MEZCOPH Education Committee Meeting
“Final Meeting Minutes”
April 7, 2010
  

Members Present:  Nicky Teufel-Shone, Chair; Kathryn Coe (via videoconferencing from Phoenix Campus), 
Joe Gerald, Robin Harris, Paul Hsu (for Denise Roe), Mary Kay O’Rourke, Doug Taren, Chris Tisch, Frank Metzger, Kathleen Crist, Amy Glicken, and Judy Goosherst.
Guests:  John Ehiri

Voting Members Absent:  Lisa Staten, Hollyanne Fricke and Samantha Sabo

1. Minutes Approval:  March 3, 2010 Education Committee Meeting (All Committee Members)
A motion was made and seconded to approve the March 3, 2010 meeting minutes.  The motion passed by a vote of: 7- 0.  Kathleen Crist will post the final copy of the March 3, 2010 meeting minutes to the Wiki and Intranet websites.*

2. Announcements & Immediate Business: 

a. Fall and Summer 2010 MEZCOPH Schedule of Classes (Kathleen Crist)
Kathleen distributed copies of the updated Fall and Summer 2010 schedule of classes to committee members for review and reference.
 


				

The following comments were expressed:
· Joe Gerald requested better communication regarding time changes for undergraduate courses; need to follow established Education Committee guidelines.
· Joe requested separating the undergraduate courses from the graduate courses on copies of the weekly colored excel course spreadsheets.
· There was a brief discussion regarding moving the on-line section of CPH 577 from the Fall semester offering to the Summer.  It was determined that there was need for further discussion on this issue
· It is the section chairs responsibility to determine if there are any course conflicts within their sections.

b. Catalog and Handbook Changes – Sections Updates/Revisions Due:  May 5, 2010 Meeting
Section Catalog and Handbook Changes are due for the next Education Committee Meeting on May 5.  
Doug reminded committee members that the MPH students will need to register for CPH 596N, the on-line internship prep course this summer or in the fall if they have not taken this course and it will not be taught after fall 2010. As you all may know from your section meetings, the internship prep course will no longer be a required course for students entering next year. We will be developing a self-paced online tutorial that has to be completed. This will be designed along the line of the CITI exam with a certificate being printed at the end of taking a short exam.  The importance of the credit course was to help students get ready for their internship and we now want to do this in a more efficient and effective manner.  The education committee believed that this could be done with a tutorial rather than a credit bearing class. It also frees up a credit for each MPH concentration. 
c. Section Action Plans – Announcement – (Doug Taren)
Plans Due:  September 1, 2010 Meeting (last year’s section plans on Wiki site)




d. Other Announcements:  (Doug Taren)
Doug reminded the Education Committee of the Academic Program Review Site Team Visit on April 26 and 27.  Doug will be sending out the itinerary to committee members which show the individual section meeting times for faculty to meet with the site team.

3. Academic Program Reports/Updates:
 
a. Admissions:  (Chris Tisch and Amy Glicken)
Amy distributed an updated report of MEZCOPH Fall 2010 applicant statistics (see attached file below):


						

The committee reviewed the current applicant statistics and data.  The following comments were expressed:
· Amy reported that MEZCOPH UA applicants increased by 20% in SOPHAS and 22% U.S. wide
· Amy announced an upcoming SOPHAs meeting in San Francisco on April 24, and requested any suggestions/changes to the application process be sent to her; she will forward comments to SOPHAS, in order to make the application process smoother.  It is important to get all schools to agree with streamlining the process.

Amy initiated discussion regarding section changes to admissions requirements and deadlines.  Section admission requirements and deadline changes will be discussed at the May Education Committee meeting, as the College needs to submit changes to SOPHAS by the end of May (see attached email correspondence below).*





b. Undergraduate Degree Program:  (Joe Gerald)

Joe reported on the discussions from the Bachelor of Science in Public Health Executive Committee monthly meeting regarding:  BSPH Tuition Recommendations.  

Joe distributed the following handout to the Education Committee members:

Doug,

Thank you for attending yesterday’s BSPH Executive Committee meeting.  I thought we had a productive discussion of how to implement the newly approved differential tuition for students admitted to the public health major.  I am struggling with, “What is the “best” course of action?”  I think this struggle is related to the conflict between two opposing value-sets.  The first is the belief that we have an obligation to provide public health education (especially some of our specialty classes like Drugs and Society) to all that want it including non-majors.  The second is maximizing the experience and resources available to students who specifically desire a career in public health.

I have summarized the options and their trade-offs below along with some potential modifications that could blunt some of the negative impacts of the two options.  

Option A:	Beginning Fall 2010 restrict CPH 300/400 courses to students admitted to the major.
Pro:
· Encourages students to apply to the major more quickly.
· Prevents students from avoiding differential tuition by delaying enrollment in the major.
· Allows us to maximize the seats available to students enrolled in the major.
· Allows us to select students who have demonstrated ability to succeed in the major.
· Is most consistent with existing BSPH policies/guidelines.

Con:
· Reduces short-term and long-term enrollment in CPH 300/400 level classes.  The short-term impact for 2010-2011 year will be significant.
· Would expect enrollment of <10-15 students in all CPH 300/400 classes.
· May be 3-5 years before enrollment would reach currently levels.
· Depending on implementation timeline and actual changes in new University-wide budgeting, could paradoxically decrease tuition revenue to college.
· 75% of non-major tuition is likely to be larger than $30/credit hour differential.  So if demand for major is below capacity, then will reduce overall revenue.  If demand is equal to greater than capacity, no adverse impact on revenue.
· Makes it more difficult for students to transfer from other on-campus majors or from community colleges.
· May delay graduation for those students who cannot complete prerequisites in 2 years or for those who transfer.
· Reduces public health’s exposure on-campus and may hinder recruitment to major. 
· May decrease diversity of enrollment given the rigor of the pre-requisite courses.

Option B: 	Do not restrict CPH 300/400 courses to students admitted to major. 
Pro:
· Maximizes CPH 300/400 level course enrollment while the BSPH major is growing.
· Provides most flexibility for students to complete the prerequisite requirements and major requirements at in a four year period.
· Provides opportunity for students who struggle to complete science prerequisites simultaneously to spread out harder classes.  These opportunities will likely benefit disadvantaged students the most.
· Provides opportunity for non-major students to sample public health courses which may increase recruitment to the major 
· Promotes dissemination of public health education to the undergraduate campus.  
Con:
· Encourages students to delay application to the major for various reasons.
· Without changes to University policies regarding tuition remission to colleges, will obtain less revenue expected from differential tuition.
· This loss could be as high as $90,000 per year (minus University tax and scholarship diversion).   Assumes 100 students enrolled in the major taking 30 credit hours per year (~50 admitted per year).
· Delays the “growth” in enrollment attributed to the major as students will continue to enter the pre-major but will they will not apply to the major for 2-4 years depending on their standing.  The impact of this should carefully considered with the new changes in tuition remission to the colleges.
· Makes it difficult to protect seats for students in the major.
· Makes it difficult to track progress from the pre-major to the major.


Potential Modifications:
1. Discontinue pre-major and allow students to self-select into major. 
a. To the extent that students are delaying their application for non-monetary reasons (e.g. pre-requisites, inconvenience of applying, low GPA in pre-requisites), this could lead students to declare our major earlier.
b. To the extent that monetary reasons would impact student decision-making, this may not have as much impact as expected.
c. May make it more difficult to ensure adequate student quality/preparation in our 300/400 level courses.
d. Might have to set minimum graduation GPA or perhaps require students to make a grade of B or higher in all CPH courses.

2. Allow students to apply to major before completing all pre-requisites.
a. This would allow us to maximize differential tuition while having the least impact on students who intend to be public health majors.
b. This only partially addresses the problem of low enrollment in the short-term and does not address the problem of providing public-health education to non-majors.

3. Selectively apply course enrollment restrictions (e.g. only to 400 level courses).
a. Downside is the loss of some differential tuition, particularly in the lower-level/popular CPH courses.
b. Advantage is serving larger undergraduate community.

4. Allow limited non-major enrollment in courses (e.g. 10% of max. enrollment also could be gradually phased in for example, 40% max next year, 30% following year, etc.)
a. Minimizes impact on enrollment.
b. Would still lose some differential tuition, especially in short-term (this may not be much since there are so few eligible to enroll in the major)

My recommendation: OPTION B with the following modifications:

a. Allow pre-major students to apply to the major who have ≤ 11 hours of prerequisite deficiencies. (#2 Modification above)

b. Phase in non-major enrollment caps on all 300/400 level over several years. (#4 Modification above)
i. 2010-2011- 20% of class capacity for only public health majors
ii. 2011-2012- 40%
iii. 2012-2013- 60%
iv. 2013-2014- 80%
v. 2014-2015- 80%

c. Phase in complete course enrollment caps on smaller/less popular 300/400 level courses
i. 2010-2011- None
ii. 2011-2012- Courses with total enrollment <20
iii. 2012-2013- Courses with total enrollment <30
iv. 2013-2014- Re-evaluate

Rationale:  These changes will ensure no more than a 20% decrease in undergraduate enrollment for the 2010-2011 academic year.  We will still be able to screen applicants for academic potential.  We will keep flexibility for students to interject science prerequisites into junior/senior year and facilitate transfer students.  We will slowly introduce incentives for students to apply to the major.





The following comments from the Education Committee were expressed:
1. The College needs to determine how to implement the newly approved differential tuition for students admitted to the undergraduate public health major.  
2. Having students declare Public Health as a major, creates a better planning mechanism
3. Putting too many restrictions on MEZCOPH courses is not a good thing
4. Oppose restricting undergraduate courses to those only in the major; we need to keep these courses open in order to attract students to our undergraduate program.
5. Grow the undergraduate degree program first to the maximum enrollment numbers; then restrict the courses.
6. It is premature to move into the general education course market until our BSPH program is more established; we should hold off for now.
7. Joe will review the Education Committee’s suggestions with the Executive Undergraduate Committee, in order to make recommendations to Iman Hakim regarding how to implement the newly approved differential tuition for students admitted to BSPH undergraduate degree major.  

c. New Courses/Program Approvals:  MCH Epi Certificate Program & Courses– Updates and New Course Materials:  (Doug Taren and John Ehiri)

Doug initiated discussion regarding John Ehiri’s request for Education Committee review of the application for a Graduate Certificate in Maternal and Child Health (MCH) Epidemiology.  The new course materials, syllabi and recommendation to establish new course forms, were distributed previously to committee members by email (see attachment below):



John Ehiri gave an overview and background information regarding the grant award to develop and implement a graduate certificate program in MCH Epi:  

In September 2009, the Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB) awarded the University of Arizona College of Public Health a $900,000, 5-year grant, Dr. J. Ehiri, PI, to facilitate the development and implementation of a graduate certificate program in Maternal and Child Health (MCH) Epidemiology. The program will train MCH professionals who serve tribal populations in rural, isolated, and underserved Indian Health Service (IHS) regions in southeastern United States and Appalachian Kentucky. The award was made with faculty from the University of Kentucky as collaborators. The University of Kentucky faculty members listed above will participate in curricular development and training with financial support from the grant. They will be granted adjunct faculty status in the UA Mel & Enid Zuckerman College of Public Health. They will teach courses through UA D2L platform under the supervision and in partnership with MEZCOPH faculty.

John explained that although this program is funded with a focus on the southeast, the plan for the future is to leverage resources at the University of Kentucky and UA to make it relevant and available to MCH professionals in our southwest region. This will entail the involvement of the Inter-tribal Council of Arizona, the Navajo Tribal Epidemiology Center, among other regional stakeholders.
The certificate is a stand-alone program that will be delivered entirely online, via the internet.  Students will obtain graduate credits.  These credits may be transferred to a graduate program as electives, but that decision will be based on the graduate program’s requirements.

The following comments were expressed by committee members regarding the proposed Graduate Certificate in MCH Epidemiology and the proposed new core and elective courses:

· Fundamentals of MCH – How is the proposed (2) unit course different from the current (3) unit course?
· Concern:  Bait and Switch:  Certificate Courses:  Pulling students into 2 unit courses, as courses will not transfer or be allowed for substitution for the (3) unit courses (not equivalent)
· This program can be marketable (e.g. University of Arizona and Indian Tribes)
· CEPH does not say concentration courses need to be 3 units.
· If a student comes into a MPH program with a 2 unit course, the concentration will need to decide how the students will “make-up” the extra (1) unit/credit of coursework.
· John stated that the courses for the MCH Epi Certificate needs to be (2) units due to funding limitations
· Concern:  Regarding sustainability of Certificate as individuals from Kentucky do not have PhD’s.
· When the funding runs out, John will not be paying the instructors from the University of Kentucky.
· John has gauged course workloads consistent with a 2 unit credit requirement (a heavy 2 units, but they are 2 unit courses).
· Concern:  Sustainability Issue:  Reputation with the state; concern with Indian Tribes and Intertribal Council of Arizona (sensitive relationships); does not see a Southwest focus.  How will they react?  May feel slighted as Certificate collaboration done without a current Southwest focus.
· HRSA grant was already established with these conditions and funded for a focus on tribal populations in rural, isolated, and underserved Indian Health Service (IHS) regions in southeastern United States and Appalachian Kentucky when John was at University of Alabama at Birmingham.
· John currently does not have funding for expansion for the Certificate; however the plan for the future is to make it relevant and available to MCH professionals in our southwest region.  The certificate can be modified for sustainability.
· Revenue generated from the Certificate during the first year could be used to finance a student from the Southwest during the second year.
· John will speak to the Inter-tribal Council of Arizona, the Navajo Tribal Epidemiology Center, and other regional stakeholders to get them on board.
· Do these courses, and the proposed Certificate proposal meet our standards?
· Are the Adjunct instructors qualified to teach these courses?  Adjunct instructors are hired at the Division levels.  They are independent of the courses.

After committee discussion a motion was made to approve the proposed MCH Epi Certificate Program proposal & (4) new two units courses with the following modifications:

New Courses Approved:  CPH 5XX
Project Design, Implementation & Evaluation in MCH (2) units
Evidence-Based Methods in MCH (2) units
Cultural Competence for Maternal and child Health Care (2) units
Maternal and Child Health Information & Data Systems (2) units

Proposed Fundamentals of MCH (2) units – Take back to the FCH section for clarification regarding how this proposed (2) unit course differs from the current (3) unit course offering.

Modifications to the proposal for the Graduate Certificate in Maternal and Child Health Epidemiology:
· Take out specific references to the University of Kentucky, specific Indian Tribes, and specific individuals names.
· Specify this as a standalone MCH Epi Certificate – Make references regarding proposal program “broader” (e.g. Committee Membership:  Community Advisory Board (being established; no names)
· Page 3- Modify the statement:  The practicum will be coordinated through the University of Kentucky given their proximity to the project’s primary target population in the southeast.
· Page 3- Modify the statement:  Students must take and obtain a passing grade (C or higher) in each of the six courses to qualify for the certificate…. To Read:   Students must maintain an overall GPA of 3.0 in each of the six courses to qualify for the certificate.
· Page 6 – Modify the statement to read:  The admission process will be managed through the Graduate College (take out “and the Outreach College”).
The motion was seconded and approved by a vote of: 7- 1 abstention.  

It was determined that Doug Taren and John Ehiri will work together to revise the  proposed MCH Epi Certificate proposal before moving this Certificate program forward to the Graduate College for approval.*   


The meeting adjourned at 12:15 p.m.  The next Education Committee Meeting is scheduled for May 5, 2010 in Drachman Hall, Room A326.

Changes or corrections to the minutes should be submitted to:  Kathleen Crist, Program Coordinator, Sr.




































*Action Items:

· Post the final March 3, 2010 Education Committee Meeting Minutes to the Wiki website and the Education Committee Intranet site (Kathleen Crist)

· Revise the proposed Graduate Certificate in Maternal and Child Health MCH Epidemiology based on the approved Education Committee modifications before moving the Certificate program proposal forward for Graduate College approval (Doug Taren and John Ehiri)

· Carry forward tabled agenda items and other issues for discussion to the May 5, 2010 Education Committee Agenda (Kathleen Crist)


Final May 5, 2010
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MEZCOPH Summer 2010 Internal Course Schedule.pdf


 
Mel & Enid Zuckerman College of Public Health SUMMER 2010 – Course Schedule 


First and Last Day of Classes:  
• Pre-Summer Session:  May 17th -  June 5th  
• Summer Session 1:  June 7th -  July 8th  
• Summer Session 2:  July 12th -  August 11th  


PRE - SESSION  
COURSE # UNITS COURSE TITLE FACULTY TIME DAY ROOM 
CPH 571  
Lec.  Sec. 31 
# 30225 


3 International Health and 
Comparative Systems  


Vuturo/Dalen 8:00 - 12:30 pm 
 


MTWRF A – 122 
Special Mtg. Dates: 
May 17 - May 28, 2010 
(including Sat. May 22, 2010) 


CPH 597B 
WRK    Sec. 31 
# 30227 


1 Maternal & Child Health Programs 
in the Rural Southwest  
 


Teufel-Shone TBA TBA TBA 
 


CPH 596N 
SMR     Sec. 31 
# 30227 


1 Internship Preparation 
 


Chen Web-Delivered  
 


   


SUMMER SESSION 1 
COURSE # UNITS COURSE TITLE FACULTY TIME DAY ROOM 
EPID/CPH 573A 
Lec.  Sec. 1 
# 30183/30187 


3 Basic Principles of Epidemiology Pettygrove Web - Delivered    


EPID/CPH 576C 
Lec.   Sec. 1 
# 30650/30651 


3 Applied Biostatistics Analysis  Sherrill  9:00 – 11:50 am  MTWRF A – 319 
Special Mtg. Dates:  
June 21 – July 8, 2010 


SUMMER SESSION 2  
COURSE # UNITS COURSE TITLE FACULTY TIME DAY ROOM 
CPH 575 
Lec.   Sec. 1 
# 33399 


3 Environmental & Occupational 
Health  


O’Rourke  Web - Delivered    


EPID/CPH 677 
Lec.   Sec. 1 
# 33526/33527 


3 Principles of Genetic Association 
Studies  


Guerra 1:00 – 3:50 pm  MTWRF A-122 
Special Mtg. Dates:  
July 12th –  July 30, 2010 


CPH 596A 
#20687 


4 International Health:  Clinical 
and Community Care 


Pust 8:30 am  - 5:00 pm MTWRF ABRAM 102 


CPH 597A 
#  33469 


1 Maternal & Child Health 
Programs in Urban Settings  


Teufel-Shone 9:00 – 3:30 pm  MTWRF Special Mtg. Dates:   
Aug. 16 – 20, 2010 


CPH 597C 
WRK    Sec.  1 
# 33401 


1 Border Health Service Learning 
Institute 


Rosales / De Zapien / 
Taren / Staten 


8:00 am – 4:30 pm 
With some evenings  


 Special Mtg. Dates:  
Aug. 8 – Aug. 16, 2010 
In San Luis, AZ  


CPH 597D 
WRK Sec. 1 
#33403 


1 Rural Health Service Learning 
Institute 


Bergsma/ De Zapien/ 
Rosales  


8:00 a.m. – 4:30 p.m. 
With some evenings 


 Special Mtg. Dates: 
Aug. 14 – Aug. 19, 2010 
In Globe, AZ 


Days M=Monday  T= Tuesday  W=Wednesday  R=Thursday  F=Friday         Updated:  4/06/10 
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Admissions Update 4.7.10.docx
		MEZCOPH Applicants                 Fall 2010                                                    4.7.10

		SOPHAS Total Applicants* 

		First Round Reviewed

		First Round Admitted

		First Round Denied

		Accepted Offer

		Declined Offer

		Fall 2009 Applicants

		Change Since Fall 2009**



		

		

		

		

		

		

		

		

		



		Biostatistics



		     MPH

		14

		9

		6

		3

		0

		1

		14

		0.0%



		     PhD

		30

		27

		5

		13

		1

		0

		17

		76.5%



		 



		Environmental & Occupational Health



		    MPH

		28

		16

		16

		0

		4

		1

		15

		86.7%



		    MS

		2

		0

		0

		0

		0

		0

		-

		-



		    PhD

		9

		6

		6

		0

		4

		0

		-

		-



		 



		Epidemiology



		    MPH

		65

		37

		34

		3

		8

		5

		73

		-11.0%



		    MS

		11

		10

		8

		2

		0

		1

		7

		57.1%



		    PhD

		34

		23

		11

		8

		1

		1

		25

		36.0%



		 



		Family & Child Health



		    MPH

		72

		39

		31

		8

		6

		5

		53

		35.8%



		    MPH/MS in MAS

		2

		0

		0

		0

		0

		0

		0

		100.0%



		    DrPH

		8

		6

		3

		3

		2

		 

		16

		-50.0%



		 



		Health Behavior & Health Promotion



		    MPH

		94

		46

		36

		8

		7

		6

		64

		46.9%



		    MPH/MA in LAS

		4

		2

		2

		0

		0

		0

		1

		300.0%



		 



		Public Health Policy & Management



		    MPH

		58

		36

		28

		8

		9

		3

		45

		28.9%



		    MPH/MS in MAS

		1

		0

		0

		0

		0

		0

		0

		 



		    MD/MPH 

		9

		3

		2

		0

		3

		0

		4

		125.0%



		    MPH/JD

		1

		0

		0

		0

		0

		0

		1

		0.0%



		    DrPH

		21

		14

		6

		6

		2

		0

		6

		250.0%



		 



		Public Health Practice



		    MPH

		15

		7

		7

		0

		2

		0

		-

		-



		 



		TOTAL MPH

		363

		195

		162

		30

		39

		21

		270

		34.4%



		 



		TOTAL MEZCOPH APPLICANTS

		478

		281

		201

		62

		49

		23

		341

		40.2%



		* Includes incomplete applicants        ** Compared with SOPHAS Total Applicants
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Admissions Update - April 18 2010.msg
Admissions Update - April 18, 2010

		From

		MEZCOPH Education Committee

		To

		COPH_EDU_COMM@LISTSERV.ARIZONA.EDU

		Recipients

		COPH_EDU_COMM@LISTSERV.ARIZONA.EDU



Education Committee,



 



We now have 76 students committed to joining MEZCOPH this fall!  



 



Many, many thanks to all of you (and your section members) for making admissions decisions in such a timely manner and for welcoming admitted students as they visited.  Extra kudos to Chris for working night and day (and night again) to ensure that financial aid offers were early and enticing.



 



Please see the attached admissions update, as well as the second sheet, which has the list of all admitted students, their responses at this point, and their e-mail addresses.



 



Second round admission e-mails/letters have been sent to students in Biostats, EOH, FCH, and PHP.  I will be sending e-mails/letters to our second round Epi, HBHP, and PHPM students on Monday.  Second round students have until May 15 to respond.  As for deferrals from last year, we have contacted all of them and asked them to let us know of their plans by May 1.



 



Also attached is our list of admissions criteria for each of the graduate programs.  If your section has changes to these deadlines or criteria, please let me know so that I can add proposed changes for the May Education Committee meeting.  



 



Thanks!



Amy



 



Amy Glicken, MPH  |  Recruitment & Admissions Coordinator



University of Arizona Mel & Enid Zuckerman College of Public Health  



Office of Student Services & Alumni Affairs  |  Drachman Hall, Room A302F



1295 N. Martin  |  PO Box 245033  |  Tucson, AZ  85724



Phone  520.626.3201  |  Fax  520.626.3206  



phadmit@email.arizona.edu  |  www.publichealth.arizona.edu



 



 





Admissions Update 4.18.10.xls

Admissions Update


			MEZCOPH Applicants Fall 2010                                                    4.18.10			SOPHAS Total Applicants*			First Round Reviewed			1st Round Admitted			1st Round Denied			2nd Round Admitted			2nd Round Denied			Accepted Offer			Declined Offer			Fall 2009 Applicants			Change Since Fall 2009**


			Biostatistics


			MPH			14			9			6			3			3			0			4			1			14			0.0%


			PhD			31			27			5			13			3			0			3			1			17			82.4%


			Environmental & Occupational Health


			MPH			28			16			16			0			7			0			6			3			15			86.7%


			MS			2			0			0			0			2			0			0			0			-			-


			PhD			9			6			6			0			1			0			4			0			-			-


			Epidemiology


			MPH			66			37			34			3			16			6			9			11			73			-9.6%


			MS			11			10			8			2			1			0			0			4			7			57.1%


			PhD			34			23			11			8			1			8			1			3			25			36.0%


			Family & Child Health


			MPH			72			39			31			8			20			7			13			12			53			35.8%


			MPH/MA in LAS			1			0			0			0			0			1			0			0			0			100.0%


			MPH/MS in MAS			2			0			0			0			1			0			0			0			0			100.0%


			DrPH			8			6			3			3			1			2			3			0			16			-50.0%


			Health Behavior & Health Promotion


			MPH			94			46			36			8			7			8			11			14			64			46.9%


			MPH/MA in LAS			3			2			2			0			1			0			1			0			1			200.0%


			Public Health Policy & Management


			MPH			58			36			28			8			13			2			10			8			45			28.9%


			MPH/MS in MAS			1			0			0			0			1			0			0			0			0


			MD/MPH			9			3			2			0			3			0			3			0			4			125.0%


			MPH/JD			1			0			0			0			1			0			0			0			1			0.0%


			DrPH			22			14			6			6			4			4			4			0			6			266.7%


			Public Health Practice


			MPH			17			7			7			0			3			1			4			2			-			-


			TOTAL MPH			366			195			162			30			76			25			61			51			270			35.6%


			TOTAL MEZCOPH APPLICANTS			482			281			201			62			88			38			76			59			341			41.3%


			* Includes incomplete applicants


			** Compared with SOPHAS Total Applicants








Admitted Students


			Last Name			First Name			Program			Round			Advisor/Contact			Coming			Decline - Going To			E-mail


			Kahn-Thornbrugh			Carmella			DrPH MCH			1			Teufel-Shone			Yes						ckahn@email.arizona.edu


			Lewis			Deanna			DrPH MCH			1			Ehiri			Yes						anyad2002@yahoo.com


			Mitchell			Kathryn			DrPH MCH			2			Ehiri									katzmitchell@hotmail.com


			Rial			Claire "Mimi"			DrPH MCH			Deferral												clrial@comcast.net


			Thomas			Robin			DrPH MCH			1			Watson			Yes						robinsmassage@comcast.net


			Calo			William			DrPH PHPM			1			Eng									william.calo1@upr.edu


			Grace			Sherry			DrPH PHPM			1			Gerald J									smg2163@columbia.edu


			Harik			Vaira			DrPH PHPM			2			Eng, Hart, or Renger			Yes						vairaharik@msn.com


			Mattox			Tishra			DrPH PHPM			1			Renger									tishrabeeson@yahoo.com


			Ore de Boehm			Christina			DrPH PHPM			1			Rosales			Yes						ore_christina@yahoo.com


			Scanlon			Molly			DrPH PHPM			1			Hart			Yes						mmmscanlon@yahoo.com


			Tippens			Julie			DrPH PHPM			1			Rosales			Yes						julietippens@gmail.com


			Fox			James			MD/MPH			1			Strich			Yes						jfox100@gmail.com


			Gruessner			Christine			MD/MPH			1			Strich									Christine.Gruessner@gmail.com


			Kaplan			Stephen			MD/MPH			1			Strich			Yes						sjkaplan@email.arizona.edu


			Dille			Renee			MD/MPH - Phoenix			1			Campos-Outcalt			Yes						rdille@gmail.com


			Ahn			Ji in			MPH Bios			1									Emory


			Damadzadeh			Bita			MPH Bios			1						Yes						bdamad@email.arizona.edu


			Decker			Zachary			MPH Bios			2												zldecker@gmail.com


			Marwah			Ekta			MPH Bios			1						Yes						ektam@email.arizona.edu


			Nernst			Raphael			MPH Bios			1			Fulbright									nraphael@iieplacement2010.org


			Nguyen			Vien			MPH Bios			2						Yes						nguyen.vien@mayo.edu


			Park			Hyunggyu			MPH Bios			1												park.hyunggyu@gmail.com


			Ranger-Moore			Brendan			MPH Bios			2												bmoore@azcc.arizona.edu


			Sun			Zhaowen			MPH Bios			1												danielasun@163.com


			Vu			Minh-thien			MPH Bios			1						Yes						vu.mthien9@gmail.com


			Wang			Heqiong			MPH Bios			1												wangheqiong@gmail.com


			Wickens			Alissa			MPH Bios			1												awickens@email.arizona.edu


			Brand			Allyce			MPH EOH			1			Beamer						Michigan


			Burns			Anna			MPH EOH			1			Beamer			Yes						atrandem@email.arizona.edu


			Carter			Conrad			MPH EOH			2			Stobbe									jupiter2311@yahoo.com


			Cheng			Xiao			MPH EOH			1			Loh			Yes						luxi@email.arizona.edu


			Das Banerjee			Tania			MPH EOH			1			Burgess									td1980@gmail.com


			Fritz			Melissa			MPH EOH			1			O'Rourke			Yes						Mel61488@yahoo.com


			Gilmore			Shonnessy			MPH EOH			1			Reynolds									sgilmore@willamette.edu


			Griffin			Maria			MPH EOH			1			Reynolds			Yes						mreedgriffin@gmail.com


			Guo			Ben			MPH EOH			2			Burgess									us@cscdf.org


			Huang			Mengna			MPH EOH			1			Burgess									clara22hmn@yahoo.cn


			Khargonekar			Shivangi			MPH EOH			1			Reynolds									skhargonekar@gmail.com


			Lahiri			Shweta			MPH EOH			2			Burgess									shweta_17serene@yahoo.co.in


			Levitz			Rachael			MPH EOH			1			O'Rourke						No


			Mazzeo			Anthony			MPH EOH			1			O'Rourke									amazzeo1@gmail.com


			Namdar			Golnaz			MPH EOH			1			Loh									golnaznamdar@gmail.com


			Parikh			Nisha			MPH EOH			1			Stobbe									nishaparikh1@gmail.com


			Piakis			Jonathan			MPH EOH			1			Burgess			Yes						jpiakis@gmail.com


			Porchas			Cassandra			MPH EOH			2			Reynolds									cporchas@email.arizona.edu


			Riutta			Aaron			MPH EOH			2			Stobbe									aaron.riutta@gmail.com


			Rodarte			Jessica			MPH EOH			2			Lutz									jrodarte@unmalumni.com


			Villarreal			Lorenzo			MPH EOH			2			Lutz									lolo27v@gmail.com


			Vivanco			Stephanie			MPH EOH			1			Beamer						UCLA


			Waltz			Alicia			MPH EOH			1			O'Rourke			Yes						awaltz@email.arizona.edu


			Alizadeh			Reza			MPH Epi			Deferral												reza39ali@yahoo.com


			AlMaghafi			Manal			MPH Epi			1												manal0908@hotmail.com


			Arneson			Lisa			MPH Epi			1									Michigan


			Birnbaum			Michael			MPH Epi			1						Yes						mikesbirnbaum@gmail.com


			Cohen			Rebecca			MPH Epi			1									No


			Dan			Kelvin			MPH Epi			1									No


			DeLozier			Amy			MPH Epi			1												adelozier@gmail.com


			Edinger			Linsay			MPH Epi			1			Ernst			Yes						Ledinger@uwyo.edu


			Gallagher			Patrick			MPH Epi			1									Emory


			Gore			Whitney			MPH Epi			1												wrgore@ncat.edu


			Jin			Anqi			MPH Epi			1												aqjin1985@gmail.com


			Kang			Paul			MPH Epi			1						Yes						kapa0201@gmail.com


			Kelnhofer			Emily			MPH Epi			1												ekelnhofer@gmail.com


			Kessler			Anne			MPH Epi			Deferral												akessler@mt.gov


			Lim			Glendale			MPH Epi			1									Michigan


			Lo			Jeanie			MPH Epi			1									No


			March			Michelle			MPH Epi			1									Michigan


			Martin			Brittany			MPH Epi			1						Yes						Brittany.Martin2@gmail.com


			Mera			Jorge			MPH Epi			Deferral						Yes						jorgeraulmera@yahoo.com


			Olubajo			Babatunde			MPH Epi			1												tundeol@yahoo.com


			Pan			Janet			MPH Epi			1									UC Berkeley


			Patel			Nikita			MPH Epi			Deferral												patelni@niaid.nih.gov


			Poudyal			Dinesh			MPH Epi			1						Yes						dennishmd1@yahoo.com


			Resnick			Adam			MPH Epi			1						Yes						AResnick10@gmail.com


			Russ			Chelsea			MPH Epi			1												chelsea.russ@asu.edu


			Santaularia			Natalie			MPH Epi			1									U Illinois at Chicago


			Sawdey			Michael			MPH Epi			1												msawdey@gmail.com


			Seelam			Rachana			MPH Epi			1									Columbia


			Sibeudu			Ogochukwu			MPH Epi			1												ogosibeudu@yahoo.com


			Skievaski			Melanie			MPH Epi			1												mskievaski@gmail.com


			Teimorzadeh			Mariam			MPH Epi			1						Yes						teimorza@msu.edu


			Teran			Richard			MPH Epi			1									George Washington University


			Valenzuela			Carlos			MPH Epi			1						Yes						cafava22@gmail.com


			Wang			Lusha			MPH Epi			1												lusha_w88@yahoo.com


			Wiese			Andrew			MPH Epi			1												adwiese1s@semo.edu


			Xu			Jinwen			MPH Epi			1												natureqing@gmail.com


			Yan			Shu			MPH Epi			1												yanshu2010@gmail.com


			Zhang			Mengxi			MPH Epi			1												chinamengxi@gmail.com


			Alman			Rocio			MPH FCH			2			Teufel-Shone									rrra2274@msn.com


			Bruhn			Katherine			MPH FCH			2			Gerald									katiebruhn@gmail.com


			Demers			Deirdre			MPH FCH			2			Ehiri									deirdre.demers@gmail.com


			Dreisbach			Karen			MPH FCH			2			Watson									Karen.Dreisbach@gmail.com


			Hazelwood			Alyssa			MPH FCH			2			Watson						U Texas Houston


			Knopp			Lynette			MPH FCH			2			Cutshaw									lynettenacole@gmail.com


			Light			Rachel			MPH FCH			2			Gerald									r_gutman@yahoo.com


			Miramontes			Natasha			MPH FCH			2			Garcia									miramont@email.arizona.edu


			Mitchell			Kelsey			MPH FCH			2			Taren									kdm43@cornell.edu


			Pines			Hayley			MPH FCH			2			Cutshaw									hdpines@gmail.com


			Plumlee			Catherine			MPH FCH			2			Cutshaw									catplumtree@gmail.com


			Reed			Lexie-Faye			MPH FCH			2			Taren									lireed@email.arizona.edu


			Scherer			Darbi			MPH FCH			2			Duncan									d_scherer@pacific.edu


			Taylor			Anissa			MPH FCH			2			Cutshaw									anissat1981@yahoo.com


			Tindall			Justin			MPH FCH			2			Watson									jwtindall@gmail.com


			Adams			Brooke			MPH FCH Global			2			Watson			Yes						bnadams@email.arizona.edu


			Babaria			Radhika			MPH FCH Global			1			Watson			Yes						rbabaria@email.arizona.edu


			Bains			Sandeep			MPH FCH Global			1			Taren									Sbains@email.arizona.edu


			Bala			Shruti			MPH FCH Global			1			Duncan			Yes						shrutibala@cox.net


			Bickford			Brittany			MPH FCH Global			2			Ehiri									brittanycbickford@gmail.com


			Charles			Rachael			MPH FCH Global			2			Garcia			Yes						charlesrachael@gmail.com


			Eck			Emily			MPH FCH Global			1			Koss									emilye44@u.washington.edu


			Ellison			Eden			MPH FCH Global			1			Koss									eaellison3@gmail.com


			Hall			Lauren			MPH FCH Global			1			Ehiri						George Washington University


			Klugh			Heather			MPH FCH Global			1			Taren									heatherklugh@gmail.com


			Latimer			Jennifer			MPH FCH Global			1			Ehiri						Tulane


			Lavilla			Kayla			MPH FCH Global			1			Watson									kaylalavilla@gmail.com


			McDermott			David			MPH FCH Global			Deferral									Georgia Southern University


			Ortega			Joanna			MPH FCH Global			1			Ehiri						UC Berkeley


			Phillips			Elizabeth			MPH FCH Global			1			Duncan			Yes						bethphillips82@yahoo.com


			Pierson			Jaclyn			MPH FCH Global			1			Ehiri			Yes						pierson.jackie@yahoo.com


			Pollock			Virginia			MPH FCH Global			1			Teufel-Shone						Minnesota


			Rees			Hilary			MPH FCH Global			2			Watson			Yes						hilarycrees_12@yahoo.com


			Stoddard			Gretchen			MPH FCH Global			1			Duncan						Boston University


			Williams			Nicole			MPH FCH Global			1			Duncan						Emory


			Zilversmit			Leah			MPH FCH Global			1			Ehiri						Emory


			Behl			Rasika			MPH FCH MCH			1			Teufel-Shone									rasika.behl@gmail.com


			Blackwater			Thomasina			MPH FCH MCH			1			Teufel-Shone			Yes						tgblkh20@email.arizona.edu


			DeRouin			Leslie			MPH FCH MCH			1			Duncan									dancingRN@gmail.com


			Finwall			Kelley			MPH FCH MCH			1			Teufel-Shone			Yes						kelleyfinwall@yahoo.com


			Jordan			Mallory			MPH FCH MCH			1			Cutshaw									mjordan@email.arizona.edu


			Kaplan			Tracy			MPH FCH MCH			1			Duncan			Yes						swkaplan@gmail.com


			Kelley			Anisa			MPH FCH MCH			1			Watson			Yes						akelley1988@yahoo.com


			Lo			Elaine			MPH FCH MCH			1			Taren						UNC Chapel Hill


			Martinez			Leonardo			MPH FCH MCH			1			Gerald									chopotin@yahoo.com


			Petrie			Kelsey			MPH FCH MCH			1			Watson									petrik@u.washington.edu


			Reed			Rebecca			MPH FCH MCH			1			Cutshaw						UA MS/PhD in FSHD


			Skuse			Caitlin			MPH FCH MCH			1			Taren						Dietetic Internship/MS Nutritional Sciences @ VA Medical Center & Texas Women's University


			Tsosie			Gerilene			MPH FCH MCH			2			Teufel-Shone			Yes						gtsosie@email.arizona.edu


			Umeh			Chukwuemeka			MPH FCH MCH			1			Ehiri									joke_4christ@yahoo.com


			Wilson			Morgan			MPH FCH MCH			1			Koss									wilsonmorgan@charter.net


			Wong			Ava			MPH FCH MCH			1			Cutshaw			Yes						awong@email.arizona.edu


			Waters			Courtney			MPH FCH/MAS			2			Garcia									clw5053@psu.edu


			Alderson			Grace			MPH HBHP			1			Coe									grace.alderson@gmail.com


			Avaregan			Negar			MPH HBHP			1			Giacobbi									navaregan@gmail.com


			Bartels			Josef			MPH HBHP			1			Giacobbi						Bryn Mawr Post-Bac/Pre-med


			Baseman			Arianna			MPH HBHP			1			Coe									ariannacbaseman@gmail.com


			Beckman			Kerry			MPH HBHP			1			Yuan						Emory


			Berkovich			Valerie			MPH HBHP			1			Staten						Emory


			Bowling			Jessamyn			MPH HBHP			1			Staten			Yes						jess.bowl@gmail.com


			Cobb			Paul			MPH HBHP			1			Bergsma						No


			Craven			Effie			MPH HBHP			1			Yuan			Yes						effie.craven@okstate.edu


			Dashefsky			Lindsay			MPH HBHP			1			Coe									LDashefsky@gmail.com


			Day			Virginia			MPH HBHP			1			Staten			Yes						ginniday@gmail.com


			Dodd			Darcy			MPH HBHP			1			Giacobbi						Michigan


			Eismin			Julia			MPH HBHP			Deferral												julia.eismin@colorado.edu


			Fornoff			Kenneth			MPH HBHP			1			Carvajal			Yes						kmfornoff@gmail.com


			Freese			Kyle			MPH HBHP			1									U of Pittsburgh


			Gach			Sarah			MPH HBHP			1			Carvajal						UNC Chapel Hill


			Jaquez			Lisa			MPH HBHP			1			Yuan			Yes						liljaquez@hotmail.com


			Kaplan			Seth			MPH HBHP			1			Bergsma									ziagirl@hotmail.com


			Kolander			Chelsea			MPH HBHP			1			Yuan						No


			Manheimer			Jennifer			MPH HBHP			1			Carvajal						Columbia or University College London


			Nguyen			Ha			MPH HBHP			1			Bergsma									hbnguyen05@yahoo.com


			Norton			Jameela			MPH HBHP			1			Coe			Yes						jameelainorton@gmail.com


			Okereke			Ijemma			MPH HBHP			1			Giacobbi						UNC Chapel Hill


			Olson			Kimberly			MPH HBHP			1			Staten			Yes						Olsonk@onid.orst.edu


			Powell			Kristin			MPH HBHP			1			Coe			Yes						coach00powell@hotmail.com


			Reid			Jennifer			MPH HBHP			1			Coe						Emory


			Royal			Natalie			MPH HBHP			1			Giacobbi						Tufts University


			Sanchez			Zoila			MPH HBHP			1			Carvajal			Yes						cara5324@gmail.com


			Schmidt			Allison			MPH HBHP			1			Bergsma									allison.m.schmidt@gmail.com


			Shen			Sherry Chen Yu			MPH HBHP			1			Bergsma			Yes						shen.chenyu@gmail.com


			Tangella			Srivani			MPH HBHP			1			Staten									srivani88@gmail.com


			Tipton			Hailey			MPH HBHP			1			Carvajal						Boston University


			Valdez			Luis			MPH HBHP			1			Carvajal						UCLA


			Vichensont			Sarah			MPH HBHP			1			Giacobbi									svichensont@mail.utexas.edu


			Wei			LienChung			MPH HBHP			1			Carvajal									wlc078@yahoo.com.tw


			Wolfel			Brian			MPH HBHP			1			Bergsma			Yes						bmw45@cornell.edu


			Xu			Maoyi			MPH HBHP			1			Yuan									XJinwen@gmail.com


			Pollock			Mathias			MPH HBHP/LAS			1			Staten			Yes						mpollock34@hotmail.com


			Rogell			Caitlin			MPH HBHP/LAS			1			Carvajal									caitlin.rogell@gmail.com


			Baloo			Stephine			MPH PHP			1			Taren			Yes						stephine.baloo@ihs.gov


			Belway			Rebecca			MPH PHP			2			Foote									rbelway@gmail.com


			Chambers			Grant			MPH PHP			1			Coe						University of Colorado


			Cleveland			Bradley			MPH PHP			1			Campos-Outcalt						U of Washington


			Dickson			Kendria			MPH PHP			1			Coe			Yes						kendria.dickson@gmail.com


			Duffy-Alberto			Brittney			MPH PHP			2			Coe									brittney.n.duffy-alberto@vanderbilt.edu


			Gabriel			Alejandra			MPH PHP			1			Barker			Yes						aligabriel@asu.edu


			Geddes			Lauren			MPH PHP			1			Foote									geddes.lauren6@gmail.com


			Ippolito			Katrina			MPH PHP			1			Foote			Yes						katrinaippolito@yahoo.com


			Middlebrooks			Jenna			MPH PHP			1			Barker									jmiddleb@gmail.com


			Woodhull			Whitney			MPH PHP			2			Campos-Outcalt									wjw9@duke.edu


			Anyaegbu			Njideka			MPH PHPM			1			Ingram			Yes						freks2@yahoo.com


			Babine			Aline			MPH PHPM			1			Schachter									ababine@gmail.com


			Caine			Erika			MPH PHPM			1			Ingram			Yes						caine@pharmacy.arizona.edu


			Celaya			Martin			MPH PHPM			1			Rosales			Yes						celayamf@email.arizona.edu


			Crawford			Lucy			MPH PHPM			1			Eisenberg									lucyrcrawford@gmail.com


			Davis			Robyn			MPH PHPM			1			deZapien			Yes						robynmdavis@gmail.com


			Donheffner			Kristen			MPH PHPM			1			Eng						George Washington University


			Gillespie			Lane			MPH PHPM			1			Hart			Yes						LaneEGillespie@gmail.com


			Hastings			Ami			MPH PHPM			1			Hart						Texas A&M


			Jalali			Jyoti			MPH PHPM			1			Rosales						George Washington University


			Jastrzab			Rebecca			MPH PHPM			1			Eng									jastrzab@pharmacy.arizona.edu


			Johansen			Linnea			MPH PHPM			1			Eng									linneajohansen@gmail.com


			Kelley			Shannon			MPH PHPM			1			Gerald, J						New York University


			Liu			Shao-Hsien			MPH PHPM			1			Eisenberg						Emory


			Logan			Genevieve			MPH PHPM			1			Eisenberg						U of Washington


			Lopez			Fileberto			MPH PHPM			1			Schloss			Yes						filicasso@yahoo.com


			Marlina			Priharum			MPH PHPM			1			Schloss									pmarlina@iieplacement2010.org


			Mayfield			Kara			MPH PHPM			1			Renger			Yes						kemayfie1@hotmail.com


			McKeown			Kyle			MPH PHPM			1			Renger			Yes						mckeown@email.arizona.edu


			O'Connell			Andrew			MPH PHPM			1			Schachter						Boston University


			Parker			Stephanie			MPH PHPM			1			Schachter			Yes						sjp0814@gmail.com


			Schreiber			Jake			MPH PHPM			1			Hughes			Yes						jakeschr1@gmail.com


			Smith			Charon			MPH PHPM			1			Gerald, J									charons1@yahoo.com


			Song			Wei			MPH PHPM			1			Hughes									ash.w.son@gmail.com


			Stack			Alexandria			MPH PHPM			1			Hites									astack1016@gmail.com


			Weiner			Sara			MPH PHPM			1			Hites									sarairisw@gmail.com


			Woolsey			Tyler			MPH PHPM			1			Hites						No


			Valdez			Melissa			MS EHS			2			Reynolds									mkvaldez@email.arizona.edu


			Xu			Fuqing			MS EHS			2			O'Rourke									amy0beebee@bjmu.edu.cn


			Bancks			Michael			MS Epi			1												mpbancks@gmail.com


			Cui			Xin			MS Epi			1									Tulane


			Hui			Xuan			MS Epi			1									Emory


			Li			Nan			MS Epi			1												gracelee409@sohu.com


			Lin			Xiaochen			MS Epi			1												l10061900405@hotmail.com


			Zhang			Qing			MS Epi			1												meg2056@gmail.com


			Zhou			Ke			MS Epi			1									No


			Zhou			Shuang			MS Epi			1									No (not attending school due to $)


			Baker			Serena			PhD Bios			1						Yes						serenabaker03@yahoo.com


			Bulen			Benjamin			PhD Bios			1												bulenbj@muohio.edu


			Chang			Lun-Ching			PhD Bios			1									U of Pittsburgh


			Deng			Zhixiong			PhD Bios			1												deng_zhixiong@yahoo.com


			Gaddam			Rakesh			PhD Bios			2												rakeshgaddam@yahoo.com


			Guo			Jing			PhD Bios			1												livelyjingle.g@gmail.com


			Herrera			Jaclyn			PhD Bios			1						Yes						jannherr@gmail.com


			Huang			Shuang			PhD Bios			2												shhuang@email.arizona.edu


			Ma			Hua			PhD Bios			1												xuelang818@hotmail.com


			Pope			Benjamin			PhD Bios			1						Yes						pope.benjamint@gmail.com


			Rallis			Andrew			PhD Bios			1												acr3q@virginia.edu


			Zhou			Muhan			PhD Bios			2												mhz@email.arizona.edu


			Dermody			Marlene			PhD EHS			2			Burgess									mdermody@email.arizona.edu


			Finnell			Kimberly			PhD EHS			1			O'Rourke			Yes						kfinnell@cox.net


			Obiaka			Chigozie			PhD EHS			1			Burgess			Yes						chigozie.obiaka@gmail.com


			Romero Franco			Michelle Azucena			PhD EHS			1			Beamer						Defer to Fall 2011


			Suppes			Laura			PhD EHS			1			Reynolds			Yes						suppe009@umn.edu


			Victory			Kerton			PhD EHS			1			Loh			Yes						kerton1@email.arizona.edu


			Yang			Liu			PhD EHS			1			Stobbe									cherryyang1216@gmail.com


			Hernández Ramírez			Raúl			PhD Epi			1			Martinez						Defer to Fall 2011


			Jackson			Haley			PhD Epi			1			Ernst									haleyjackson@ymail.com


			Jiang			Jieying			PhD Epi			1			Chen									jjy8432@yahoo.com.cn


			Lash			David			PhD Epi			1			Shahar or Harris									david.lash@tu.edu


			Li			Zheng			PhD Epi			1												liz4@unr.nevada.edu


			Miozzo			Ruben			PhD Epi			1			Harris or Martinez						Johns Hopkins


			Tan			Joshua			PhD Epi			1			Martinez									j_t_tan@yahoo.com


			Tang			Weiming			PhD Epi			1			Harris			Yes						tangscience@126.com


			VanKim			Nicole			PhD Epi			1									Minnesota


			Yang			Shibing			PhD Epi			1			Jacobs									yangshibing@gmail.com


			Zhou			Jiachen			PhD Epi			1									Harvard
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			Criteria


			MPH


			MS Epi


			PhD Epi


			MS/PhD Environmental Health Science


			PhD Bios


			DrPH


			Public Health Certificate





			Deadlines


			Priority:  January 1



Secondary:  March 1


			Priority:  December 1



Secondary:  March 1


			Priority:  December 1



Secondary:  March 1


			Priority:  January 1



Secondary:  March 1


			Priority:  January 1



Secondary:  March 1


			Priority:  January 1



Secondary:  March 1


			Fall:  May 1



Spring:  October 1





			GPA*


			3.0


			3.2


			3.2


			3.0


			3.2


			3.2


			3.0





			Prior Degrees or Experience


			Bachelor’s Degree


			Bachelor’s Degree


			Master’s Degree in Epidemiology or similar field or health-related professional doctorate


			Bachelor’s Degree (MS/PhD) or Master’s Degree in Environmental Science or similar field (PhD)


			Bachelor’s Degree


			Master’s degree and 2 years of public health experience OR Bachelor’s Degree and 5 years of public health experience


			Bachelor’s Degree





			Coursework


			· Biology:  1 course in college biology



· Math:  1 course in college algebra, statistics, or a more advanced math course (such as calculus)



· Biostatistics:  Calculus and/or linear algebra preferred



· EOH:  Inorganic/ general chemistry required, organic chemistry highly recommended


			· At least one year of biological sciences 



· At least one year of college level mathematics (algebra and above) 



· Calculus is highly recommended, although not required


			· At least one year of biological sciences 



· At least one year of college level mathematics (algebra and above) 



· Calculus is highly recommended, but not required


			· Biology:  1 course in college biology



· Math:  1 course in calculus



· Chemistry: Organic and Inorganic


			· At least three semesters of college-level calculus through multivariable/ vector calculus 



· In addition, one semester of linear algebra is strongly recommended






			· MPH or 5 core courses can be taken once admitted to the DrPH


			· Biology:  1 course in college biology



· Math:  1 course in college algebra, statistics, or a more advanced math course (such as calculus)












			Criteria (cont.)


			MPH


			MS Epi


			PhD Epi


			MS/PhD Environmental Health Science


			PhD Bios


			DrPH


			Certificate





			GRE Competitive Level  


Combined verbal & quantitative GRE.  Analytical writing portion also required.


			1000


			1200


			1200


			1200


			1200


			1200


			Not required





			GRE  Waiver



Qualifications 



(the GRE is required for all applicants, unless a waiver qualification applies) 


			· Applying to dual degree with other scores: MD/MPH-MCAT
JD/MPH-LSAT
MBA/MPH-GMAT


· Prior doctoral degree from a US Institution


· Foreign medical graduates who have passed all three steps of the USMLE





			· Prior doctoral degree from a US Institution


· Foreign medical graduates who have passed all three steps of the USMLE





			· Prior doctoral degree from a US Institution


· Foreign medical graduates who have passed all three steps of the USMLE


· MPH/MS from MEZCOPH 



· MPH/MS from MEZCOPH, originally admitted with MCAT or GMAT scores



· MPH/MS from another accredited program, school, or college of public health


			· Prior doctoral degree from a US Institution


· Foreign medical graduates who have passed all three steps of the USMLE


· MPH/MS from MEZCOPH 



· MPH/MS from MEZCOPH, originally admitted with MCAT or GMAT scores



· MPH/MS from another accredited program, school, or college of public health


			· Prior doctoral degree from a US Institution


· MPH/MS from MEZCOPH 



· MPH/MS from MEZCOPH, originally admitted with MCAT or GMAT scores


			· Foreign medical graduates who have passed all three steps of the USMLE


· MPH/MS from MEZCOPH 



· MPH/MS from MEZCOPH, originally admitted with MCAT or GMAT scores



· MPH/MS from another accredited program, school, or college of public health



· Students with a masters’ degree in a related field with would need to have 5 years of work experience in a health field.  


			N/A








			Criteria (cont.)


			MPH


			MS Epi


			PhD Epi


			MS/PhD Environmental Health Science


			PhD Bios


			DrPH


			Certificate





			Letters of Recommendation


			3 letters from:



academic advisors, professors, supervisors, mentors or anyone else familiar with his or her academic and/or professional ability   


			3 letters from:



academic advisors, professors, supervisors, mentors or anyone else familiar with his or her academic and/or professional ability   


			3 letters from:



academic advisors, professors, supervisors, mentors or anyone else familiar with his or her academic and/or professional ability   


			3 letters from:



academic advisors, professors, supervisors, mentors or anyone else familiar with his or her academic and/or professional ability   


			3 letters from:



academic advisors, professors, supervisors, mentors or anyone else familiar with his or her academic and/or professional ability   


			3 letters from:



academic advisors, professors, supervisors, mentors or anyone else familiar with his or her academic and/or professional ability   


			1 letter from: academic advisors, professors, supervisors, mentors or anyone else familiar with his or her academic and/or professional ability     





			Personal Statement


			· What are your current career objectives, and how do you expect your graduate education to enhance your career options? 



· Please describe your experience and training relevant to the pursuit of this degree.


			The statement of purpose should include:



· Why you are interested in epidemiology 



· Specific areas of interest in epidemiology 



· Reason for selection of this program 



· Academic and professional background, with an assessment of your quantitative and biological background and skills 



· Experience/ expertise with epidemiology related topics 



· Future goals






			The statement of purpose should include:



· Why you are interested in epidemiology 



· Specific areas of interest in epidemiology 



· Reason for selection of this program 



· Academic and professional background, with an assessment of your quantitative and biological background and skills 



· Experience/ expertise with epidemiology related topics



· Future goals and objectives


			Clear presentation of personal goals and a clearly expressed understanding of and commitment to the field of environmental health or industrial hygiene.






			The statement of purpose should include:



· Why you are interested in the PhD in Biostatistics program 



· Specific areas of interest in biostatistics 



· Reason for selection of this program 



· Academic and professional background, including experience/ expertise with statistics and public health related topics 



· Future goals and objectives 


			The statement of purpose should include:



· Why you are interested in the DrPH program 



· Specific areas of interest in public health 



· Reason for selection of this program 



· Academic and professional background, including experience/   expertise with public health related topics 



· Future goals and objectives 





			· What are your current career objectives, and how do you expect your graduate education to enhance your career options?


· Please describe your experience and training relevant to the pursuit of this certificate. 









			Criteria (cont.)


			MPH


			MS Epi


			PhD Epi


			MS/PhD Environmental Health Science


			PhD Bios


			DrPH


			Certificate





			Resume/CV


			Required





			Writing Sample


			Not required


			Not required


			Not required


			Not required


			Paper, article, or report from work or school that demonstrates the applicant’s writing & research abilities


			Paper, article, or report from work or school that demonstrates the applicant’s writing & research abilities


			Not required





			Other Factors


			· Long range goals and commitment to public health 



· Successful leadership experience or potential 



· Work and volunteer experience related to the concentration's public health focus 



· Demonstrated community service 



· Public health experience or interest



· Documented experience and/or commitment to underserved areas and populations


			Experience in a health related field, voluntary or paid, strengthens all applications.


			Experience in a health related field, voluntary or paid, strengthens all applications.


			


			Experience in a health related field, voluntary or paid, strengthens all applications.


			· Long range goals and commitment to public health 



· Successful leadership experience or potential 



· Work and volunteer experience related to the track area of choice 



· Demonstrated community service 



· Public health experience 



· Documented experience and/or commitment to underserved areas and populations 






			Preference will be given to applicants who are working in public health and wish to further their career.





			International Applicants


			TOEFL:  550 on paper-based test, 213 on computer-based test, or 79 on iBT (web-based) test



IELTS:  Overall score of 7, with a score of no less than 6 on any individual band or module 








*GPA is calculated based on cumulative GPA or last 60 undergraduate units GPA.  If the applicant has 12 or more graduate units, the GPA will be based on graduate units
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		From

		John Ehiri

		To

		rharris@azcc.arizona.edu

		Cc

		Kathleen Crist; Doug Taren; zchen@email.arizona.edu

		Recipients

		rharris@azcc.arizona.edu; KCrist@email.arizona.edu; Taren@email.arizona.edu; zchen@email.arizona.edu



Hi Robin,



Please find attached. These are the materials that we will be submitting to the Education Committee. We have not included the syllabi for EPID/CPH 573A: Basics Principles of Epidemiology and CPH/EPID 630 MCH Epidemiology because these are existing courses.



Many thanks for your kind support.



Thanks,

John



===== 

John E Ehiri PhD, MPH, MSc (Econ)

Division Director & Professor of Health Promotion Sciences

University of Arizona 

Mel & Enid Zuckerman College of Public Health 

1295 N. Martin Avenue A256

Campus POB: 245163

Tucson, AZ 85724

Tel: (520) 626-1355 

Fax: (520) 626-2914 

E-mail: jehiri@email.arizona.edu  



New from Springer 

Maternal and Child Health: 

Global Challenges, Programs, and Policies 

Ehiri, John (Ed.) 

http://www.springer.com/medicine/book/978-0-387-89244-3 



Cultural Competence for MCH 3-31.pdf




 



 
____________________________ 



Creation of a New Course 
Signature Approval Form 



 
 
Name of Course:  CPH 5XX: Cultural Competence for Maternal and Child Health Care 
 
 
Person Creating Course:  Eula J. Spears, BSN, Ms Ed, (RN) 
 
Section(s) for Course:  Family & Child Health, Division of Health Promotion Sciences 
 
 
Approvals: 
 
Syllabus in MEZCOPH Format  ___________________ Date: _______ 
      Academic Affairs Rep 
 
UA Form: Recommendation to 
Establish a New or Temporary Course ___________________ Date: _______ 
      Academic Affairs Rep 
 
Section Approval    ____________________ Date: _______ 
      Section Chair 
 
Section Approval    ____________________ Date: _______ 
      Section Chair 
 
Section Approval    ____________________ Date: _______ 
      Section Chair 
 
Division Approval    ____________________ Date: _______ 
      Division Director 
 
Education Committee    ____________________ Date: _______ 
      Committee Chair 
 
MEZCOPH Community Notified  ____________________ Date: _______ 
Of UA Approval    Associate Dean 



Academic Affairs 
 











 
 



Syllabus 
CPH 5XX: Cultural Competence for Maternal and Child Health Care 



 
Spring/Fall 2011 



 
Location: On-Line 
 
INSTRUCTOR:  
 
Eula J. Spears, BSN, Ms Ed, (RN) 
Assistant Dean 
Practice and Service 
College of Public Health 
University of Kentucky 
121 Washington Avenue, Suite 118B 
Lexington, Kentucky 40536-0003 
Tel: (859) 218-2062 FAX: (859) 257-5624 
Cell: 859-338-3291  
E-Mail: eula.spears@uky.edu  
 
 
Course Credits: 2 credits 
 
Catalogue Description: 
This course will equip students with skills in assessing, planning, implementing, and evaluating 
cultural competency in all aspects of maternal child health care. 
 
Course Description:  The focus of this course is to provide public health practitioners with the 
knowledge and skills for the assessing, planning, implementing and evaluating multicultural 
populations in enhancing maternal and child health and reducing prenatal and infant morbidity 
and mortality. The course will provide instructions on conceptual frameworks of culture 
competence, the essential elements of cultural competency in public health practice, cultural 
awareness for self-assessment, how to use tools for developing cultural competency, and 
communication in a multicultural environment. 
 
Course Content:  The course will consist of lectures, self-discovery exercises, group 
discussions, and case presentations. Topics on the evidence base for cultural and linguistic 
competency, literature review, cultural competency and diversity, development of conceptual 
frameworks, community assessment, socio-economical factors, health disparities, the 
epidemiology of cultural competency and other issues related to public health in a multicultural 
environment. Course participants may use the opportunity to develop a plan for addressing a 
real-life health problem that is relevant to their work situation. 











 
Learning Activities: Lectures, self-assessment exercises, required and self-directed readings, 
individual and team projects presentations and selected topic discussions. 
 
Learning Objectives Related Competencies(ASPH May, 2007) 



http://ssph.fiu.edu/docs/DomainsandCompeten
ciesOnly.pdf 
 



Demonstrate an understanding of diverse 
cultures and belief systems and how health and 
illness are perceived by a diversity of people. 
 



MPH (G.5), MPH (E.2), MPH (K.1), MPH 
(G.8) 



Examine the epidemiology of population 
health by: 
culture, race, ethnicity, diversity  
and disease. 
 



MPH (C.4), MPH (C.6), MPH (G.1), MCH 
(B.7.9) 



Determine a rationale, conceptual framework 
for culturally relevant MCH populations. 
 



MPH (G.5), MPH (G.9), MPH (L.6), MPH 
(E.2), MCH (E.1.3) 



Develop skills for cultural competency in 
maternal child health with: self-assessment, 
theories and conceptual frameworks, and the 
use of strategies related to multi-cultural 
health. 
 



MPH (E.2), MPH (E.5), MPH (F.2), MCH 
(A.3) 



Demonstrate the ability to incorporate cultural 
competency into all aspects of MCH health 
care.  



MPH (D.5), MPH (D.8), MPH (E.5), MCH 
(C.4), MCH (C.17), MCH Leadership 
(5.1,.2..7.8) 



   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











 
CPH  5XX     READINGS 
 
You are required to study the required reading materials listed for each week’s class schedule.  
All of the readings will be accessible through on-line sources.  Additional suggested readings are 
available through most local and readily accessible on-line sources. 
 
COURSE EVALUATION 
 
Weekly Discussion Assignment 25% 
Individual on-line participation 25% 
Book Report    10% 
Assessment    20% 
Final Paper/Presentation  20% 
 
GRADING SCALE 
 
90% and above Superior  A 
80-89% Satisfactory   B 
70-79% Marginal   C 
60-69%     D 
Below 60%    F 
 
 
BOOK REVIEW/ASSESSMENT /FINAL PRESENTATION   
Book Review: Select a book form the reference list (Contemporary classics or Pop Culture) and 
provide a paper of no more than five pages that include the following: Abstract (Brief); your 
impressions of what the author was trying to portray; the relationship to culture and health; how 
this book may relate to you. 
Assessment:  Utilize a reliable Cultural Competence Assessment Instrument to provide an 
assessment of a public health organization. Part I: Rationale for the Assessment; Part II: 
Essential Elements of the Assessment; Part III Planning and Implementation of the Process; Part 
IV: Findings V: Summary/Recommendations; 
Presentation: Design and develop a culturally relevant system of providing health care within a 
health care organization. 1) Select a population within your geographical region.2) Determine the 
beliefs, practices, and models to meet the culturally and linguistically needs of the diverse 
community.3) Explain the process of implementation and evaluation 3)   Recommendations for 
regulations or policy changes. 
           
PARTICIPATION REQUIREMENTS: Participation each week is required. Students need to 
recognize the importance of being collaborative and active learners. Due to the online format of 
the course, students’ participation in weekly discussions reflects the extent to which they 
comprehend the material and is critical for furthering the learning of all students in the class. 
This is a 30-hour, 2-credit course. Thus, in addition to reviewing weekly learning resources, and 
course related self-directed enquiry to inform the development of your weekly assignments and 
discussion postings (estimated at 3 hours each week), you are expected to participate at least two 











days a week (estimated at 2 hours each week) by posting materials and contributions to the 
discussion board. In addition, you are expected to comment substantively on the postings of at 
least three of your colleagues each week. To be counted as participation, the posting must be 
thoughtful; that is, it must relate to the weekly readings, touch on relevant issues in published 
articles, information obtained from other credible sources, or ideas expressed in the postings of 
other class members. You should submit at least one substantive posting each day of active 
participation. These postings may be brief, but must be a contribution of value or importance to 
the topic under discussion and reflect the quality of discourse characteristic of a professional 
level seminar. The following are guidelines for maintaining a high standard of scholarship in the 
discussions:  
 
a. Content of posting provides evidence of scholarly research by being comprehensive and 
incorporating at least 3 reference citations of the sources consulted.  
 
b. References are mostly from books, refereed journals, and government sources (e.g., State or 
Local Health Department Publications, World Health Organization, The US Centers for Disease 
Control and Prevention or similar agencies). The book report list includes classic literature works 
that provide a different perspective and often add a realistic way of looking at culture. Most are 
in paperback form. 
 
c. The posting is focused on the topic under discussion.  
 
INSTRUCTOR’S FEEDBACK SCHEDULE: The course instructor will participate in the 
threaded discussion as a “player coach”. She will review postings every other day and post 
comments on the discussion board as appropriate. The instructor’s comments may reflect a 
response to aggregate postings and/or replies to individual postings and discussion. The 
instructor will also communicate with individual students via e-mail and/or telephone as needed. 
Graded work will generally be returned within a period of one week. If you fail to receive your 
graded assignment back within that time, please contact the instructor immediately and wait for 
his response for an additional 2 days. 
 











The following is a note of the rubric that the instructor will apply in assessing and grading 
discussion board postings.  



RUBRIC FOR GRADING WEEKLY DISCUSSION BOARD POSTINGS  
 
CRITERION  Poor/Inadequate 0 



points  
Fair 2.5 points  Good 3.5 points  Excellent 5 points  



Organization of 
materials  



Organization of 
posted materials is 
of poor quality and 
fails to achieve the 
standard necessary 
for a passing grade.  



Posting is lacking in 
terms of 
organization or fails 
to follow 
guidelines. 
Narrative lacks 
some organizational 
elements stipulated 
in the instructions 
for the assignment.  



Posting is 
organized, well 
written, and easy to 
follow. The 
narrative contains 
primary elements 
required by 
guidelines.  



Posting is well 
organized, 
exceptionally well 
written, and 
eminently covers all 
key requirements 
stipulated in the 
instructions for the 
assignment.  



Content  The posting content 
is of poor quality 
and fails to achieve 
the standard 
necessary for a 
passing grade.  



Content is lacking 
on several key 
elements. Posting 
provides inadequate 
information to meet 
the minimum 
requirements 
stipulated in the 
instruction for the 
assignment.  



Content is well 
presented and 
provides critical and 
necessary 
information. The 
narrative addresses 
most of the details 
stipulated in the 
instruction for the 
assignment.  



Content is 
comprehensive and 
the narrative is very 
well written. The 
posting contains 
details that address 
all requirements 
specified in the 
instruction for the 
assignment.  



Completeness  The material posted 
lacks several salient 
points about the 
issue under 
discussion. 
Requirements 
specified in the 
instruction for the 
assignment have not 
been addressed and 
the posting seems 
largely off-point.  



Some key elements 
of the issue under 
discussion are 
missing. Some of 
requirements 
specified in the 
instruction for the 
assignment were 
not adequately 
addressed.  



The posting 
contains most of the 
key elements of the 
issues under 
discussion. 
Requirements 
specified in the 
instruction for the 
assignment were 
mostly addressed 
with minor errors 
and omissions.  



All information 
required in the 
instruction for the 
assignment is 
presented in a 
coherent and 
comprehensive 
manner. 
Information 
provided is 
extremely detailed 
and well presented.  



Evidence of  
research  



Content of the 
posting provides no 
evidence of 
scholarly research. 
No supporting 
references were 
used. 



Content of the 
posting provides 
limited evidence of 
scholarly research. 
Less than 2 peer-
reviewed references 
were used; 
reference citation 
fails to follow APA 
Style. 



Content of the 
posting provides 
good evidence of 
scholarly research; 
3 supporting peer-
reviewed references 
were used with 
minor errors in 
APA citation 
format. 



Content of the 
posting provides 
evidence of 
scholarly research. 
At least 5 peer-
reviewed citations 
were used. 
Reference citations 
clearly follow the 
APA format 



 
 
 
 











POLICY ON LATE ASSIGNMENT: It is essential that assignments are submitted by the time 
and date specified. In extenuating circumstances, the instructor may agree to accept a late 
assignment. If possible, such arrangements should be made with the instructor in advance. Late 
assignments will be penalized by deduction of 2% of the total points for each day the assignment 
is late.  
 
ACADEMIC INTEGRITY: All UA students are responsible for upholding the University Of 
Arizona Code Of Academic Integrity, available through the office of the Dean of Students 
Office: The official policy found at http://deanofstudents.arizona.edu/academicintegrity and 
http://catalog.arizona.edu/policies/974/acacode.htm.  
 
GRIEVANCE POLICY: Should a student feel he or she has been treated unfairly, there are a 
number of resources available. With few exceptions, students should first attempt to resolve 
difficulties informally by bringing those concerns directly to the person responsible for the 
action, or with the student's advisor, Assistant Dean for Student and Alumni Affairs, department 
head, or the immediate supervisor of the person responsible for the action. If the problem cannot 
be resolved informally, the student may file a formal grievance using the Graduate College 
Grievance Policy found at http://grad.arizona.edu/academics/policies/academic-
policies/grievance-policy  
 
GRADE APPEAL POLICY: http://catalog.arizona.edu/2008%2D09/policies/gradappeal.htm  
 
DISABILITY ACCOMODATION: If you anticipate issues related to the format or 
requirements of this course, please meet with me. I would like us to discuss ways to ensure your 
full participation in the course. If you determine that formal, disability-related accommodations 
are necessary, it is very important that you be registered with Disability Resources (621-3268; 
drc.arizona.edu) and notifies me of your eligibility for reasonable accommodations. We can then 
plan how best to coordinate your accommodations. The official policy can be found at 
http://catalog.arizona.edu/2008%2D09/policies/disability.htm 
 
SYLLABUS CHANGES: Information contained in the course syllabus, other than the grade 
and absence policies, may be subject to change with reasonable advance notice, as deemed 
appropriate.  
 
PLAGIARISM: What counts as plagiarism?  



Copying and pasting information from a web site or another source, and then revising it 
so that it sounds like your original idea.  
Doing an assignment/essay/take home test with a friend and then handing in separate 
assignments that contain the same ideas, language, phrases, etc.  
Quoting a passage without quotation marks or citations, so that it looks like your own.  
Paraphrasing a passage without citing it, so that it looks like your own.  
Hiring another person to do your work for you, or purchasing a paper through any of the 
on- or off-line sources.  



 
 
 











Resources for Selected Readings 
 
Betancourt, J.R., Green, A.R., and Carrillo, J.E.  Cultural Competence in Health Care: Emerging 
Frameworks and Practical Approaches. Harvard Medical School and Weill Medical College of 
Cornell University. October, 2002. 
http://www.commonwealthfund.org/usr_doc/betancourt_culturalcompetence_576.pdf 
 
Cultural Competency Home Page. Office of Minority Health. July, 7 2008. 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=1&lvlID=3 
 
Cultural Competence Resources for Health Care Providers. Health Resources and Services 
Administration. U.S. Department of Health and Human Services.  
http://www.hrsa.gov/culturalcompetence/ 
 
Herd, D. Cultural Competence and Public Health. University of California, Berkeley. 
www.asph.org/UserFiles/2%20-%20Denise%20Herd.ppt. 
 
National Center for Cultural Competency. Georgetown University. 
http://www11.georgetown.edu/research/gucchd/nccc/ 
 
Office of Minority Health. U.S. Department of Health and Human Services. 
http://minorityhealth.hhs.gov/ 
 
Olsen, L., Bhattacharya, J., and Scharf, A. Cultural Competency: What it is and Why it Matters. 
California Tomorrow, Lucille Packard Foundation for Child’s Health. December 7, 2006. 
http://www.lpfch.org/informed/culturalcompetency.pdf  
 
Research on Cultural Competence in Health Care: Setting the Agenda. U.S. Department of 
Health and Human Services, Office of Minority Health. August, 2004. 
http://www.ahrq.gov/research/cultural.htm   
Saldaña, D. Cultural Competency: A Practical Guide for Mental Health Service Providers. Hogg 
Foundation for Mental Health, University of Texas at Austin. 2001. 
http://www.hogg.utexas.edu/PDF/Saldana.pdf 
 
What is Cultural Competency? The Office of Minority Health. October 19, 2005. 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=11 
 
 
Text Resource  
 
  Kosoko-Lasaki, Sade, Cook, C. T., and O’Brien, R.L., Cultural Proficiency in Addressing 
Health Disparities, Jones and Bartlett’s Publishers, Sudbury, MA, 2009 
 
 
 
 











Book Suggestions 
 
(Book List to use for the book report due by the end of the second week of class) 
 
Edwards, Kim       Alvord, Lori Arviso 
The Memory Keeper’s Daughter    The Scalpel and the Silver Bear 
 
Fadiman, Anne        Opler, Morris Edward 
The Spirit Catches You and You Fall Down   An Apache Life-Way 
 
Kingsolver, Barbara      Ofri, Danielle 
The Poisonwood Bible       Incidental Findings 
 
Letts, Billie       Lee, Harper 
Where the Heart Is      To Kill a Mockingbird 
 
Rubio, Gwyn Hyman      Watson, Jan 
Icy Sparks       Troublesome Creek 
        Sweetwater Run 
Dekker, Ted       Willow Springs 
Blink 
         
Sijie, Dai       Smith, Lee 
Balzac and the Little Chinese Seamstress   Fair and Tender Ladies 
 
 
 
 
Other selections may be substituted with instructor approval 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











 
 



CLASS SCHEDULE 
 



WEEK 1: INTRODUCTION TO CULTURAL COMPETENCE in MCH CARE 
 



Discussion: Each person (students and instructor) will tell about their family traditions with 
health, sickness (illness) and the kind of care received when they were a child.  This will include: 
what were the family rationale given for sickness and health; who was the primary care giver of 
the child; and, what kinds of thoughts and feelings remain from your childhood experiences with 
sickness, health and disease.  Each student will discuss why they chose to take this course; their 
expectations from the course and how the course will change their MCH practice.  
 
A cultural self-assessment will follow the discussion of how cultural competence is defined, and 
how cultural competency relates to ethnicity and diversity in the public health settings. 
The demographic realities of each student’s state/region with attention to the ethnicity, and 
diversity essentials for the culturally related public health assessment for MCH practice will be 
reviewed.  If students are not familiar with Healthy People 2010 and 2010, the review of these 
documents with emphasis on the objectives for MCH in Chapter 16 should be reviewed. 
 
Each student will select from the Book List a book that offers something about a topic that 
he/she knows little about.  Each of the books will offer a view of a particular culture or ethnic 
group of people that will provide a different type of perspective than the scientific aspect.  The 
report as outlined will be due by the time of the second week of class. 
 
Resources and Suggested Readings 
 



1. Healthy People 2010 www.healthpeople.gov 
 



2. Healthy People 2010 Health Literacy Action Plan: Communicating Health: Priorities and 
Strategies for Progress http://odphp.osophs.dhhs.giv/projects/healthcomm/objective2.htm 



 
3. Lucile Packard Foundation for Children’s Health 



http://lpfch.org/informed/culturalcometency.pdf 
 



4. National Center for Cultural competency. Georgetown University. 
www.asph11.georgetown.edu/research/gucchd/nccc/ 
 



5.  Cultural Competence Home Page. Office of Minority Health. 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=1&lvllD=3 



 
6. Office of Minority Health. U.S. Department of Health and Human Services 



http://minorityhealth.hhs.gov/ 
 
 
 











 
WEEK 2: THE CONCEPTUAL FRAMEWORK AND MODELS FOR CULTURAL AND 
LINGUISTIC COMPETENCE. THE EPIDEMIOLOGY OF POPULATION HEALTH. 
 
DISCUSSION: The second week will focus on conceptual frameworks/models, elements and 
principles for the foundations of cultural and linguistic competence.  Students will select a 
particular maternal and child population and examine the elements related to the formation of a 
model.  This discussion will lay the ground work for understanding the scientific basis for the 
cultural and linguistic competence in caring for families. 
The epidemiology of population health with particular emphasis on maternal child health care 
will be presented.  Students will understand the epidemiology of population health by; culture, 
race, ethnicity, diversity, and disease.   
The process of organizational assessment will be introduced for work to begin on assessment of 
each student’s organization and its maternal child health services. 
 
Resources and Suggested Readings: 
 



1.) Taking Cultural Competency from Theory to Action (October 2006).  Wu, Ellen and 
Martinez, Martin. The Commonwealth Fund’s Web site at www.cmwf.org. 
 



2.) Pub Med.  Available through University of Arizona Libraries TBA 
 



3.) Balcazar, FE, Suarez-Balcazar Y. and Taylor-Ritzler T., Cultural competence 
development of a conceptual framework. Disability Rehabilitation. 2009;31(14); 1153-60 
 



4.) Goode, TD, Dunne, MC, and Bronheim, SM., The Evidence Base for Cultural and 
Linguistic Competency in health Care. The Commonwealth Fund at www.cmwf.org.   
 



5.) U. S. Department of Health and Human Services, Office of minority Health, National 
Standards for culturally and linguistically appropriate services in health care: final 
report, retrieved from http://www.omhrc.gov/clas/ on April 15, 2004  











 
WEEK 3:  PLANNING AND IMPLEMENTATION FOR THE PROCESS OF 
ORGANIZATIONAL ASSESSMENT 
 
DISCUSSION:  The third week focus will describe the process of organizational 
assessment. 
This will include a review of the organization’s mission statement and goals for maternal and 
child health care services and the measures used to assure accountability in providing 
culturally and linguistically appropriate care.   
As a basis for the ASSESSMENT assignment, the steps for a community assessment will be 
outlined and the demographic, diversity, and cultural contexts of the student’s organization 
will be determined.  Polices, practices, and procedures, with particular emphasis on the 
guidelines for individuals with disabilities and children with special health care needs will be 
an essential part of the assessment.   



 
Resources and Suggested Readings: 
 



1.)  Department of Justice on the Americans with Disabilities act; 
http://www.hhs.gov/ocr.lep/. 



2.) Policy Brief 2 at http://gucchd.georgetown.edu/nccc/documents/Policy-
Brief-2-2003.pdf 



3.) Native American Culture: http://www.ewebtribe.com/NA Culture/ (What 
does Native American mean? Who is Indian; Introduction to Native 
American Culture.) 



4.) Telfair J, Bronheim, SM, and Harrison S., Implementation of culturally and 
linguistically competent policies by state Title V Children with Special 
health Care needs (CSHCN) programs. Maternal Child Health Journal. 
September 13(5):677-86  



5.) Rorie JA, Paine LL, Barger MK. Primary Care for women. Cultural 
competence in primary care services. Journal of Nurse Wifery. 1996 Mar-
April; 41(2) 92-100. 



6.) Strickland BB, Singh GK, Kogan MD, Mann My, vanDyck PC, 
Newacheck PW.Acess to the medical home: new findings from the 2005-
2006 National Survey of Children with Special Health Care Needs. 
Pediatrics. 2009 Jun; 123(6):e996-1004. 



 
 











 
WEEK 4: PUBLIC HEALTH SYSTEMS FOR MATERNAL CHILD HEALTH 
SERVICES 
 
DISCUSSION:  Students will be introduced to public health systems that incorporate the 
beliefs, thought processes, values, attitudes and traditions of the Native American Indian 
and the people of Appalachia.  This will be the first of a two week that will focus on 
public health systems for maternal and child health services.  Students will understand the 
characteristics of a system and how the contexts of gender, race, poverty, history, 
migration, and culture are important in the design of interventions with public health 
systems. 



 
Resources and Suggested Readings: 
 
1.) Johnson, PA, Call, KT, Blewett. LA, the Importance of Geographic Data 



Aggregation in Assessing Disparities in American Indian Prenatal Care. American 
Journal of Public Health. January 2010, Vol.100, No. 1: 112-127. 
 



2.) Public Health Infrastructure resource center: Understanding Public Health 
Infrastructure. http://www.phf.org/infrastructure. 



 
3.) Sterman, JD. Learning from evidence in a complex world. American Journal of 



Public Health. 2005: 96(3): 505-514 



4.) Martin, C. , Cultural Competence, Kentucky Nurse.2008, Jan-March:56(1):10 
 



5.) Castor MI, Smyser MS, Tamalii MM, Park AN, Lawson SA, Forquera RA, A Nation  
Wide Population based study identifying health disparities between American 
Indians/Alaska Natives and the general population living in select urban counties. 
American Journal of Public Health. 2006; 96(8):1478-1484 



 











 
WEEK 5:  BUILDING QUALITY IN CROSS-CULTURAL COMPETENCE 
INTO PUBLIC HEALTH SYSTEMS 
 
 
DISCUSSION:  The second week will continue to focus on public health systems 
and how cultural competencies are built into public health systems.  Each student will 
describe the quality improvement aspects of the public health systems for maternal 
and child health services in their organization.  Students will describe communication 
skills needed in order to promote cross-cultural competence in maternal child health 
services.   Examples of how changes in public health systems can be evaluated will be 
provided.   
 
Resources and Suggested Readings 
 
1.) Beach, MC, Somnath S, and Cooper, LA, The Role and Relationship of Cultural 



Competence and Patient-Centeredness in Health Care Quality. (October 2006). 
The Commonwealth Fund. www.cmwf.org. 
 



2.) Starr S, and Wallace DC, Self-reported cultural competence of public health 
nurses in a Southeastern U. S. public health department. Public Health Nursing, 
2009 Jan-Feb; 26(1): 48-57. 
 



3.) Leischow SJ, Milstein B. Systems thinking and modeling for public health 
practice. American Journal of Public Health. 2006; 96(3): 403-405 
 



4.) Midgley G. Systematic intervention for public health. American Journal of 
Public Health. 2006; 96(3) 466-472 



 











 
WEEK 6: STRATEGIES FOR MATERNAL AND CHILD HEALTH CARE IN A 
SELECTED POPULATION 
 
DISCUSSION: Using the process of inquiry, students will understand how to employ strategies 
for public health practice in a multicultural environment.  The focus of the discussions will be on 
how to design and develop a public health system based on the geographical region, beliefs, 
practices, traditions, and core values of the student’s selected population.  The final paper and/or 
presentation will demonstrate a defined area of knowledge, skills, and awareness of cultural 
competence.  This will require the student to cite relevant resources, such as, books, articles 
relating to cultural research, demographics, and other related materials.  The assignment will be a 
cumulating project and will address the essential elements for building a public health model for 
culturally competent care. 
 
Resources and Suggested Readings 
 
 



1.) Day, M. & Parlakian, R. How Culture Shapes Social-Emotional Development: 
Implications for Practice in Infant-Family Programs ZERO TO THREE. (2003-6), 
Washington, DC 
 



2.) National Center for Cultural Competence. Excerpt from Policy Brief 1-Rationale for 
Cultural Competence in Primary Health Care: “Checklist to Facilitate the Development 
of culturally and Linguistically Competent Primary Health Care Policies and 
Structures”. Georgetown University Center for Child and Human Development. 
http://gucchd.Georgetown.edu/nccc 
 



3.) Maternal Child Health Bureau (MCHB), Health Resources and Services Administration 
(HRSA), http://www.mchb.hrsa.gov/about/stratplan03-07.htm. 
 



4.) Telfair J, Bronheim SM, and Harrison S, Implementation of culturally and linguistically 
competent policies by state Title V Children with Special Health Care Needs. Maternal 
Child Health Journal. 2009 September; 13(5): 677-686. Epub 2008 September 9 
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SYLLABUS  
 



CPH 5XX: EVIDENCE-BASED METHODS IN MCH 
 



Spring/Fall 2011 
Time:   .    
 
Location: On-line 
 
 
INSTRUCTOR:  
 
John E Ehiri PhD, MPH, MSc (Econ.) 
Professor, Health Promotion Sciences 
University of Arizona 
Mel & Enid Zuckerman College of Public Health 
1295 N. Martin Avenue A256, Tucson, AZ 85724 
Tel: (520) 626-1355; Fax: (520) 626-2914 
E-mail: jehiri@email.arizona.edu  
 
Office Hours: Office hours are by appointment.  
 
Course Credit: 2 credits. 
 
Catalogue description 
This course will equip participants with skills in how to identify and review programs, policies, 
and practices for evidence of effectiveness, and how to use evidence to advocate for programs 
and policies. 
 
COURSE DESCRIPTION: This course is designed to provide opportunity for students to 
synthesize and integrate knowledge acquired in course work and other learning experiences to 
the examination of the evidence-base of selected global health and development policies and 
programs. It equips course participants with skills in population health needs assessment, priority 
setting, critical appraisal, and application of scientific data to inform health and development 
practice, policy, and advocacy. “Public health practitioners need to ensure not only that they are 
doing things right, but that they are doing the right things right.”1 The course will provide 
instruction on methods for community health needs assessment and priority setting, and how to 
conduct evidence-based reviews using such standard protocols as the CDC’s Guide to 
Community Prevention or the Cochrane methodology. Participants will use current MCH 



                                                 
1Muir Gray, J.A. (2001). Evidence-based healthcare: how to make health policy and management decisions (2nd 
Ed.). Edinburgh: Churchill Livingstone. 











  



program and policy debates to explore the critical processes and forces that shape MCH policies 
and programs. 
 
LEARNING ACTIVITIES 
 
Lectures, self-directed readings, threaded discussions, and weekly individual practices in 
completing various sections of a final course paper.  
 
Learning Objectives Related Competencies (ASPH May, 2007) 



http://ssph.fiu.edu/docs/DomainsandCompetenciesOnly.pdf
Identify, analyze and prioritize 
currently and emerging critical 
issues in public health. 



MPH (A.8); MPH (C.9) 
MPH (C.3); MPH (J.6) 
MPH (L.10) 



Evaluate the importance of 
evidence-based policy-making in 
public health. 



MPH (A.5); MPH (C.4) 
MPH (A.8); MPH (C.9) 
MPH (C.10) 



Perform literature searches and 
systematic reviews of appropriate 
public health  literature using 
computer-based and other tools 



MPH (F. 1); MPH (F.8) 



Analyze procedures for critical 
appraisal and evidence-based 
policy research. 



MPH (C.1); MPH (C.8) 
MPH (L.9) 



  
Identify, access and analyze 
public health data and 
information needed to develop a 
public health program plan 



MPH (A.5); MPH (A.8) 



Apply evidence-based approaches 
in the development and 
evaluation of social and 
behavioral science interventions. 



MPH (E.8); MPH (F.8 to F.10) 
MPH (J.2.); MPH (J.3) 
MPH (I. 9) 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











  



SUGGESTED READINGS 
 



 Black, N. (1996). Why we need observational studies to evaluate the effectiveness of 
health care. BMJ 312: 1215-8. 



 
 Brownson, R.C., Fielding, J.E. Maylahn, M.C. (2009). Evidence-based public health: a 



fundamental concept for public health practice. Annual Review of Public Health 30:175-
201 Available at: 
http://arjournals.annualreviews.org/doi/pdf/10.1146/annurev.publhealth.031308.100134?
cookieSet=1 (Accessed March 31, 2010). 



 
 Brownson, R.C., Baker, E.A., Leet, T.L. & Gillespie, K.N. (2003). Evidence-based public 



health. New York, NY: Oxford University Press. 
 



 Campbell, C., Fitzpatrick, R., Haines, A., Kinmouth, A.L., Sandercock, P., Spiegelhalter, 
D, et al. (2000). Framework for design and evaluation of complex interventions to 
improve health. BMJ 321: 694-6. 



 
 Centers for Reviews and Dissemination (CDR), Undertaking systematic reviews of 



research on effectiveness: CRD's guidance for those carrying out or commissioning 
reviews, CRD Report 4 (2nd edition) March 2001 Available at 
http://www.york.ac.uk/inst/crd/report4.htm 



 
 Des Jarlais, D.C., Lyles, C., Crepaz, N., the TREND Group. (2004). Improving the 



reporting quality of nonrandomized evaluations: the TREND statement. Am J Public 
Health 94: 361-6. 



 
 Greenhalgh, T. (2006). How to read a paper: the basics of evidence-based medicine. 3rd 



ed. London: Blackwell Publishing. 
 



 Kirkwood, B.R., Cousens, S.N., Victora, C.G. & de Zoysa, I. (1997). Issues in the design 
and interpretation of studies to evaluate the impact of community-based interventions. 
Trop Med Int Health 2: 1022-9.  



 
 Koop, C.E., Pearson, C.E. & Schwarz, M.R. (2002). Critical issues in global health. San 



Francisco: Jossey-Bass. 
 



 Moher, D., Schultz, K.F. & Altman, D. (2001). The CONSORT statement: revised 
recommendations for improving the quality of parallel-group randomised trials. JAMA 
2001;272: 122-4.  



 
 Muir Gray, J.A. (2001). Evidence-based healthcare: how to make health policy and 



management decisions (2nd ed). Edinburgh: Churchill Livingstone.  
 



 Smith PG. Evaluating interventions against tropical diseases. Int J Epidemiol 1986;16: 
159-66. 



  











  



 Stephenson, J. & Imrie, J. (1998). Why do we need randomised controlled trials to assess 
behavioural interventions. BMJ 316: 611-3.  



 
 Victora, C.G., Habicht, J.P. & Bryce, J. (2004). Evidence-based public health: moving 



beyond randomised trials. Am J Public Health 94: 400-5.  
 
CPH XXX COURSE READER 
 
You are required to study the required reading materials listed for each week’s class schedule. 
An online Course Reader containing all required reading materials will be provided. Many of the 
readings will also be available in full text format from the University of Arizona online Library 
databases. 
 
COURSE EVALUATION 



 
Weekly discussion assignment 30% 
Participation 24% 
Weekly application assignment 30% 
Final project paper 16% 



 
GRADING SCALE 
 
90% and above Superior A 
80-89.9%: Satisfactory B 
70-79.9%: Marginal C 
60-69.9% D 
Below 60% F 



 
FINAL PROJECT PAPER: Final Project Paper Guideline: The final assignment for this class 
is the completion of a substantive written systematic review paper in which you will assess the 
evidence base of a given global health or development intervention, program or policy. To begin 
the process, you are required to prepare a letter of intent in which you will inform the instructor 
the topic of your review and the procedure you will adopt in conducting the review. The letter of 
intent should be no more than three double-spaced pages, and should contain the following 
information: 



 Title of the review topic 
 Background 
 Objective of the review 
 Types of studies to be reviewed 
 Types of participants 
 Types of interventions 
 Types of outcome measures 
 Search strategy for identification of studies 
 Methods for assessing quality of studies  
 Method for selection of eligible studies 
 Type of data to be extracted from eligible studies 
 Method data synthesis 











  



 References 
Additional guidance on how to prepare systematic review protocols can be found in section 2.2.2 
of the Cochrane Reviewers Handbook http://www.cochrane-handbook.org/. The web site of the 
Centers for Reviews and Dissemination 
http://www.york.ac.uk/inst/crd/pdf/Systematic_Reviews.pdf  also contains useful guidance. 
 
Save your letter of intent as a word document, using your first and last names as the file name 
(e.g., johndoe.doc). Submit this to the instructor by the due date. Post a copy for comments by 
your colleagues on the appropriate thread on the discussion board by the due date. 
 
THE FINAL REVIEW PAPER: The class paper is an opportunity for you to practice skills 
used when conducting policy research, that is, definition of the systematic review question, 
identification of data, assessment of data quality, data synthesis, and the drafting of evidence-
based recommendations. While the length of an evidence-based research paper can vary; for our 
purposes, the paper should be no more than 15 double-spaced pages, using APA format 
http://owl.english.purdue.edu/owl/resource/560/02/ Use either Times New Roman 12 or Arial 11 
point font. The final paper should be structured as follows: 



 Title page 
 Synopsis - a short summary of the review, specifically aimed at lay people. This is an 



opportunity to practice the art of communicating complex scientific information to a lay 
audience. 



 Structured Abstract - a structured summary of the review, subdivided into similar 
sections as the main review.  



 Background - this gives an introduction to the question considered, including, for 
example, details on causes and incidence of a given problem, the possible mechanism of 
action of a proposed treatment, uncertainties about management options etc.  



 Objectives - short statement of the aim of the review. 
 Selection criteria - brief description of the main elements of the question under 



consideration. This is subdivided into: 
o Types of studies - for example, randomized controlled trials. 
o Types of participants - the population of interest. This section may include details 



of diagnostic criteria, if desired or appropriate. 
o Types of interventions - the main intervention under consideration and any 



comparison treatments. 
o Types of outcome measures - any outcome measures/end-points (for example, 



reduction in symptoms) that are considered important by the reviewer, defined in 
advance; not only outcome measures actually used in trials. 



 Search strategy for identification of studies - details of how an exhaustive identification 
of relevant information was attempted, including details of searches of electronic 
databases, searches for unpublished information, hand-searching of journals or 
conference proceedings, searching of reference lists of relevant articles, etc. 



 Methods of the review - description of how studies eligible for inclusion in the review 
were selected, how their quality was assessed, how data were extracted from the studies, 
how data were analyzed, whether any subgroups were studied or whether any sensitivity 
analyses were carried out, etc. 



 Description of studies - how many studies were found, what were their inclusion criteria, 
how big were they, etc? 











  



 Methodological quality of included studies - were there any reasons to doubt the 
conclusions of any studies because of concerns about the study quality? 



 Results - what do the data show? The results section may be accompanied by a graph to 
show a meta-analysis, if this was carried out. 



 Discussion - interpretation and assessment of results. 
 Reviewers' conclusions - subdivided into  



o Implications for practice, and  
o Implications for research. 



 
When your review is completed, submit a copy to the instructor by the due date. Post the 
synopsis and structured abstract to the appropriate thread on the discussion board by the due 
date.  
 
As a final component of the assignment, you are required to prepare a one-page policy brief to 
be used for advocacy by a news agency, elected official or other advocacy group.  
Submit a copy to the instructor by the due date. Post a copy on the appropriate thread on the 
discussion board by the due date. 
 
PARTICIPATION REQUIREMENTS: Participation each week is required. Students need to 
recognize the importance of being collaborative and active learners. Due to the online format of 
the course, students’ participation in weekly discussions reflects the extent to which they 
comprehend the material and is critical for furthering the learning of all students in the class. 
This is a 30-hour, 2-credit course. Thus, in addition to reviewing weekly learning resources, and 
course related self-directed enquiry to inform the development of your weekly assignments and 
discussion postings (estimated at 3 hours each week), you are expected to participate at least two 
days a week (estimated at 2 hours each week) by posting materials and contributions to the 
discussion board. In addition, you are expected to comment substantively on the postings of at 
least three of your colleagues each week. To be counted as participation, the posting must be 
thoughtful; that is, it must relate to the weekly readings, touch on relevant issues in published 
articles, information obtained from other credible sources, or ideas expressed in the postings of 
other class members. You should submit at least one substantive posting each day of active 
participation. These postings may be brief, but must be a contribution of value or importance to 
the topic under discussion and reflect the quality of discourse characteristic of a professional 
level seminar. The following are guidelines for maintaining a high standard of scholarship in the 
discussions:  



a. Content of posting provides evidence of scholarly research by being 
comprehensive and incorporating at least 3 reference citations of the sources 
consulted.  



b. References are mostly from books, refereed journals, and government sources 
(e.g., State or Local Health Department Publications, World Health Organization, 
The US Centers for Disease Control and Prevention or similar agencies). 



c. The posting is focused on the topic under discussion.  
 
The following is a note of the rubric that the instructor will apply in assessing and grading 
discussion board postings. 
 
 











  



RUBRIC FOR GRADING WEEKLY DISCUSSION BOARD POSTINGS 
 



CRITERION Poor/Inadequate  
0 points 



Fair 
2.5 points 



Good 
3.5 points 



Excellent 
5 points 



Organization 
of materials 



Organization of 
posted materials is of 
poor quality and fails 
to achieve the 
standard necessary 
for a passing grade. 



Posting is lacking in 
terms of organization 
or fails to follow 
guidelines. Narrative 
lacks some 
organizational 
elements stipulated in 
the instructions for 
the assignment.  



Posting is organized, 
well written, and easy 
to follow. The narrative 
contains primary 
elements required by 
guidelines. 



Posting is well 
organized, 
exceptionally well 
written, and 
eminently covers all 
key requirements 
stipulated in the 
instructions for the 
assignment.   



Content The posting content 
is of poor quality and 
fails to achieve the 
standard necessary 
for a passing grade. 



Content is lacking on 
several key elements.  
Posting provides 
inadequate 
information to meet 
the minimum 
requirements 
stipulated in the 
instruction for the 
assignment. 



Content is well 
presented and provides 
critical and necessary 
information.  The 
narrative addresses 
most of the details 
stipulated in the 
instruction for the 
assignment. 



Content is 
comprehensive and 
the narrative is very 
well written.  The 
posting contains 
details that address 
all requirements 
specified in the 
instruction for the 
assignment. 



Completeness The material posted 
lacks several salient 
points about the issue 
under discussion. 
Requirements 
specified in the 
instruction for the 
assignment have not 
been addressed and 
the posting seems 
largely off-point.  



Some key elements of 
the issue under 
discussion are 
missing. Some of 
requirements 
specified in the 
instruction for the 
assignment were not 
adequately addressed. 



The posting contains 
most of the key 
elements of the issues 
under discussion. 
Requirements specified 
in the instruction for the 
assignment were mostly 
addressed with minor 
errors and omissions.  



All information 
required in the 
instruction for the 
assignment is 
presented in a 
coherent and 
comprehensive 
manner.  Information 
provided is extremely 
detailed and well 
presented.   



Evidence of 
research 



Content of the 
posting provides no 
evidence of scholarly 
research. No 
supporting references 
were used.  



Content of the 
posting provides 
limited evidence of 
scholarly research. 
Less than 2 peer-
reviewed references 
were used; reference 
citation fails to follow 
APA Style.  



Content of the posting 
provides good evidence 
of scholarly research; 3 
supporting peer-
reviewed references 
were used with minor 
errors in APA citation 
format. 



Content of the 
posting provides 
evidence of scholarly 
research. At least 5 
peer-reviewed 
citations were used. 
Reference citations 
clearly follow the 
APA format 



 



 
INSTRUCTOR’S FEEDBACK SCHEDULE: The course instructor will participate in the 
threaded discussion as a “player coach”. He will review postings every other day and post 
comments on the discussion board as appropriate. The instructor’s comments may reflect a 
response to aggregate postings and/or replies to individual postings and discussion. The 
instructor will also communicate with individual students via e-mail and/or telephone as needed.  
Graded work will generally be returned within a period of one week. If you fail to receive your 
graded assignment back within that time, please contact the instructor immediately and wait for 
his response for an additional 2 days. 
 











  



POLICY ON LATE ASSIGNMENT: It is essential that assignments are submitted by the time 
and date specified. In extenuating circumstances, the instructor may agree to accept a late 
assignment. If possible, such arrangements should be made with the instructor in advance. Late 
assignments will be penalized by deduction of 2% of the total points for each day the assignment 
is late. 
 
ACADEMIC INTEGRITY: All UA students are responsible for upholding the University of 
Arizona Code of Academic Integrity, available through the office of the Dean of Students Office: 
The official policy found at http://deanofstudents.arizona.edu/academicintegrity and 
http://catalog.arizona.edu/policies/974/acacode.htm.  
 
GRIEVANCE POLICY: Should a student feel he or she has been treated unfairly, there are a 
number of resources available. With few exceptions, students should first attempt to resolve 
difficulties informally by bringing those concerns directly to the person responsible for the 
action, or with the student's advisor, Assistant Dean for Student and Alumni Affairs, department 
head, or the immediate supervisor of the person responsible for the action. If the problem cannot 
be resolved informally, the student may file a formal grievance using the Graduate College 
Grievance Policy found at http://grad.arizona.edu/academics/policies/academic-
policies/grievance-policy  
 
GRADE APPEAL POLICY: http://catalog.arizona.edu/2008%2D09/policies/gradappeal.htm  
 
DISABILITY ACCOMODATION: If you anticipate issues related to the format or 
requirements of this course, please meet with me. I would like us to discuss ways to ensure your 
full participation in the course. If you determine that formal, disability-related accommodations 
are necessary, it is very important that you be registered with Disability Resources (621-3268; 
drc.arizona.edu) and notify me of your eligibility for reasonable accommodations. We can then 
plan how best to coordinate your accommodations. The official policy can be found at 
http://catalog.arizona.edu/2008%2D09/policies/disability.htm   
 
SYLLABUS CHANGES:  Information contained in the course syllabus, other than the grade 
and absence policies, may be subject to change with reasonable advance notice, as deemed 
appropriate.  
 
PLAGIARISM:  What counts as plagiarism?  



 Copying and pasting information from a web site or another source, and then revising it 
so that it sounds like your original idea.  



 Doing an assignment/essay/take home test with a friend and then handing in separate 
assignments that contain the same ideas, language, phrases, etc.  



 Quoting a passage without quotation marks or citations, so that it looks like your own.  
 Paraphrasing a passage without citing it, so that it looks like your own.  
 Hiring another person to do your work for you, or purchasing a paper through any of the 



on- or off-line sources. 











  



CLASS SCHEDULE 
 



WEEK 1: COMMUNITY NEEDS ASSESSMENT AND PRIORITY SETTING:  
PRINCIPLES AND CHALLENGES 



 
Required readings 
 
Gibson, J.L., Martin, D.K. & Singer, P.A. (2004). Setting priorities in health care organizations: 
criteria, processes, and parameters of success. BMC Health Serv Res. 4:25. 
 
Jordan, J., Dowswell, T., Harrison, S., Lilford, R.J. & Mort, M. (1998). Health needs assessment: 
Whose priorities? Listening to users and the public. BMJ; 316(7145): 1668-1670. 
 
Mitton, C. & Donaldson, C. (2004). Health care priority setting: principles, practice and 
challenges. Cost Eff Resour Alloc. 2(1):3. 
 
Stevens, A. & Gillam, S. (1998). Needs assessment: from theory to practice. BMJ; 316(7142): 
1448-1452. 
 
Teng, F., Mitton, C. & Mackenzie, J. (2007). Priority setting in the provincial health services 
authority: survey of key decision makers. BMC Health Serv Res. 7:84. 
 
Wang, C.C. & Pies, C.A. (2004). Family, maternal, and child health through photovoice. 
Maternal & Child Health J.; 8(2):103-5. 
 
Wang, C. & Burris, M. A. (1994). Empowerment through Photo Novella: portraits of 
participation. Health Education Quarterly, 21, 171-186. 
 
Further reading 
 
Batson, J. (2002). Guiding community-based public health planning in rural New Mexico. 
Journal of Public Health Management and Practice, 8, 47-52. 
 
Eger, K., Gleichweit, S., Rieder, A. & Stein, K.V. (2009). Prioritising integrated care initiatives 
on a national level. Experiences from Austria. Int J Integr Care. 9:e91. 
 
Petersen, D.J. & Alexander, G.R. (2001). Needs assessment in public health - a practical guide 
for students and professionals. New York: Kluwer Academic/Plenum Publishers. Chapters 2-4. 
 
University of Kansas (2009). The Community Toolbox. The Work Group for Community Health 
and Development at the University of Kansas. Part B. Community Assessment, Agenda Setting, 
and Choice of Broad Strategies (Chapters 3-5) 
http://ctb.ku.edu/en/tablecontents/chapter_1003.htm (Accessed: October 18, 2009). 
 
University of Kansas (2009). The Community Toolbox. The Work Group for Community Health 
and Development at the University of Kansas. Part F. Analyzing Community Problems and 











  



Designing and Adapting Community Interventions (Chapters 17-19). 
http://ctb.ku.edu/en/tablecontents/chapter_1017.htm (Accessed: October 18, 2009). 
 
 











  



 
WEEK 2: THE IMPORTANCE OF EVIDENCE IN INTERVENTION  



DESIGN, POLICY  & ADVOCACY 
 
Required readings 
 
Bhutta, Z.A., Ali, S., Cousens, S. et al. (2008). Interventions to address maternal, newborn, and 
child survival: what difference can integrated primary health care strategies make? Lancet 372: 
972-89. 
 
Bhutta, Z.A., Ahmed, T., Black, R.E. et al. (2008). What works? Interventions for maternal and 
child undernutrition and survival. Lancet 371: 9610; 417-440. 
 
Bhutta, Z.A., Darmstadt, G.L. &. Ransom, E.I. (2008). Using evidence to save newborn lives. 
Washington, DC: Population Reference Bureau. Available at: 
http://www.savethechildren.org/publications/technical-resources/child-survival/03-using-
evidence-to-save-newborn-lives-english.pdf Retrieved on November 3, 2009.  
 
Campbell, O.M. & Graham, W.J. (2006). Strategies for reducing maternal mortality: getting on 
with what works. Lancet, 368: 1284-99. 
 
Cochrane, A.L. (1989). Effectiveness and efficiency: random reflections on the health services. 
Controlled Clinical Trials, 10(4): 428-33. 
 
Darmstadt, G.L., Bhutta, Z.A., Cousens, S. et al. (2006). Evidence-based, cost-effective 
interventions: how many newborn babies can we save? Lancet 365:9463; 977-988. 
 
Duley, L. (1995) Which anticonvulsant for women with eclampsia? Evidence from the 
Collaborative Eclampsia Trial. Lancet, 345: 1455-63. 
 
The Magpie Trial Collaborative Group (2002) Do women with pre-eclampsia, and their babies, 
benefit from magnesium sulphate? The Magpie Trial: a randomised placebo-controlled trial. 
Lancet, 359(9321): 1877-1890. 
 
Further reading 
 
Behague, D., Tawiah, C., Rosato, M., Some, T., Morrison, J. (2009). Evidence-based policy-
making: the implications of globally-applicable research for context-specific problem-solving in 
developing countries. Soc Sci Med. 69(10):1539-46. 
 
Tita, A. & Ehiri, J. (2009). Evidence-based maternal and child health. In: Ehiri, J.E. (Ed). 
Maternal and child health: global challenges, programs and policies. Springer, New York. 
 











  



 
 



WEEK 3: METHOD FOR CONDUCTING EVIDENCE-BASED REVIEWS 1 – 
EFFECTIVE LITERATURE SEARCH STRATEGY 



 
Required Reading 
 
Greenhalgh, T. (2006). How to read a paper: the basics of evidence-based medicine. 3rd ed. 
London: Blackwell Publishing. Chapter 2 (searching the literature). Pp.15-26. 
 
Royle P, Waugh N. (2003). Literature searching for clinical and cost-effectiveness studies used 
in health technology assessment reports carried out for the National Institute for Clinical 
Excellence appraisal system. Health Technol Assess. 7(34):iii, ix-x, 1-51. 
 
 
Further reading 
 
Buekens, P., Keusch, G., Belizan, J.  & Bhutta, Z.A. (2004). Evidence-based global health.  
JAMA 291(21):2639-41. 
 
Higgins, J.P.T. & Green S (ed) (2009). Cochrane Handbook for Systematic Reviews of 
Interventions 4.2.6 [Updated September 2009]. Chapter 6 (Searching for studies). Available at: 
http://www.cochrane-handbook.org/ Retrieved on November 3, 2009. 
 
Hopewell, S., Clarke, M., Lefebvre, C. & Scherer, R. (2007). Handsearching versus electronic 
searching to identify reports of randomized trials. Cochrane Database Syst Rev. 18:2. 
 
Kirkwood, B. (2004). Making public health interventions more evidence based 
BMJ 328:7446; 966-967. 
 
U.S. Preventive Services Task Force (2008) Ratings: Strength of Recommendations and Quality 
of Evidence: Guide to Clinical Preventive Services. Third Edition: Periodic Updates, 2000-2003. 
Agency for Healthcare Research and Quality, Rockville, MD. 
http://www.ahrq.gov/clinic/3rduspstf/ratings.htm Cited 29 July 2008. 
 
 
 











  



 
 



WEEK 4: METHOD FOR CONDUCTING EVIDENCE-BASED REVIEWS 2 - 
ORGANIZING YOUR SEARCH & ASSESSING THE QUALITY OF EVIDENCE IN 



THE LITERATURE  
 
Required Reading 
 
Greenhalgh, T. (1997). How to read a paper: Assessing the methodological quality of published 
papers. BMJ; 315(7103):305.  
 
Gossop, M., Marsden, J., Daish, P. (1998). Assessing methodological quality of published 
papers. BMJ 316: 151a-151. 
 
Higgins JPT, Green S (ed). (2009). Cochrane Handbook for Systematic Reviews of Interventions 
4.2.6 [Updated September 2009]. Part 3, Chapter 13, Including non-randomized studies and 
Chapter Chapters 7 & 8. Available at: http://www.cochrane-handbook.org/ Retrieved on 
November 3, 2009. 
 
Higgins JPT, Green S (ed). (2009). Cochrane Handbook for Systematic Reviews of Interventions 
4.2.6 [Updated September 2009]. Part 3, Chapter 20, Qualitative research and Cochrane reviews 
Available at: http://www.cochrane-handbook.org/ Retrieved on November 3, 2009. 
 
Roberts, C. & Torgerson, D. (1999). Understanding controlled trials: Randomisation methods: 
concealment BMJ; 319: 375-376. 
 
Roberts, C. & Torgerson, D. (1999). Understanding controlled trials: Baseline imbalance in 
randomised controlled trials. BMJ; 319: 185. 
 
Roberts, C. & Torgerson, D. (1998). Understanding controlled trials: Randomisation methods in 
controlled trials. BMJ 317:1301-1310. 
 
Roland, M. & Torgerson, D. (1998). Understanding controlled trials: What outcomes should be 
measured? BMJ; 317: 1075-1080. 
 
Roberts, C & Sibbald, B. (1998). Understanding controlled trials: Randomising groups of 
patients. BMJ; 316: 1898-1900. 
 
Further Reading 
 
Grypdonck, M.H.F. (2006). Qualitative Health Research in the Era of Evidence-Based Practice 
Qual Health Res 16:10; 1371-1385. 
 
Stronks, K. & Mackenbach, J.P. (2006). Evaluating the effect of policies and interventions to 
address inequalities in health: lessons from a Dutch programme. Eur J Public Health 16:4; 346-
353. 
 
 











  



 
WEEK 5: METHOD FOR CONDUCTING EVIDENCE-BASED REVIEWS 3 – 



EXTRACTING AND ANALYZING DATA 
 
Required Reading 
 
Centers for Disease Control and Prevention (2009). Systematic review methods. Available at: 
http://www.thecommunityguide.org/about/methods.html Retrieved on November 3, 2009. 
 
Higgins, J.P.T & Green, S. (ed). (2009). Cochrane Handbook for Systematic Reviews of 
Interventions 4.2.6 [Updated September 2009]. Chapters 9 & 10. Available at: 
http://www.cochrane-handbook.org/ Retrieved on November 3, 2009. 
 
Further Reading 
 
Centers for Disease Control and Prevention (2009). Economic reviews. Available at: 
http://www.thecommunityguide.org/about/economics.html Retrieved on November 3, 2009. 
 
Goldsmith, M.R., Bankhead, C.R. & Austoker, J. (2007). Synthesising quantitative and 
qualitative research in evidence-based patient information 
J Epidemiol Community Health 61:3; 262-270. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











  



WEEK 6: METHOD FOR CONDUCTING EVIDENCE-BASED REVIEWS 4 – 
PRESENTING AND INTERPRETING RESULTS AND DRAWING CONCLUSIONS 



 
Required reading 
 
Higgins, J.P.T. & Green, S. (ed.). Cochrane Handbook for Systematic Reviews of Interventions 
4.2.6 [Updated September 2009]. Chapters 10 & 11. Available at: http://www.cochrane-
handbook.org/ Retrieved on November 3, 2009. 
 
Further reading  
 
Behague, D.P. & Storeng, K.T. (2008). Collapsing the Vertical-Horizontal Divide: An 
Ethnographic Study of Evidence-Based Policymaking in Maternal Health 
Am J Public Health 98:4; 644-649. 
 
Cook, W.K. (2008). Integrating research and action: a systematic review of community-based 
participatory research to address health disparities in environmental and occupational health in 
the USA. 
J Epidemiol Community Health 62:8; 668-676. 
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SYLLABUS  
 



CPH 5XX: Maternal and Child Health Information and Data Systems 
 



Winter/Spring 2011 
Location: On-line 
 
INSTRUCTORS:  
 
Lorie Wayne Chesnut, MPH 
University of Kentucky  
College of Public Health 
121 Washington Avenue, Room 209C 
Lexington, Kentucky 40536-0003 
Phone: 859-218-2226 
Email: lorie.chesnut@uky.edu 
 
Christina Compher, MHS 
Tribal Epidemiology Center 
United South and Eastern Tribes 
711 Stewarts Ferry Pike Ste 100 
Nashville, TN 37214 
Phone: 615-872-7900 
Email:  christina.compher@ihs.gov 
 
Course Credit: 2 credits. 
 
Catalogue description: 
This course will equip students with skills in identifying and working with maternal and child 
health information and data systems in the United States.   
 
COURSE DESCRIPTION: The focus of this course is to equip participants with basic skills in 
identifying, accessing, interpreting and utilizing maternal and child health (MCH) data systems 
(national and state-level).   Participants will learn how to utilize the Maternal and Child Health 
Bureau’s Title V Information System as well as other federal data and information systems 
including (but not limited to) those from the Indian Health Service, Centers for Disease Control 
and Prevention, the National Center for Health Statistics and the U.S. Census.   Important 
community and state-level MCH data systems will also be presented, with discussion on how 
these relate to federal systems (example: PRAMS).   Non-profit data sources including the 
March of Dimes Birth Defects Foundation “Peristats”, the Kaiser Family Foundation, the Annie 
E. Casey Foundation and others will be presented.   Participants will learn the essential ways 











 



secondary sources inform public health practice and how to interpret and present data from 
secondary sources. They will also learn key skills in data interpretation such as working with 
small numbers, stratifying data by population sub-groups and examining trends over time.   
Finally, students will be provided with links to on-line resources for future reference. 
 
COURSE CONTENT: The course will consist of lectures, group discussions, exercises and 
tutorials. Course materials will be available on-line and at no cost to participants.  Course 
participants may use this opportunity to analyze and present a real-life health problem that 
is relevant to their work situation. 
 
LEARNING ACTIVITIES:  Include lectures, self-directed readings, threaded discussions, and 
weekly individual practice completing exercises using a variety of state and national data 
systems.   
 
Learning Objectives Related Competencies  



Identify and describe major 
domains of services and major 
program affecting the health and 
well-being of women, children, 
and families at both the national 
and state level. 



MCH (D.2, D.4) 
MPH (F.1) 



Apply a systematic approach to 
analyzing policies and evaluating 
programs for MCH populations. 



MCH (B.3) 
MCH Leadership (1.1-1.2, 4.1, 7.2) 



Describe qualitative and 
quantitative methods and data 
sources for monitoring and 
assessing program performance in 
achieving policy goals and 
influencing health outcomes, and 
identifying current issues. 



MCH (B.4-B.5, B.7, B.9, B.11) 
MPH (C.1, C.5, C.7, C.9-C.10, F.8) 
MCH Leadership (1.1-1.2, 4.1, 12.1-12.2) 



Demonstrate the ability to 
interpret MCH data and to 
communicate results to a wide 
variety of constituents and policy-
makers.   



MCH (C.12, C.16) 
MPH (C.8, F.7, F.10) 
MCH Leadership (5.1-5.2, 5.6, 5.10, 12.8) 



 
Maternal and Child Health (MCH) Competencies - Association of Teachers of Maternal and Child Health. (February, 2001) 



ASPH Education Committee MPH Core Competency Development Project Version 2.3 (May, 2007) 
Maternal and Child Health Leadership Competencies, Version 3.0.  (June, 2009) 



 



 
 
 
 
 
 
 











 



 
SUGGESTED READINGS 
 
Please see weekly (1-6) class schedules for detailed readings beginning on page 7.   
 
CPH 5XX COURSE READER 
 
You are required to study the required reading materials listed for each week’s class schedule. 
An online Course Reader containing all required reading materials will be provided. Many of the 
readings will also be available in full text format from the University of Arizona online Library 
databases. 
 
COURSE EVALUATION 



 
Weekly discussion assignment 25% 
Individual on-line participation 25% 
Weekly assignment* 30% 
Final project  20% 
 
*Weekly assignments will provide both 
materials and experience which will support 
the completion of the final project. 



 



 
GRADING SCALE 
 
90% and above Superior A 
80-89.9%: Satisfactory B 
70-79.9%: Marginal C 
60-69.9% D 
Below 60% F 
 
FINAL PROJECT  
 
For the final student assignment, participants will use the various information and data systems 
presented during class to identify, defend and discuss a gap in services for women, children and 
infants.    
 
Students will assume the role of a public health consultant who has been hired to identify a “gap” 
in MCH services at either a local or state level (your choice).   Using the state selected at the 
beginning of the course, students will use their new research skills to identify evidence of a 
service gap to be addressed in the final, concise 5-page summary report.   The target audience for 
this report will be the local/tribal board of health and the final paper should 1) identify the 
problem using at least three separate systems 2) Explain which subgroups of the population this 
gap may affect and the real/potential impact on those groups 3) Defend why this particular gap 
should be addressed vs. the multiple other gaps that exist, 4) provide summary conclusions and 
5) create a 15-minute PowerPoint presentation outlining key information/issues from the above 
report to present to the board of health.     
 











 



Each prior homework assignment will provide you with the skills and materials that you need to 
support your final project.  Based on the lectures and instructor’s feedback, you will continue to 
refine these components as you work toward the final paper that will be due on the last Friday of 
the course. 
 
PARTICIPATION REQUIREMENTS: Students must recognize the importance of being 
collaborative and active learners. Due to the online format of the course, students’ participation 
in weekly discussions reflects the extent to which they comprehend the material and is critical 
for furthering the learning of all students in the class. This is a 30-hour, 2-credit course. Thus, in 
addition to reviewing weekly learning resources, course-related self-directed enquiry and 
discussion postings (estimated at 3 hours each week), you are expected to participate at least two 
days a week (estimated at 2 hours each week) by posting materials and contributions to the 
discussion board.  
 
In addition, you are expected to comment substantively on the postings of at least three of your 
colleagues each week. To be counted as participation, the posting must be thoughtful; that is, it 
must relate to the weekly readings, touch on relevant issues in published articles, information 
obtained from other credible sources, or ideas expressed in the postings of other class members. 
You should submit at least one substantive posting each day of active participation. These 
postings may be brief, but must be a contribution of value or importance to the topic under 
discussion and reflect the quality of discourse characteristic of a professional level seminar.  
 
The following are guidelines for maintaining a high standard of scholarship in the discussions:  
 



a. Content of posting provides evidence of scholarly research by being 
comprehensive and incorporating at least 3 reference citations of the sources 
consulted.  
 



b. References are mostly from books, refereed journals, and government sources 
(e.g., State or Local Health Department Publications, World Health Organization, 
The US Centers for Disease Control and Prevention or similar agencies). 
 



c. The posting is focused on the topic under discussion.  
 
INSTRUCTOR’S FEEDBACK SCHEDULE: The course instructor will participate in the 
threaded discussion as a “player coach”. He/she will review postings every other day and post 
comments on the discussion board as appropriate. The instructor’s comments may reflect a 
response to aggregate postings and/or replies to individual postings and discussion. The 
instructor will also communicate with individual students via e-mail and/or telephone as needed.  
Graded work will generally be returned within a period of one week. If you fail to receive your 
graded assignment back within that time, please contact the instructor immediately and wait for 
his/her response for an additional 2 days. 
 
The following is a note of the rubric that the instructor will apply in assessing and grading 
discussion board postings. 
 
 
 











 



RUBRIC FOR GRADING WEEKLY DISCUSSION BOARD POSTINGS 
 



CRITERION Poor/Inadequate  
0 points 



Fair 
2.5 points 



Good 
3.5 points 



Excellent 
5 points 



Organization 
of materials 



Organization of 
posted materials is of 
poor quality and fails 
to achieve the 
standard necessary 
for a passing grade. 



Posting is lacking in 
terms of organization 
or fails to follow 
guidelines. Narrative 
lacks some 
organizational 
elements stipulated in 
the instructions for 
the assignment.  



Posting is organized, 
well written, and easy 
to follow. The narrative 
contains primary 
elements required by 
guidelines. 



Posting is well 
organized, 
exceptionally well 
written, and 
eminently covers all 
key requirements 
stipulated in the 
instructions for the 
assignment.   



Content The posting content 
is of poor quality and 
fails to achieve the 
standard necessary 
for a passing grade. 



Content is lacking on 
several key elements.  
Posting provides 
inadequate 
information to meet 
the minimum 
requirements 
stipulated in the 
instruction for the 
assignment. 



Content is well 
presented and provides 
critical and necessary 
information.  The 
narrative addresses 
most of the details 
stipulated in the 
instruction for the 
assignment. 



Content is 
comprehensive and 
the narrative is very 
well written.  The 
posting contains 
details that address 
all requirements 
specified in the 
instruction for the 
assignment. 



Completeness The material posted 
lacks several salient 
points about the issue 
under discussion. 
Requirements 
specified in the 
instruction for the 
assignment have not 
been addressed and 
the posting seems 
largely off-point.  



Some key elements of 
the issue under 
discussion are 
missing. Some of 
requirements 
specified in the 
instruction for the 
assignment were not 
adequately addressed. 



The posting contains 
most of the key 
elements of the issues 
under discussion. 
Requirements specified 
in the instruction for the 
assignment were mostly 
addressed with minor 
errors and omissions.  



All information 
required in the 
instruction for the 
assignment is 
presented in a 
coherent and 
comprehensive 
manner.  Information 
provided is extremely 
detailed and well 
presented.   



Evidence of 
research 



Content of the 
posting provides no 
evidence of scholarly 
research. No 
supporting references 
were used.  



Content of the 
posting provides 
limited evidence of 
scholarly research. 
Less than 2 peer-
reviewed references 
were used; reference 
citation fails to follow 
APA Style.  



Content of the posting 
provides good evidence 
of scholarly research; 3 
supporting peer-
reviewed references 
were used with minor 
errors in APA citation 
format. 



Content of the 
posting provides 
evidence of scholarly 
research. At least 5 
peer-reviewed 
citations were used. 
Reference citations 
clearly follow the 
APA format 



 
 



POLICY ON LATE ASSIGNMENT: It is essential that assignments are submitted by the time 
and date specified. In extenuating circumstances, the instructor may agree to accept a late 
assignment. If possible, such arrangements should be made with the instructor in advance. Late 
assignments will be penalized by deduction of 2% of the total points for each day the assignment 
is late. 
 
ACADEMIC INTEGRITY: All UA students are responsible for upholding the University of 
Arizona Code of Academic Integrity, available through the office of the Dean of Students Office: 
The official policy found at http://deanofstudents.arizona.edu/academicintegrity and 
http://catalog.arizona.edu/policies/974/acacode.htm.  











 



 
GRIEVANCE POLICY: Should a student feel he or she has been treated unfairly, there are a 
number of resources available. With few exceptions, students should first attempt to resolve 
difficulties informally by bringing those concerns directly to the person responsible for the 
action, or with the student's advisor, Assistant Dean for Student and Alumni Affairs, department 
head, or the immediate supervisor of the person responsible for the action. If the problem cannot 
be resolved informally, the student may file a formal grievance using the Graduate College 
Grievance Policy found at http://grad.arizona.edu/academics/policies/academic-
policies/grievance-policy  
 
GRADE APPEAL POLICY: http://catalog.arizona.edu/2008%2D09/policies/gradappeal.htm  
 
DISABILITY ACCOMODATION: If you anticipate issues related to the format or 
requirements of this course, please meet with me. I would like us to discuss ways to ensure your 
full participation in the course. If you determine that formal, disability-related accommodations 
are necessary, it is very important that you be registered with Disability Resources (621-3268; 
drc.arizona.edu) and notify me of your eligibility for reasonable accommodations. We can then 
plan how best to coordinate your accommodations. The official policy can be found at 
http://catalog.arizona.edu/2008%2D09/policies/disability.htm   
 
SYLLABUS CHANGES:  Information contained in the course syllabus, other than the grade 
and absence policies, may be subject to change with reasonable advance notice, as deemed 
appropriate.  
 
PLAGIARISM:  What counts as plagiarism?  



 Copying and pasting information from a web site or another source, and then revising it 
so that it sounds like your original idea.  



 Doing an assignment/essay/take home test with a friend and then handing in separate 
assignments that contain the same ideas, language, phrases, etc.  



 Quoting a passage without quotation marks or citations, so that it looks like your own.  
 Paraphrasing a passage without citing it, so that it looks like your own.  
 Hiring another person to do your work for you, or purchasing a paper through any of the 



on- or off-line sources. 











 



CLASS SCHEDULE 
 
 INTRODUCTORY WEEK: Introduction to MCH Information and Data Systems 
 
Discussion:  During the introductory week, students will begin by telling the instructors, and one another, 
about their jobs, their interests and what they hope to learn from this course.  While major subject areas 
will be retained, weekly activities will be modified to maximize the experience of students while 
introducing and challenging them with new material.   
 
Each student will also select a single state (with no duplication) which will be used throughout the 
semester as we explore data information and data systems specific to MCH.  This might be a home state, 
a state where you currently work or where your family resides.  Using this state selection, maternal and 
child health issues and systems will be explored as we examine gaps in services and/or information.   
 
Students will be introduced to Healthy People 2010 and 2020 with particular attention to Chapter 16: 
Maternal and Child Health.  Search engines and repositories such as PubMed, Google Scholar and The 
Cochrane Collaboration will be demonstrated, with opportunities provided for students to refine their 
skill.  Non-Profit data repositories including the March of Dimes Birth Defects Foundations “Peristats”, 
The Kaiser Family Foundation, the Annie E. Casey Foundation and the Bureau of Primary Health Care 
(HPSA designations) will be reviewed with assignments created to practice data retrieval from these and 
other sites.   A simple on-line mapping program, “Map-Maker Utility”, will be demonstrated.    
 
Resources and Required Readings  
 



Databases and Websites:     
 



(1) Healthy People.  Available at http://www.healthypeople.gov/ 
 



(2) PubMed.  Available through University of Arizona Libraries TBA 
 



(3) Cochrane Collaboration.  Available at http://www.cochrane.org/   
 



(4) Google Scholar.  Available at http://scholar.google.com/  
 



(5) Kaiser Family Foundation. Available at http://www.kff.org/  
 



(6) March of Dimes Peristats.  Available at http://www.modimes.org/peristats/about.aspx  
 



(7) Annie E. Casey Foundation.  Available at http://www.aecf.org/  
 



(8) Bureau of Primary Health Care.  Available at http://bphc.hrsa.gov/ 
 



(9) Map-Maker Utility (US and State).  Available at http://monarch.tamu.edu/~maps2/us.htm 
            and http://monarch.tamu.edu/~maps2/ 
 



Materials:   
 
(1) Fielding, J., and Kumanyika, S. (2009).  Recommendations for the Concepts and Form of  



Healthy People 2020. Am J. Prev Med 37(3):255-257 
 
(2) Healthy People 2020 Planning Guide or Resources – TBA (not yet available) 
 



 











 



WEEK 2: The Maternal and Child Health Bureau’s Title V MCH Block Grant and the 
TVIS Information System 
 
Discussion:  The second full week will focus on the Title V MCH Block Grant and the Title V 
Information System (TVIS).   Students will learn the history of the MCH Block Grant and will be 
introduced to the on-line TVIS system.    
 
Within the TVIS system, students will learn how the Annual Report for States is submitted and will gain 
experience in using the query system for both the written narrative and data forms reporting.  Each section 
of the narrative will be discussed and students will learn how they can use the TVIS reporting system in 
their daily work to learn more about MCH activities in their states.  Further, students will understand the 
resources that are available to them by viewing the program and practices of states across the nation.   
Discussion questions will illustrate how the TVIS system can be a resource to practicing MCH 
professionals.  The 2010 Needs Assessment process will also be presented and examined.   
 
Students will be given a “Treasure Hunt” assignment which will challenge them to find information about 
MCH specific issues in their selected states and in other regions of the country.  This assignment will 
ensure that they have a basic understanding of the query system, the resources available to MCH 
professionals and how to use those resources.   
 
Resources and Required Readings  
 
Databases and Websites: 
 
(1) MCH Timeline: History, Legacy and Resources for Education and Practice.  Available at: 



http://www.mchb.hrsa.gov/timeline/ 
 
(2) Maternal and Child Health Bureau Organizational Chart.  Available at: 



http://www.hrsa.gov/about/orgchart/mchb.htm 
 
(3) The Title V Information System.  Available at: 



https://perfdata.hrsa.gov/mchb/TVISReports/Default.aspx 
 
Materials: 
 
(1) Understanding Title V of the Social Security Act.  U.S. Department of Health and Social  



Services.  Available at: http://mchb.hrsa.gov/about/understandingtitlev.pdf 
 
(2) State Annual Report and 2010 Needs Assessment (based upon student’s selected state).  



Available at:  https://perfdata.hrsa.gov/mchb/TVISReports/Default.aspx 
 
(3) Hutchins, VL.  (1994) Maternal and Child Health Bureau: Roots.  Pediatrics. 94;695-699. 
 
Further Reading and Resources: 
 
Leading State Maternal and Child Health Programs: A Guide for Senior Managers (AMCHP, 2003).  
Available at: http://www.amchp.org/AboutTitleV/Documents/Guide%20for%20Senior%20Managers.pdf 











 



WEEK 3: Vital Records (Births, Deaths, Fetal Deaths) 
 
Discussion:  During the third week, students will be introduced to the National Vital Statistics System.  
Births and deaths (including fetal deaths) will be discussed and students will learn how to access and 
interpret records for their selected state.  Fetal Infant Mortality Review and Child Death Review systems 
will be introduced.  Further, they will understand how vital records move from the local level to the state 
vital statistics system and onto the national level.  The concept and merits of linked birth and death 
records will be presented.  Limitations, such as sensitivity and specificity, will be addressed.  Finally, 
regional perinatal systems of care will be discussed with emphasis on changes and pressures currently 
affecting to these “safety-net” systems.      For the weekly assignment, students will be asked (using their 
selected states) to search for state-level data and to provide interpretation for select MCH outcomes.    
 



Resources and Required Readings  
 



Databases and Websites: 
 



National Vital Statistics System.  Available at: http://www.cdc.gov/nchs/nvss.htm 
 



Fetal Infant Mortality Review.  Available at  http://www.cdc.gov/sids/mortality.htm  and  
Child Death Review http://www.childdeathreview.org/ 
 



Materials: 
(Linked Birth Death Records) 
 



(1)  Buehler J, Prager K, Hogue C. The Role of Linked Birth and Infant Death Certificates in Maternal 
and Child Health Epidemiology in the United States. American Journal of Preventative Medicine 
2000; 19(1S):3-11. 



 (2)  Callaghan W, MacDorman M, Rasmussen S, Qin C, Lackritz E. The Contribution of Preterm Birth 
to Infant Mortality Rates in the United States. Pediatrics 2006; 118:1566-1573. 



 (3)  MacDorman M, Mathews T. Recent Trends in Infant Mortality in the United States. National 
Center for Health Statistics Data Brief; [No 9]. 2008. Hyattsville, MD, National Center for Health 
Statistics.  



 (4)  Mathews T, MacDorman M. Infant Mortality Statistics from the 2005 Period Linked Birth/Infant 
Death Data Set. National Vital Statistics Reports 57[No. 2]. 2008. Hyattsville, MD, National Center 
for Health Statistics.  



(Mortality Data) 
 



 (1)  Hetzel A. History and Organization of the Vital Support System.  1997. Hyattsville, MD, National 
Center for Health Statistics.  



 (2)  Heron M, Hoyert D, Murphy S, Xu J, Kochanek K, Tejada-Vera B. Deaths: Final Data for 2006. 
National Vital Statistics Reports 2009; 57(14). 



 (3)  Khanna R, Bhanegoankar A, Colsher P, Madhavan S, Halverson J. Breast Cancer Screening, 
Incidence and Mortality in West Virginia. West Virginian Medical Journal 2009; 105(Special 
Issue):24-32. 



 (4)  Centers for Disease Control and Prevention. Deaths Among Children Aged ≤5 Years from Farm 
Machinery Runovers - Iowa, Kentucky, and Wisconsin, 1995-1998, and United States, 1990-1995. 
Morbidity and Mortality Weekly Report 1999; 48(28):605-608. 











 



WEEK 4: Federal MCH Surveys 
 
Discussion:  The first of two weeks devoted to federal MCH surveys will include the introduction and 
discussion of surveys designed and coordinated by the National Center for Health Statistics.   Because 
students were introduced to the Vital Statistics System in Week 3, it is assumed that they will have some 
working knowledge of the NCHS system.   
 
Surveys will include the National Survey of Family Growth (NSFG), National Health and Nutrition 
Examination Survey (NHANES), National Immunization Survey (NIS), the National Survey of 
Children’s Health (NSCH), and National Survey of Children with Special Health Care Needs 
(NSCSHCN).   
 
Target populations and data collection methods will be discussed, survey limitations will be presented 
and, if available, hands-on experience with survey public-access query systems will be provided.  An 
introduction to the NCHS Data Center will be given.  Students will learn how to access original survey  
instruments, view details about survey methodology and download data. 
 
For the weekly assignment, students will be asked (using their selected states) to provide data results and 
interpretation for select MCH issues.   They will also be asked to select one paper from PubMed that uses 
data from the National Survey of Children’s Health and to write a short paper (1-2 pages) addressing the 
issue, methods, results, discussion, limitations and their conclusions.   
 
Resources and Required Readings  
 
Databases and Websites: 
 
(1) NCHS Available Surveys and Data Collection Instruments.  Available at: 



http://www.cdc.gov/nchs/surveys.htm    
 



(2) NCHS Data Center.  Available at: http://www.cdc.gov/rdc/ 
  
Materials: 
 
(1) Summary of Surveys and Data Systems: National Center for Health Statistics (August 2008).  



Available at: http://www.cdc.gov/nchs/data/infosheets/infosheet_summary.pdf 
 
(2) Zeni MB and Kogan MD. Existing population-based health databases: Useful resources for 



nursing research. Nursing Outlook. 2007;55(1); 20-30. 
 
(3)       Van Dyck P, Kogan MD, Heppel D, Blumberg SJ, Cynamon ML, Newacheck PW. The National 
             Survey of Children’s Health: A New Data Resource. Maternal and Child Health Journal  
             2004;8(3); 183-188. 
 
(4)       Walker L. and Chesnut L. (in press) Identifying Health Disparities and Social Inequities 
             Affecting Childbearing Women and Infants.  Journal of Obstetric, Gynecologic, and Neonatal 
             Nursing 
 
Further Reading and Resources: 
 
Bloomberg, et. al.  (2009) Design and Operation of the National Survey of Children’s Health, 
2007: Program and Collection Procedures. Available at: http://www.cdc.gov/nchs/slaits/nsch.htm   











 



WEEK 5: Federal MCH Surveys (continued) 
 
Discussion:  The second of the two weeks devoted to federal MCH Surveys will focus on the U.S. 
Census, the Behavioral Risk Factor Surveillance System (BRFSS), the Youth Risk Behavior Surveillance 
System (YRBS), the Pregnancy Risk Monitoring Assessment Survey (PRAMS) and the Pediatric and 
Pregnancy Nutrition Surveillance System (PedNSS).   
 
Target populations and data collection methods will be discussed, survey limitations will presented and 
hands-on experience with survey public-access query systems will be provided. Students will learn how 
to access original survey instruments, view details about survey methodology and download data, if 
available.   Students will also be provided an overview of the central data repositories that incorporate 
these multiple data sets in one central data source. 
 
For the weekly assignment, students will be asked (using their selected states) to provide data results and 
interpretation for select MCH issues.   They will also be asked to select one paper from PubMed that uses 
data from either the BRFSS or the YRBS and to write a short paper (1-2 pages) addressing the issue, 
methods, results, discussion, limitations and their conclusions.   
 
Resources and Required Readings  
 
Databases and Websites: 
 
(1) U.S. Census.  Available at: http://www.census.gov/ 
(2) Behavioral Risk Factor Surveillance System.  Available at: http://www.cdc.gov/brfss/ 
(3) Youth Risk Behavioral Surveillance System.  Available at: 



http://www.cdc.gov/HealthyYouth/yrbs/index.htm 
(4) Pediatric and Pregnancy Nutrition Surveillance System.  Available at: 



http://www.cdc.gov/PEDNSS/ 
(5) Pregnancy Risk Assessment Monitoring System.  Available at: http://www.cdc.gov/prams/ 
 
Materials: 
 
(1) O’Hare WP. Why Are Young Children Missed So Often in the Census?  The Annie E. Casey 



Foundation: Kids Count Working Paper. 2009.  Available at: http://www.aecf.org/AboutUs.aspx 
 
(2) Hirschman C, Alba R, Farley R. The Meaning and Measurement of Race in the U.S. Census: 



Glimpses into the Future.  Demography 2000; 37(3); 381-393 
 
(3)    Mokdad A. The Behavioral Risk Factor Surveillance System: Past, Present, and Future. Annual 



Review of Public Health 2009; 30:43-54. 



(4)    Anderson J, Ebrahim S, Floyd L, Atrash H. Prevalence of Risk Factors for Adverse Pregnancy 
Outcomes During Pregnancy and the Preconception Period -- United States, 2002-2004. Maternal 
and Child Health Journal 2006; 10(Suppl 1):S101-S106. 



(5)    Centers for Disease Control and Prevention. Estimated County-Level Prevalence of Diabetes and 
Obesity — United States, 2007. Morbidity and Mortality Weekly Report 2009; 58(45):1259-1263. 



(6)   Rutman S, Park A, Caster M, Taualii M, Forquera R. Urban American Indian and Alaska Native 
Youth: Youth Risk Behavior Survey 1997–2003 Maternal and Child Health Journal. 2008; 
Jul;12 Suppl 1:76-81. 











 



WEEK 6: Clinical MCH Reporting Systems 



Discussion:  The sixth week students will be introduced to national reporting systems that collect 
clinical data. Students will become familiar with the types of clinical data that are available and the 
mechanisms to access this data. Centers for Medicare and Medicaid, HRSA, Indian Health Service and 
healthcare practice data will be explored.  The Health Insurance Portability and Accountability Act 
(HIPAA) will be introduced and discussed.   
 
Students will be asked to choose a national public health policy, social awareness campaign, 
intervention/prevention program that has been established over the past ten years to improve healthcare 
outcomes for women, children or infants. They will then identify the evidence that led to the particular 
health initiative. Students will also identify the clinical data systems that could be used to measure the 
impact the health care initiative had on health outcomes.   
 
Resources and Required Readings  
 
Databases and Websites:  
 
(1) Centers for Medicare and Medicaid Services. Available at: www.cms.gov 
(2) HRSA Geospatial Data Warehouse. Available at: www.datawarehouse.hrsa.gov 
(3) HRSA Uniformed Data System. Available at: www.bphc.hrsa.gov/uds 
(4) National Hospital Discharge Survey. Available at: www.cdc.gov/nchs/nhds.htm 
(5) National Immunization Survey. Available at: www.cdc.gov/nis/Default.htm 
(6) Indian Health Service. Available at: http://www.ihs.gov/medicalprograms/mch/M/index.cfm 
(7) Agency for Healthcare Research and Quality. Available at: www.ahrq.gov 
(8) HHS Office for Civil Rights (HIPAA).  Available at: http://www.hhs.gov/ocr/privacy/ 



 
Materials: 



 
 (1)  Ku L, Lin M, Broaddu M. Improving Children's Health: A Chartbook about the Roles of Medicaid 



and SCHIP. Center on Budget and Policy Priorities. 2007.  



 (2)  Dempsey A, Freed G. Health Care Utilization by Adolescents on Medicaid: Implications for 
Delivering Vaccines. Pediatrics 2010; 125(1):43-49. 



 (3)  Janicke D, Harman J, Jamoom E, Simon S, Zhang J, Dumont-Driscoll M. The Relationship Among 
Child Weight Status, Psychosocial Functioning, and Pediatric Health Care Expenditures in a 
Medicaid Population. Journal of Pediatric Psychology 2009;1-9. 



Further Reading and Resources 
 
 (1)  Health Care Financing Administration. A Profile of Medicaid: Chartbook 2000.  2000.  U.S. 



Department of Health and Human Services.  



 (2)  Wenzlow A, Finklestein D, Le Cook B, Shepperson K, Yip C, Baugh D. The Medicaid Analytic 
Extract Chartbook.  2007.  Centers for Medicare and Medicaid Services.  



(3)  Dombkowski K, Wasilevich E, Lyon-Callo S, Nguyen T, Medvesky M, Lee M. Asthma 
Surveillance Using Medicaid Administrative Data: A Call for a National Framework. Journal of 
Public Health Management Practice 2009; 15(6):485-493. 
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SYLLABUS  
 



CPH 5XX: PROJECT DESIGN, IMPLEMENTATION, & EVALUATION 
 



Spring/Fall 2011 
Time:   .    
 
Location: On-line 
 
INSTRUCTOR:  
 
John E Ehiri PhD, MPH, MSc (Econ.) 
Professor 
Health Promotion Sciences 
University of Arizona 
Mel & Enid Zuckerman College of Public Health 
1295 N. Martin Avenue A256, Tucson, AZ 85724 
Tel: (520) 626-1355; Fax: (520) 626-2914 
E-mail: jehiri@email.arizona.edu  
 
Office Hours: Office hours are by appointment.   
 
Course Credit: 2 credits. 
 
Catalogue description: 
This course will equip students with skills in conceptualizing, developing, implementing, and 
evaluating small-scale projects in global health and development. 
 
COURSE DESCRIPTION: The focus of this course is to equip participants with skills in 
conceptualizing, developing, implementing, and evaluating small-scale projects in health and 
development. The course will provide instructions on sources of funding for health and 
development projects, how to assess and prioritize community health needs, how to write 
projects goals and objectives that are SMART (specific, measurable, achievable, realistic, and 
time-framed), how to select appropriate designs (including how to develop project conceptual 
and theoretical models), how to collect and organize data, how to implement and evaluate the 
project, including how to develop project logic models, how to develop and justify a budget, how 
to foster community participation, and approaches to promote project sustainability.  
 
 
 











  



 
COURSE CONTENT: The course will consist of lectures, group discussions, and tutorials. 
Topics on development of project specific aims, literature review, study design and methodology 
(quantitative and qualitative), development of conceptual and theoretical frameworks, project 
logic model, community involvement, monitoring and evaluation, budgeting, and issues related 
to involvement of human subjects in research will be covered. Course participants may use the 
opportunity provided by this course to develop a plan for addressing a real-life health 
problem that is relevant to their work situation. 
 
LEARNING ACTIVITIES: Lectures, self-directed readings, threaded discussions, and weekly 
individual practices in completing various sections of a standard project protocol. 
 
Learning Objectives Related Competencies (ASPH May, 



2007) 
http://ssph.fiu.edu/docs/DomainsandComp
etenciesOnly.pdf 
 



Demonstrate skills in analyzing sources of 
funding (state, local, federal, foundation, etc) for 
health and development projects. 



MPH (E.3); MPH (E.4) 
 



Conceptualize a health and/or development 
project from the initial phase of project 
formulation and needs assessment to the final 
stage of assessing its impact and sustainability. 
 



MPH (E.5); MPH (K.1 to K.10) 
MPH (L.6) 
 



Develop skills in key components of project 
planning and evaluation with particular reference 
to: needs assessment, priority setting, statement 
of project goals and objectives, hypotheses 
development, the development of project logic 
models, conceptual and theoretical frameworks, 
monitoring/evaluation, and budgeting. 



MPH (C.1); MPH (D.4) 
MPH (D.5); MPH (E.1 to E.10) 
 



Demonstrate competence in meeting federal and 
international standards for the involvement of 
human subjects in research. 



MPH (E.9); MPH (C.5) 
MPH (D.2); MPH (J.6) 



Evaluate strategies for ensuring the sustainability 
of health and development programs and policies 



MPH (D.5); MPH (E.5) 
MPH (G.5 to G.7); MPH (G.9 to G.10) 



 
 
 
 
 
 
 
 
 
 











  



 
SUGGESTED READINGS 
 
Cecil G. Sheps Center for Health Services Research (2009). Program planning and monitoring 
self-instructional manuals. http://www.shepscenter.unc.edu/data/peoples/index.html (Accessed: 
March 31, 2010). 
 
Centers for Disease Control and Prevention (2009). Social marketing for nutrition and physical 
activity. Centers for Disease Control and Prevention, Division of Nutrition, Physical Activity, 
and Obesity. Atlanta, Georgia. 
http://www.cdc.gov/nccdphp/Dnpa/socialmarketing/training/index.htm (Accessed: March 31, 
2010). 
 
Centers for Disease Control and Prevention (2009). Program evaluation. Centers for Disease 
Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, 
Evaluation Research Team. http://www.cdc.gov/healthyyouth/evaluation/resources.htm#4 
(Accessed: March 31, 2010). 
 
Christopher S. (2009). Recommendations for Conducting Successful Research With Native 
Americans. Journal of Cancer Education, Volume 20, Issue 1s March 2005 , pages 47 – 51 
Available at: http://pdfserve.informaworld.com/796218_751307416_785035297.pdf (Accessed 
March 31, 2010). 
 
Frechtling, J. Westat, L.S. (1997). User-friendly handbook for mixed method evaluations. 
Directorate for Education and Human Resources, Division of Research,  
Evaluation and Communication, National Science Foundation 
http://www.nsf.gov/pubs/1997/nsf97153/start.htm (Accessed: March 31, 2010). 
 
Sarriot, E.G., Winch, P.J., Ryan, L.J. et al. (2004). A methodological approach and framework 
for sustainability assessment in NGO-implemented primary health care programs. International 
Journal of Health Planning and Management 19: 23–41. 
http://aetcnec.ucsf.edu/evaluation/Sarriot.impactassess6.pdf (Accessed: March 31, 2010). 
 
Shediac-Rizkallah, M.C. & Bone, L.R. (1998). Planning for the sustainability of community-
based health programs: conceptual frameworks and future directions for research, practice and 
policy. Health Education Research 13:l; 87-108. 
http://her.oxfordjournals.org/cgi/content/abstract/13/1/87 (Accessed: March 31, 2010). 
 
Teufel-Shone N.I. (2006). Respecting the Cultural Integrity and Sovereignty of Native Nations: 
An Educational Module for Investigators Conducting Research with American Indians. 
Available at: http://nacrp.web.arizona.edu/PDF/IRB%20Module%204-06.pdf (Accessed, March 
15, 2010). 
 
University of Kansas (2009). The Community Toolbox. The Work Group for Community Health 
and Development at the University of Kansas.  http://ctb.ku.edu/en/ (Accessed: March 31, 2010). 
 
 
 











  



Westat, J.F. (2002). The 2002 User-Friendly Handbook for Project Evaluation. Division of 
Research, Evaluation and Communication, National Science Foundation. Available at: 
http://www.nsf.gov/pubs/2002/nsf02057/nsf02057.pdf (Accessed: March 31, 2010). 
 
W.K. Kellogg Foundation (1998). Evaluation handbook: philosophy and expectations. 
www.wkkf.org/Pubs/Tools/Evaluation/Pub770.pdf (Accessed: March 31, 2010). 
 
 
CPH 5XX COURSE READER 
 
You are required to study the required reading materials listed for each week’s class schedule. 
An online Course Reader containing all required reading materials will be provided. Many of the 
readings will also be available in full text format from the University of Arizona online Library 
databases. 
 
COURSE EVALUATION 



 
Weekly discussion assignment 30% 
Participation 24% 
Weekly application assignment 30% 
Final project paper 16% 



 
 
 
GRADING SCALE 
 



90% and above Superior A 
80-89.9%: Satisfactory B 
70-79.9%: Marginal C 
60-69.9% D 
Below 60% F 



 
FINAL PROJECT PAPER: You have been hired as a consultant to develop an intervention to address a 
given health or development problem in a resource poor setting (select a health problem and setting of 
your choice). You are required to write a strong background and significance of this problem. Describe 
factors (economic, cultural, personal, health system, social, political, environmental) that underpin the 
problem, and existing interventions used in addressing the problem. Conduct a critical review of the 
effectiveness of the intervention(s), identifying their strengths and shortcomings. Propose a potentially 
more effective alternative intervention. Discuss potential barriers against implementation of your 
proposed intervention, and include feasible, evidence-based recommendations for overcoming such 
barriers. This section should be the first part, i.e., the literature review component of your final paper (see 
suggested page limits below). 
 
Building on the above background, you are required to develop a project that specifies how the need for 
the intervention would be assessed and prioritized, the intervention to be implemented, specific objectives 
of the intervention, the hypotheses to be tested, design & methods (a mixed method approach 
(questionnaire data collection, and focus group discussion) is recommended), implementation, 
monitoring, evaluation plans. Consider whether there are any human subjects (ethical issues) involved 
and describe how you will address these as you implement the study. Present a strategy for scaling up the 











  



project, and provide a discussion of the means to ensure sustainability. Present an appropriate budget and 
include a budget justification statement that aligns the resources requested for the project with the time 
frame, personnel, resources and materials needed to accomplish it.  
 
If you are thinking about developing a project for field implementation, this course provides an 
excellent opportunity for you to do so. 
 
Submit your project title and a brief letter of intent, (guideline will be provided) to the instructor as an e-
mail attachment at the end of the first week of the course. The instructor will review your letter of intent 
and communicate his/her approval for you to proceed. 
 
Each week, you will submit different sections of the proposal for grading and feedback by the instructor. 
Based on the lectures and instructor’s feedback, you will continue to refine these components as you work 
toward the final paper that will be due on the last Friday of the course. The different parts of the project 
and the schedule for submission are as indicated in the Table below: 
 
Assignment Points Due Date 
   
Letter of Intent 0 End of introductory week 
   
Background and significance 5 End of week 1 
   
Goals, objectives and related hypotheses 5 End of week 2 
   
Design and methods (Implementation) 5 End of week 3 
   
Evaluation plan & logic model 5 End of week 4 
   
Budget 5 End of week 5 
   
Ethical considerations & sustainability plan 5 End of week 6 
   
Final Paper 16 Due on (TBA) 



 
The final paper should contain the following sections: 



 Abstract:  (250 words or less) 
 Background & Significance (3 double-spaced pages) 
 Objectives and hypotheses (1 page) 
 Design and implementation (10 pages) 



 Methodological approach and design, and justification for choosing them 
 Conceptual and theoretical frameworks that underpin your chosen intervention 
 Sample type and size  
 Recruitment and enrollment of participants 
 Data collection (types of data, instruments and protocols, means of administration) 
 Data analysis 
 Validation strategies 
 Implementation and evaluation plan 



 Budget and budget justification (3 pages) 
 Scale-up and sustainability plan (1 page) 
 Ethical issues (1 pages) 
 Conclusion and limitations (1 page) 











  



 
PARTICIPATION REQUIREMENTS: Participation each week is required. Students need to 
recognize the importance of being collaborative and active learners. Due to the online format of 
the course, students’ participation in weekly discussions reflects the extent to which they 
comprehend the material and is critical for furthering the learning of all students in the class. 
This is a 30-hour, 2-credit course. Thus, in addition to reviewing weekly learning resources, and 
course related self-directed enquiry to inform the development of your weekly assignments and 
discussion postings (estimated at 3 hours each week), you are expected to participate at least two 
days a week (estimated at 2 hours each week) by posting materials and contributions to the 
discussion board. In addition, you are expected to comment substantively on the postings of at 
least three of your colleagues each week. To be counted as participation, the posting must be 
thoughtful; that is, it must relate to the weekly readings, touch on relevant issues in published 
articles, information obtained from other credible sources, or ideas expressed in the postings of 
other class members. You should submit at least one substantive posting each day of active 
participation. These postings may be brief, but must be a contribution of value or importance to 
the topic under discussion and reflect the quality of discourse characteristic of a professional 
level seminar. The following are guidelines for maintaining a high standard of scholarship in the 
discussions: 



a. Content of posting provides evidence of scholarly research by being 
comprehensive and incorporating at least 3 reference citations of the sources 
consulted.  



b. References are mostly from books, refereed journals, and government sources 
(e.g., State or Local Health Department Publications, World Health Organization, 
The US Centers for Disease Control and Prevention or similar agencies). 



c. The posting is focused on the topic under discussion.  
 
The following is a note of the rubric that the instructor will apply in assessing and grading 
discussion board postings. 
 
RUBRIC FOR GRADING WEEKLY DISCUSSION BOARD POSTINGS 
 



CRITERION Poor/Inadequate  
0 points 



Fair 
2.5 points 



Good 
3.5 points 



Excellent 
5 points 



Organization 
of materials 



Organization of 
posted materials is of 
poor quality and fails 
to achieve the 
standard necessary 
for a passing grade. 



Posting is lacking in 
terms of organization 
or fails to follow 
guidelines. Narrative 
lacks some 
organizational 
elements stipulated in 
the instructions for 
the assignment.  



Posting is organized, 
well written, and easy 
to follow. The narrative 
contains primary 
elements required by 
guidelines. 



Posting is well 
organized, 
exceptionally well 
written, and 
eminently covers all 
key requirements 
stipulated in the 
instructions for the 
assignment.   



Content The posting content 
is of poor quality and 
fails to achieve the 
standard necessary 
for a passing grade. 



Content is lacking on 
several key elements.  
Posting provides 
inadequate 
information to meet 
the minimum 
requirements 
stipulated in the 
instruction for the 



Content is well 
presented and provides 
critical and necessary 
information.  The 
narrative addresses 
most of the details 
stipulated in the 
instruction for the 
assignment. 



Content is 
comprehensive and 
the narrative is very 
well written.  The 
posting contains 
details that address 
all requirements 
specified in the 
instruction for the 











  



assignment. assignment. 
Completeness The material posted 



lacks several salient 
points about the issue 
under discussion. 
Requirements 
specified in the 
instruction for the 
assignment have not 
been addressed and 
the posting seems 
largely off-point.  



Some key elements of 
the issue under 
discussion are 
missing. Some of 
requirements 
specified in the 
instruction for the 
assignment were not 
adequately addressed. 



The posting contains 
most of the key 
elements of the issues 
under discussion. 
Requirements specified 
in the instruction for the 
assignment were mostly 
addressed with minor 
errors and omissions.  



All information 
required in the 
instruction for the 
assignment is 
presented in a 
coherent and 
comprehensive 
manner.  Information 
provided is extremely 
detailed and well 
presented.   



Evidence of 
research 



Content of the 
posting provides no 
evidence of scholarly 
research. No 
supporting references 
were used.  



Content of the 
posting provides 
limited evidence of 
scholarly research. 
Less than 2 peer-
reviewed references 
were used; reference 
citation fails to follow 
APA Style.  



Content of the posting 
provides good evidence 
of scholarly research; 3 
supporting peer-
reviewed references 
were used with minor 
errors in APA citation 
format. 



Content of the 
posting provides 
evidence of scholarly 
research. At least 5 
peer-reviewed 
citations were used. 
Reference citations 
clearly follow the 
APA format 



 



INSTRUCTOR’S FEEDBACK SCHEDULE: The course instructor will participate in the 
threaded discussion as a “player coach”. He will review postings every other day and post 
comments on the discussion board as appropriate. The instructor’s comments may reflect a 
response to aggregate postings and/or replies to individual postings and discussion. The 
instructor will also communicate with individual students via e-mail and/or telephone as needed.  
Graded work will generally be returned within a period of one week. If you fail to receive your 
graded assignment back within that time, please contact the instructor immediately and wait for 
his response for an additional 2 days. 
 
POLICY ON LATE ASSIGNMENT: It is essential that assignments are submitted by the time 
and date specified. In extenuating circumstances, the instructor may agree to accept a late 
assignment. If possible, such arrangements should be made with the instructor in advance. Late 
assignments will be penalized by deduction of 2% of the total points for each day the assignment 
is late. 
 
ACADEMIC INTEGRITY: All UA students are responsible for upholding the University of 
Arizona Code of Academic Integrity, available through the office of the Dean of Students Office: 
The official policy found at http://deanofstudents.arizona.edu/academicintegrity and 
http://catalog.arizona.edu/policies/974/acacode.htm.  
 
GRIEVANCE POLICY: Should a student feel he or she has been treated unfairly, there are a 
number of resources available. With few exceptions, students should first attempt to resolve 
difficulties informally by bringing those concerns directly to the person responsible for the 
action, or with the student's advisor, Assistant Dean for Student and Alumni Affairs, department 
head, or the immediate supervisor of the person responsible for the action. If the problem cannot 
be resolved informally, the student may file a formal grievance using the Graduate College 
Grievance Policy found at http://grad.arizona.edu/academics/policies/academic-
policies/grievance-policy  
 











  



GRADE APPEAL POLICY: http://catalog.arizona.edu/2008%2D09/policies/gradappeal.htm  
 
DISABILITY ACCOMODATION: If you anticipate issues related to the format or 
requirements of this course, please meet with me. I would like us to discuss ways to ensure your 
full participation in the course. If you determine that formal, disability-related accommodations 
are necessary, it is very important that you be registered with Disability Resources (621-3268; 
drc.arizona.edu) and notify me of your eligibility for reasonable accommodations. We can then 
plan how best to coordinate your accommodations. The official policy can be found at 
http://catalog.arizona.edu/2008%2D09/policies/disability.htm   
 
SYLLABUS CHANGES:  Information contained in the course syllabus, other than the grade 
and absence policies, may be subject to change with reasonable advance notice, as deemed 
appropriate.  
 
PLAGIARISM:  What counts as plagiarism?  



 Copying and pasting information from a web site or another source, and then revising it 
so that it sounds like your original idea.  



 Doing an assignment/essay/take home test with a friend and then handing in separate 
assignments that contain the same ideas, language, phrases, etc.  



 Quoting a passage without quotation marks or citations, so that it looks like your own.  
 Paraphrasing a passage without citing it, so that it looks like your own.  
 Hiring another person to do your work for you, or purchasing a paper through any of the 



on- or off-line sources. 











  



CLASS SCHEDULE 
 
INTRODUCTORY WEEK: INTRODUCTION TO PROJECT DEVELOPMENT 
 
Required Readings 
 
Carlson, M. (2002). Winning grants: step by step. 2nd Ed. San Francisco, CA. Jossey-Bass. pp.1-
11. 
 
Ehiri, J.E. (2001). Introduction to project development. Lecture notes on TROP705: Study 
design. Master of Community Health (M Comm. H) program, Liverpool School of Tropical 
Medicine (LSTM), England. 
 
Isaac, S., & Michael, W. B. (1997). Handbook in research and evaluation: For education and the 
behavioral sciences. (3rd Edition). San Diego, California: EDITS. Chapter 9. 
 
Kiritz, N. J. (2004). Program planning and proposal writing: expanded version. The 
Grantmanship Center Magazine. Los Angles, CA. Chapter 1.  
 
Further Reading 
 
Department of Health and Human Services (2006). How to write a grant proposal. Maryland: 
DHHS, National Institutes of Health (NIH). Available at: 
http://www.niaid.nih.gov/ncn/grants/write/index.htm (Accessed: March 31, 2010).. 
 
Thackrey, D. (2006). Proposal writer’s guide. Michigan: University of Michigan. Division of 
Research Development and Administration. Available at: 
http://www.research.umich.edu/proposals/PWG/pwgcontents.html (Accessed: March 31, 2010). 











  



 
WEEK 1: FORMULATING PROJECT GOALS, OBJECTIVES, & HYPOTHESES 
 
Required Reading 
 
Carlson, M. (2002). Winning grants: step by step. 2nd Ed. San Francisco, CA. Jossey-Bass. 
pp.26-38. 
 
Ehiri, J.E. (2001). Introduction to project development. Lecture notes on TROP705: Study 
design. Master of Community Health (M Comm. H) program, Liverpool School of Tropical 
Medicine (LSTM), England. 
 
Isaac, S., & Michael, W. B. (1997). Handbook in research and evaluation: For education and the 
behavioral sciences (3rd Edition). San Diego, California: EDITS. Chapter 3. 
 
Kiritz, N. J. (2004). Program planning and proposal writing: expanded version. The 
Grantmanship Center Magazine. Los Angles, CA. Chapters 2 & 3. 
 
Further Reading 
 
Department of Health and Human Services (2006). How to write a grant proposal. 
Maryland: DHHS, The National Institutes of Health. Available at: 
http://www.niaid.nih.gov/ncn/grants/write/index.htm (Accessed: March 31, 2010). 











  



 
WEEK 2: PROJECT CONCEPTUAL & THEORETICAL FRAMEWORKS 
 
Required Reading 
 
Cline, D. (2005). Logical structure, theoretical framework. Available at: 
http://education.astate.edu/cee/dcline/Guide/Framework.html Center for Excellence in 
Education, Arkansas State University (Accessed: March 31, 2010). 
 
Hanson, J. et al. (2005). Assessment of sexually transmitted diseases as risk factors for HIV 
seroconversion in a New Orleans Sexually Transmitted Disease Clinic, 1990-1998. Annals of 
Epidemiology 15:1; 13-20. 
 
Kim, Y.H. (2005). Adolescents' smoking behavior and its relationships with psychological 
constructs based on trans-theoretical model: A cross-sectional survey. International Journal of 
Nursing Studies; 43:4;439-446. 
 
Longshore, D., Stein, J.A., & Chin, D. (2005). Pathways to sexual risk reduction: gender 
differences and strategies for intervention. AIDS and Behavior 10:1; 93-104. 
 
National Cancer Institute (2005). Theory at a glance: a guide for health promotion practice. US 
Bethesda, MD: Department of Health and Human Services, National Institutes of Health. 
http://www.nci.nih.gov/PDF/481f5d53-63df-41bc-bfaf-5aa48ee1da4d/TAAG3.pdf (Accessed: 
March 31, 2010). 
 
Townsend, M. et al (2003). Using a theory-driven approach to design a professional development 
workshop. Journal of Nutrition Education and Behavior 35: 312-318. Available at: 
http://web.ebscohost.com/ehost/pdf?vid=3&hid=21&sid=879ad50c-2a53-4049-
a5fcf5499306aeed%40SRCSM2 (Accessed: March 31, 2010). 
 
University of South Florida (2006). Health behavior change: theories and models. 
http://www.csupomona.edu/~jvgrizzell/best_practices/bctheory.html  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











  



 
 
WEEK 3: RESEARCH DESIGNS AND METHODS (IMPLEMENTATION) 
 
Required Reading 
 
Isaac, S., & Michael, W. B. (1997). Handbook in research and evaluation for education and the 
behavioral sciences (3rd Edition). San Diego, California: EDITS. Chapter 4. 
 
Rothman K. J. (2002). Epidemiology: an introduction. Oxford University Press. Chapters 5 & 6. 
 
Further Reading 
 
Campbell, M.J., Julious, S.A. & Altman, D.G. (1995). Estimating sample sizes for binary, 
ordered categorical and continuous outcomes in two group comparisons. British Medical Journal 
311:1145-8. Available at: 
http://bmj.bmjjournals.com/cgi/content/full/311/7013/1145?maxtoshow=&HITS=10&hits=10&
RESULTFORMAT=&fulltext=Estimating+sample+sizes+for+bi&andorexactfulltext=and&searc
hid=1136511388246_20298&FIRSTINDEX=0&sortspec=relevance&resourcetype=1 
(Accessed: March 31, 2010). 
 
Davis, A.B. (1993). Power of testing proportions in small two-sample studies when sample sizes 
are equal. Statistics in Medicine; 12:8; 777-87. 
 
Sahai, H. & Kurshid, A. (1996). Formulae and tables for the determination of sample sizes and 
power in clinical trials for testing differences in proportions for the two-sample design: A 
review. Statistics in Medicine 15:1-21. Available at: 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list
_uids=8614740. (Accessed: March 31, 2010).. 











  



 
WEEK 4: PRINCIPLES OF QUESTIONNAIRE DESIGN & VALIDATION 
 
Required Reading 
 
Choi, M., Phillips, L.R., Figueredo, A.J., Insel, K. & Min, S.K. (2008).Construct validity of the 
Korean Women's Abuse Intolerance Scale. Nursing Research; 57(1):40-50. 
 
Fowler, F.J. (2002). Survey Research Methods (3rd Edition). Newbury Park: Sage. Chapters 5 & 
6. 
 
Morgan, S.E., Reichert T. & Harrison, T.R. (2002). From numbers to words: reporting statistical 
results for the social sciences. Allyn & Bacon: Boston, MA. 
 
Tourangeau R., Rips, L.J. & Rasinski, K. (2000). The psychology of survey response. Cambridge 
University Press. 
 
Further reading 
 
Tennant, R., Hiller, L., Fishwick, R. et al. (2007). Warwick-Edinburgh Mental Well-being Scale 
(WEMWBS): development and UK validation. Health Qual Life Outcomes; 5(1):63. Available 
at: http://www.lhl.uab.edu:16639/content/pdf/1477-7525-5-63.pdf (Accessed: March 31, 2010). 











  



 
WEEK 5: EVALUATION PLAN  
 
Required Reading 
 
Kiritz, N.J. (2004). Program planning and proposal writing: expanded version. The 
Grantmanship Center Magazine. Los Angles, CA. Chapter 5. 
 
Further Reading 
 
McNamara, C. (1997). Basic Guide to Outcomes-Based Evaluation for Nonprofit Organizations 
with Very Limited Resources. Available at: 
http://www.managementhelp.org/evaluatn/outcomes.htm  
(Accessed: March 31, 2010). 
 
Westat, J.F. (2002). The 2002 User-Friendly Handbook for Project Evaluation. Division of 
Research, Evaluation and Communication, National Science Foundation. Available at: 
http://www.nsf.gov/pubs/2002/nsf02057/nsf02057.pdf (Accessed: March 31, 2010). 
 











  



 
WEEK 6: BUDGETING, ETHICS & PROJECT SUSTAINABILITY 
 
Required Reading 
 
Carlson, M. (2002). Winning grants: step by step. 2nd Ed. San Francisco, CA. Jossey-Bass. 
pp.53-61. Kiritz, N.J. (2004). Program planning and proposal writing: expanded version. The 
Grantmanship Center Magazine. Los Angles, CA. Chapter 7. 
 
Department of Health and Human Services (1979). The Belmont Report. Ethical principles and 
guidelines for the protection of human subjects of research. National Commission for the 
Protection of Human Subjects of Biomedical and Behavioral Research. Office of the Secretary. 
Available at: http://ohsr.od.nih.gov/guidelinMes/belmont.html (Accessed: March 31, 2010). 
 
Christopher S. (2009). Recommendations for Conducting Successful Research With Native 
Americans. Journal of Cancer Education, Volume 20, Issue 1s March 2005 , pages 47 – 51 
Available at: http://pdfserve.informaworld.com/796218_751307416_785035297.pdf (Accessed 
March 31, 2010). 
 
Sarriot, E.G., Winch, P.J., Ryan, L.J. et al. (2004). A methodological approach and framework 
for sustainability assessment in NGO-implemented primary health care programs. International 
Journal of Health Planning and Management 19: 23–41. 
http://aetcnec.ucsf.edu/evaluation/Sarriot.impactassess6.pdf (Accessed: March 31, 2010). 
 
Shediac-Rizkallah, M.C. & Bone, L.R. (1998). Planning for the sustainability of community-
based health programs: conceptual frameworks and future directions for research, practice and 
policy. Health Education Research 13:l; 87-108. 
http://her.oxfordjournals.org/cgi/content/abstract/13/1/87 (Accessed: March 31, 2010). 
 
Teufel-Shone N.I. (2006). Respecting the Cultural Integrity and Sovereignty of Native Nations: 
An Educational Module for Investigators Conducting Research with American Indians. 
Available at: http://nacrp.web.arizona.edu/PDF/IRB%20Module%204-06.pdf (Accessed, March 
15, 2010). 
 
Weaver, H.N. (1997). The challenges of research in Native American communities:  
incorporating principles of cultural competence. Journal of Social Service Research, 23:2; 1-15. 
Available at: http://pdfserve.informaworld.com/932573_751307416_902702441.pdf (Accessed 
March 31, 2010). 
 
Further Reading 
 
Bamberger, M. & Shabbir, C. (1990). Case studies of project sustainability. Pp.1-111. New 
York: World Bank. 
 
Bossert, T.J. (1990). Can they get along without us? Sustainability of donor-supported health 
projects in Central America and Africa. Social Science and Medicine; 30:9; 1015-23 
 











  



Department of Health and Human Services (2009). Institutional Review Board Guidebook. 
Chapter IV: considerations of research design. Office for Human Research Protection. Available 
at: http://www.hhs.gov/ohrp/irb/irb_chapter4.htm (Accessed March 31, 2010). 
 
Department of Health and Human Services (2009). Public Health Services Grant application 
(PHS 398), revised 05/2001. Available at: ftp://ftp.grants.nih.gov/forms/phs398.pdf (Accessed: 
March 31, 2010). 
 
Foundation Center (2002). Proposal budgeting basics. Available at:  
http://foundationcenter.org/getstarted/tutorials/prop_budgt/index.html  
(Accessed: March 31, 2010). 
 
Kilbourne AM, Neumann MS, Pincus HA, Bauer MS, Stall R. (2007). Implementing evidence-
based interventions in health care: application of the replicating effective programs framework. 
Implementation Science; 2:1; 42. Available at: 
http://www.implementationscience.com/content/pdf/1748-5908-2-42.pdf (Accessed: March 31, 
2010). 
 
Marschalek, I. (2008). The concept of participatory local sustainability projects in seven Chinese 
villages. 87:2; 226-235. 
 
University of Michigan (2006). Sample Budget. Michigan: University of 
Michigan, Division of Research Development and Administration. 
Available at: http://www.research.umich.edu/proposals/budgets/budget_sample.html  
(Accessed: March 31, 2010). 
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SYLLABUS  



 
CPH 5XX: Fundamentals of Maternal and Child Health  



 
 
Location: On-line 
 
INSTRUCTORS:  
 
Douglas Taren, PhD 
Professor of Public Health 
Mel and Enid Zuckerman College of Public Health 
University of Arizona 
1295 N Martin Ave, PO 245163 
Phone: 520-626-8375 
Fax: 520-626-8375 
Email: taren@email.arizona.edu 
 
Course Credit: 2 credits. 
 
Course Description  
This course will focus on current health problems and diseases affecting women and children. It will 
use a life course approach to identify interventions that can improve the health of women and 
children. Organizations and programs available to combat health and nutritional problems related to 
women and children will be evaluated.  
 
Learning Objectives of the course  
 
At the end of the course students will be able to:  
 



1. Analyze the causes and effects of the major health problems that are present during 
pregnancy, infancy, childhood and adolescence.  
 



2. Analyze the impact of the biological and sociological factors that modifies maternal & child 
health family planning interactions. 



 
3. Describe the purpose and projects of organizations and agencies that impact maternal and 



child health. 
 



4. Prioritize factors that need to be considered when developing public health programs for 
women & children.  
 



5. Organize and present information that describes the MCH needs of a community. 
 
COURSE CONTENT: The course will consist of on-line lectures, group discussions, exercises 
and tutorials. Course materials will be available on-line and at no cost to participants.  Course 
participants may use this opportunity to conduct a real-life needs assessment that is 
relevant to their work situation. 











 
LEARNING ACTIVITIES:  Include lectures, self-directed readings, threaded discussions, and 
weekly individual practice completing exercises using a variety of state and national data 
systems.   
 
Learning Objectives Related Competencies  



Analyze the causes and effects of 
the major health problems that are 
present during pregnancy, infancy, 
childhood and adolescence.  
 



MCH (A.1, A.8, B.4-B.6, D.1, D.9) 
MPH (B.1. B.2, C.3, E.1) 
MCH Leadership (1.1, 1.2, 12.1, 12.2) 



Analyze the impact of the 
biological and sociological factors 
that modifies maternal & child 
health family planning interactions. 
 



MCH (A.2, A.9, A.10, A.11) 
MPH (C.1, C.2, E.2)  
MCH Leadership (1.1-1.2, 3.5, 7.2, 7.3) 



Describe the purpose and projects 
of organizations and agencies that 
impact maternal and child health. 
 



MCH  (C.2, C.3, D.7, E.6) 
MPH (B.3, C.2, E.3, E.4, E.6) 
MCH Leadership (1.3, 1.4, 8.4, 11.3, 11.5, 11.9, 12.3) 



Prioritize factors that need to be 
considered when developing public 
health programs for women & 
children.  
 



MCH (A.11) 
MPH (K.9) 
MCH Leadership (1.3, 3.5, 4.3) 



Organize and present information 
that describes the MCH needs of a 
community. 



MCH (A.4, B.6) 
MPH (C.9, F.7) 
MCH Leadership (4.5, 4.6, 5.1, 5.2, 5.6, 5.10) 



 
Maternal and Child Health (MCH) Competencies - Association of Teachers of Maternal and Child Health. (February, 2001) 
ASPH Education Committee MPH Core Competency Development Project Version 2.3 (May, 2007) 
Maternal and Child Health Leadership Competencies, Version 3.0.  (June, 2009) 
 



 
 
SUGGESTED READINGS 
 
Please see weekly (1-6) class schedules for detailed readings beginning on page 7.   
 
CPH 5XX COURSE READER 
 
You are required to study the required reading materials listed for each week’s class schedule. 
An online Course Reader containing all required reading materials will be provided. Many of the 
readings will also be available in full text format from the University of Arizona online Library 
databases. 
 











COURSE EVALUATION 
 



Weekly discussion assignment 25% 
Individual on-line participation 25% 
Weekly assignment* 30% 
Final project  20% 
 
*Weekly assignments will provide both 
materials and experience which will support 
the completion of the final project. 



 



 
GRADING SCALE 
 
90% and above Superior A 
80-89.9%: Satisfactory B 
70-79.9%: Marginal C 
60-69.9% D 
Below 60% F 
 
FINAL PROJECT  
 
For the final student assignment, participants will use the various information and data systems 
presented during class to identify, defend and discuss the state of health of women and children 
in their community.      
 
Students will assume the role of a maternal and child director who needs to present a needs 
assessment to the federal government to obtain intervention funds. Using the state selected at the 
beginning of the course, students will use their new knowledge to identify the most important 
MCH issues and to set goals and measureable objectives that will determine improvements for 
the targeted maternal and child health indicators. The final paper should 1) identify at least 7 
MCH indicators, 2) explain the social determinants that affect these indicators, 3) explain which 
subgroups of the population are most affected by these indicators,  3) defend why these public 
health issues should be addressed and 4) provide summary conclusions.    
 
Each prior homework assignment will provide you with the skills and materials that you need to 
support your final project.  Based on the lectures and instructor’s feedback, you will continue to 
refine these components as you work toward the final paper that will be due on the last Friday of 
the course. 
 
PARTICIPATION REQUIREMENTS: Students must recognize the importance of being 
collaborative and active learners. Due to the online format of the course, students’ participation 
in weekly discussions reflects the extent to which they comprehend the material and is critical 
for furthering the learning of all students in the class. This is a 30-hour, 2-credit course. Thus, in 
addition to reviewing weekly learning resources, course-related self-directed enquiry and 
discussion postings (estimated at 3 hours each week), you are expected to participate at least two 
days a week (estimated at 2 hours each week) by posting materials and contributions to the 
discussion board.  
 











In addition, you are expected to comment substantively on the postings of at least three of your 
colleagues each week. To be counted as participation, the posting must be thoughtful; that is, it 
must relate to the weekly readings, touch on relevant issues in published articles, information 
obtained from other credible sources, or ideas expressed in the postings of other class members. 
You should submit at least one substantive posting each day of active participation. These 
postings may be brief, but must be a contribution of value or importance to the topic under 
discussion and reflect the quality of discourse characteristic of a professional level seminar.  
 
The following are guidelines for maintaining a high standard of scholarship in the discussions:  
 



a. Content of posting provides evidence of scholarly research by being 
comprehensive and incorporating at least 3 reference citations of the sources 
consulted.  
 



b. References are mostly from books, refereed journals, and government sources 
(e.g., State or Local Health Department Publications, World Health Organization, 
The US Centers for Disease Control and Prevention or similar agencies). 
 



c. The posting is focused on the topic under discussion.  
 
INSTRUCTOR’S FEEDBACK SCHEDULE: The course instructor will participate in the 
threaded discussion as a “player coach”. He will review postings and post comments on the 
discussion board as appropriate. The instructor’s comments may reflect a response to aggregate 
postings and/or replies to individual postings and discussion. The instructor will also 
communicate with individual students via e-mail and/or telephone as needed.  Graded work will 
generally be returned within a period of one week. If you fail to receive your graded assignment 
back within that time, please contact the instructor immediately and wait for his response for an 
additional 2 days. 
 
The following is a note of the rubric that the instructor will apply in assessing and grading 
discussion board postings. 
 
 
RUBRIC FOR GRADING WEEKLY DISCUSSION BOARD POSTINGS 
 



CRITERION Poor/Inadequate  
0 points 



Fair 
2.5 points 



Good 
3.5 points 



Excellent 
5 points 



Organization 
of materials 



Organization of 
posted materials is of 
poor quality and fails 
to achieve the 
standard necessary 
for a passing grade. 



Posting is lacking in 
terms of organization 
or fails to follow 
guidelines. Narrative 
lacks some 
organizational 
elements stipulated in 
the instructions for 
the assignment.  



Posting is organized, 
well written, and easy 
to follow. The narrative 
contains primary 
elements required by 
guidelines. 



Posting is well 
organized, 
exceptionally well 
written, and 
eminently covers all 
key requirements 
stipulated in the 
instructions for the 
assignment.   



Content The posting content 
is of poor quality and 
fails to achieve the 
standard necessary 



Content is lacking on 
several key elements.  
Posting provides 
inadequate 



Content is well 
presented and provides 
critical and necessary 
information.  The 



Content is 
comprehensive and 
the narrative is very 
well written.  The 











for a passing grade. information to meet 
the minimum 
requirements 
stipulated in the 
instruction for the 
assignment. 



narrative addresses 
most of the details 
stipulated in the 
instruction for the 
assignment. 



posting contains 
details that address 
all requirements 
specified in the 
instruction for the 
assignment. 



Completeness The material posted 
lacks several salient 
points about the issue 
under discussion. 
Requirements 
specified in the 
instruction for the 
assignment have not 
been addressed and 
the posting seems 
largely off-point.  



Some key elements of 
the issue under 
discussion are 
missing. Some of 
requirements 
specified in the 
instruction for the 
assignment were not 
adequately addressed. 



The posting contains 
most of the key 
elements of the issues 
under discussion. 
Requirements specified 
in the instruction for the 
assignment were mostly 
addressed with minor 
errors and omissions.  



All information 
required in the 
instruction for the 
assignment is 
presented in a 
coherent and 
comprehensive 
manner.  Information 
provided is extremely 
detailed and well 
presented.   



Evidence of 
research 



Content of the 
posting provides no 
evidence of scholarly 
research. No 
supporting references 
were used.  



Content of the 
posting provides 
limited evidence of 
scholarly research. 
Less than 2 peer-
reviewed references 
were used; reference 
citation fails to follow 
APA Style.  



Content of the posting 
provides good evidence 
of scholarly research; 3 
supporting peer-
reviewed references 
were used with minor 
errors in APA citation 
format. 



Content of the 
posting provides 
evidence of scholarly 
research. At least 5 
peer-reviewed 
citations were used. 
Reference citations 
clearly follow the 
APA format 



 
 



POLICY ON LATE ASSIGNMENT: It is essential that assignments are submitted by the time 
and date specified. In extenuating circumstances, the instructor may agree to accept a late 
assignment. If possible, such arrangements should be made with the instructor in advance. Late 
assignments will be penalized by deduction of 2% of the total points for each day the assignment 
is late. 
 
ACADEMIC INTEGRITY: All UA students are responsible for upholding the University of 
Arizona Code of Academic Integrity, available through the office of the Dean of Students Office: 
The official policy found at http://deanofstudents.arizona.edu/academicintegrity and 
http://catalog.arizona.edu/policies/974/acacode.htm.  
 
GRIEVANCE POLICY: Should a student feel he or she has been treated unfairly, there are a 
number of resources available. With few exceptions, students should first attempt to resolve 
difficulties informally by bringing those concerns directly to the person responsible for the 
action, or with the student's advisor, Assistant Dean for Student and Alumni Affairs, department 
head, or the immediate supervisor of the person responsible for the action. If the problem cannot 
be resolved informally, the student may file a formal grievance using the Graduate College 
Grievance Policy found at http://grad.arizona.edu/academics/policies/academic-
policies/grievance-policy  
 
GRADE APPEAL POLICY: http://catalog.arizona.edu/2008%2D09/policies/gradappeal.htm  
 
DISABILITY ACCOMODATION: If you anticipate issues related to the format or 
requirements of this course, please meet with me. I would like us to discuss ways to ensure your 











full participation in the course. If you determine that formal, disability-related accommodations 
are necessary, it is very important that you be registered with Disability Resources (621-3268; 
drc.arizona.edu) and notify me of your eligibility for reasonable accommodations. We can then 
plan how best to coordinate your accommodations. The official policy can be found at 
http://catalog.arizona.edu/2008%2D09/policies/disability.htm   
 
SYLLABUS CHANGES:  Information contained in the course syllabus, other than the grade 
and absence policies, may be subject to change with reasonable advance notice, as deemed 
appropriate.  
 
PLAGIARISM:  What counts as plagiarism?  



 Copying and pasting information from a web site or another source, and then revising it 
so that it sounds like your original idea.  



 Doing an assignment/essay/take home test with a friend and then handing in separate 
assignments that contain the same ideas, language, phrases, etc.  



 Quoting a passage without quotation marks or citations, so that it looks like your own.  
 Paraphrasing a passage without citing it, so that it looks like your own.  
 Hiring another person to do your work for you, or purchasing a paper through any of the 



on- or off-line sources. 











CLASS SCHEDULE 
 
 
Helpful Websites: 
 
(1) Maternal and Child Health Bureau -  http://mchb.hrsa.gov  
(2) Family Voices - http://www.familyvoices.org 
(3) March of Dimes - http://www.marchofdimes.com 
(4) AMCHP – http://www.amchp.org 
(5) ATMCH – http://www.atmch.org 
(6) Indian Health Service  http://www.ihs.gov/medicalprograms/mch/ 
(7) CDC MCH - http://www.cdc.gov/reproductivehealth/MaternalInfantHealth/index.htm 
(8) CDC MCH EPI  http://www.cdc.gov/reproductivehealth/MCHEpi/index.htm 
(9) MCH Library Georgetown University - www.mchlibrary.info 
(10) USDA WIC – http://www.fns.usda.gov/wic 
(11) Rocky Mountain Public Health Education Consortium – http://rmphec.org 
(12) Healthy People.  Available at http://www.healthypeople.gov/ 
(13) Google Scholar.  Available at http://scholar.google.com/  
(14) Kaiser Family Foundation. Available at http://www.kff.org/  
(15) March of Dimes Peristats.  Available at http://www.modimes.org/peristats/about.aspx  
(16) Annie E. Casey Foundation.  Available at http://www.aecf.org/  
(17) National Healthy Mothers Healthy Babies Coalition  http://www.hmhb.org 
(18) APHA MCH Section - http://www.apha.org/membergroups/sections/aphasections/mch/ 
(19) CityMatCH – http://www.citymatch.org 
(20) Baby Friendly Hospitals – http://www.babyfriendlyusa.org 
(21) Center for Medicaid and Medicare Services - http://www.cms.hhs.gov/ 
 











WEEK 1: Introduction to MCH, the History of MCH in the US, Gathering Information for 
a Needs Assessment 
 
Discussion:  Everyone will introduce themselves to the class and provide information on hwy 
you are taking the course. Each person will identify a community that they will work with to 
describe its health status regarding women and children.  Everyone will provide input on how the 
histories of MCH, policies, and programs have influenced the current MCH infrastructure of 
services. Each person will start to utilize a life course approach for describing the current status 
of maternal and child health in a community and use this approach to determine the needs for the 
MCH population. 
 
PowerPoint:  A. Introduction to the course and assignments 
  B. A history of MCH in the United States 
  C.  What is the a life course approach to MCH 
  D. Developing an MCH needs assessment 
 
Required Readings  
 
MCH 101 http://www.mchb.hrsa.gov/timeline/ 
 
Leading State Maternal and Child Health Programs: A Guide for Senior Managers (AMCHP, 
2003).  Available at: 
http://www.amchp.org/AboutTitleV/Documents/Guide%20for%20Senior%20Managers.pdf 
 
Halfon N Hochstein M.  Life course health development: an integrated framework for 
developing health, policy, and research.  Milbank Quarterly. 80(3):433-79, iii, 2002.  
 
Lu MC, Halfon N. Racial and ethnic disparities in birth outcomes: a life-course perspective. 
Maternal & Child Health Journal. 7(1):13-30, 2003. 
 
Tiedje LB.  Thirty years of maternal-child health policies in the community.   MCN, American 
Journal of Maternal Child Nursing.  30(6):373-9, 2005. 
 
Honberg L.  McPherson M.  Strickland B.  Gage JC.   Assuring adequate health insurance: 
results of the National Survey of Children with Special Health Care Needs. Pediatrics.  
115(5):1233-9, 2005. 
 
Hutchins E.  Grason H.  Handler A. 
  FIMR and other mortality reviews as public health tools for strengthening maternal and child 
health systems in communities: where do we need to go next? Maternal & Child Health Journal.  
8(4):259-68, 2004. 
 











WEEK 2: Reproductive Health Issues 
 
Discussion:  Identify issues of public health significance related to reproductive health in terms 
of perinatal morbidity and mortality. Included in this discussion are the social determinants 
related to these health outcomes. Students will compare the organizations, agencies and 
programs that address these health outcomes. 
 
PowerPoint: A.  Important Definitions 
  B. Leading causes of morbidity and mortality 
  C. Social determinants associated with morbidity and mortality 
  D. Organizations, agencies and programs that address reproductive health 
 
Required Readings: 
 
Sparks PJ. Do biological, sociodemographic, and behavioral characteristics explain racial/ethnic 
disparities in preterm births? Social Science & Medicine. 68(9):1667-75, 2009.  
 
Dooley J. Kelly L. St Pierre-Hansen N. Antone I. Guilfoyle J. O'Driscoll T. Rural and remote 
obstetric care close to home: program description, evaluation and discussion of Sioux Lookout 
Meno Ya Win Health Centre obstetrics. Canadian Journal of Rural Medicine. 14(2):75-9, 2009.  
 
May PA. Miller JH. Goodhart KA. Maestas OR. Buckley D. Trujillo PM. Gossage JP.  
Enhanced case management to prevent fetal alcohol spectrum disorders in Northern Plains 
communities. Maternal & Child Health Journal. 12(6):747-59, 2008.  
 
Baker L. Cross S. Greaver L. Wei G. Lewis R. Healthy Start CORPS. Prevalence of postpartum 
depression in a native American population. Maternal & Child Health Journal. 9(1):21-5, 2005.  
 
Castor ML. Smyser MS. Taualii MM. Park AN. Lawson SA. Forquera RA. A nationwide 
population-based study identifying health disparities between American Indians/Alaska Natives 
and the general populations living in select urban counties. American Journal of Public Health. 
96(8):1478-84, 2006.  
 
Alexander GR. Wingate MS. Boulet S. Pregnancy outcomes of American Indians: contrasts 
among regions and with other ethnic groups. Maternal & Child Health Journal. 12 Suppl 1:5-11, 
2008.  











 
WEEK 3: Women Health Issues 
 
Discussion:  Identify issues of public health significance related to women’s health beyond 
reproductive health in terms of morbidity and mortality. Included in this discussion are the social 
determinants related to these health outcomes. Students will compare the organizations, agencies 
and programs that address these health outcomes. 
 
 
PowerPoint: A.  Important Definitions 
  B. Leading causes of morbidity and mortality 
  C. Social determinants associated with morbidity and mortality 
  D. Organizations, agencies and programs that address women’s health 
 
Required Readings: 
  
Kent H.  Streeter N.  Title V strategies to ensure a continuum of women's health services.  
Women’s Health Issues.  18(6 Suppl):S67-73, 2008.  
 
Women’s Health USA 2009, published by The U.S. Department of Health and Human Services, 
Health Resources and Services Administration in September 2009. 
 
Briggs J. A pelvic floor muscle exercise programme for urinary incontinence following 
childbirth. Nursing Standard. 20(33):46-50, 2006. 
 
Weaver HN. The colonial context of violence: reflections on violence in the lives of Native 
American women. Journal of Interpersonal Violence. 24(9):1552-63, 2009.  
 
Kramer BJ. Jouldjian S. Washington DL. Harker JO. Saliba D. Yano EM.  Health care for 
American Indian and Alaska Native women.  Women’s Health Issues. 19(2):135-43, 2009.  
 
Wingo PA. King J. Swan J. Coughlin SS. Kaur JS. Erb-Alvarez JA. Jackson-Thompson J. 
Arambula Solomon TG. Breast cancer incidence among American Indian and Alaska Native 
women: US, 1999-2004. Cancer. 113(5 Suppl):1191-202, 2008.  
 











WEEK 4: Infants and Preschool Health Issues 
 
Discussion:  Identify issues of public health significance related to the health of infants and 
preschool children in terms of morbidity and mortality. Included in this discussion are the social 
determinants related to these health outcomes. Students will compare the organizations, agencies 
and programs that address these health outcomes. 
 
PowerPoint: A.  Important Definitions 
  B. Leading causes of morbidity and mortality 
  C. Social determinants associated with morbidity and mortality 



D. Organizations, agencies and programs that address infant and preschool 
health  



Required Readings  
 
Stevens GD. Mistry R. Zuckerman B. Halfon N. The parent-provider relationship: does 
race/ethnicity concordance or discordance influence parent reports of the receipt of high quality 
basic pediatric preventive services? Journal of Urban Health. 82(4):560-74, 2005 Dec.  
 
Benedict RE.   Quality medical homes: meeting children's needs for therapeutic and supportive 
services.  Pediatrics.  121(1):e127-34, 2008. 
 
Newacheck PW.  Rising JP.  Kim SE.  Children at risk for special health care needs.  Pediatrics.  
118(1):334-42, 2006. 
 
Baldwin LM. Grossman DC. Murowchick E. Larson EH. Hollow WB. Sugarman JR. Freeman 
WL. Hart LG.  Trends in perinatal and infant health disparities between rural American Indians 
and Alaska natives and rural Whites. American Journal of Public Health. 99(4):638-46, 2009.  
 
Gaudino JA Jr. Progress towards narrowing health disparities: first steps in sorting out infant 
mortality trend improvements among American Indians and Alaska Natives (AI/ANs) in the 
Pacific Northwest, 1984-1997.  Maternal & Child Health Journal. 12 Suppl 1:12-24, 2008.  
 
Baldwin LM. Grossman DC. Casey S. Hollow W. Sugarman JR. Freeman WL. Hart LG.   
Perinatal and infant health among rural and urban American Indians/Alaska Natives.   American 
Journal of Public Health. 92(9):1491-7, 2002.  
 
Anderson SE. Whitaker RC.   Prevalence of obesity among US preschool children in different 
racial and ethnic groups.  Archives of Pediatrics & Adolescent Medicine. 163(4):344-8, 2009.  
 
Holve S.  An observational study of the association of fluoride varnish applied during well child 
visits and the prevention of early childhood caries in American Indian children.  Maternal & 
Child Health Journal. 12 Suppl 1:64-7, 2008.  











 
WEEK 5: Child and Adolescent Health 
 
Discussion:  Identify issues of public health significance related to the health of children and 
adolescents in terms of morbidity and mortality. Included in this discussion are the social 
determinants related to these health outcomes. Students will compare the organizations, agencies 
and programs that address these health outcomes. 
 
PowerPoint: A.  Important Definitions 
  B. Leading causes of morbidity and mortality 
  C. Social determinants associated with morbidity and mortality 



D. Organizations, agencies and programs that address child and adolescent 
health 



Required Reading: 
 
Child Health USA 2008-2009, published by the U.S. Department of Health and Human Services, 
Health Resources and Services Administration in September 2009. 
 
Berger LR. Wallace LJ. Bill NM.  Injuries and injury prevention among indigenous children and 
young people. Pediatric Clinics of North America. 56(6):1519-37, 2009.  
 
Whitbeck LB. Yu M. McChargue DE. Crawford DM. Depressive symptoms, gender, and growth 
in cigarette smoking among indigenous adolescents.  Addictive Behaviors. 34(5):421-6, 2009.  
 
Beauvais F. Jumper-Thurman P. Burnside M.  The changing patterns of drug use among 
American Indian students over the past 30 years.  American Indian & Alaska Native Mental 
Health Research (Online). 15(2):15-24, 2008.  
 
 











WEEK 6: Families and Children   
 
 
Discussion:  This final module presents various models and data that identifies how family and 
parenting factors affect health.  
 
PowerPoint: A.  Important Definitions 
  B. Parenting data in the US 



C. Parenting and child development 
  D. Identifying agencies and organizations that support parenting 
 
Required Readings  
 
Crossman A. Anne Sullivan D. Benin M.  The family environment and American adolescents' 
risk of obesity as young adults.  Social Science & Medicine. 63(9):2255-67, 2006.  
 
Docherty SL. Lowry C. Miles MS.  Poverty as context for the parenting experience of low-
income Lumbee Indian mothers with a medically fragile infant.  Neonatal Network - Journal of 
Neonatal Nursing. 26(6):361-9, 2007.  
 
Fuller-Thomson E. Minkler M. American Indian/Alaskan Native grandparents raising 
grandchildren: findings from the Census 2000 Supplementary Survey. Social Work. 50(2):131-9, 
2005.  
 
Savio Beers LA. Hollo RE. Approaching the adolescent-headed family: a review of teen 
parenting.  Current Problems in Pediatric & Adolescent Health Care. 39(9):216-33, 2009.  
 
Duncan LG. Coatsworth JD. Greenberg MT.  A model of mindful parenting: implications for 
parent-child relationships and prevention research. Clinical Child & Family Psychology Review. 
12(3):255-70, 2009.  
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The University of Arizona 
 



GUIDELINES 
FOR 



GRADUATE CERTIFICATE APPROVAL 
 



Directions: 
1. Provide information regarding the proposed graduate certificate in the format requested 



on the attached pages. Respond to each item individually using “not applicable” where 
appropriate.  



2. Obtain signatures of the proposed unit administrator and department or committee head 
and college dean or Director of GIDPs.* Signature verifies that the proposal has received 
faculty approval through appropriate procedures and that the unit has the resources to 
support the certificate. 



3. Forward the original and one copy to the college office for the dean’s signature and retain 
a copy for departmental files. 



4. The dean should forward the original to Academic Programs, Attn: Sandra Gonzales, 
CCIT 337, and retain the remaining copy for college files. An electronic version of the 
documents with appropriate signatures is preferred but not required. 



5. Documents must be submitted in a timely manner to move through the campus approval 
process. UA campus protocols include review of the appropriate Graduate Council; 
Provost Management Group; and Academic Council (deans) review; Instruction and 
Curriculum Policy Committee of the Faculty Senate; and the Faculty Senate for final 
formal approval. 



 
 Initiating college, department, or committee:  
 
Mel and Enid Zuckerman College of Public Health 
 
Title of this proposal:   Graduate Certificate in Maternal and Child Health Epidemiology 



Unit Administrator:  Douglas Taren, PhD, Associate Dean for Academic Affairs 
 
Signature: ________________________________________ Date: _____________________ 
 
College Dean: _____________________________________ Date: _____________________ 
(Signature) 
 
*In some situations signatures of more than one dean or department head may be required. If the 
program changes have a commitment of resources from other than the initiating unit, the 
signature of the collaborating department/committee head and collaborating college dean is also 
required. If you have any questions, please contact Patti King, MLK 320 621-4107. 
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GRADUATE CERTIFICATE APPROVAL 
 
I. Certificate Name and Description: 
 
 Name of the certificate:  Graduate Certificate in Maternal and Child Health Epidemiology 
 
 
 Managing college, department, and oversight committee membership:    



 
College:  UA Mel and Enid Zuckerman College of Public Health (MEZCOPH) 
Department:  Not applicable 
Oversight Committee:   



 
Committee Membership 
John Ehiri, PhD – Professor, University of Arizona, MEZCOPH 
Doug Taren, PhD – Professor University of Arizona, MEZCOPH 
Nicolette Teufel-Shone, PhD, Associate Professor, University of Arizona, MEZCOPH 
Lorie Chestnut, MPH Assistant Professor, University of Kentucky College of Public Health 
James Cecil, DMD, MPH, Professor, University of Kentucky College of Public Health 
Raymond Hill, DrPH, Assistant Professor, University of Kentucky College of Public Health. 
Eula Spears, RN, BSN, MS Ed Assistant Dean for Practice and Service, College of Public Health, 
University of Kentucky, Lexington, Kentucky 
Judy Thierry, DO, MPH. MCH Program Coordinator - Indian Health Service, Rockville, Maryland. 
Christina Compher, MHS. Tribal Epidemiology Center - United South and Eastern Tribes. 
Arelene S. Mack, BBA, MSHS, Special Health Projects Coordinator, Poarch Band of Creek Indians 
Health Department, Alabama. 
Ruth Ann Shepherd, MD. Director of Maternal and Child Health, Kentucky Dept for Public Health 
Ricky Elliott, MPH. Assistant Administrator PHA 9, Brewton, AL 
Bertie Kaye Salyer, MPH, Public Health Director, Magoffin County Health Dept, Salyersville, 
Kentucky (Eastern Kentucky - Appalachian Region) 
Sydney Pettygrove, Assistant Professor, University of Arizona, MEZCOPH 



 
 Specify whether the certificate is affiliated with an existing degree program or is a 



stand-alone certificate. 
 
In September 2009, the Health Resources and Services Administration (HRSA), Maternal and 
Child Health Bureau (MCHB) awarded the University of Arizona College of Public Health a 
$900,000, 5-year grant (T04MC16880, Dr. J. Ehiri, PI) to facilitate the development and 
implementation of a graduate certificate program in Maternal and Child Health (MCH) 
Epidemiology. The program will train MCH professionals who serve tribal populations in rural, 
isolated, and underserved Indian Health Service (IHS) regions in southeastern United States and 
Appalachian Kentucky. The award was made with faculty from the University of Kentucky as 
collaborators. The University of Kentucky faculty members listed above will participate in 
curricular development and training with financial support from the grant. They will be granted 
adjunct faculty status in the UA Mel & Enid Zuckerman College of Public Health. They will 
teach courses through UA D2L platform under the supervision and in partnership with 
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MEZCOPH faculty. Their participation enhances our ability to provide training in diverse areas 
of MCH epidemiology without additional personnel costs to the University of Arizona. In line 
with the condition of the grant award, we are working with the United Southern and Eastern 
Tribes (USET) based in Nashville. They will ensure relevance of the curriculum, and help with 
program publicity, recruitment, etc. We also have the involvement of the IHS, and tribal epi 
centers in the southeast. We have a curriculum committee with significant tribal representation 
that will assist in making the courses relevant.  
 
Although this program is funded with a focus on the southeast, our plan for the future is to 
leverage resources at the University of Kentucky and UA to make it relevant and available to 
MCH professionals in our southwest region. This will entail the involvement of the Inter-tribal 
Council of Arizona, the Navajo Tribal Epidemiology Center, among other regional stakeholders. 



 
The certificate is a stand-alone program that will be delivered entirely online, via the internet.  
Students will obtain graduate credits.  These credits may be transferred to a graduate program as 
electives, but that decision will be based on the graduate program’s requirements.  The primary 
targets of this certificate program are MCH professionals (physicians, nurses, social workers, 
psychologists, dentists, nutritionists, speech and language pathologists, health educators, physical 
therapists, occupational therapists, and other public health professionals) that work with MCH 
populations in USET (United South and Eastern Tribes) service region and in eastern Kentucky. 
USET population includes 25 federally recognized tribes in over 23 states. Through the grant 
program, HRSA/MCHB will provide tuition to support the participation of 10 students annually. 
The program will also be open to MCH professionals nationally and internationally. The 
program may help us recruit students into the Master of Public Health Program, but this is a 
secondary objective. 
 
II. Certificate Requirements - Any changes to the originally approved certificate must be 



approved by the Graduate College. 
 
 List the certificate requirements, including number of credit hours required and any 



special requirements for completion. 
 
The certificate will consist of 15 credits, 6 courses and a practicum. Core courses are:  



 Fundamentals of MCH  
 EPID/CPH 573A: Basics Principles of Epidemiology 
 CPH/EPID 630 MCH Epidemiology. 
 



Elective courses are:  
 Evidence-Based Methods in MCH 
 MCH Information and Data Systems (developed and taught at no cost to UA by 



University of Kentucky)  
 Cultural Competence for Maternal and Child Health Care (developed and taught at no 



cost to UA by University of Kentucky)  
 Project Design, Implementation and Evaluation in MCH.  
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The practicum will be coordinated through the University of Kentucky given their proximity to 
the project’s primary target population in the southeast. 



 
Students must take and obtain a passing grade (C or higher) in each of the six courses to qualify 
for the certificate. Students who do not pass the required 14 credits and the 1 credit practicum 
will only receive credits for the courses passed, but will not qualify for the certificate. All 
courses will be taught by experienced instructors with a solid track record of teaching graduate 
students, using D2L, our current on-line course delivery platform.  
 
 List current and new courses needed to meet certificate requirements. 
 
This program will be taught by adapting existing courses, and by offering new syllabi developed 
jointly with the University of Kentucky. The teaching responsibilities associated with the 
certificate will be in addition to faculty members’ standard required teaching load. Faculty who 
teach these courses will be reimbursed through the funds that are collected via the Outreach 
College. HRSA/MCHB pays tuition to support the enrollment of 10 students in each of the 5 
years of the project. Since participation of the University of Kentucky faculty is already 
underwritten through salary support from the grant, they will only be compensated through the 
Outreach College if enrollment in the programs exceeds the 10 students supported by the grant. 
 
We propose adoption of existing two 3-credit courses and the creation of five new 2-credit 
courses. The 2 credit courses are designed to encourage focused, meaningful engagement of 
students and instructors within a relatively shorter period of time, while meeting the requirement 
for appropriate contact hours. The combination of these courses with several of our one credit 
courses would allow a student to meet the minimum graduation requirements without taking an 
extra course. The courses within the program are listed below: 
 
Core courses 
Fundamentals of MCH (2 credits) 
Description: This focuses on current health problems and diseases affecting both pregnant 
women and children with emphasis on tribal populations. The impact of various common health 
problems at different stages of the life cycle and their functional outcomes in terms of morbidity, 
mortality, psychological well-being, reproduction and growth will be highlighted. Students will 
learn how to conduct maternal and child health needs assessment and develop an action plan. Dr. 
Taren 
 
Basic Principles of Epidemiology (3 credits) 
Description: 
Course will introduce students to the basic concepts and principles of epidemiology and how 
these concepts are applicable for their own particular interests and careers in epidemiology 
related fields.  Dr. Pettygrove 
 
MCH Epidemiology (3 credits) 
Description: This course will cover methodological issues and topical information in the 
epidemiology of female reproduction, childhood conditions, and women's health. It will 
introduce students to methodological issues in epidemiologic research on reproduction, 
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childhood conditions, and women's health and cover information specific to conditions in each of 
these areas. Dr. Pettygrove 
 
Electives 
 
Evidence-Based Methods in MCH (2 credits) 
Description: This course will equip participants with skills in evidence-based synthesis, and how 
to use evidence to advocate for programs and policies. Dr. Ehiri 
 
MCH Information and Data Systems: (2 credits) 
Description: This course will equip participants with basic skills in identifying, accessing, 
interpreting and utilizing MCH data systems (national and state-level).  Students will acquire 
skills in MCHB’s Title V Information System and other federal data and information systems 
including (but not limited to) those from the Indian Health Service, Centers for Disease Control 
and Prevention, the National Center for Health Statistics and the U.S. Census. Chestnut 
 
Cultural Competence for Maternal and Child Health Care (2 credits) 
Description: This course will familiarize students with issues and resources associated with 
cultural and linguistic competence in MCH.   Emphasis will be on populations including: 
American Indian/Alaskan Native Women, Infants, Children, Youth, Rural Kentucky and 
Appalachian Women, Infants, Children, Youth, Children and Youth with Special Health Care 
Needs, Gay/Lesbian/Transgender Children & Youth, Women, Children and Youth with mental 
health challenges and needs. Spears. 
 
Project Design, Implementation, and Evaluation in MCH (2 credits): 
Description: This course will equip students with skills in conceptualizing, developing, 
implementing, and evaluating small-scale projects in community health. Dr. Ehiri 
 
With approval of the program faculty, existing MCH courses in the College and University may 
be taken to fulfill the elective course requirement of the program. Additional elective courses 
will also be developed and presented for approval of the College Educational Committee as 
appropriate. 
 
Regular grades (A, B, C, D, E) will be awarded for all courses required for this certificate. 
 
 
 Describe any courses that will be offered via distance learning or other distributed 



methods. 
 



All courses will be delivered via distance learning, using our existing online course 
management platform, D2L.  
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 Student Learning Outcomes 
 
The learning objectives of the overall certificate course and the related MCH competencies are 
shown in the table below. Each course to be included in the certificate program will have its own 
clearly defined learning objectives and related competencies. 
 
Learning Objective Related Competency 
Develop in-depth understanding of the behavioral, biological, social, 
and environmental factors that influence health and illness in maternal 
and child populations. 



MCH 3, MCH 12 
 
MPH 34 



Conceptualize a small scale MCH intervention project from the initial 
phase of project formulation to the final stage of assessing its impact 
and sustainability. 



MCH 9, MCH 18 
MCH 21 



Develop competency in the planning, management, and evaluation of 
public health programs and policies. 



MCH 30, MCH 31 
MCH 54, 
 
MPH 37 



Develop skills in key components of project grant applications 
submitted to foundations, state and federal funding agencies, with 
particular reference to needs assessment, the development of project 
goals and objectives, hypotheses, and implementation and evaluation 
strategies. 



MCH 22, MCH 35 
MCH 61 
 
MPH 36 



Develop knowledge and skills related to the legislative, historical, and 
current bases of health and social service systems that support optimal 
development of women, infants, children, youth and their families. 



MCH 42, MCH 50  
MCH 54 
 
MPH 33 



Provide students with theoretical, practical, and relevant educational 
experiences related to the major maternal and child health problems, 
including pregnancy outcomes, infant and child morbidity and 
mortality, maternal morbidity and mortality, abnormal child growth 
and development, and early-life factors in adult health problems. 



MCH 1, MCH 2 



Equip participants with skills in research methods, such as descriptive 
or analytic epidemiology, health services research, or program 
planning and evaluation. 



MCH 13, MCH 21 
MCH 22, MCH 57, 
 
MPH 11, MPH 20 



Develop competency in public health research, including designing 
questionnaires, interviewing, data collection and analysis, and 
statistical methods. 



MCH 59, MCH 20 
MCH 19, 
MPH 9, MPH 28 



Provide opportunity through a structured practicum for participants to 
apply research and management tools to the planning, development, 
and evaluation of public health programs and policies. 



MCH 31, MCH 61 
MPH 53 



*MCH Competencies = ATMCH Competencies & MCH Related Courses 
*MPH Competencies = ASPH Competences  



 
Assessment of meeting these learning outcomes will be through the course work. Each course 
will identify which of these learning objectives are being taught and create an assessment tool 
that will be part of the rubric for the final grade. 
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III. Student Admittance/Advising/Completion: 
 



Students must formally apply to the Graduate Certificate in MCH Epidemiology. Admission 
materials will include a program application, transcripts of previous university coursework 
(confirming the possession of a Bachelors degree), a written statement of background and 
goals. The admission process will be managed through the Graduate College and the 
Outreach College.  



 
 Are there prerequisites or standardized tests required for admission? 



 
Admission to the program will be based on having the background required for being 
admitted to the graduate college (e.g. 3.0 GPA). Students are not required to take the 
Graduate Record Examination (GRE) as a condition for admission.  
 



 Is concurrent enrollment in a degree program allowed, required? 
 
Concurrent enrollment in a degree program is allowed but not required. 



 
 Is there a University credit requirement? 
 



Yes, to obtain the certificate, the student must pass and complete 15 credit hours. Students 
are expected to take courses for a letter grade and receive a C or higher to pass the course. 
Students must maintain a 3.0 GPA to continue in good standing. 
 



 Will transfer credit from other institutions be accepted?  How many credit hours 
maximum? 



 
Students will be required to take the core courses from this program as they are designed to 
be integrated with each other. Students can transfer 2 credits into the program if they are 
equivalent courses to the electives that are listed.  



 
 What provisions are included for student advising? 
 



Student advising will be handled by the MEZCOPH Office of Student Services and Alumni 
Affairs. This office currently provides student advising services for MEZCOPH graduate and 
undergraduate degrees, and certificates. In addition, all instructors will be asked to create 
“virtual office hours” and would be required to log into the chat room at set times/days. 



 
 May a student change from a certificate to a degree program?  What are the 



provisions? 
 



Yes. Students interested in transitioning to the Master of Public Health (MPH) degree 
program will submit an application to the MPH program via the centralized application 
service, SOPHAS (Schools of Public Health Application Service). They will be considered 
for admission into the MPH program along with other candidates applying for admission. 
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Credits from all courses will, if the student’s performance is consistent with admission 
requirements, be allowed to transfer to the MPH degree program at the discretion of the MPH 
concentration.  The combination of these courses with several of our one credit courses 
would allow a student to meet the minimum graduation requirements without taking an extra 
course.  



 
IV. Certificate and Student Outcomes 
 
 Provide a plan and frequency for assessing the intended certificate outcomes both for 



students and the certificate. 
 



Certificate outcomes will be assessed by means of a written survey administered each year to 
students enrolled and completed the program.  The evaluations will be summarized to 
determine areas for improvement, adequacy of the web-based technology to meet course 
and/or program objectives, and capability of support services to meet the needs of distance 
learning students.  Additionally, students will be surveyed regarding the extent to which they 
believe the certificate met their need for continuing education and whether or not it was 
beneficial to job placement and/or career advancement. 
 



V. Student Demand – Is there sufficient student demand for the certificate? 
 
 What is the anticipated student enrollment for this certificate? 



 
HRSA/MCHB grant provides tuition for 10 students in each of the 5 years of the project. 
Beyond this number, eligible individuals can enroll in the program at their own cost. 
Anticipated student enrollment for the first year is 15 students. However, it is possible that 
we will have more students given the online nature of the program.  



 
 Will there be any collaboration with other departments or universities to maximize 



resources? 
 



Opportunities for collaboration with other departments or universities will be explored as 
necessary in the future, but the courses required for the certificate would initially be 
implemented through MEZCOPH. 



 
 Program demand/need. 



 
The results of a national MCH training needs assessment sponsored by MCHB highlighted 
considerable demand by state and local public health agencies for employees with graduate level 
training, and significant unmet need for continuing education. More than half of the MCH, 
Children with Special health Care Need (CSHCN) and local agencies reported that they either 
had a hard time or were unable to find qualified applicants with the critical graduate-level skills 
needed. MCH epidemiology was among the most critical unmet needs for MCH professionals. 
State and local agencies reported limited capacity to meet the continuing education training 
needs of either their staff or the staff of other agencies in this area. 
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 There is acceptance that the on-site nature of the few available program on MCH epidemiology 
seriously negates their utility to public health professionals who may not be able to commit to 
face-to-face learning that takes time away from their work and families. Additionally, these on-
site programs are of little value to those working in rural and underserved areas, who are unable 
to travel the distances required to attend strictly university-based programs.  
Given the online nature of our proposed program, students from other universities in the US and 
overseas will be able to take individual courses of the certificate that will be transferable to 
programs in their home institutions. We also expect that some students who successfully 
complete the certificate would consider undertaking our masters and doctoral programs given the 
opportunity to transfer credits 
 
VI. Expected Faculty and Resource Requirements 
 
 List the name, rank, highest degree and estimate of level of involvement of all current 



faculty who will participate in the program. 
 



Faculty Member Rank Highest Degree Level of Involvement 



John Ehiri Professor PhD 



 Program Coordinator  
 



 Project Design, 
Implementation & 
Evaluation in MCH 



 
 Evidence-Based Methods in 



MCH 



Doug Taren Professor PhD   Fundamentals of MCH 



Sydney Pettygrove Associate Professor Ph.D. 



 Basic Principles of 
Epidemiology  



 
 MCH Epidemiology 



Lorie Chestnut 
Assistant Professor 
(Adjunct) 



MPH, DrPHc  MCH Information and Data 
Systems 



Eula Spears 
Assistant Professor 
(Adjunct) RN, BSN, MS 



 Cultural Competence for 
Maternal and Child Health 
Care 



 
 Describe additional faculty needed for the first three years of the certificate. 
 



No additional faculty will be required for the first five years of the certificate given the 
funding support from HRSA/MCHB.  MEZCOPH faculty are provided 0.51 state support.  
The additional funds that these courses generate will be used to partially reimburse faculty 
time for the additional courses they teach.  Further, the time contribution by faculty for 
teaching these courses goes toward meeting the service mission of our land grant institution.  
Should the need for additional faculty arise due to increase in enrollment, one additional 
faculty member and a program coordinator may be needed.  These funds would be recovered 
from tuition.  
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 Give the present numbers of FTE students and FTE faculty in the department or unit 



in which the certificate is offered. 
 



The graduate certificate will involve faculty from each of the two Divisions within 
MEZCOPH.  



 



Division 
FTE 



Students 
FTE 



Faculty 



Epidemiology and Biostatistics 68.7 10.85 



Health Promotion Sciences 42.0 13.07 



TOTAL  23.92 



 
 Give the proposed numbers of FTE students and FTE faculty for the next three years in 



the department or unit in which the certificate is offered. 
 



The numbers below are FTE students and faculty for the entire MEZCOPH.  The increases 
shown reflect implementation of the Graduate Certificate in MCH epidemiology.  



 



Year 
FTE Students 



w/o Cert 



FTE 
Certificate 
Students 



FTE 
Faculty 



2010-2011 0 10 0.4 



2011-2012 0 12 0.4 



2012-2013 0 20 0.4 



 
 Provide a copy of the current department budget and note any impact the approval of 



the certificate could have on department resources. 
 



This distance-learning certificate program is being developed to provide working 
professionals with a flexible and convenient option for advancing their public health training. 
The certificate program will be administered through the UA Outreach College.  It will be a 
self-supporting program, and will not have a negative impact on the MEZCOPH budget.  
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Mel & Enid Zuckerman College of Public Health 


FALL 2010 – Course Schedule 
First Day of Classes:   August 23, 2010 
Last Day of Classes:    December 8, 2010 
Please note DRACH = Drachman Hall, 1295 N. Martin  
As of:  4/01/2010 
 


Public Health Undergraduate Courses 
 


COURSE # UNITS COURSE TITLE FACULTY TIME DAY ROOM 
CPH 178  
#  18054 


3 Personal Health & Wellness  
 


Giacobbi  
 


8:00 – 9:15 am  TR DRACH 
A 114  


CPH 300 
#  65778 


3 Community Health Sciences & 
Services 


Reinschmidt 9:30 – 10:45 am   TR DRACH  
A114  


CPH 310 
# 67522 


3 Health Care in the U.S. J. Gerald 2:30  - 3:45 pm MW DRACH 
B109 


CPH 322 
#  18056 


3 Health Education Ethical Leadership  Mullins 11:00 – 12:15 pm   TR  DRACH 
A120 


CPH 330  
# 18058 


3 Human Sexuality  
 


Koss 1:00 – 3:50 pm 
 


W DRACH 
A118 


CPH 381  
# 18060 


3 Health Education Intervention 
Methods  


Staten  12:30 – 1:45 pm   TR DRACH  
A120 


CPH 400 
# 18072 


3 Contemporary Community Health 
Problems 


Reinschmidt 8:00 – 9:15 am  TR DRACH 
A120 


CPH 405/505 
#77999/78000 


3 Biology in Public Health Research Watson 9:30 am – 12:20 pm T DRACH 
A122 


CPH 449/549  
# 18074/18104 


3 Family Violence  Koss 9:00 – 11:50 am   
 


M  DRACH 
A114 


CPH 484/584 
#  75866 


3 Fundamentals of Industrial and 
Environmental Health  


Loh 
 


4:00 – 5:15 pm  MW  DRACH 
A116 


CPH 489/589 
#  18080 


3 Public Health Preparedness  Burgess  
 


1:00 – 3:50 pm 
 


T 
 


DRACH 
A116 


 
 


 


Days M=Monday T= Tuesday  W=Wednesday  R=Thursday  F=Friday 







College of Public Health Graduate Courses 
COURSE # UNITS COURSE TITLE FACULTY TIME DAY ROOM 
CPH 502 
# 74854 


3 Environmental Monitoring & Analysis   O’Rourke 9:00 – 10:50 am  
9:00 – 11:50 am  


T 
R  


DRACH  
A119 


CPH 505 
#78000 


3 Biology in Public Health Research Watson 9:30 am –12:20 pm T DRACH 
A122 


CPH 515 
# 67526 


3 Strategic Planning Schloss 2:00 – 4:50 pm R DRACH 
A119 


CPH 531 
#  18096 


3 Contemporary Health Issues & 
Research  


Yuan  3:00 – 5:50 pm  R DRACH  
A112 


CPH 532B 
#  18098 


4 Applied Aspects of Program Planning 
Implementation & Evaluation II  


Renger  9:00 – 10:50 am  
 


MW  DRACH 
A127/129 


CPH 535 Sec. 1 
# 18100 


3 Multi Cultural Health Beliefs Coe 3:00 – 5:50 pm  W NURS 470 


CPH 535 Sec. 2 
#18102 


3 Multi Cultural Health Beliefs Coe 3:00 – 5:50 pm  W OFF Campus 
Phoenix 


CPH 549  
#  18104 


3 Family Violence  Koss 9:00 – 11:50 am   
 


M  DRACH  
A114  


CPH 562  
#  18106 


3 Health Services Administration  Eng  4:00 – 5:15 pm  
  


MW 
 


DRACH 
A118 


CPH 563  
#  72767 


3 U.S. Mexico Border Health Policy 
 


Rosales  4:00 – 6:50 pm 
 


M DRACH 
A119 


CPH 565 
# 74855 


3 Public Health Advocacy de Zapien & 
Ingram 


9:00 – 11:50 am W DRACH 
A120 


CPH 569 Sec. 1 
# 18108 


3 Fundamentals of Health Budgeting 
and Financial Management  


Barker  3:00 – 5:50 pm  T NURS 
470 


CPH 569 Sec. 2 
# 18110 


3 Fundamentals of Health Budgeting 
and Financial Management  


Barker  3:00 – 5:50 pm  T OFF Campus  
Phoenix 


CPH 570 Sec. 1 
# 18112 


3 Issues and Trends in Public Health Johnson TBA TBA TBA  
 


CPH 570 Sec. 2 
# 18114 


3 Issues and Trends in Public Health Campos-Outcalt TBA TBA OFF Campus  
Phoenix 


EPID/CPH 573A   
# 74541/74540 


3 Basic Principles of Epidemiology 
  


Shahar  2:00 – 3:15 pm  MW  DRACH  
A114 


EPID/CPH 573C 
# 74547/74545 


3 Advanced Epidemiology  Chen   2:00 – 4:50 pm  M  DRACH  
A112 


CPH 574 Sec. 1 
#  18116 


3 Public Health Policy & Management  Schachter 4:00 - 6:50 pm  T DRACH  
A114 


Days M=Monday  T= Tuesday  W=Wednesday  R=Thursday  F=Friday  







COURSE # UNITS COURSE TITLE FACULTY TIME DAY ROOM 
 


CPH 574 Sec. 2 
#  18118 


3 Public Health Policy & Management  Eisenberg  Web - Delivered    


CPH 575 
#  18120 


3 Environmental & Occupational Health  Burgess 
 


1:00 – 3:50 pm  R  DRACH  
A116  


EPID/CPH 576A  
Sec. 1# 74552/74550 


3 Biostatistics in Public Health  Roe 12:30 – 1:45 pm  TR DRACH  
A118 


EPID/CPH 576A  
Sec. 2# 77949/77950 


3 Biostatistics in Public Health  Roe 4:00 – 5:15 pm  TR  DRACH  
A118  


EPID/CPH 576D 
#  74620 


3 Data Management and the SAS 
Programming Language 


Gruessner  11:00 – 12:15 pm TR DRACH  
A319  


CPH 577 Sec. 1 
#  18122 


3 
 


Sociocultural & Behavioral Aspects of 
Public Health  


Teufel-Shone  9:00 – 11:50 am  R DRACH 
A118 


CPH 577 Sec. 2 
#  18124 


3 
 


Sociocultural & Behavioral Aspects of 
Public Health  


Coe  Web - Delivered   


CPH 584  
# 75870 


3 Fundamentals of Industrial and 
Environmental Health  


Loh 
 


4:00 – 5:15 pm  MW  DRACH  
A116 


CPH 586  
#  18130 


3 Maternal & Child Health  Taren 12:30 – 3:20 pm  R DRACH 
A122 


CPH 589 
# 18132 


3 Public Health Preparedness  Burgess  1:00 – 3:50 pm  T DRACH 
A116 


CPH 594B 
# 72914 


1 Rural Health Policy & Management 
Practicum  


Hart and Hughes TBA   


EPID/CPH 596D 
#7462/74621 


2 Public Health Experience: Student 
Epidemiology Response Team 


Pogreba-Brown 10:00 – 11:50 am  F DRACH  
A122  


CPH 596N 
# 18136 


1 Internship Preparation  Chen  Web – Delivered    
 


EPID/CPH 606 
# 74632/74631 


3 Changing Health Policy:  Cultural 
Understanding & EPI Analysis 


Ernst/Duncan 9:30  – 10:45 am 
8:45 –  10:00 am  
 


W 
F 


DRACH  
A123/125 


EPID/CPH 615A  
#  74624/74623 


3 Cancer Epidemiology & Prevention  Martinez   1:00 – 3:50 pm  W  DRACH 
A112 


CPH 617 
#  18216 


3 Advanced Public Health Policy 
Analysis 


Hart  1:30 – 2:45 pm 
 


MW DRACH  
A123/125  


CPH 628 
#18218 


3 Public Health Research and 
Evaluation 


Ehiri 9:00 -  11:50 am M DRACH 
A119 
 


Days M=Monday  T= Tuesday  W=Wednesday  R=Thursday  F=Friday  







Days M=Monday  T= Tuesday  W=Wednesday  R=Thursday  F=Friday  


COURSE # UNITS COURSE TITLE FACULTY TIME DAY ROOM 
 


CPH 642 
# 67528 


3 Public Health Communications Joe & Lynn 
Gerald 


10:00 – 12:50 
 


T DRACH 
A112 


CPH 650 
# 65660 


3 Applied Public Health Theory Giacobbi 1:00 – 3:50 pm M DRACH 
A119 


EPID/CPH 670  
#74640/74639 


3 Chronic Disease Epidemiology Harris  1:00 – 3:50 p.m.  
 


T DRACH  
A112 


EPID/CPH 684  
# 74645/74644 


3 General Linear & Mixed Effects Model Sherrill  10:30 - 11:45 am  MW  DRACH  
A319  


CPH/EPID 687 
# 74856 


3 Theory of Linear Models  LaFleur 1:00 – 2:15 pm MW DRACH 
A120 


EPID/CPH 696A  
#  74651/74649 


1 Epidemiology Seminar 
(co-convened with EPID/CPH 696S) 


Harris  12:00 – 12:50 pm R DRACH  
A114  


EPID/CPH 696B 
#  74662/74659 


1 Cancer Prevention & Control Seminar Martinez  9:00 – 9:50 am  W  Cancer Center - 
Kiewit 


CPH 696H  
# 18224 


1 Maternal & Child Health Seminar 
 


Watson 12:00 – 12:50 pm W  DRACH 
A114 (1&3) 
DrPH-A112 (2&4)** 


CPH 696J  
#  18226 


1 Health Policy & Management Seminar Schloss 12:00 – 12:50 pm W  DRACH  
A114 (1&3) 
DrPH -A112(2&4)** 


CPH 696R 
#  18228 


1 Environmental & Occupational Health 
Seminar  


O’Rourke  12:00 – 12:50 pm W DRACH  
A114(1&3) 
A118(2&4) 


EPID/CPH 696S 
#  74675/74673 


1 Biostatistics Seminar 
(co-convened with EPID/CPH 696A) 


Roe  12:00 – 12:50 pm R DRACH 
A114(1&3) 
A120(2&4) 


EPID 796A  
#  23732 


1 Doctoral Seminar in Epidemiology  Jacobs  10:00 – 10:50 pm F DRACH  
A112 


             
 
**Note:  (DrPH MCH and PHPM students also meet on the 2nd & 4th Wed. of the month, Room A112) 
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