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Y (7 This class aims to equip students with working understanding and increase
Course their competence in four areas of global health: Advocacy, activism,
Description communication, and community, and how the four areas inform one another.
Students will learn critical perspectives on the subject matter and devise an action
plan of advocacy and community engagement.
SRR H R At the end of the semester, the students are expected to
Course (1) Analyze the roles, relationships, and resources of the entities influencing
Objective global health (GH-1)
(2) Apply ethical approaches in global health research and practice (GH-2)
(3) Propose sustainable and evidence-based multi-sectoral
interventions, considering the social determinants of health specific to the
local area (GH-4)
(4) Display critical self-reflection, cultural humility, and ongoing learning in
global health (GH-6)
(5) Explain public health history, philosophy and values (G17-1)
(6) Explain behavioural and psychological factors that affect a population’s
health (D17-9)
(7) Explain the social, political and economic determinants of health and how
they contribute to population health and health inequities (D17-10)
ARFE SR 1. This course is offered in English.
Course 2. Abasic understanding of public health and health communication is helpful
Requirement but not required.

3. 3. Students should finish reading the weekly readings before coming to
class.

4. 4. Students will complete a research proposal or a mini-research paper,
which they will present orally at the end of the semester.




o gt Themes: Advocacy, activism, communication, community
Keywords T A5EE. 1TED. (HER. hAE
Subthemes: Health communication, risk communication, global health
advocacy, public health policy, social support, social inclusion, health literacy,
communicative competence, health social marketing, health disparity
reduction, participatory action research, critical discourse analysis
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Office Hours | By appointment

e lE WAK. 1: Introduction: Health communication & public health advocacy
Designated (1) Al-Qudah, R.A., Barakat, M.M., Batarseh, Y.S. (2022). Public Health
reading Advocacy. In: Encyclopedia of Evidence in Pharmaceutical Public

Health and Health Services Research in Pharmacy. Springer, Cham.
https://doi.org/10.1007/978-3-030-50247-8 45-1

(2) Bernhardt, J. (2004). Communication at the core of effective public
health. American Journal of Public Health, 94(12), 2061-2063.

(3) Covello, V. T. (2003). Best practices in public health risk and crisis
communication. Journal of Health Communication, 8, 5-8.

*Introduction to the InDiE initiative

WKk. 2: Doing research and advocacy in the world we live in: Reflectivity
and positionality

(1) Peacock, M., Bissell, P., & Owen, J. (2014). Dependency denied: health
inequalities in the neo-liberal era. Social Science & Medicine, 118, 173-
180.

(2) Bump, J. B., & Aniebo, 1. (2022). Colonialism, malaria, and the
decolonization of global health. PLOS Global Public Health, 2(9),
€0000936. 1-12.

(3) Dutta, M. J. (2010). The critical cultural turn in health communication:
Reflexivity, Solidarity, and Praxis. Health Communication, 25, 534-539.

WKk. 3: Communicative competence and health literacy

(1) Jull, J., Giles, A., Boyer, Y., & Stacey, D. (2015). Cultural adaptation of a
shared decision making tool with Aboriginal women: a qualitative
study. BMC Medical Informatics and Decision Making, 15(1), 1-13.

(2) Rudd, R. E., Comings, J. P., & Hyde, J. N. (2003). Leave no one behind:
Improving health and risk communication through attention to
literacy. Journal of health communication, 8(S1), 104-115.

WKk. 4: Culture-centered health communication and public health
campaigns

(1) Dozier et al (2017) The Transformative Power of Authentic Conversations
About Cancer

(2) Kreuter, M.W., Lukwago, S.N., Bucholtz, D.C., Clark, E.M., & Sanders-
Thompson, V. (2003). Achieving cultural appropriateness in health
promotion programs: Targeted and tailored approaches.pdfWk4 (1) Kreuter,
M.W., Lukwago, S.N., Bucholtz, D.C., Clark, E.M., & Sanders-Thompson,




V. (2003). Achieving cultural appropriateness in health promotion
programs: Targeted and tailored approaches.pdf

Wk. 5: PAR, CBPR, and Asset model

(1) Caxaj, C. S. (2015). Indigenous storytelling and participatory action
research- Allies toward decolonization? Reflections from the peoples’
international health tribunal. Global qualitative nursing research, 2, 1-
12.

(2) Mosavel, M., Gough, M. Z., & Ferrell, D. (2018). Using Asset Mapping
to Engage Youth in Community-Based Participatory Research- The WE
Project

*CBPR planning practice

WKk. 6: Proposal writing, grant writing, and skill set development day

(1) Evans-Agnew, R. A., Johnson, S., Liu, F., & Boutain, D. M. (2016).
Applying critical discourse analysis in health policy research: Case studies
in regional, organizational, and global health. Policy, Politics, & Nursing
Practice, 17(3), 136-146.

(2) Lupton, D. (1992). Discourse analysis: A new methodology for
understanding the ideologies of health and illness. Australian journal of
public health, 16(2), 145-150.

* Research project idea proposed (500 words)
Invited talk: Wendy Lin, Chemonics International

WKk.7: Health disparity, stigma, and shame

(1) Hornik, R.C., & Ramirez, A.S. (2006). Racial/ethnic disparities and
segmentation in communication campaigns. American Behavioral
Scientist, 49(6), 868-884.

(2) Ellis, S., Rosenblum, K., Miller, A., Peterson, K. E., & Lumeng, J. C.
(2014). Meaning of the terms “overweight” and “obese” among low-
income women. Journal of nutrition education and behavior, 46(4), 299-
303.

(3) Mulligan, K., Elliott, S. J., & Schuster-Wallace, C. J. (2012). Global public
health policy transfer and dengue fever in Putrajaya, Malaysia: a critical
discourse analysis. Critical Public Health, 22(4), 407-418.

WEK. 8: Critical social marketing and message design

(1) Goldenberg, M. J. (2021). Chapter 1: Vaccine hesitancy in the global north.
In Vaccine hesitancy: public trust, expertise, and the war on science (pp. 3-
18). University of Pittsburgh Press.

(2) Grier, S., & Bryant, C. A. (2005). Social marketing in public health. Annu.
Rev. Public Health, 26, 319-339.

* Research project idea proposed (500 words)

WK. 9:




WKk 10: Health in all policies

(1) Hagedorn et al (2016) The Role of Labor Unions in Creating Working
Conditions That Promote Public Health

(2) James et al (2020) The Politics of Taxes for Health- An Analysis of the
Passage of the Sugar-Sweetened Beverage Tax in Mexico

(3) WHO (2013) Moving towards Health in all Policies (Read p1-4, and then
pick one case from each sections: Africa, South East Asia and the Western
Pacific, so you read three cases in total)

*Schedule individual consultations

WEKk. 11: Creative campaigns

(1) Wong, J. P. H., Kteily-Hawa, R., Chambers, L. A., Hari, S., Vijaya, C.,
Suruthi, R., ... & Vahabi, M. (2019). Exploring the use of fact-based and
story-based learning materials for HIV/STI prevention and sexual health
promotion with South Asian women in Toronto, Canada. Health education
research, 34(1), 27-37.

(2) Manana, P. N., Jewett, S., Zikhali, J., Dlamini, D., Mabaso, N., Mlambo,
Z., ... & Munhenga, G. (2021). “Maskandi experience”: exploring the use
of a cultural song for community engagement in preparation for a pilot
Sterile Insect Technique release programme for malaria vector control in
KwaZulu-Natal Province, South Africa 2019. Malaria Journal, 20(1), 1-
11.

WKk. 12: Invited talk: YuPing Chen, The Taiwan Environment Planning
Association (TEP) secretary-general

WEKk. 13: Site visit: Visiting a solar panel farm dispute site with TEP’s
secretary-general YuPing Chen

WK. 14: Individual consultation day 1

WK. 15: Individual consultation day 2

WK. 16: Student presentations
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Grading




Attendance
& participa
tion

25%

1. Missing more than 3 classes means failing

2. Each tardiness and early leave = 0.5 absence
3. Each student is entitled to 1 unexcused
absence

4. There might be a few in-class assignments
and if we do, they count toward participation as
well.

5. Active participation is expected in class. The
TA will help keep track of the level of
participation, so please speak up in class, or talk
to the teacher/TA after class if necessary.

Weekly
responses

25%

1. 8 responses x 3%=24%; starts from week 2.
*Students only need to turn in 8 weekly
responses; each additional weekly response

is worth 0.5 extra points toward the final grade.

2. When readings are assigned, students will turn
in the weekly reading response Tuesday 23:59 pm
(Please see Weekly Response Guide below).

3. When an invited talk or site visit is arranged,
students will turn in 500-600 words of learning
reflections before Saturday 23:59pm.

Research
paper

25%

1. Length: 8-10 pages, excluding
references

2. Options:

a) A participatory action research/grant
proposal of public health advocacy or
community engagement

b) A critical discourse analysis of a public
health advocacy or health marketing
campaign

c) Others (talk to the instructor about any other
ideas).

*You’re encouraged to submit a grant proposal to
InDiE or other funds.

3. Grade breakdown:
Proposal draft (5%) for the individual
consultation (5%), final paper (15%)




4. | Presentation | 25% [ 1. Presentation 20%

a) Each student will do a presentation of their
research project/proposal

b) Slides and materials should be turned in
the day before the presentation

2. Feedback to the peers 5%

I. Weekly response guide:

1. Format: Font size 12, single-spaced, spacing before/after paragraph set to 0 2.
Include your name and student ID in the document and in the file name. 3. Word
count: 500-600 words in English

4. Content:

1. Briefly summarize the key arguments/findings/concepts in the assigned articles
ii. Include your own critical response (ask yourself: what have I learned? How
does it relate to my personal experience? How does it relate to anything I’ve
learned elsewhere? How much do I agree or disagree, and why? What emotions
do I have reading it, and why? Among other questions.)

iii. Include at least one question to a specific article or the topic of the week (this
is for class discussion.)

Weekly Schedule
Wk | Date Topic cogqii’t}e‘nce
1 9/4 | Intro: Health communication and public health GH-1
* Introduction to the InDiE initiative
2 | 9/11 | Doing research and advocacy in the world we live in: reflectivity GH-1
and positionality
3 | 9/18 | Communicative competence and health literacy GH-2, D17-1
4 9/25 | Culture-centered health communication and public health GH-2, GH-4
campaigns
5 10/2 | PAR, CBPR, and Asset model GH-2, GH-4
* CBPR planning practice
6 10/9 | Skill development day 1: Proposal & grant writing Dcil-i’ gg;
Invited talk: Wendy Lin, Chemonics International ’
7 | 10/16 | Skill development day 2: CDA workshop Déﬁzi,%léz >
8 | 10/23 [ Health disparity, stigma, and shame D17-9 DGII;:é , GH-4,
* Schedule individual consultations
* Research project idea proposed (500 words)
9 | 10/30 | Critical social marketing, & message design GH-1, GH-2, GH-6
10 | 11/6 | Invited talk: Scientists writing about science: Public Facing GH-1, GH-2, GH-6
Scholarship
Dr. Sinead Chen, CEO of Science Media Center, Taiwan




11 | 11/13 | Health in all policies GH-1, GH-2, GH-4

12 | 11/20 | Creative campaigns GH-1, GH-2, GH-6

13 | 11/27 | Invited talk: YuPing Chen, The Taiwan Environment GH-1, GH-2, GH-6
Planning Association (TEP) secretary-general

14 | 12/4 | Individual consultation day GH-1, GH-6

15 | 12/11 | Site Visit: Visiting a solar panel farm dispute site with TEP’s GH-1, GH-2, GH-6
secretary-general YuPing Chen

16 | 12/18 | Student presentation day (last day of class) GH-1, GH-2, GH-6
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CEPH 2016 Accreditation Criteria for Foundational Knowledge
Profession & Science of Public Health

D17-1 | Explain public health history, philosophy and values

D17-2 | Identify the core functions of public health and the 10 Essential Services*

D17-3 Explain the role of quantitative and qualitative methods and sciences in describing and
assessing a population’s health

D17-4 List major causes and trends of morbidity and mortality in the US or other community
relevant to the school or program

D17-5 Discuss the science of primary, secondary and tertiary prevention in population health,
including health promotion, screening, etc.

D17-6 | Explain the critical importance of evidence in advancing public health knowledge

D17-7 | Explain effects of environmental factors on a population’s health

D17-8 | Explain biological and genetic factors that affect a population’s health

D17-9 | Explain behavioural and psychological factors that affect a population’s health

D17-10 Explgin the social, pqlitical and economic determinants of health and how they
contribute to population health and health inequities

D17-11 | Explain how globalization affects global burdens of disease

D17-12 Explain an ecological perspective on the connections among human health, animal

health and ecosystem health (e.g. One Health)

ASPPH Master of Public Health’s Global Health Concentration Competencies

GH-1 | Analyze the roles, relationships, and resources of the entities influencing global health
GH-2 | Apply ethical approaches in global health research and practice
GH-3 | Apply monitoring and evaluation techniques to global health programs,
policies, and outcomes
GH-4 | Propose sustainable and evidence-based multi-sectoral interventions, considering the
social determinants of health specific to the local area
GH-5 | Design sustainable workforce development strategies for resource-limited settings
GH-6 | Display critical self-reflection, cultural humility, and ongoing learning in global health

NTU CPH Doctoral Core Competencies in Global Health




DGH-1 | Exemplify proficient skills to contribute to public health scholarship and engage
community partners and stakeholders to conduct own research and form collaborations
based on high ethical standards

DGH-2 | Scrutinize and apply qualitative and quantitative methods to provide evidence-based
solutions to global health problems considering cultural safety and diversity

DGH-3 | Design, implement, and evaluate theory-informed and evidence-based research
programs in an academia or practice setting

DGH-4 | Recognize and analytically evaluate socioeconomic, environmental, behavioral, and
biological determinants of population health




