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PIA4142: GLOBAL PUBLIC HEALTH

Effective Term
Semester B 2022/23 

Part I Course Overview
Course Title
Global Public Health 

Subject Code
PIA - Public and International Affairs 
Course Number
4142 

Academic Unit
Public and International Affairs (PIA) 

College/School
College of Liberal Arts and Social Sciences (CH) 

Course Duration
One Semester 

Credit Units
3 

Level
B1, B2, B3, B4 - Bachelor's Degree 

Medium of Instruction
English 

Medium of Assessment
English 

Prerequisites
Nil 

Precursors
Nil 

Equivalent Courses
AIS4142 Global Public Health 

Exclusive Courses
Nil 

Part II Course Details
Abstract
This course aims to provide students with an introduction to the implications of diseases from historical times to the
present, and to develop their skills in analysing the political, economic and social impacts of threats to health. After a
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broad inter-disciplinary introduction, the course considers pandemic and epidemic outbreaks. Towards the end of the
course the threats posed by non-communicable diseases and newly health threats are also considered in a comparative
perspective. Cutting across all cases this course will compare and contrast the roles played by states, societies, market actors
and international organizations.  Empirically-driven this course will range across the major infectious disease outbreaks of
the 20th and 21st centuries.

Course Intended Learning Outcomes (CILOs)

 CILOs Weighting (if
app.)

DEC-A1 DEC-A2 DEC-A3

1 Show familiarity with the major communicable
and non-communicable diseases

25 x x x

2 Assess the challenges posed by such diseases 25 x x

3 Analyse response strategies made by different
actors

25 x x x

4 Show an awareness of such diseases on societies
in historical and contemporary times

25 x x

A1: Attitude 
Develop an attitude of discovery/innovation/creativity, as demonstrated by students possessing a strong sense of curiosity,
asking questions actively, challenging assumptions or engaging in inquiry together with teachers.

A2: Ability 
Develop the ability/skill needed to discover/innovate/create, as demonstrated by students possessing critical thinking skills
to assess ideas, acquiring research skills, synthesizing knowledge across disciplines or applying academic knowledge to
real-life problems.

A3: Accomplishments 
Demonstrate accomplishment of discovery/innovation/creativity through producing /constructing creative works/new
artefacts, effective solutions to real-life problems or new processes.

Teaching and Learning Activities (TLAs)

 TLAs Brief Description CILO No. Hours/week (if
applicable)

1 1 Lectures 1, 2, 3, 4

2 2 Group Discussions:
students will analyse
weekly readings and
discuss their findings

1, 2, 3, 4

3 3 Oral leads: Students will
work in groups to lead
class discussions

1, 2, 3, 4

4 4 Research presentation:
students use relevant
materials to undertake
research into a topic
as set by the instructor
and then present their
findings

1, 2, 3, 4
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Assessment Tasks / Activities (ATs)

 ATs CILO No. Weighting (%) Remarks (e.g. Parameter
for GenAI use)

1 Attendance and
participation

1, 2, 3, 4 20

2 Research presentation 1, 2, 3, 4 30

3 Quizzes 1, 2, 3, 4 50

Continuous Assessment (%)
100 

Examination (%)
0 

Assessment Rubrics (AR)

Assessment Task
1. Research Presentation (30%) 

Criterion
Relevance to question, degree of analysis, mix of oral to visual presentation, sources, coherence with other presenters,
ability to answer questions, quality of visual materials, oral communication skills. 

Excellent (A+, A, A-)
Demonstrates high level of conceptual thinking reflected in presentation. Evidence of ability to fully comprehend and
critique lecture and reading material through demonstrable written and oral communication. The student is able to utilise
theoretical concepts in critically explaining case study materials and extrapolate these materials into new areas. Able to
answer questions to a high level and strong coherence with the rest of the group. 

Good (B+, B, B-)
Demonstrates good ability to think critically and performs well in presentation Student is able to recognise important
characteristics of the theoretical models and case studies but may not be fully able to analyse them or apply them to
new situations. Able to answer questions and coherence with the rest of the group. High level oral skills. No spelling or
grammatical mistakes in relevant text. 

Fair (C+, C, C-)
Demonstrates incomplete/marginal ability to critically analyze theoretical and case study material. The student may
struggle with understanding the models. Student’s oral performance in the presentation has shown minimal appreciation
of the subjects beyond a discursive level. Unable to answer questions in a comprehensive way and only limited coherence
with the rest of the group. Reasonable oral skills. Some spelling or grammatical mistakes in relevant text. 

Marginal (D)
Indicates that the student has comprehended little understanding of the theories and case studies. Tin general a poor
performance in the presentation. Unable to answer questions and little coherence with the rest of the group. Poor oral
skills. Frequent spelling or grammatical mistakes in relevant text. 

Failure (F)
Indicates that through poor learning or lack of effort, the student has failed to demonstrate even a minimal capacity to
analyze concepts and theories. Unable to answer questions and no coherence with the rest of the group. Very poor oral
skills. Spelling or grammatical mistakes in relevant text. 

Assessment Task
2. Attendance and Participation (20%) 
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Criterion
Engages in discussions, able to pose and answer questions, an incorporation of theory and case studies. Does not miss any
classes. 

Excellent (A+, A, A-)
The student has not missed any classes and has regularly contributed to discussions at a high level. 

Good (B+, B, B-)
The student has missed 1-2 classes without explanation and/or has regularly contributed to discussions but only at a
discursive level. 

Fair (C+, C, C-)
The student has missed 2-3 classes without justified explanation and has infrequently contributed to discussions at a
discursive level. 

Marginal (D)
The student has missed three classes without justified explanation, but has generally contributed to discussions and/or
other activities. Or the student has not missed more than three classes without justified explanation, but has failed to
contribute to discussions. 

Failure (F)
The student has missed more than three classes without justified explanation, generally failed to contribute to discussions. 

Assessment Task
3. Quiz (50%) 

Criterion
Quality of argument, Reference to texts covered in course, Reference to cases covered in class discussions 

Excellent (A+, A, A-)
Excellent analytical arguments, excellent structure, clear incorporation of texts covered in course, clear use of case studies
to illustrate argument, no spelling or grammatical mistakes 

Good (B+, B, B-)
Good analytical arguments, good structure, good incorporation of texts covered in course, good use of case studies to
illustrate argument, no spelling or grammatical mistakes 

Fair (C+, C, C-)
Largely descriptive arguments, adequate structure, minimal incorporation of texts covered in course, minimal use of case
studies to illustrate argument, some spelling or grammatical mistakes 

Marginal (D)
Descriptive arguments, poor structure, minimal or no incorporation of texts covered in course, minimal or no use of case
study materials to illustrate argument, frequent spelling or grammatical mistakes 

Failure (F)
Descriptive arguments, poor structure, no incorporation of texts covered in course, no use of case study materials to
illustrate argument, frequent spelling or grammatical mistakes. 
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Part III Other Information
Keyword Syllabus
Health security, disease, pandemics, non-communicable diseases, health governance.

Reading List

Compulsory Readings
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130-157.
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1-31.
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in David Relman, Eileen Choffnes and Alison Mack (eds.) Infectious Disease Movement in a Borderless World:
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7 Fitzgerald, Maureen H. (2004). "Punctuated Equilibrium, Moral Panics and the Ethics Review Process," Journal of
Academic Ethics 2: 315-338.
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Books), pp. 179-199.

21 Taubenberger, Jeffery K. and David M. Morens (2006). "1918 Influenza: The Mother of All Pandemics," Emerging
Infectious Diseases 12(1): 15-22.

22 Watts Sheldon (1999). Epidemics and History: Disease, Power and Imperialism (New Haven and London: Yale
University Press), pp. 1-39.
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