues being highlighted. Students will examine solutions at the local, national, and international level, including policy issues, public health interventions, and public health practices. The scope of this course is beyond the time frame of the semester, thus only certain health issues will be highlighted, as noted below in the detailed schedule.

Points to consider:

· In the industrialized world, the US is the second richest nation, after Luxemburg, yet it

ranks 29th in life expectancy, tying with South Korea.

· Within the richest countries, the US has some of the highest rates of poor health

outcomes, for example, the US has higher rates of infant mortality, homicide, and poverty 

rates, to name just a few.

· Chronic illness cost the US $1.1 trillion each year in lost work productivity.

· Behavioral choices, social factors, and environment account for ~70% of premature

deaths in the US.

~ Unnatural Causes – Is Inequality Making Us Sick? Amazing Facts About Health and Schroeder SA (2007) We Can Do Better: Improving the health of the American people, New England Journal of Medicine, 357(12): 1221-1228. doi:10.1056/NEJMsa073350 
Classroom Activities:
Typical Classroom Day:


1:00 PM

Review, clarification, introductory lecture

1:30 PM

Case discussion

2:30 PM

BREAK


2:45 PM

Formal lecture/guest speaker


4:00 PM

BREAK

4:15 PM

Section meetings/labs
Detailed Schedule:

Note:  There is some overlap with the Turnock readings and ECS 111:  Critical Issues in Health care for the first week of classes.
	Session
	Subject
	Reading
	Lecturers
	Assignments Due

	Session 1, 

8/4/11


	Introduction to public health and health determinants
	1) Starfield B. Basic concepts in population health and health care. J Epidemiol Comm Health. 2001; 55:452-454.

2)  Turnock, Essentials of Public Health, 2012, Chapters 1 – 3.

THIS READING IS ALSO FOR ECS 111

3) Schroeder SA (2007) We Can Do Better: Improving the health of the American people, New England Journal of Medicine, 357(12): 1221-1228.
 doi:10.1056/NEJMsa073350 

4) Earp JA, Ennet S. Conceptual models for health education research and practice. Health Education Research - Theory and Practice. 1991; Jun;6(2):163-171.

5)   Case:  Partners in Health: HIV in Rwanda


	1) Lisa Purvis
	1) Be prepared to actively discuss Partners in Health:  HIV in Rwanda case

	Session 2, 

8/10/11
	Models of health determinants
	1) Krieger N. A glossary for social epidemiology. J Epidemiol Comm Health. 2001; 55(10):693-700.

2)  Executive Summary: “F” as in fat: how obesity: how obesity threatens America’s future. Robert Wood Johnson Foundation. June 2010.

3) Report of the New Hampshire Commission on Prevention of Childhood Obesity. November 2009.

4)  Case: Battle of the Bulge: Private and Public Solutions
	1) Yvonne Goldsberry,

PhD

Senior Director of Community Health

Cheshire Medical/

Dartmouth-

Hitchcock Keene

and 

2) Don Caruso, MD, MPH, 

Associate Medical Director,

Dartmouth-Hitchcock Keene
	1) Be prepared to actively discuss Battle of the Bulge case
2)  Students submit draft of White Paper topic and search strategy by Friday, 11:49 pm,  8/13/11



	Session 3

8/17/11
	Theories of behavior – individual, group, and community


	1) US Department of Health. National Cancer Institute: Theory at a glance - a guide for health promotion practice. Washington, DC. Spring 2005: 1-60. Available at: http://ww.cancer.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf.


	1) Assigned student group presentations

and 

2)  Stuart Grande


	

	Session 4,

8/24/11
	Race, racism, and health
	1) View “Unnatural Causes – When the Bough Breaks” before class – posted online

2) Addressing Racial and Ethnic Health Care Disparities. Testimony to the US House Energy and Commerce Committee, Health Subcommittee. March 24, 2009. (Testimony of Brian D. Smedley, PhD).

3) LaVeist TA. Disentangling race and socioeconomic status: a key to understanding health inequalities. J Urban Health. 2005;Jun;82(2Suppl3): iii 26-34.

4) Kaiser Family Foundation. Eliminating racial/ethnic disparities in health care: what are the options? Menlo Park, CA; Oct 2008: 1-4. http://www.kff.org/minorityhealth/upload/7830.pdf

	1) Durrell Fox, BA

Community Health Worker and Project Director

New England AIDS Education and Training
	

	Session 5, 8/31/11


	Income, poverty, and heath
	1) Bazos D, Heishman H, Thomas A.  Manchester, NH: City of Manchester Department of Health, Believe in a Healthy Community. 

Reading:  Executive Summary; 91-144; and 129-133.

(posted on Blackboard, Session 5 File)

2) Elevated Blood Levels in Refugee Children – New Hampshire, 2003-2004. MMWR Weekly, January 21, 2005/44902):42-46.

3) Robert Wood Johnson Foundation. A New Way to Talk about the Social Determinants of Health Report. July 2010

4) Case:  Dr. Benjamin Hooks and Children’s Health Forum 
	Anna Thomas, MPH

Deputy Health Officer

Manchester NH Department of Health


	1) Be prepared to actively

discuss the  Dr. Benjamin Hooks and the Children’s Health Forum case


	Session 6,

9/7/11

NOTE: Class will meet at Halderman Center, Conference Hall 041 (Basement)
	Introduction to global health
	1)  WHO Commission on Social Determinants of Health. Closing the gap in a generation. WHO. Geneva, Switzerland; 2008:1-40. http://whqlibdoc.who.int/hq/2008/WHO_IER_CSDH_08.1_eng.pdf

2)  Black RE et al. Maternal and child undernutrition: global and regional exposures and health consequences. Lancet.2008; January 19; 371: 243-260.

3) Hendricks K. Ready-to-use therapeutic food for prevention of childhood undernutrition. Nutrition Review. 2010; 68(7):429-435.

4) Case: Treating Malnutrition in Haiti with Ready-to-Use Therapeutic Foods 
	1) Lisa Purvis

and

2)  Kristy Hendricks, ScD

Associate Professor Dartmouth Medical School and Tufts School of Medicine


	1) Be prepared to actively discuss Treating Malnutrition in Haiti with Ready-to-Use Therapeutic Foods case
2) Upload draft of paper by 11:59 PM, Wednesday, 9/7/11

	Session 7, 9/14/11


	Sex, gender, and discrimination and policies


	1)  Readings on gender issues and policies - TBD.

2)  Gorman BK, Read JG. Gender disparities in adult health: an examination of three measures of morbidity. J Health Soc Beh. 2006; 47(2): 95-110.


	1) Lisa Purvis
and

2)  To Be Determined
	

	Session 8,  9/21/11

NOTE: Class will meet at the Dickey Center for Global Understand-

Standing,

Halderman Center,

Conference Room 041

(Basement)
	International health and cooperative efforts
	1) TBD

2)  Abbott and the AIDS Crisis, A, B, & C

3) Read links about “Grandmother to Grandmother”  Film and Bibi-Jann orphanage in Tanzania:
http://www.olddogdocumentaries.com/learn_more.htm
http://www.olddogdocumentaries.com/bibijann.htm
http://www.bibijann.org/

	1) Tanzanian Guest, To Be Confirmed

and

2) Anne Macksoud, MA,

Old Dog Documentary


	1) Be prepared to actively discuss Abbott and the AIDS Crisis, A, B & C cases

	Sessions

9 & 10

9/28/11

and

10/5/11

TIME CHANGE& LOCATION

CHANGE

 FOR 10/5/11

TIME:

4:00 - 8:00 pm

LOCATION:

Hotel Coolidge, White River Junction, VT


	Community environment and health
	1) Cohen D, Spear S, Scribner R, Kissinger P, Mason K, and Wildgen J. “Broken windows” and the risk of gonorrhea. Am J Public Health. 2000; Feb;90(2):230-236. 

2) Johnson C. (2009. February 8). Breakthrough in ‘Broken Windows’ In Lowell experiment, crime linked to conditions. Boston Globe, p. 1.

3)  Where we live matters for our health: Neighborhood and health. Issue Brief 3: Neighborhoods and Health. Robert Wood Johnson Foundation. September 2008. http://www.rwjf.org/files/research/commissionneighborhood102008.pdf


	1) Lisa Purvis

and

2) Student group presentations  to the Hartford Development Corporation
	1)  Students meet at TDI for Week 9 and travel to White River Junction to complete a community health assessment

In week 10, students present to community stakeholders.

Week 10, upload final paper by 11:59 pm, 10/7/11



