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Course summary
BRYN MAWR COLLEGE

GRADUATE SCHOOL OF SOCIAL WORK AND SOCIAL RESEARCH

To Protect the Health of the Public: 

Strategies, Success and Failures of Health Policies in the United States and Other Countries 

Course description
Building on the foundation provided in Social Welfare Policy, #151, and relevant to the clinical, social service management and policy/advocacy concentrations, this course will use three overarching concepts of globalization, social justice and community to help students to define and explore the idea of public health and to decide for themselves where responsibilities for the public health lie.  The first half of the course will have a global focus with an exploration of the evolution of some public health policy infrastructures in parts of Africa, India, the former Soviet Union and the United States.  The second half will focus on the attempts of the United States to manage the public health through an exploration of examples of federal health legislation and the populations that they are intended to address.  Major health legislation includes: soldiers’ and veterans’ benefits, Maternal and Child Health, Medicaid, Medicare, and laws related to the protection of the frail elderly.  The subject of HIV/AIDS will be used to review all of the concepts and issues of the course.  
Course objectives
In this course, students will be able to demonstrate:

1)
The concepts of globalization, community and social justice in relation to public health 

2)
The public health infrastructure in several parts of the world

3)
The major federal health legislation in the United States
4)
The relationship of their everyday practice to policy issues;

5)
Issues in the environment that affect the health of the public, particularly air, water, 
food and housing.

6)
Lifestyle issues and cognitive control in relation in particular to obesity, smoking and 
alcohol use

7)
Iinequities in health care for disadvantaged groups such as African 
Americans, 
Hispanics, immigrant populations, and poor women
8)
Ethical dilemmas inherent in societal responses to public health

9)
The history of health policy as it is closely linked to growth in biological knowledge and 
the ensuing techniques used in health care, and philosophically as related to the solutions 
to moral and value dilemmas.

10)

Skills in using the internet, research publications, web-based data bases, and other 



library materials relevant to mental health policy;

Class Policies: 
Students are expected to attend all class sessions. Please notify the instructor in advance if you have to miss a class. More than three absences may result in a grade of Unsatisfactory for this course. 
Students are expected to submit written assignments on time.  Late papers and/or journals will not be accepted without express advance permission from the professor. 

Use APA guidelines (5th ed., 2001) for citing all references. 
Students are expected to have read all required reading assignments in advance and come to class prepared to discuss and critically appraise these materials. 
Class will begin and end on time with a short break. 
Cell phones and beepers must be turned off during class sessions.
Please review orientation materials on ethics in social work and the academy, especially those regarding plagiarism.
Students who think they may need accommodations because of a disability are encouraged to meet with their Instructor, early in the semester.  As soon as possible, students should also contact the Coordinator of Access Services, at 610-526-7351 in Canwyll House, to verify their eligibility for reasonable accommodations.

Required Book:

Garrett, L. (2005). Betrayal of Trust: The Collapse of Global Public Health. NY: Hyperion.
ASSIGNMENTS

Assignments:  There are three assignments in addition to reading and class participation.  The first and second assignments are for all students.  
Assignment #1 - Film Review – Due week 3 - 3 to 4 pages –5% of grade

(Students will choose which film to review.  If a film is chosen that it not on the list of films at the end of the syllabus, the student will discuss the choice with the professor.)
Objectives:

1) Ability to concisely critique a film about public health in terms of the major points covered, perspectives presented and omitted; and ways in which persons of color and other minority groups are depicted; 

2) Ability to develop an argument about how the film presents a public health concern 

3) Ability to describe ways in which the film might be used to educate audiences about public health concerns.

Evaluation: 
1)  Instructor’s assessment of the student’s ability to: provide a brief synopsis of the film, clarify perspectives presented and omitted; and critique how persons of color and other minority groups are portrayed;

2)  Instructor’s assessment of the student’s ability to develop an argument about the film’s capacity to present issues related to public health.
3)  Instructor’s assessment of the student’s overall ability to write a persuasive, concise film critique.
Assignment #2.  Policy Paper (Due Week #9)
(1) Describe a client with whom you are working or have worked who has had significant involvement with health care systems.  If you do not have specific clients, talk with the professor about writing about yourself or a relative instead.  (Up to 2 pages)

(2) Describe the kind of health insurance that the client has.  In that description, include 

some of the benefits of that particular kind of insurance and some of its limitations.

(3)  List the federal and/or state laws and policies (regulations and entitlements) that 

affect the services provided for that client.

(4)  Describe ways in which your understanding of these policies can maximize your 

      work with that client.

(5)  Include citations and interview information.

Assignment #3 -  Issue Paper (Due Week #13) 
Choose one public health issue that is important to you and use this paper to deepen your knowledge in the area.  Examples could be related to state vs. individual responsibility for health, workplace discrimination against people with various illnesses or conditions, the structure of local health clinics, school based health program, the safety of our water supply, a hidden health or mental health problem such as bulimia, dementia, or depression, the management of a public health concern by a state or a nation.  I will have certain units of readings and websites available for specific topics such as childhood obesity, asthma, lead poisoning that may be of special interest to those who want to learn about public health issues for children.  The paper must be an independent scholarly essay of 12 to 15 pages and must include 15 citations.  The topic must be approved by Week 8 and the paper is due week 13.
Objectives:

1)  Identification of a public health policy or issue that is of interest to the student.

2) Identification of key problems addressed by the policy or issue, relevant interest groups who are in support or opposition, significant social, political, and economic issues that form the context in which the policy, legislation or law was debated and passed or the context of the issue.

3)  Ability to summarize and assess the quality of the empirical evidence used to support or oppose the policy, legislation and/or law or to shed light on and educate about the issue.  

Evaluation:
1)  Ability to present a concise and convincing evaluation of the policy, legislation, law or issue in terms of its intent, key problems addressed; identification and impact of political, social and economic issues; factors impeding or facilitating implementation; and quality of empirical evidence used.

2)  Instructor’s assessment of the student’s ability to make a clear oral presentation of her work.  

Final Evaluation:
1)  Instructor’s assessment of the student’s ability to present a concise and convincing evaluation of the material read, the films viewed and class discussion as reflected in the journal entries.

Syllabus
I.  World Issues

Week 1: 9/2 – Introduction 

Objectives:


1).  Students will explore the meanings of the overarching concepts of globalization, 
social 
justice and community


2)  Students will think about and discuss the following questions which we will answer as 
we proceed through the course. The questions will include: 


a.  What is public health? 


b.  What constitutes a public health concern?



c.  How do we define public health borders and boundaries? 



d.  What are the responsibilities of the state? 


e.  Is quarantine possible and, if so, how would a state enforce it?



f.  Who are the most vulnerable populations?  Are they not most often 



immigrants, underrepresented minority groups, mothers and babies, and 



the frail elderly who are also primarily women?



g.  How de we protect the most dependent and disenfranchised? 


h.  What responsibilities do we carry as individuals? 


Almgren, G. (2007). A primer on theories of social justice and defining the problem of 
health care Health Care Politics, Policy and Services: A Social Justice Analysis (pp. 1-
31). New York: Springer.

Week 2: 9/9 – International efforts with a focus on the World Health Organization

Objectives: 


1)  Students will demonstrate an understanding of the concepts of globalization, 
community and social justice in relation to public health 


2)  Students will demonstrate a beginning understanding of the public health 
infrastructure in several parts of the world


Readings:


Healthy People 2010 website   http://www.healthypeople.gov


Providing a framework for prevention for the Nation, Healthy People 2010 is a 


statement of national health objectives designed to identify the most significant 


preventable threats to health and to establish national goals to reduce these 


threats.


World Health Organization website   http://www/who.int/about/en/

Established in 1948, The World Health Organization (WHO) is the United 


Nations specialized agency for health. Its objective is the attainment by all 


peoples of the highest possible level of health. Health is defined in WHO's 


Constitution as a state of complete physical, mental and social well-being and not 


and the budget for the following biennium and to decide major policy questions. 

Garrett, L. (2006). Not yet global citizens. In Schrager, L.A. & Tichi, C. What 


Democracy Looks Like: A New Critical Realism for a Post-Seattle World. (pp. 


238 - 240). New Brunswick, NJ: Rutgers University Press. 



In Garrett, Introduction, pp. 1-15.

Garrett, L. (2007). The challenge of global health. Foreign Affairs 
(January/February): 
14-39.


Kawachi, I. & Wamala, S. Globalization and health: Challenges and prospects. In 
Kawachi, I. & Wamala, S. (eds). Globalization and Health (pp. 1-15). New York: Oxford 
University Press.

Kawachi, I. & Wamala, S. (2007). Poverty and inequality in a globalizing world. In 
Kawachi, I. & Wamala, S. (eds). Globalization and Health (pp. 122-137). New York: 
Oxford University Press.

Week 3: 9/16 – A history of the public health efforts of several countries

In the second hour of class, Susan Turkel, reference librarian, will discuss internet sources and data bases, relevant for the written assignments.  As we move into the second part of class, you will be divided into groups to talk about major programs and issues in public health dealing with your particular population of interest.  


In Garrett,


Filth and decay, Pneumonic plague hits India and the world III responds, pp. 15-49.


Landa-Landa: An Ebola virus epidemic in Zaire proves public health is imperiled by 
corruption, pp. 5-120. 

Week 4: 9/23 – Health and the environment: water, air, housing, food

Objective:  Students will demonstrate an understanding of issues in the environment that 
affect the health of the public, particularly air, water, food and housing.


WHO - Public Health and the Environment – http://who.int/phe/en/

Environmental health comprises those aspects of human health, including quality of life, 
that are determined by physical, chemical, biological, social, and psychosocial factors in 
the environment. It also refers to the theory and practice of assessing, correcting, 
controlling, and preventing those factors in the environment that can potentially affect 
adversely the health of present and future generations

In Garrett, 


Bourgeois physiology: The collapse of all semblances of public health in the former 
Soviet Socialist Republic, 121-266.

Week 5: 9/30 - Infectious Disease Policy: US and Global Public Health Responses. 

HIV/AIDS, hepatitis C and tuberculosis are interconnected due to high rates 


of co-infection, and are diseases for which the social context is important in 


both treatment and prevention. The material examines and compares the US 


and global public health responses to HIV/AIDS, hepatitis C and 



tuberculosis, including the policy implications, public health basis and the 


socio-political aspects of the responses.

Sheila Rothman. (1994), Living in the Shadow of Death: Tuberculosis and the 


Social Experience of Illness in American History. NY: Basic Books, 13-25, 77-127, 226-
246.


http://www.cdcnpin.org/scripts/hiv/connect.asp    HIV/AIDS, TB and Hep C: Making the 
Connection.  National Prevention Information Network


Tan DS, Upshur REG, Ford N. Global plagues and the Global Fund: Challenges in the 
fight against HIV, TB and malaria. BMC International Health and Human Rights. 
2003;3:1-9.


.Nunn, P., Reid,A., &  De Cock, A. M.. (2007). Tuberculosis and HIV Infection: The 
Global Setting. The Journal of Infectious Diseases 196: S5–S14.


Gupta, K., Romney, D.  Briggs, M, & Benker, K.. (2007) Effects Of A Brief Educational 
Program On Knowledge And Willingness To Accept Treatment Among Patients With 
Hepatitis C At Inner-City Hospitals. Journal of Community Health 32(4): 221.

Suggested reading:


Farmer, P. (2003). Pathologies of Power: Health, Human Rights, and the New War on 
the Poor Berkeley, CA: University of California Press.


Garrett, L. (1994). The Coming Plague: Newly Emerging Diseases in a World Out of 
Balance. New York: Penguin Books, 1994. 

II. Particular focus on the United States

Week 6: 10/7 - An introduction to United States strategies: focus on defined populations

Objectives: 


1)  Students will demonstrate an understanding of the inequities in health care 
for 
disadvantaged groups such as African Americans, Hispanics, immigrant populations, 
and poor women.


2)  Students will demonstrate a beginning understanding of the major health legislation in 
the United States.




Required Reading:



In Garrett, Preferring anarchy and class disparity: The American public health 


infrastructure in an age of antigovernmentalism. pp. 266-480.

Suggested Reading:

Anderson, G.F. & Chu, E. (2007). Expanding priorities – Confronting chronic disease in countries with low income.  New England Journal of Medicine 356(3): 209-212.

Cornelius, L. J. (2003). Fixing that Great Hodgepodge: Health Care for the

Poor in the U.S. Journal of Poverty, 7(1): 1-22. 



Iglehart, J.K. (2007). Health care on the hill – Democrats set the agenda. New 


England Journal of Medicine 356(1): 1-6.



Kerson, T. (2002). Legal and ethical issues. Boundary spanning: An ecological 


reinterpretation of social work practice in health and mental health. (pp. 49-86). 


New York: Columbia University Press.

McGlynn, E. A. (2004). There is No Perfect Health System. Health Affairs (May-June). 4 pages.

Reinhardt, U. E., Hussey, P. S. & Anderson, G. F. (2004). U. S. Health Care Spending in an International Context; Why is U.S. spending so high and can we afford it? Health Affairs, (May-June). 10 pages.

Week 7: 10/21– To protect the military and prevent biowar – Active Military and Veterans



In Garrett, 




Biowar, pp. 486-550.




Harris, J.J. & Jones, N. L. (2007). African-American military service members 


and their families: A different environment.  In See, L. Human Behavior in the 


Social Environment from an African-American Perspective (2nd Ed.). NY: 



Haworth.



Martin, J. (1997). Mental Health Care in a Combat Environment: The Application 

of Small Unit Stress Debriefings. In Kerson, T. Social Work in Health Settings: 


Practice in Context. (pp. 561-580), New York: Haworth.



McHugh, M., Staiti, A. B., Felland, L. E. (2004). How Prepared are Americans 


for Public Health Emergencies? Health Affairs (May-June). 8 pages.

Week 8: 10/38 – To protect the very young and their mothers - Maternal and Child Health, EPSDT and SCHIP (State Children’s Health Insurance Program) – Legislation related to maternal and child health and early, periodic screening diagnosis and testing is meant to secure the prenatal, neonatal, infant and child health. 


Rounds, K., Zipper, I., & Green, T, (1997). Social work practice in early 



intervention: Child service coordination in a rural health department, pp. 111-129. 

In Kerson, T. Social
Work in Health Settings: Practice in Context. New York: 


Haworth.



Kronebusch, K. & Elbel, B. (2004). Simplifying Children’s Medicaid and SCHIP. 



Health Affairs (May-June) 2004). 10 pages.



Kreigher, S. & Taylor-Brown, S. (2001). Women's Health Needs Special 



Treatment (Editorial). Health & Social Work 26(2), pp. 67-71.



Wamala, S. & Jawachi, I. (2007). Globalization & Women’s Health. In Kawachi, 


I. & Wamala, S. (eds). Globalization and Health (pp. 171-84). New York:Oxford 


University Press.

Week 9: 11/4 – To protect the destitute – Medicaid was enacted to address the health care needs of some of the poorest and most disenfranchised populations in the United States.  Material concerns the legislation's intent, and contemporary expectations for Medicaid.



Boehm, D. A. (2005). The safety net of the safety net: How federally qualified 


health centers “subsidize” Medicaid managed care. Medical Anthropology 



Quarterly 19(1): 47-63.



Iglehart, J. K. (2003). The Dilemma of Medicaid. New England Journal of 



Medicine. 348(21), 2140-2148.



Hoadley, J. F., Cunningham, P. 7 McHugh, M. (2004). Popular Medicaid 



Programs Do Battle with State Budget Pressures. Health Affairs (March-




April). 8 pages.



Kawacki, I. Daniels, N., Robinson, D. (2005). Health Disparities by Race and 


Class: Why Both Matter. Health Affairs, 24(2): 343-352.



Lambrew, J. M. (2005). Making Medicaid a Block Grant Program: An Analysis 


of the Implication of Past Proposals. The Milbank Quarterly 83(1): 41-63.

Mechanic, D. (2004). Policy Challenges in Addressing Racial Disparities and Imrpoving Population Health. Health Affairs 24(2): 335-342.

Vladeck, B. (2003).  Where the Action Really Is: Medicaid and the Disabled.  Health Affairs 22(1), pp. 90-100.

Week 10: 11/11   Ethical dilemmas inherent in societal responses to public health issues - 


Uses case studies to explore the many ethical dilemmas in health care.  


Examples include: a woman who refuses a transfusion for religious reasons 


even though the lack of transfusion may result in her dealt, a question of 


discontinuing a specific treatment for a man with a terminal infection of the 


brain, the withdrawal of life-sustaining therapy for a woman who may have 


 medical team to treat their newborn with myelomeningocele.


Objectives:  



1)  Students will demonstrate an understanding of some ethical dilemmas inherent in 
societal responses to public health.


2)  Students will demonstrate an understanding of the history of health policy as it is 
closely linked to growth in biological knowledge and the ensuing techniques used in 
health care, and philosophically as related to the solutions to moral and value dilemmas.
Caplan, A. L. (1994). “Ethics, Cost-containment, and the Allocation of Scarce

Resources. In If I Were a Rich Man could I Buy a Pancreas? And Other

 Essays on the Ethics of Health Care (pp. 315-335). Bloomington, IN:

 Indiana University. 

Parens, E. (2004). Genetic Differences and Human Identities: On Why Talking 

about Behavioral Genetics is Important and Difficult. Hastings Center Report 
(January-February). S4 –S35.

Finkel, M.(2001). (May 27, 2001). This little kidney went to market. 

www.nyt.com
Case Studies. Hastings Center Report

Week 11: 11/18 – To protect the old and those needing long-term care - The elderly: Medicare is the federal program introduced to pay for some of the health care needs of those over 65 years old.  It, too, has been overburdened for many reasons that will be explored in this week’s readings and discussion

To protect those needing long-term care  - The frail elderly and disabled – chronic physical illness, chronic mental illness and the myriad problems confronted by the frail elderly are explored; the high proportion of chronic illness within minority populations is shown to be related to greater degrees of poverty and stress


Almgren, G. (2007). Long Term Care of the Aged & Disabled. Health Care 


Politics, Policy and Services: A Social Justice Analysis (pp. 193-220). New York: 

Springer.



Bern-Klug, M. (2004). The Ambiguous Dying Syndrome. Health & Social Work. 



29(1): 55 – 66.

Bowers, B. J., & Jacobson, N. (2002). Best Practice in Long-Term Care Case 

Management: How Excellent Case Managers Do Their Jobs. Journal of Social 
Work in Long-Term Care. 1(3): 55-72.

Gillick, M. R. (2004). Medicare coverage for technological innovations – Time 

for new criteria? New England Journal of Medicine, 350(21): 2199-2203.

Iglehart, J. K. (1999). Medicare. New England Journal of Medicine. 340(4),

327-332.

Linzer, N. (2002). An Ethical Dilemma in Home Care. Journal of Gerontological 

Social Work. 37(2), pp. 23-33.

Reinhardt, U. R. (2003). Does the Aging of the Population Really Drive the 

Demand for Health Care? Health Affairs, (November-December). 9 pages.

Tunis, S. R. (2004). Why Medicare has not established criteria for coverage 

decisions. New England Journal of Medicine, 350(21): 2195-2198. 


Week 12: 11/25 – Lifestyle issues and cognitive control - How much are individuals 
responsible for their own health in relation in particular to obesity, smoking and 
alcohol use? (These readings will be divided among the students)

Objective:  Students will demonstrate an understanding of lifestyle issues and cognitive 
control in relation in particular to obesity, smoking, and alcohol use.


Barr. D.A. (2008). What is “Health”?  How Should we Define it?  How should we 
Measure It?”(pp. 14-41). Health Disparities in the United States. Baltimore, Johns 
Hopkins University Press.


Garcia, R. (2004). No come nada.  Health Affairs. 23(2), 215-219.


Hossain, P. Kawar, B, & Nahas, M. E. (2007). Obesity and diabetes in the 



developing world – A growing challenge.  New England Journal of Medicine 


356(3): 213-215.


Koplan, J. P., Liveman, C. T., & Kraak, V. I. (Eds.). (2005). Local communities. 
Preventing Childhood Obesity: Health in Balance (pp. 193-236). Washington, D.C.: 
National Academics Press.


Levine. R.  Curbing tobacco use in Poland, Case study. Millions Saved: Proven Successes 
in Global Health. (pp. 113-120). Washington, DC: Center for Global Development. 


Popkin, B. M., & Mendez, M. (2007). The Rapid shifts in stages of the nutrition 
transition: The global obesity epidemic. In Kawachi, I. & Wamala, S. (eds). 
Globalization and Health (pp. 68-80). New York: Oxford University Press.


Steinbrook, R. (2006). Imposing personal responsibility for health.  New England Journal 
of Medicine, 355:8(August): 753-758.m



Sturm, R. (2002). The effects of obesity, smoking and drinking on medical 

problems and costs. Health Affairs (April), 245-251.


Yachi, D., Wipli, H., Hammond, R. & Glantz, S. (2007.). Globalization and Tobacco. In 
Kawachi, I. & Wamala, S. (eds). Globalization and Health (pp. 39-67). New York: 
Oxford University Press.

Week 13: 12/2 –  AIDS – The Nation’s Response – AIDS is seen as an example of a devastating health problem that we have yet to address effectively, that can sometimes be altered from a fatal to a chronic illness through use of very expensive technology, where gays and members of ethnic and racial minority groups are affected to a much greater extent than other groups and the incidence is rising for women.

Emlet, C. A., & Poindexter, C. C. (2004). Unserved, Unseen and Unheard: 


Integrating Programs for HIUV-Infected and HIV-Affected Older Adults. 



Health and Social Work, 29(2): 86-95.


Hallas, R. (2006). The “Face” of AIDS: Commodity compassion and the global 
pandemic. In Schrager, L.A. & Tichi, C. What Democracy Looks Like: A New Critical 
Realism for a Post-Seattle World. (pp. 88-101). New Brunswick, NJ: Rutgers University 
Press. 


Levine. R. (2004). Preventing HIV/AIDS and Sexually transmitted infections in 
Thailand: Case study. Millions Saved: Proven Successes in Global Health. (pp. 23-30). 
Washington, DC: Center for Global Development. 


Levenson, J. (2004). The Secret Epidemic: The Story of AIDS and Black America. 

New York, Pantheon Books.




Epilogue – pp. 269-276. 




Chapter 4 – Fire, pp. 79-106.




Chapter 8 – Esther and the King, pp. 168 – 208.


Oggins, J. (2003).  Notions of HIV and Medication among Multiethnic People 



Living with HIV. Health and Social Work. 28(1), 53-62. 

Week 14: 12/9 – Course Summary


In Garrett, Epilogue, pp. 551-591.


Bonita, R., Irwin, R. &Beaglehole, R. (2007). Promoting public health in the twenty-first 
century: the Role of the World Health Organization. In Kawachi, I. & Wamala, S. (eds). 
Globalization and Health (pp. 268-283). New York: Oxford University Press.


Farmer, P. & Garrett, L. (2006). From “marvelous momentum” to health care for all: 
Success is possible with the right programs. Foreign Affairs, (July/August): 1-5.

Some Important Websites –
HealthyPeople 2010 website – http://www.healthypeople.gov

World Health Organization website – http://www.who.int 

Working Together for Health (2006). WHO.

Federal Information Centers and Clearinghouses – http://www.health.gov/nhic/Pubs/clearinghouses.htm

Medicaid/People with Disabilities 

Kaiser Family Foundation –http://www.kff.org

Maternal and Child Health Bureau – mchb.hrsa.gov, and www.mch.library.info 

The Bazalon Center for Mental Health Law – www.bazalon.org
National Center for Support of Disabilities – www.ncsd.org

Films – (while most are American, several have international narratives and all have international themes)

The Constant Gardener (2005). Dir:  Fernando Meirelles. Potboiler Productions. 
Based on a le Carre novel, The Constant Gardener follows a mild-mannered diplomat who sets out on an odyssey across three continents ato understand why his activist love was murdered.  Set in a remote part of northern Kenya, the story explores, among other things, the relationship of big business to third world countries. 

Erin Brockovich (2000). Dir: Steven Soderburgh. Universal Pictures.

When Erin Brockovich is employed as an investigator for a lawyer, she discovers that a gas and electric company’s illegal dumping of hexavalent chromium is poisoning the ground water and the residents of the neighborhood in which the dump is located.  

At Play in the Fields of the Lord. (1994). Dir: Hector Babenco. Universal Pictures.

And the Band Played On. (1993). Dir: Roger Spottiswoode. HBO.
Dirty Pretty Things. (2002). Dir: Stephen Frears. BBC.

The Lost Prince.  (2003). Dir: Stephen Poliakoff. BBC.
The Flying Camel. (1994). Dir. Rami Na’aman. Tranfax Film Productions. 

Khadak (2006). Dir: Peter Brosens and Jessica Hope Woodworth.  BoFilms.br ba

Rx for survival: (2005).A global health challenge. WGBH Video.

Sicko (2007). (2007). Dir: Michael Moore. Dog Eat Dog Films.
Thank You for Smoking (2005). Dir: Jason Reitman. Room 9 Entertainment.
Grade for undergraduates –

30% - class participation

5% - the film review (Due, Week 3).

30% - Policy paper  (Due Week 

35% - Issue paper (Due, Week 13)
Enrollment 
The course is limited to 15 students in the following order: graduate students will be admitted first, those who have specific need of the material because of thesis area or other work related to public health will be admitted next and the rest of the slots will be allotted by seniority.
