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SECTION 1. INTRODUCTION 

1.1 Aims and Objectives 
The mission of the University of California, San Francisco (UCSF) Global Health 
Sciences is to integrate unique faculty expertise in basic sciences, clinical research, 
anthropology, behavioral sciences, epidemiology, social sciences, economics, and 
global health to improve the health of vulnerable people in all countries of the world 
through research and training. This proposal seeks to establish a Graduate Group in 
Global Health Sciences (GGGHS) at UCSF. The GGGHS will be the home for a 
multidisciplinary graduate program that will initially provide a new curriculum developed 
for the Master of Science (MS) degree in global health sciences. After this MS is 
established, a PhD program will follow with a focus on global health science research, 
unique to health sciences schools in the United States. 
 

1.2 Historical Development of the Field and Institutional Strengths in the Field 

1.2.1 Overview 
Global health has become an important concern of both the industrialized and 
developing nations and has captured the imagination of academic institutions, their 
faculty and students, as well as numerous private and public organizations. Many 
reasons can be cited for the current popularity and importance of global health, 
including: 
 

1) The HIV/AIDS Pandemic: HIV/AIDS is the worst pandemic in human history. It 
has devastated many countries in Sub-Saharan Africa, destroying their 
workforce, economy, and social and cultural fabric, as well as threatening their 
national security. The pandemic is spreading rapidly in India, Southeast Asia, 
and China. A very small proportion of patients with HIV/AIDS in these countries 
is receiving antiretroviral drug therapy. The international community is 
committing unprecedented sums of money to fight the pandemic, but the 
depletion of the local health workforce presents a critical challenge. 

 
2) Emerging and re-emerging infections: Modern transportation has allowed the 

spread of emerging infections with jet speed. The recent epidemic of severe 
acute respiratory syndrome (SARS) provides a perfect example of how a 
disease that originates in a remote place can rapidly spread to the 
industrialized world, causing disruption in the economy, commerce and travel. 
Other examples are Ebola virus, avian influenza virus, West Nile virus, and 
drug-resistant tuberculosis. Global warming has the potential to encourage the 
spread of vector-borne disease. The emergence of these conditions has 
underscored the need for industrialized nations to consider diseases of 
developing countries as posing a threat to the health of their own people and 
economy. 

 
3) Globalization: Globalization is transforming the world order in trade and 

commerce, in the interdependence of nations, and in the patterns of disease in 
developing countries. As the manufacturing and service industries move 
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increasingly to the developing countries, the concept of a global workforce with 
specific healthcare mandates is compelling.  

 
4) Non-Communicable Diseases: The global burden of disease study indicates 

that these conditions are rapidly becoming as frequent and important in 
developing countries as communicable diseases. Heart disease, diabetes, 
hypertension, cerebrovascular disease, obesity and traffic accidents now 
account for about 50% of the global disease burden overall. New approaches 
to population health and prevention of non-communicable disease are required. 
Multidisciplinary approaches in particular are necessary in the approach to 
these conditions. Tobacco as a specific global public health problem has 
warranted the development of the Framework Convention on Tobacco Control, 
the first health treaty negotiated under World Health Organization auspices. 
UCSF has particular strengths in this area, and it ties together numerous 
disciplines such as epidemiology, health policy, and anthropology. 

 
5) Humanitarian Concern: Concern for fellow human beings has created a major 

interest in global health among faculty and students in academic institutions 
and in developed countries. UCSF faculty members currently conduct 
approximately 200 research projects on five continents. About 50% of UCSF 
medical students spend some time in developing countries gaining experience 
in global health. Clinical trainees (residents) now have increased opportunities 
to work and conduct research in international settings through a new Global 
Health Clinical Scholars program, which they helped initiate. 

 
6) Health Diplomacy: This is broadly defined as a political change agent to 

improve global health while maintaining and improving international relations 
abroad, particularly in conflict areas and resource-poor countries. Scholars, 
students, house staff, and faculty from UCSF may pursue leadership positions 
in global health that can lead to stability, peace, and economic development 
through health. UCSF can prepare these learners to pursue such careers, thus 
providing public service and distinction to academia in general. 

 
The reasons discussed above create an opportunity to develop a program of rigorous 
academic studies in global health sciences. As a premier university devoted solely to the 
health sciences, UCSF is uniquely positioned to develop a training program that will 
create a new discipline in global health that bridges the gap between Public Health and 
Medicine. This training brings to bear the expertise of the faculty in all four professional 
schools as well as the graduate programs in basic biomedical, social, and behavioral 
sciences; clinical science; epidemiology; and public health. The complexity of global 
health requires the contribution of several disciplines in which UCSF excels, as well as 
from disciplines available through our partnership with UC Berkeley (UCB).  
 
Basic sciences have much to contribute to the understanding of the pathogenesis of 
microbial infections and in drug and vaccine development, particularly given that the 
major pharmaceutical companies in developed countries have not shown great interest 
in combating the great killer diseases in developing countries (malaria, tuberculosis, 
chronic diarrhea, parasitic infections, etc.). According to the Global Forum for Health 
Research (www.globalforumhealth.org/pages/index.asp), the public and private sectors 
spend more than US $70 billion annually on health research and development. An 
estimated 10% of this is used for research into 90% of the world's health problems. A 
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focus on research into health problems in the developing world is an essential step to 
closing this gap. Epidemiology and biostatistics, as well as clinical research and clinical 
trial methods, are of the utmost importance in the new field of global health sciences. 
Health economics and policy are central to the causes, effects, and potential solutions in 
global health. The next generation of researchers, clinicians, and policy leaders in global 
health need to be well-trained in how to draw upon and integrate skills, perspectives, 
and expertise provided by all these disciplines. 
 

1.2.2 Institutional Strengths 
UCSF has several programs, institutes, centers, and research units from which to draw 
faculty resources to form the new GGGHS. These are outlined below. 

1.2.2.1 UCSF Global Health Sciences 
In July 2003, Chancellor J. Michael Bishop established UCSF Global Health Sciences to 
serve as an umbrella organization to coordinate all the programs relevant to global 
health on the UCSF Campus. Heads of the centers and institutes involved in global 
health issues, under the chairmanship of Dr. Haile T. Debas, the Executive Director of 
UCSF Global Health Sciences and Dean Emeritus of the School of Medicine, planned 
the goals and objectives and outlined the educational and research agenda of the new 
organization. 
 
The master’s program (MS) in global health sciences proposed here is the most 
important educational initiative of Global Health Sciences, and it will be the first step 
towards a PhD program to follow. This new degree program is built on several other 
educational activities that are now in place.  
 

• GHS in partnership with institutions in developing countries established a Fogarty 
International Center-supported “sandwich” training program leading to a UCSF 
Certificate in Global Health Sciences. Master’s and PhD level students from 
abroad complete initial studies in their home universities but come to UCSF for 
the mid-portion of their training. They receive formal recognition and transcripts 
for their work here and then return to their home institutions to write their theses. 
The degrees awarded in this program are not from UCSF but from the home 
universities.  

• The Global Health Clinical Scholars Program (GHCSP) involves resident trainees 
from Medicine, Surgery, Pediatrics, Orthopedic Surgery, Psychiatry, Family 
Medicine, Ophthalmology, Dermatology, Neurology, and possible other programs 
in didactic and experiential learning in global health. Scholars take from two to 12 
months off from the clinical work to complete required courses and develop 
clinical, research, or service projects with our partner institutions abroad. They 
attend classes and seminars and engage in on-line case-based exercises. 
GHCSP extends over two to three years and aims to train individuals who plan a 
career in global health.  

• The PhD Area of Concentration in Global Health admits students from any 
existing UCSF PhD program (basic sciences, nursing, health policy, etc.) to a 
special track in global health. PhD students in Chemistry and Chemical Biology, 
Sociology and Nursing participated in the first year of this program, which 
involves core courses in global health, mentoring, and research training for 
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problems of global significance. Depending on funding, this program may expand 
to approximately 15 students per year. 

• The Area of Concentration in Global Health for Medical Students has been in 
existence for three years, with 10-15 students electing special curriculum, 
experiential learning, and engagement with a ‘legacy’ project. This is a project of 
lasting value such as a journal article, health program activity, new exchange 
program, or other product to be completed during medical school. They often opt 
for an extra year of study or research, and they may dedicate up to six months of 
elective time to work on their global health projects in their fourth year. They are 
often paired with UCSF faculty, researchers, and residents for these 
experiences. Students must take a global health core course in the fourth year 
and a course in Designing Clinical Research (DCR) through the Department of 
Epidemiology and Biostatistics (see below). 

• Discussions are underway with the Schools of Pharmacy and Nursing for Areas 
of Concentration-like programs for their professional students. 

 
Following are other institutional strengths at UCSF that will help support the proposed 
MS program. 

1.2.2.2 UCSF Institute for Global Health (IGH) 
The Institute for Global Health, a division of Global Health Sciences, is an organized 
research unit (ORU) within the School of Medicine that supports international health 
research and some teaching at the School of Medicine and the School of Public Health 
at UCB. IGH was founded in 1999 by Sir Richard Feachem, now on leave to head the 
Global Fund to Fight AIDS, TB, and Malaria. There are ten full-time faculty associated 
with the Institute and approximately 80 affiliated faculty members in the Schools of 
Medicine, Nursing, Pharmacy, Public Health (UCB), Engineering (UCB) and Business 
(UCB). IGH has a very close institutional relationship with Global Health Sciences, as 
well as with the AIDS Research Institute, the Department of Epidemiology and 
Biostatistics, the Center for AIDS Prevention Studies, and the Institute for Health Policy 
Studies. The School of Medicine and GHS are currently discussing how to integrate IGH 
into GHS while maintaining the ORU’s links with the School of Medicine; this issue will 
be resolved prior to the implementation of the MS program. 
 
IGH interacts with the Center for AIDS Prevention Studies’ 18 year-old International 
Traineeships in AIDS Prevention Studies postdoctoral program, the postdoctoral 
program for domestic fellows in AIDS prevention studies (Traineeships in AIDS 
Prevention Studies), and the IGH postdoctoral program, which focuses primarily on 
international communicable disease control. Faculty members are engaged in a broad 
range of research activities with a primary focus on epidemiology and prevention of 
infectious and chronic diseases of major public health importance. Particular areas of 
research are infectious disease and AIDS, sexually transmitted diseases, tuberculosis 
and malaria epidemiology and prevention, international health policy, child survival, 
environmental health, and tobacco control. 
 
The IGH will be a source of research project linkages and placements for the MS 
students as they pursue their experiential learning since IGH has linkages with several 
field sites for research and training activities. Students with interests in infectious 
diseases may be mentored by IGH faculty, and many of these faculty will be members of 
the Graduate Group in Global Health Sciences (GGGHS). 
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1.2.2.3 School of Medicine (SOM) Department of Epidemiology and Biostatistics 
Training in Clinical Research (TICR) Program 

The Department of Epidemiology and Biostatistics houses the Training in Clinical 
Research (TICR) Program. One of the great strengths of the TICR program is the 
quality, size, and diversity of the faculty. Among the 20 faculty members, seven have 
primary appointments in departments other than Epidemiology and Biostatistics. Many 
training programs at UCSF use TICR to provide formal didactic training to their fellows 
(either the entire curriculum or selected courses). This provides a steady stream of high-
quality clinician-scientists embarking upon research careers, with disparate clinical 
backgrounds that foster multidisciplinary working relationships. Training also includes 
courses in scientific writing and research ethics. 
 
The Department also supports the School of Medicine teaching programs focusing 
primarily on medical students. These include: 1) an elective course (Introduction to 
Global Health) taught each Winter quarter to mainly first-year health sciences students; 
2) a required second-year course in public health and international health; 3) a fourth-
year course in Designing Clinical Research (DCR) for the areas of concentration in 
Global Health and the Physician Investigator, Doris Duke Fellows, and undergraduate 
health sciences scholars. 
 
The didactic training in clinical research methods integrated into the MS curriculum will 
draw from the successful DCR program. In addition, students interested in clinical 
research may be mentored by TICR faculty.  

1.2.2.4 SOM Institute for Health Policy Studies (IHPS) 
The Institute for Health Policy Studies is an organized research unit housed within the 
School of Medicine that supports health policy research. More than two dozen core 
faculty from over nine departments in the Schools of Medicine, Nursing, and Pharmacy 
focus on a wide range of policy-relevant questions relating to health, healthcare, and 
related issues. Topics range from access to contraceptives to care for the elderly, from 
birth outcomes to children’s health and chronic disease, from efforts to reduce tobacco 
use to improving quality of care in hospitals. Some IHPS faculty focus their research 
largely in international settings, while others focus on the US but often with international 
applications. For example, new approaches to measuring quality, paying healthcare 
providers, or assuring the quality of scientific research can be applied broadly. For more 
than two decades, IHPS has sponsored postdoctoral fellowship training, typically with 
15-20 fellows per year with approximately 20% from other countries. 
 
IHPS offers public seminars that will be appropriate to MS participants interested in 
health policy, particularly health financing and cost-effectiveness. Additionally, several 
IHPS faculty work in transdisciplinary global health, and they may become mentors for 
MS students as well as course leaders or guest lecturers in the proposed MS courses. 

1.2.2.5 SOM Anthropology, History, and Social Medicine 
This interdisciplinary department in the School of Medicine provides non-biomedical 
social science and humanities perspectives on health, illness, and disease. The 
Department has one joint doctoral program with UCB: Medical Anthropology (with the 
Department of Anthropology's Program in Critical Studies in Medicine, Science, and the 
Body.)  The UCSF History of Health Sciences doctoral program also collaborates with 
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the History of Science program at UCB. In addition, the Department is home to the 
Center for Humanities and Health Sciences, which is designed to foster intellectual 
interaction between students and faculty throughout the department, the four schools 
within UCSF, other UC Campuses, and other institutions. The Department is actively 
engaged in a new Global Health Diplomacy initiative. 
 
Training in anthropology and ethnography will be essential parts of the MS curriculum, 
and faculty from this department will provide didactic and methodological instruction as a 
core part of the proposed MS courses. 

1.2.2.6 School of Nursing (SON) Department of Social and Behavioral Sciences 
(SBS) 

The Department of Social and Behavioral Sciences is one of four departments in the 
School of Nursing. SBS offers courses of study leading to a PhD in medical sociology, 
with major emphasis on the sociology of health, medicine, and healthcare systems, and 
also courses of study for nurses leading to an MS or PhD with a concentration in health 
policy. 
 
Some faculty members in the SON are involved in global health work, and the 
interdisciplinary perspective provided as part of this work will be included within the MS 
curriculum. 

1.2.2.7 SON Advanced Community Health and International Nursing 
The Advanced Community Health and International Nursing specialty emphasizes 
program planning and the design of preventive strategies to maintain or improve the 
health of vulnerable populations and diverse communities. Coursework emphasizes: 
cross-cultural and international health issues; enhancing access to and improving 
communication among various community-based care systems; cultural diversity; 
population-level care; emergency preparedness; public policy; and health disparities 
among vulnerable and diverse individuals, families, communities, and society. Advanced 
practice nurses in this specialty work in public health departments, schools, faith-based 
programs, and a variety of public and private agencies in local, state, national and 
international settings. 
 
Faculty from this specialty will contribute expertise on international nursing to the MS 
coursework and may assist in the development of field work projects.  

1.2.2.8 School of Pharmacy (SOP) Department of Pharmaceutical Chemistry 
The PhD program in Chemistry and Chemical Biology, which is part of the Program in 
Biological Sciences, provides a background in modern chemistry that includes molecular 
thermodynamics, bioorganic chemistry, computational chemistry, structural biology and 
cell biology. The interdisciplinary study of molecules in living systems at a health science 
campus helps to integrate the traditional disciplines of chemistry and biology. 
 
Faculty from the Graduate Program will contribute expertise on drug development for 
diseases of global health importance. SOP faculty mentoring MS students on the 
development of their field project may include laboratory work as an aspect of that 
project. 
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1.2.2.9 SOP Global Health Education 
Students in the School of Pharmacy are able to substitute experiential learning abroad 
for required domestic experiential learning as part of their regular curriculum. They also 
participate in elective courses in global health (Epi 180.10) offered in the medical school, 
and may receive funding from donor sources to support their work abroad. Curricula in 
the SOP reflect a movement towards more of a global health focus to provide 
interdisciplinary solutions to global health problems. The SOP has been consistently 
involved in development of GHS programs in research, training, and linkage building.  
 
Students in the SOP interested in global health may elect to take the MS program as an 
extra year prior to completion of their pharmacy degree. 

1.2.2.10 Program in Biological Sciences (PIBS) 
The graduate faculty at UCSF created the Herbert W. Boyer Program in Biological 
Sciences to give students access to the broadest possible range of research and to 
encourage interactions across departments among faculty and students in all the basic 
science departments of the School of Medicine. PIBS has allowed the creation of 
interdisciplinary graduate curricula rather than limiting students to studies in conventional 
departments. PIBS currently consists of five distinct programs offering the PhD degree: 
Biophysics, Neuroscience, Chemistry and Chemical Biology, the Tetrad program 
composed of Biochemistry and Molecular Biology, Cell Biology, Developmental Biology, 
and Genetics; and one post graduate program in Molecular Medicine. While PhD 
programs differ in their emphasis and degree requirements, students admitted to any 
PIBS program can enroll in course work, attend retreats and carry out their dissertation 
research in any of the 150 labs affiliated with PIBS. 
 
Exposure to basic science research through interaction with PIBS faculty will be 
important for the MS participants in that the program stresses translational application of 
such research activities and interdisciplinary learning across clinical and basic science 
arenas. 

1.2.2.11 Center for Health and Community (CHC) 
The CHC, a non-ORU center, was established to assess the challenges of the changing 
healthcare delivery environment and identify policies and interventions that will maximize 
the beneficial impact of the changing healthcare delivery system. The Center is 
comprised of interdisciplinary programs and individual faculty from all UCSF Schools 
who have been engaged in health services and policy-related research for many years. 
A major focus of the research is in health disparities worldwide. CHC programs offer 
graduate degrees in social and behavioral sciences related to health through the 
Department of Behavioral and Social Sciences and the Department of Anthropology, 
History, and Social Medicine.  
 
Faculty from this Center will provide lectures and mentorship to students involved in the 
proposed MS program.  

1.2.2.12 Center for Tobacco Control Research and Education (CTCRE) 
The Center for Tobacco Control Research and Education is a campus-wide non-ORU 
center that provides a focal point for work of 30 faculty members from all four schools at 
UCSF and the School of Public Health at Berkeley; it aims to reduce the five million 
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deaths worldwide that tobacco and the tobacco industry cause each year. The work of 
the Center spans policy and historical research, economics, public health interventions, 
basic science (particularly around secondhand smoke and nicotine pharmacology) and 
clinical inventions. The Center houses an interdisciplinary postdoctoral fellowship 
program and has provided research opportunities for students in medicine and nursing, 
as well as MPH and PhD students from Berkeley. The work is designed to inform and 
improve the effectiveness of public health and clinical interventions to reduce tobacco 
use. It works closely with the UCSF Library's efforts to collect and preserve millions of 
pages of previously secret tobacco industry documents, such as those available at the 
Legacy Tobacco Documents Library. The Center is a World Health Organization 
Collaborating Center, and Center faculty are involved in tobacco control efforts 
worldwide. 
 
Faculty members affiliated with the CTCRE have an increased interest in global tobacco 
control and would welcome MS students to design projects on this important global 
health issue. Mentorship and library resources would be offered to interested MS 
participants. 

1.2.2.13 Graduate Program in Biomedical Sciences (BMS) 
The BMS program trains students in the application of molecular, cellular, and 
biochemical techniques to the investigation of how mammalian cells, tissues, and organs 
function in health and disease. It is uniquely fashioned to give graduate students fluency 
in the principles of tissue and organ architecture, development, and function. In all 
cases, this is done in the context of the underlying basic biology. Formal coursework 
provides a foundation in Genetics, Molecular Biology, Macromolecular Structure & 
Function, and Cell Biology. In addition, a two-quarter course covers Tissue and Organ 
Biology, including an introduction to tissue architecture in a laboratory setting that allows 
students to become familiar with normal and disease states in both experimental animal 
models and humans themselves. 
 
Interaction with faculty involved in this program will be of interest to some of the 
participating MS students. Research linkage between clinical practitioners and laboratory 
scientists will be encouraged as part of the GGGHS goals. BMS faculty mentoring MS 
students on the development of their field project may include laboratory work as an 
aspect of that project.  

1.2.2.14 Summary of Strengths 
UCSF has undisputed strength in basic sciences, clinical research and sciences, 
epidemiology, and health policy research. Although it does not have a school of public 
health, a large group of faculty from all four schools at UCSF is involved in disciplines 
germane to global health, and together, they examine public health questions throughout 
the world with a research budget that exceeds $100 million. UCSF has graduate 
programs in basic sciences, clinical research, anthropology, and history of health 
sciences that along with students and clinical trainees from the professional schools 
(Medicine, Pharmacy, Dentistry, and Nursing) can be a source of students and 
resources for a new graduate program in global health sciences. There are prominent 
fellowship programs with their own courses, such as at CAPS and IHPS.  
 
UCSF also has a number of centers and organized research institutes whose work is 
directly relevant to global health. These include the Institute for Health Policy Studies, 

11 



the AIDS Research Institute, the Institute for Global Health (a joint Organized Research 
Unit with UC Berkeley), the Center for Health and Community, the Center for Tobacco 
Control Research and Education, the Sandler Center for the Basic Research in Parasitic 
Diseases, the Program for the Pathogenesis of Microbial Infection, the Center for Drug 
Design and Development, and the Proctor Foundation for Eye Diseases.  
 
UCSF and the UCB School of Public Health have active collaborations involving global 
health, such as joint teaching in Epidemiology by both UCSF and UCB, joint grant 
applications for external funding, and joint programs in training medical students (the 
Joint Medical Program and the MD/MPH Program). Faculty members from both 
institutions are discussing the formation of a Graduate Group in Epidemiology in 
preparation for a possible joint PhD program. The new MS program will be differentiated 
from UCB School of Public Health Programs in that there will be a much more in-depth 
interdisciplinary approach to the course work, involving economics, anthropology, 
sociology, political science, and development sciences, and less focus on particular 
vertical disease-oriented programs. The MS is meant to provide future leaders in the 
health sciences with learning germane to global health and not to one specific discipline. 
The experiential learning and rigorous evaluation will be an added and unique feature for 
the MS degree in global health sciences.  
 
UCSF clearly has the intellectual capital and programmatic resources to initiate an MS 
program in global health sciences that will attract current professional students, 
residents, and others at UCSF, as well as new scholars from throughout the UC system 
and internationally. What is missing is a cohesive academic organizational home for 
global health sciences. The proposed Graduate Group, curriculum, and improved 
interdisciplinary academic coordination will help provide such an organizational home. 
The proposed MS program will be a building block to an eventual PhD in Global Health 
Sciences and a possible fifth school on global health for the UCSF campus. 
 

1.3 Timetable for Development of the Program, Including Enrollment Projections 
We have developed a new overall curriculum in Global Health Sciences. We propose 
approval of the Graduate Group, which will have degree-granting authority within the 
Graduate Division. GHS plans for students to matriculate into the program beginning in 
fall of 2008. The program anticipates initially enrolling ten students per year, mainly 
selected from UCSF candidates, and increasing to a total of 30 students when the 
program is in full operation within three years. Two-thirds of these students will be 
medical students, residents, and other scholars who will take a year out from their 
normal professional training. After the startup period, there will be students who are 
solely enrolled in the program as a terminal degree, adding approximately ten new 
graduate students. Funding from the UCSF campus and donor funds is committed for 
startup to support administrative and faculty time (total faculty FTE = 2.65). The 
Graduate Group will implement a planned and coordinated faculty development initiative 
to ensure the full involvement of course leaders in the pedagogic approach and 
multidisciplinary nature of the program. The proposed timeline for developing the MS 
program is shown in Table 1. 
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Table 1: Timeline to develop the MS in Global Health Sciences, UCSF  
 

 Proposal Budget Graduate 
Group 

Faculty Students 

8/06 Draft proposal  Recruit 
Graduate 
Group 

  

9/06 Submit draft to 
Graduate Division 

 Grad group 
preliminary 
meeting 

  

10/06 Submit to Graduate 
Council 

    

11/06 Revise  Development 
of curriculum 
framework 

Recruitment of 
course leaders 

 

12/06 Revise   Confirmation of 
course leaders 

 

1/07 Submit for approval 
by Graduate Council 

Budget 
submission to 
budget office 

   

2/07 Graduate Council 
approval 

    

4/07 Submit to Academic 
Senate Executive 
Committee 
 
Executive 
Committee approval 

    

5/07 Submit to Chancellor 
 
Chancellor Approval 

    

6/07 Submit to CCGA  Begin 
national 
search for 
Program 
Director 

  

9/07 CCGA approval     
10/07 Office of the 

President approval 
   Recruit 

students 
11/07   Appoint 

Program 
Director 

Begin faculty 
development 
planning and 
workshops 

 

12/07   Establish 
Graduate 
Group 
Committees 

Website & 
Portfolio design 
& programming 
begins 

 

1/08    Finalize course 
content 

Applications 
due 

2/08   Review 
applications 

Faculty and 
course 
development 
continue 

2008 class 
admitted 

3/08   Meeting on 
courses 
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 Proposal Budget Graduate 
Group 

Faculty Students 

5/08    Launch website 
resources. 
Course forms 
submitted for 
approval 

 

9/08    Courses begin First students 
begin 
program 

 
 
Recruitment of students will begin with communications to faculty within the four UCSF 
schools and graduate division. We intend to start with 10 students in 2008 drawn from 
existing students and residents. 
 

1.4 Relationship of the Proposed Program to Existing Programs on Campus and 
to Campus Academic Plan 

1.4.1 Overview 
The proposed multidisciplinary program includes the establishment of a new Graduate 
Group in Global Health Sciences (GGGHS) whose membership includes faculty from 
four UCSF Schools (Medicine, Nursing, Pharmacy, and Dentistry), several departments, 
and the UCB School of Public Health. The proposed bylaws for the GGGHS are shown 
in Appendix 1. The GGGHS Executive Committee will come from the GGGHS according 
to the bylaws and will lead the GGGHS. The Executive Committee will assure that where 
there is programmatic overlap, the program will make maximal use of existing resources 
and attempt to avoid duplication.  
 
The proposed program is fully consonant with the UCSF Academic Mission statement: 
“…to attract and educate the nation’s most promising students to future careers in the 
health sciences and healthcare professions…”; “to encourage and support research and 
scholarly activities to improve our basic understanding of the mechanisms of 
disease…and “to serve the community at large through educational and service 
programs that take advantage of the knowledge and skills of UCSF faculty, staff and 
students”.   

1.4.2 Relationship of the Program to the Training in Clinical Research Program 
and Department of Epidemiology and Biostatistics 

Matriculating students will be expected to demonstrate a strong understanding of clinical 
and epidemiological research through prior experience or successful completion of a 
research training course like the TICR program. GHS will draw from existing TICR 
materials to integrate material on training in clinical research into the MS courses such 
that all students obtain competency in these skills early in the program. In addition, 
interaction with clinical researchers through the GHS seminar and project mentorship will 
enhance student skills in research design and execution as they approach their 
independent field work and resulting project at the end of the program. 



1.4.3 Relationship of the Program to the Program in Biomedical Sciences (BMS) 
Students may work with faculty mentors from the BMS Graduate Program or the 
Chemistry and Chemical Biology Programs to develop and complete their field projects, 
which may include laboratory work at UCSF. There are many faculty at UCSF active in 
this area, including those working on malaria, tuberculosis, leishmaniasis, sleeping 
sickness, chlamydia, and other diseases of importance in developing nations.  

1.4.4 Relationship of the Program to Institute for Health Policy Studies (IHPS) 
IHPS is in the process of converting many of its postdoctoral seminars on health policy 
issues, methods, and research strategies to more formal transdisciplinary courses. 
Seminars that remain open will be available to appropriately prepared GHS students. 
IHPS faculty research programs may also provide appropriate settings and data for 
student research projects.  

1.4.5 Relationship of the Program to Institute for Global Health (IGH) 
Dr. George Rutherford, Director of IGH, has indicated that IGH faculty who are members 
of the GGGHS will be available to advise the GHS MS students and to provide 
mentoring. They will also help to arrange research projects in developing countries and 
assist in the development and coordination of MS projects. Additionally, given its ties 
with UCB, IGH GGGHS faculty may be called upon to assist GHS students in accessing 
appropriate UCB faculty mentors. 

1.4.6 Relationship of the Program to Global Health Sciences 
Dr. Haile Debas, Director of UCSF Global Health Sciences (GHS), has agreed that GHS 
will provide financial and human resources to administer this new graduate program. 

1.4.7 Relationship of the Program to the SOM Dean’s Office of International 
Programs and the Global Health Area of Concentration for Medical 
Students 

The School of Medicine Dean’s Office of International Programs (OIP) administers 
student study abroad programs mainly for UCSF medical students and occasionally for 
students from the Schools of Pharmacy, Nursing, and Dentistry. Students seek 
opportunities to work on research or program activities as part of an Area of 
Concentration (AoC), and projects undertaken by MS students in the GHS Program may 
provide opportunities for such AoC activities. Medical students who elect this program 
(15-20 per year) complete didactic work during their first year, have an initial experience 
abroad during the summer break between the first and second year, and complete a 
substantive project abroad (at least two months with a definable ‘legacy’ project) during 
the third or fourth year of medical school. Students are required to work with 
experienced faculty members who have ongoing projects abroad, many of whom will be 
participants in the new GGGHS. UCSF encourages Global Health AoC students to take 
an extra year, either for advanced degree study or applied research experience. 
Examples of advanced study include an MPH at UCB or another school of public health, 
the UCSF Master’s in Clinical Research or an MSc degree at the London School of 
Hygiene and Tropical Medicine. Some students may also elect to pursue the GHS MS. 
Thus, medical student education will be linked to the new program, both through 
potential projects for student participation and by providing an opportunity for students to 
pursue an MS in Global Health Sciences. 
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1.5 Relationship of the Program with Other University of California Institutions 
To our knowledge, the proposed program is unique, offering a novel training opportunity 
that does not currently exist in the University of California system. Although the training 
includes elements of current programs offering advanced degrees at UCSF, it differs 
importantly from these programs in its goal of bringing together expertise in basic 
sciences, clinical research, and policy work to improve the health of vulnerable people in 
developing countries around the world. GHS students will have formal coursework in the 
broader issues of global health (see GHS course curriculum) and thus will become a 
unique generation of students ready to apply skills from basic science and clinical 
research to policy formulation to address the most pressing health problems in the world. 
Experiential learning abroad will be a key component of this training. Combined with 
clinical applications, integrated approaches across disciplines can improve outcomes 
through a more comprehensive, science-based approach.  
 
As there are no other Master’s programs in Global Health Sciences in the UC system, in 
the second and following years of the program, we will open the recruitment to other 
health sciences schools in the UC System. There is a concerted effort by the Office of 
the President (Gretchen Kalonji, International Strategy Coordinator) to internationalize 
education and academic linkages throughout UC, and thus UCSF and its MS in Global 
Health will be well positioned to support these system-wide approaches. The master’s 
degree program will have a multidisciplinary focus that combines public health, 
development, economics and international relations with strong training in basic and 
clinical sciences. 

1.5.1 Relationship with UCB Schools (SPH, Haas School of Business, 
International and Area Studies) 

It is clear that UCSF does not have the complete faculty expertise needed to mount a 
truly interdisciplinary GHS degree program, as expertise in some of the subjects (e.g. 
area studies, economics, health systems) may not be found within the UCSF faculty. 
Hence, the GHS graduate program will draw on partnerships with faculty from the UCB 
School of Public Health (SPH), the Haas School of Business, the Goldman School of 
Public Policy, the Boalt Hall School of Law, and the International and Area Studies. 
Faculty from these programs will be called upon to teach on either a regular or 
occasional basis. Some will also be members of the GGGHS. UCSF and UCB 
leadership will need to consider carefully the opportunities for joint research and training 
grant applications.  
 
The School of Public Health at UCB offers an area of emphasis in international health for 
MPH students (in essence, a minor), but has no specific degree program in global 
health. UCB doctoral students studying in a wide variety of disciplines, from 
epidemiology to microbiology to demography, may be working on international health 
topics. These programs tend to be discipline-specific rather than focusing on a larger 
transdisciplinary view of global health sciences like the MS. The proposed MS will 
provide substantive international field learning experiences as well as focused 
mentorship by faculty with a broad view of global health. Several IGH faculty members 
have joint appointments at UCB and will coordinate relationships with UCB faculty to 
assure the uniqueness of the GHS MS program. 
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1.6 Administration and Governance of the Program 

1.6.1 Administration of the Program 
The MS program will be administered by UCSF Global Health Sciences. As the 
sponsoring institute, GHS will recruit faculty into the GGGHS, provide necessary 
administrative space, and organize administrative support for the program, thus 
integrating the MS program with other ongoing GHS activities (see Section 6.1 for further 
details). 

1.6.2 GHS MS Program Governance 
The GGGHS will be the overall governing group for the MS program and planned PhD 
program to follow. This is a multidisciplinary and broadly inclusive academic group, 
encompassing all UCSF schools and members from multiple departments. The group is 
unique at UCSF in its inclusion of faculty in the basic sciences, health policy, clinical 
medicine, and clinical research from across the professional schools as well as from the 
UCB School of Public Health.  
 
The governing body of the GGGHS is the Executive Committee, which will be composed 
of a Chair, four faculty, and three ex officio members according to the bylaws (Appendix 
1). The Executive Committee will establish and maintain liaison with the Schools, 
departments, organized research units and the Graduate Division.  
 
The Interdisciplinary Curriculum Committee (see membership Appendix 5) has 
developed the framework of the MS curriculum and recruited the initial members of the 
Graduate Group. Upon formation of the GGGHS, the Interdisciplinary Curriculum 
Committee will disband and be replaced by the Curriculum Committee of the GGGHS 
described in the bylaws. The Curriculum Committee will oversee the development and 
implementation of all MS courses.  
 
The GGGHS will also include an Admissions Committee responsible for overseeing 
recruitment, applications, and admission to the MS degree program. 
 
A core working group of the GGGHS will consist of the executive, curriculum and 
admissions committees (as outlined in the by-laws), and the course leaders. This group 
will have the active and primary responsibility for the overall scope and breadth of the 
program. The core group will bring program issues that need more global discussion to 
the attention of the entire GGGHS membership. 
 

1.7 Plan for Evaluation of the Program 
The Executive Committee will initially review the program mid-year in the first year of the 
program and then every year thereafter to help refine and improve the program. The 
reviews will include anonymous student evaluations as well as interviews with faculty, 
current students, and graduates of the program. This will permit adjustments to the 
program as it matures. 
 
In addition, the Graduate Council and the Graduate Division will conduct an Academic 
Program Review of the program every five years. This review will include a review of 
program faculty to assess adherence to criteria for GGGHS membership. These are 
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spelled out in the bylaws (Appendix 1). This review includes, but may not be limited to, 
assessment of the level of participation in the following areas: student works in progress 
seminars and annual program retreats; teaching in MS courses; sponsoring students in 
research projects abroad; and other program functions (such as committee service, 
supervision of student qualifying exams, etc).  
 
Finally, the internal review will include an assessment of the career outcomes of the 
graduates of the program. At two and five years post graduation, each graduate will be 
requested to submit a curriculum vitae (for extracting current position, peer reviewed 
publications, grant funding, projects abroad, etc) and to complete a survey assessing the 
impact of the program on their current skills and expertise, and how the program 
affected their career choice and ability to obtain a desired job. This may be linked to the 
new “ISIS” database system under development by the Office of Educational 
Technology within the School of Medicine. This system will permit tracking of students 
after graduation and even later in their career pathways, permitting long-term evaluation 
of the value of a program such as the MS in terms of career development and 
professional satisfaction. 
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SECTION 2. PROGRAM 

2.1 Candidates for the Master’s Degree in Global Health 
Initially, the MS program will focus on currently enrolled professional and academic 
doctoral students and residents at UCSF. Once the program is underway, students will 
be recruited from other professional schools and from incoming experienced 
professionals or residents. In following years, we will recruit similar students from within 
the UC health sciences schools as well as nationally and internationally through website 
advertising, journal publications, and at scientific meetings such as the American Public 
Health Association and the Global Health Council.  
 
Requirements for admission are: 

• Graduation from or enrollment in an advanced health sciences degree 
• Satisfaction of entry requirements for a health sciences professional school 

 
Priority will be given to students who: 

• Demonstrate the capacity to undertake clinical or epidemiological research, 
through past experience or academic preparation, such as successful completion 
of UCSF course Epi 150.03 or 150.04, Designing Clinical Research (strongly 
recommended for UCSF applicants); 

• Have relevant experience with underserved populations in the United States or 
internationally; and 

• Demonstrate proficiency in a language other than English (see 2.2 below) 
 
Applicants with advanced professional degrees or in advanced degree programs do not 
need to take the GRE. Students admitted to the program for a terminal degree must take 
the GRE. Foreign applicants will be eligible under the same conditions, but they must 
take the Test of English as a Foreign Language (TOEFL) with a minimum acceptable 
score of 550 (paper version) or 213 (computer version), or the IELTS exam with a 
minimum score of 7, or have demonstrated proficiency in English by completing one 
year of full-time study with a minimum GPA of 3.2 in an accredited University in the U.S.  
 

2.2 Foreign Language Requirement 
Applicants are strongly encouraged to demonstrate intermediate proficiency in at least 
one language other than English. If approved by the Admissions Committee, a candidate 
may make arrangements for language study concurrent with the MS program. 
 

2.3 Program of Study 

2.3.1 Plan for a Master’s Program 
The MS in Global Health Sciences will conform to the Master’s of Science Plan II, which 
requires 36 units of coursework and a comprehensive examination. 
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2.3.2 Unit Requirements 
The minimum University of California requirements for a master’s degree are three 
quarters in residence and 36 units of study. Given the length of prior education of most 
students, this intensive 12-month program will meet the educational objectives of the MS 
degree. The feasibility of a two-year degree program that allows for larger independent 
projects will be assessed after the successful implementation of the one-year MS.  

2.3.3 Required Courses 
The purpose of an MS degree in GHS is to give students who have already had 
substantial academic or professional development the skills and knowledge for a 
successful career in global health practice or research.  
 
The one-year degree program will consist of three quarters of didactic instruction 
surrounding one quarter of field experience at an international partner institution. MS 
coursework will consist of a series of highly interdisciplinary courses centered on the 
major content areas coupled with a longitudinal seminar focusing on skill development 
and individual projects. 
 
The curriculum committee charged with creating the master’s degree courses began its 
deliberations with the definition of the skills, attributes and knowledge of a hypothetical 
Global Health Sciences MS graduate. Such an individual would be on a career pathway 
toward leadership in one of several disciplines in global health such as clinical research, 
epidemiology, development, economics, policy, education, or project management. 
Students starting the degree course will likely be undifferentiated in their career goals, 
but as the course progresses, especially after the formative field work experience, 
students will become more focused on their career. Courses in the final (Summer) 
quarter are designed to consolidate this development and guide students through a 
comprehensive, career-building experience using the learned material from prior 
quarters. The seminar, as a forum for field work reports, will provide useful feedback 
from faculty and peers, identify strengths or gaps in knowledge, and give students the 
tools they will need (e.g. grant-writing, data analysis, strategic planning) for a career in 
applied global health. 
 
The key to the success of policy development, program implementation, and change is 
effective leadership. The program will weave leadership training longitudinally 
throughout the seminar series. Students will begin the year with a self assessment of 
their leadership skills. Using these data, students will work with their mentors to identify 
key issues they will strive to develop over the year in the program. Through case 
studies, role-playing, self-assessment tests, and other leadership training scenarios, 
students will gain experience as strategist, change agent, conflict mediator, manager, 
communicator, mentor, and team member.  
 
The curriculum is designed to emphasize the distinct aspects of global health as 
compared with public health. Thus, for example, the content and seminars will address 
health disparities and the roles of poverty, social class, and control in the causal 
pathway to illness. Throughout the didactic courses the ethics of cross-cultural research 
and development aid will be debated. The emerging role of health diplomacy exemplifies 
the uniqueness of global health. The courses will address disparate health aspects of 
different geographic areas (e.g. the one-child policy of China; falling fecundity in 
southern Europe, the influence of prior colonization in Africa and Latin America). 
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Throughout the courses and the accompanying seminars, faculty will emphasize the 
transdisciplinary nature of global health issues so that students comprehend the many 
perspectives of global health problems and their solutions. 
 
Table 2 outlines specific skill-based goals for the program along with expected outcomes 
and competencies, learning methods, and means of assessment to gauge those 
outcomes. Each didactic course is designed to map to these competencies, attitudes 
and skills.  
 



Table 2: MS Goals, Outcomes, Learning Methods, Assessments, and Competencies 
Goal Outcome (knowledge, skills and 

attitudes) 
Learning Method(s) Assessment 

(formative and 
summative) 

Competency 

Graduates will 
understand 
historical, political, 
scientific, and 
practical 
approaches to 
existing and 
emerging major 
global health 
problems 

By the end of the program 
graduates will be able to:  
• Synthesize clinical, 

epidemiological, historical, political, 
economic, and sociological 
information on major global health 
problems 

• Exercise leadership in analysis, 
policy development, and program 
implementation 

• Apply these skills in their field 
project 

 

• Small group 
seminars 

• Didactic sessions 
• Case based 

tutorials and 
projects 

• Independent 
research 

• Learning 
portfolio 
documenting 
completed work 
in each of four 
areas (needs 
assessment, 
strategic 
planning, 
budget, and 
program 
evaluation).  

• Scholarly project 
demonstrating 
skills in the core 
competencies 

 

• Conduct needs assessment  
• Develop strategic, evidence-

based approaches to major global 
health problems 

• Develop comprehensive budgets 
for program implementation 

• Conduct and interpret program 
evaluation 

Graduates will 
understand the 
cultural, social, 
economic, and 
environmental 
determinants of 
global health and 
of health 
disparities 
 

By the end of the program 
graduates will be able to:  
• Understand the positive and 

negative roles of development, 
education, political structure and 
economics in global health 
disparities 

• Interpret and analyze global 
environmental determinants and 
their effect on health 

• Understand the pervasive roles of 
poverty and culture as 
determinants of global health 

• Didactic sessions 
• Seminars 
• Field work 

(including 
ethnographic 
research) 

 

• Learning 
portfolio  

• Small group 
projects 

• Essay exams 
• Scholarly project 

• Interpret anthropological/ 
sociological research and 
translate this to a plan of action 

• Conduct ethnographic research to 
support program development 

• Prepare impact statements with 
regard to a proposed policy 
initiative 
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Goal Outcome (knowledge, skills and 
attitudes) 

Learning Method(s) Assessment 
(formative and 

summative) 

Competency 

Graduates will 
master principles 
of measurement 
and analysis 
 

By the end of the program 
graduates will be able to:  
• Apply integrated knowledge from 

the fields of epidemiology,  
biostatistics, and clinical research 
methods to solve practical global 
problems  

• Apply cost-benefit analysis, 
macroeconomic analysis, and 
cost-of illness analysis to global 
health problems and interventions 

• Didactic classes 
• Case studies 
• Seminar 

discussions 

• Learning 
portfolio  

• Examinations to 
assess content 
mastery  

• Scholarly project 

• Interpret and use epidemiologic 
data in describing the burden of 
disease, risk factors, disease 
impact, and disease trends 

• Interpret and use economic 
analyses in cost-benefit, cost-
effectiveness, cost-of-illness 
studies 

• Interpret and use macroeconomic 
analyses to understand global 
disease burdens, impacts on 
health budgets and GDP, and 
economic justifications for 
program interventions  

Graduates will 
have a firm grasp 
of ethical issues 
involving global 
health practice, 
research, and 
governance 

By the end of the program 
graduates will be able to:  
• Understand the principles of global 

health governance, international 
laws and treaties, health systems, 
and ethical responsibilities of 
global health leaders 

• Conduct ethically sound research 
in international settings 

• Develop international agreements 
with ethically sound content 

• On-line basic 
courses 

• Didactic lectures on 
bioethics 

• Seminar 
discussions 

• Case studies 

• Learning 
portfolio 

• Scholarly project 

• Apply bioethical principles to 
program plans 

• Successfully obtain human 
subjects clearance for global 
health research protocols both in 
the US and abroad 

• Prepare an analysis of ethical 
aspects of policy implementation, 
research, or a commercial 
endeavor in a developing country 

Graduates will 
develop global 
health leadership 
skills 
 

By the end of the program 
graduates will be able to:  
• Set priorities for small or large 

organizations 
• Manage change and conflict 

resolution at the interpersonal and  
organizational level 

• Demonstrate cultural sensitivity 
and diplomacy as administrators, 
scientists, and teachers 

• Case based 
learning; 

• Speaking and 
presentation 
training; 

• Writing workshops 
• Guest speakers 

who have been in 
leadership positions

• Learning 
Portfolio  

• Small group 
projects 

• Field work 
• 360 degree 

evaluations 
(students, 
faculty, 
community 
leaders)  

• Management and administration 
of small and large groups 

• Oral and written communication 
skills 

• Conflict and change management 
skills 

 



24 

Reporting to the Program Director, two faculty members will coordinate each course to 
ensure maximum integration of disparate content and disciplinary areas into a cohesive 
whole. These course co-leaders will develop the course content, drawing from their 
respective areas of expertise and integrating the material under the guidance of the 
Program Director and the GGGHS Curriculum Committee. All MS faculty will participate 
in faculty development workshops and will make use of the Course Development and 
Assessment Tool (CODAT) to structure courses in a unified, integrated, and rigorous 
manner (Appendix 2). The Program Director will work with the faculty from each block to 
facilitate coordination of content and approaches beyond the individual course level.  
 
The following blocks of courses comprise the proposed MS in Global Health Sciences.  
 

Principles of Global Health (Fall Quarter)  
Global Health and Disease (Winter Quarter) 
Global Health Practice Seminar (Fall, Winter, and Summer Quarters) 
Global Health Field Work (Spring Quarter) 
Applied Global Health (Summer Quarter) 

 
The 30 units of didactic courses will be distributed throughout Fall, Winter, and Summer 
quarters. Each of these blocks will integrate content, disciplines, and competencies to 
enable students to master key knowledge and skills (Table 3). The courses are 
structured to ensure that students appreciate the cross-cutting contribution of 
economics, demographics and anthropology to global health. Course leaders are 
selected for their diverse expertise with the express intent of integrating transdisciplinary 
perspectives. The Fall and Winter blocks of courses provide an intensive immersion into 
the content and methods of global health science. The block on Principles in Global 
Health includes a focus on research methods. During Spring Quarter, students will earn 
six units for international field work. In the final quarter, students will integrate the 
material covered in the previous courses with the knowledge and perspective gained 
from their field experiences. The Global Health Practice Seminar will run throughout the 
students’ time on campus, emphasizing the application of critical skills to the 
development and completion of the field work project. For further detail on course 
content, see Section 5: Courses.
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Table 3: Proposed Courses, Content, Skills, and Assessments 
 Fall Units Winter Units Spring Units Summer Units 

Block Title Introduction to Global Health 11 Global Health and Disease 11  6 Applied Global Health 8 
Global 
Health 
Practice 
Seminar 

GHS 203A  
Quarterly focus areas:  
Case studies of successful 
interventions 

3 GHS 203B  
Quarterly focus areas: 
Leadership, communication, 
problem solving, critical 
analysis 

3  
 

 GHS 203C  
Quarterly focus areas : 
Analyses, write-up,  oral 
presentations, and 
career development 

4 
 

Courses GHS 201A: Principles of 
Global Health 
GHS 201B: Social, Economic, 
and Cultural Determinants of 
Health 

4 
 
4 
 

GHS 202A: Communicable 
Disease of Global Importance 
GHS 202B: Non-
Communicable Disease of 
Global Importance 

4 
 
4 

GHS 204: 
Global 
Health Field 
Work 

6 GHS 205: Measurement 
and Policy in Global 
Health 

4 

Faculty 201A: Tom Novotny, Dean Jamison 
201B: Vincanne Adams, Daniel Dohan 

202A: George Rutherford, James Kahn 
202B: John Ziegler, William Dow 

Field mentors 205: Art Reingold, Sarah 
Macfarlane 

Key content 
 
 
 
 
 
 

Principles, history, context, players in 
global health; methods and analysis of 
observational studies 
Social, economic, and cultural 
determinants of health and disease 
Health and development 
 

Malaria, TB, vaccines, AIDS, parasitic 
diseases 
Cancer, heart disease, health risk 
behaviors, injuries, mental health, 
maternal & child health; environmental 
degradation; migrant populations 

Project work, 
minimum two months 
in the field. 

Evaluation of intervention impact, 
program evaluation, cost benefit 
and cost effectiveness evaluation 
of interventions; quantitative 
analysis of data 

Cross-
cutting 
themes 

Ethical debates; cost benefit analysis, development economics, philanthropy; demographics and geography; cultural sensitivity 
Environmental degradation, water supply, climate change, occupational hazards, conflict, refugee health 
Information technology and learning resources; measurement and evaluation; career tracks in global health  
Leadership skills in global health 

Key skills Quantitative research methodologies  
Qualitative research methodologies  
Team building and leadership 
Data management 

Designing research, policy, or program 
projects; team work; policy analysis and 
reporting; economic analyses 

Integrating course 
knowledge into 
practical field 
experience 

Analyzing field data 
Report writing 
Grant writing 

Course 
assessment  

Portfolio of course projects and seminar 
assignments and reflections 

Portfolio of course projects and seminar 
assignments and reflections 

Assignments to 
integrate and apply 
course knowledge to 
field study 

Portfolio of course projects and 
seminar assignments and 
reflection  
 

Program 
assessment 

Draft framework of fieldwork proposal Qualifying exam: project proposal Field work report Comprehensive exam: capstone 
requirement to include written 
scholarly project and oral 
presentation 



2.3.4 Pedagogy 

2.3.4.1 Learning Approach 
The overall pedagogical approach of the MS program will be case-based learning, 
rooted in the presentation of actual cases, research papers, or appropriate problem 
scenarios for critical analysis, solution, and discussion directly related to the content of 
the course. Under faculty guidance, students will work collaboratively to address a case, 
with access to computer based resources or textual material provided in the syllabus for 
each course.  
 
Selection of the case-based problems will emphasize the transdisciplinary nature of 
global health, such that a given problem can be viewed from multiple perspectives in 
several disciplinary contexts. The course leaders will determine the main teaching 
method. The following general teaching format is envisioned for the content courses 
(GHS 201, 202, and 205): 
 

1. One and a half hours of seminar time for every two hours of lecture. Lectures 
will present the topics, highlighting the diverse disciplinary perspectives of the 
content. The seminars will build on previously learned material such that the 
problems presented to students will progressively increase in complexity and 
difficulty.  

2. In the seminars, students (one selected to lead the seminar) will discuss, 
debate, role play, etc. an actual assigned case based on the topic of the 
week in a small group format. One (or more) faculty members from the team 
of course leaders, postgraduates, or visiting faculty will facilitate the seminar. 

3. Students will be expected to spend approximately three hours per week in 
independent work for each hour of lecture, reading and preparing from a 
comprehensive selection of resource material. Records of this learning 
experience will be kept in the ePortfolio (See Section 2.6.2 below). 

4. The emphasis will be on student-led, self-directed, case-based learning along 
with improving skills in leadership, teamwork, critical analysis and 
communication. 

5. Course leaders will maintain and update a relevant list of required and 
recommended reading material, including books, periodicals, reports, and 
websites.  

2.3.4.2 Student Assessment 
Assessment will take place on two levels: within the MS courses themselves and on an 
overall competency-based programmatic level. 

2.3.4.3 Grading 
Letter grades will be assigned for the content courses (GHS 201, 202, and 205) in 
accordance with Graduate Division requirements for a specified number of courses 
needing such grades. The Field Work and Practice Seminar (GHS 203 and 204) will be 
pass-fail-honors.  

2.3.4.4 Competency-based Assessment 
Student progress will ultimately be determined by competency assessment rather than 
by grades, and the GGGHS faculty will further refine standards for competencies that all 
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graduates will achieve (shown in Table 2). A curriculum designed to foster self-directed 
learning and mastery of concepts will be ineffective if assessment only focuses on 
factual recall. The MS Program therefore includes a student-centered, student-driven 
approach to assessment with strong support from advisers who know the students well 
and who guide them throughout the year as self-directed learners.  
 
The Program will use an electronic Student Portfolio approach, where students gather a 
broad range of evidence from course assignments and self-reflection over their four 
quarters of learning. Each student will meet with his/her mentor and the Seminar 
Coordinator at least once per quarter for a minimum of 30 minutes to review the 
Portfolio. Mentors’ posting on the portfolio will provide information for further evaluation 
by the Seminar Coordinator as to students’ progress. Prior to such a meeting, students 
will ensure their assignments are complete, address self-reflective questions, and 
document their progress on their scholarly project. Mentors will review students’ 
progress, learning plans, and outcome measures for achieving the specified 
competencies. Mentors will also hold one office hour per week to review student 
Portfolios upon request.  
 
Student evaluation within the Global Health Practice Seminar will consist of a review of 
the Portfolio each of the three didactic quarters by mentors and the Seminar 
Coordinator. The mentor and Seminar Coordinator will assess evidence of student 
progress in professional development, critical thinking, and problem-solving related to 
global health sciences to determine if a level of achievement sufficient for continuation 
has been attained. Course leaders for GHS 201, 202 and 205 will review the contents of 
students’ portfolios specific to their course once per quarter. See Appendix 6 for further 
details on the Portfolio. 
 
Student’s leadership development will be assessed using two methods; simulation 
exercises and real-time observation.  

1) Simulation: Students will need to complete a number of on-line simulation 
exercises that require that they apply seminar material to a difficult situation. 
Once completed, students will engage in discussions in the seminar around 
their strategies and approach. The entire simulation and their responses will 
remain part of their ePortfolio. 

2) Real Time Observation: Students will be required to complete an evaluation 
of their leadership skills as part of their field work. This will be assessed by 
their mentor and recorded in their ePortfolio. Experiential learning in the field 
is the most important component of leadership development, and hence 
evaluation from the field will be designed to document these skills. 

 
Along with the proposed qualifying and comprehensive examinations (See Sections 
2.9.1 and 2.11 below), students will be expected to write reflective essays on how the 
evidence in their portfolio demonstrates their development as global health learners. 
Beyond achieving a defined level of mastery of each of the core competencies, students 
will also be able to use their reflective ability to assess their own strengths and 
weaknesses and become effective life-long learners.  

2.3.4.5 Program Assessment 
A rigorous course evaluation will include feedback from students (questionnaire and 
interview) and participating faculty to adjust and refine the curriculum and teaching 
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methods. Electronic, on-line evaluation (eVALUE) will be developed to assess the quality 
of individual course content. A longitudinal study will be developed to regularly assess 
the impact of the MS Program on career choices, productivity, and leadership placement 
of graduates. 

2.3.5 Specific Fields of Emphasis 
There will be no formal content tracks as part of the MS degree, as all students will 
engage in the same curriculum. Within the Global Health Practice Seminar (GHS 203) 
students will have the opportunity to focus on particular topics and to coalesce into 
areas-of-emphasis sub-groups that will interact with relevant members of the graduate 
group. Potential areas of emphasis include: 

• Global health practice, including principles of clinical management in resource-
poor settings, health policy, disease specific training, and laboratory experience. 

• Cultural and social determinants of health, largely behaviorally and culturally 
focused, with ethnographic training and qualitative research training. 

• Assessing health policies; measuring health interventions and outcomes; 
organizing and financing health programs; and implementation and assessment 
of health systems, drawing largely on epidemiology, economics, policy analysis 
and program evaluation.  

• Development, international relations, and area studies; health diplomacy, 
governance in global health, and political economy.  

 
The Seminar Coordinator of the Global Health Practice Seminar (GHS 203) will assign 
responsibilities to other GGGHS faculty, course leaders, and students to develop content 
and conduct the seminars based on the interests of the students. The Program Director 
will work closely with course coordinating teams to assure that content and goals for 
each course map to the core competencies of the overall degree program. The Seminar 
will also provide an opportunity for the students to develop leadership and 
communication skills. The seminars will be held weekly for three of the four quarters, 
and the Seminar Coordinator will develop a schedule for the seminars by the beginning 
of each quarter. 

2.3.6 Licensure Requirements 
None 
 

2.4 Field Work 
Students are required to develop a longitudinal project, including one quarter of field 
work (GHS 204, six units) in a developing country, as part of their requirements for the 
MS degree. They will present the results of this project in their last quarter as part of the 
comprehensive examination. Identification of the project and field site will be encouraged 
in the first part of the program with the help of their mentor, or even as part of the 
application if possible. Students will work with specific GHS international partners and 
chosen mentors, and the field experiences will be organized to ensure maximum benefit 
to the students without causing a burden on the developing country host institution and 
in-country hosts. The UCSF mentor (a member of the GGGHS), the Mentorship Director 
and the Program Director will oversee the field research and, along with the student, will 
develop specific competencies to be achieved in the field work. These will be recorded 
by the student in his/her e-portfolio for later assessment. Field supervision/mentorship 
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will be an integral part of this experience. The field work projects will be designed as part 
of longitudinal collaborations between GHS and international partners, ensuring that the 
students’ time in the field benefits not only the student but also the local institution.  
 

2.5 Qualifying Examination 

2.5.1 Written Qualifying Examination 
At the midpoint of the second quarter of their MS program, students will submit a 
scholarly project proposal demonstrating their ability to identify a significant research or 
policy question relevant to global health and to design a methodology for addressing the 
question. The project will be developed with the specific field site in mind. The proposal 
will include the context of the problem, the conceptual and theoretical framework guiding 
the project, and the proposed methodology. A committee of three faculty will assess the 
qualifying exam. The committee will be composed of the student’s mentor, one of the 
course faculty (appointed by the Program Director), and one at-large faculty member 
from the GGGHS. Each student will submit a list of three to five potential GGGHS faculty 
to fill this slot, and the Program Director will select one. In this way, faculty members will 
not be overused and there will be a conscious effort to assure interdisciplinary capacity 
by committee members. After the faculty committee determines the student has passed 
the qualifying examination, students will file for advancement to candidacy with the 
Graduate Division.  

2.5.2 Oral Qualifying Examination 
GHS MS students will not take oral qualifying examinations.  
 

2.6 Thesis 
GHS MS students will not be required to write theses. 
 

2.7 Comprehensive Examination 
The MS in Global Health will use a Comprehensive Examination as a capstone 
requirement to evaluate the candidates for the MS degree. There will be two 
components of the Comprehensive Examination: 

• Written scholarly project report. Upon returning from field study and the execution 
of his/her scholarly project, each student will produce a written project report 
related to the field work. The written project will be no more than 30 pages and 
will include a thorough literature review, and a synthesis of the context, 
framework, methodology, results, discussion, and implications of his/her field 
project. This paper could serve as the basis for a grant application for further 
detailed research or as an article for publication, depending on the nature of the 
field project. 

• Oral presentations. Concurrent with the written report, students will complete an 
oral presentation of approximately 30 minutes length regarding their projects in 
the last quarter. These presentations should demonstrate the student’s mastery 
of the field and the ability to think critically as well as express the core 
competencies noted in Table 2. They will be expected to prepare handouts, a 
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power point presentation, and supporting materials for the presentations, suitable 
for posting on the GHS website. 

 
These two components of the Comprehensive Examination will be reviewed according to 
a rigorous set of evaluative criteria by the faculty committee composed of the same 
group that assessed the qualifying exam. They must achieve consensus according to 
the evaluation criteria indicated by the score sheet shown in Appendix 8 to recommend 
students for graduation. 
 
A student who fails the comprehensive exam is allowed to resubmit their work no earlier 
than the following quarter, and must meet with their faculty committee in the interim to 
address the reasons for failure and for remedial action.  
 

2.8 Explanation of Special Requirements 
Because field projects will be based in developing countries, this will necessitate 
sustained residence for up to three months abroad (minimum requirement two months). 
Close supervision by committee faculty will be maintained through telephone, email, and 
occasional site visits. In addition, funding for the study and support for travel and living 
expenses will be provided. Given the short period of time for field work, the student must 
have clearly defined objectives for the project that reflect desired program competencies. 
The faculty committee will approve these outcomes prior to the student’s departure. In 
addition, there will be an on-site collaborator to whom the student will have a reporting 
relationship. Part of the value of this field work is to learn how to work with international 
partners under conditions of equity and mutual respect. This on-site collaborator will be 
consulted on the student’s progress and will be invited to submit an evaluation of the 
student’s work in the field site. 
 

2.9 Relationship of Master’s and Doctoral Programs 
The program is designed for students desiring an MS degree. This degree may be a 
stepping stone to a planned PhD program in GHS to be considered by the Graduate 
Group after the MS program is firmly established. The MS is considered more of a 
professional development program that prepares graduates for leadership positions, 
while the PhD will be focused on transdisciplinary research, with increased emphasis in 
basic sciences, translational research, clinical research, and technology development. 
 

2.10 Special Programs for Careers in Teaching 
There are no special teaching career development programs in the MS in Global Health 
Sciences. However, there are several opportunities available through the Office of 
Medical Education for faculty development courses and programs that are open to 
students. If they are interested in career development as academic professionals, such 
courses and opportunities will be encouraged by the Program Director. 
 

2.11 Normative Time from Matriculation to Degree 
Generally, students will complete the written qualifying examination (the scholarly project 
proposal) by the end of their second quarter and complete field work in the third quarter. 
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During this time, the faculty committee chaired by the student’s mentor will monitor the 
student and track progress toward degree completion. Students will communicate with 
their committee and mentor by email, telephone and, when possible, meetings in the 
developing country. They will return for a final quarter of didactic instruction and 
comprehensive exam. The degree will be awarded only after successful completion of 
the comprehensive exam, typically 12 months after matriculation.  
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SECTION 3. PROJECTED NEED 

3.1 Student Demand for the Program 
There is significant interest in training for research in Global Health. There are now more 
than 100 programs that support global health education in some form among the 150 or 
so medical schools in the United States. The American Medical Students’ Association 
and the International Federation of Medical Students have provided resources in 
response to growing student demands. At UCSF, the Office of International Programs 
was established to support medical student needs in this area, and the Schools of 
Pharmacy and Nursing have expanded international education and research 
opportunities for their students. There is extraordinarily high interest in global health 
among entering medical students; 71 of the 120 entering UCSF students reported for the 
elective Topics in Global Health, offered in each Winter Quarter, and more than 30 have 
indicated interest in or have elected to complete the Global Health Area of 
Concentration. Increasingly, Area of Concentration students are encouraged to take an 
extra year of study, which might include a degree program such as the MS in GHS, and 
thus there is a need for such didactic and practice based activities. In 2006, the Global 
Health Clinical Scholars Program was launched in response to house staff interest in 
global health research and practice.  
 
Among other graduate students, fellows, and other students, there is considerable 
interest in GHS. For example, research fellows at UCSF increasingly seek formal 
training such as that proposed in the MS program and opportunities to conduct research 
abroad. The interests of professional school students and others can be best addressed 
as part of the interdisciplinary GHS master’s program proposed. 
 

3.2 Opportunities for Placement of Graduates 
Positions for specialist researchers and advisors in global health are available in the US 
National Institutes of Health (NIH); the Fogarty International Center of the NIH; the US 
Centers for Disease Control and Prevention (CDC); the US Department of Defense; the 
World Health Organization, the World Bank; the Bill and Melinda Gates Foundation; the 
Global Fund to Fight AIDS, TB, and Malaria; UNAIDS; and multiple pharmaceutical 
companies, to name a few. Those with concurrent professional degrees and the MS will 
be well placed for these positions, and even better placed than those with MPH or PhD 
degrees in basic sciences only. Graduates may also seek academic careers and pursue 
funding from the US Government, international agencies, foundations and the private 
sector to support their future research careers. Numerous US-based research 
universities now have active international health programs, and increasingly, 
partnerships are established by these Universities with developing country institutions to 
help build capacity and to solve globally important health problems such as HIV/AIDS, 
tuberculosis, malaria, and cardiovascular disease. 
 

3.3 Importance to the Discipline 
Developing the skills specific to the solution of major global health problems requires 
specialized training and a broad-based, multidisciplinary perspective. The proposed 
GGGHS will provide training critical to improving the health of people in developing 
nations. It will involve cross-disciplinary training to help researchers understand both the 
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technical and social context in which the answers to global health problems can be 
approached. The program will expand UCSF’s leadership role in international research, 
drawing on existing and new connections in developing countries. UCSF will thus 
harness the enthusiasm of learners at several levels in the health sciences to develop 
new opportunities and information sources through their work in the MS program around 
the globe.  
 
UCSF will develop leaders in research as well as leaders in institutions that depend on 
science to contribute to the comprehensive agendas for global health. These uniquely 
trained individuals will come armed with intensity and a broad range of information that 
will set them apart as researchers and socially committed scientists. 
 

3.4 Ways the Program Will Meet the Needs of Society 
The program will serve two main general purposes:  

1) It will prepare specialized researchers and leaders with a broad base of 
knowledge and skills directed towards improving health in developing 
countries, and   

2) It will direct resources towards the pursuit of scholarly work by its 
graduates. 

 
The program graduates will help solve some of the pressing health problems of 
developing countries and minimize the impact of emerging epidemics, thereby 
contributing to economic and political stability throughout the world. The humanitarian 
value of all work undertaken by Graduate Program participants will be emphasized. 
 
These individuals can expect to attain leadership positions in academia and may go on 
to provide leadership in agencies such as the NIH, CDC, WHO, and World Bank. Armed 
with experiences and technical abilities unlike that found in more limited research 
training programs, graduates will be uniquely prepared to solve large, trans-border 
global health problems. 
 

3.5 Relationship of the Program to Research and/or Professional Interests of the 
Faculty 

The UCSF faculty has been surveyed to assess their interest in international research 
and for their support to potential MS students in the new GHS program. A survey of 
preliminary interest in the School of Medicine in 2003 showed that greater than 10% of 
the total full time faculty (over 150 individuals) have an active interest in global health. 
Subsequent inquiries and contacts with UCSF Global Health Sciences initiated by faculty 
throughout the institution (Schools of Pharmacy and Nursing as well as Medicine) show 
an even higher level of interest in participating in GHS programs. Recently, the School of 
Medicine surveyed all full-time faculty members as to their interest in spending some 
time overseas teaching, doing research or clinical work. More than 400 faculty members 
responded in the affirmative. This group of faculty will be an important source of mentors 
for the MS students and as potential members of the GGGHS. 
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3.6 Program Differentiation 
There are no other similar programs such as this within the UC system. Master’s in 
Public Health degrees may have an international area of focus (such as at UCB), but 
these programs do not include the interdisciplinary research skill training and leadership 
development inherent in the proposed MS in GHS. The proposed program also has 
much more extensive overlap with development, economics, and international relations 
fields than does the more traditional MPH program. Other graduate groups at UCSF 
focus on the basic sciences, and the MS in GHS will include courses from some of these 
fields. In addition to the basic science area, there will be an emphasis on quantitative 
work in epidemiology, biostatistics, and economics. The transdisciplinary nature of the 
proposed MS differentiates it from programmatic specialty master’s programs at UCSF 
and from the MPH degree at UCB and other schools of public health. The proposed 
program will produce leaders and not just program managers; it will produce thinkers 
and not simply analysts; and it will produce scholars who can call on extensive 
mentorship and field experience to inform their future career tracks. 
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SECTION 4. FACULTY 
 
Faculty members from all Schools at UCSF and many departments, centers, and 
organized research units are part of the multidisciplinary Global Health Sciences 
Program. The faculty listed in Appendix 3 represent those who have been invited to be 
founding members of the Graduate Group in Global Health Sciences. 
 
Other faculty members will be admitted to the Graduate Group according to the Bylaws 
(Appendix 1). A wide range of faculty members at UCSF have indicated their enthusiasm 
for the program and their willingness to serve on qualifying committees and as research 
mentors. 
 

4.1 List of Faculty Members, Ranks, and Highest Degrees 
The List of Graduate Group members, ranks, and highest degrees is shown in Appendix 
3a. Biosketches including professional qualifications and recent publications are 
included in Appendix 3b. These individuals have been recruited to the GGGHS from the 
faculties from all four UCSF health sciences schools as well as from UCB (especially in 
fields that are not well-represented at UCSF). Members of the GGGHS must meet the 
criteria set out in the proposed bylaws (Appendix 1).  
 

4.2 Commitment Letters from Faculty 
The teams of course leaders will have primary responsibility for organizing, assuring 
quality and consistency, and evaluating the MS courses (see Sections 2 and 6 for 
details.)  Letters of support from these faculty are included in Appendix 3c. 
 

4.3 Letters of Departmental, School, and Program Support 
Letters of support from the Deans of the relevant Schools at UCSF, UCB, and the chairs 
of the departments related to the proposed program are included in Appendix 4.  
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SECTION 5. COURSES 

5.1 Description of Proposed New Courses 
Each entry below contains a course description suitable for entry into the university 
course catalogue under the proposed Global Health Sciences heading (GHS designation 
subject to approval of the Committee on Courses), plus an entry of core knowledge and 
competencies to be gained from each course. Each narrative will be developed and 
integrated more fully by the course co-leaders, and all course faculty will work together 
to ensure optimal distribution of critical material throughout the quarters. Appendix 7 
contains draft Course Forms for each proposed course 

5.1.1 Fall Quarter Block: Introduction to Global Health 
GHS 201A and GHS 201B will initiate students into the MS program by addressing the 
broad scope of global health from an interdisciplinary perspective and providing the 
basic tools for global health research. Epidemiology, development studies, economics, 
and anthropology make up the major disciplinary approaches within the courses. 
Students will complete the courses with a grasp of the emergence and current status of 
the field and the major quantitative and qualitative tools of global health research. 
Students will be exposed to important public health challenges and learn key strategies 
for responding to them. Throughout the quarter, students will be made aware of the 
ethical issues that underlie global health work. 

5.1.1.1 GHS 201A Principles of Global Health 
GHS 201A will form the backbone of the Master’s in Global Health. It will lay out the 
principles and scope of global health, and provide the essential background for the other 
courses. Students will learn about the emergence of global health, the key players and 
their agendas, and international legal frameworks and treaties. The course will compare 
and contrast health systems internationally and assess the implications of the brain drain 
from developing to developed countries. Students will be exposed to major public health 
challenges and learn key strategies for responding to them. This course will also review 
the principles of epidemiology and clinical methods for observational studies.  

5.1.1.1.1 Course Credit 
 Four units over the course of one quarter 
 Three hours of lecture per week 
 Two hours of seminar plus one hour independent portfolio work per week 

5.1.1.1.2 Course Objectives 
Upon completion of this course students will be able to: 

 Describe the principles and scope of global health 
 Identify and appreciate the key players, institutions, political bodies and 

philanthropies that contribute to health promotion, their policies, achievements 
and failures 

 Compare and contrast different international health systems, policies and 
frameworks 

 Recognize major global health threats and challenges and critically appraise 
public health strategies to respond to them 
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 Appreciate the socio-cultural complexity of global health work and promote a 
sound ethical approach  

 Understand the principles of observational epidemiological studies, including 
methods, sources of error, and limitations of study designs 

 Assess the relevance of methodological approaches to particular research 
questions, comparing and contrasting the design and applicability of research 
techniques from epidemiology, economics, and anthropology 

 Design scientifically sound studies that apply a specific quantitative or qualitative 
methodology to an issue of global health relevance 

5.1.1.1.3 Course Content 
Context of global health 

 Emergence of global health: international to global health: definitions, scope and 
principles; global health as it applies in developing and developed countries. 

 Development context for global health: health and poverty; health as a 
component of development; epidemiological transition; health related 
development strategies and targets: Poverty Reduction and Millennium 
Development Goals; dynamics of international aid 

 Globalization: global governance structures; global markets, communication and 
information technology; mobility and cross-cultural interaction; environmental 
changes; impacts on health 

 
Architecture of global health and strategies for working in global health: 

 Global health governance: key players, their agendas, roles and responsibilities 
(i.e. international agencies, donors, NGOs, public private partnerships, ministries 
of health; academic institutions, the pharmaceutical industry, etc) 

 Legal framework and health-related international treaties and agendas: human 
rights, IPR, tobacco, drug development, distribution of essential drugs, brain 
drain, human trafficking 

 International collaboration: priorities; types of international projects; management 
of projects, principles and ethics; evaluation; sustainability and potential for 
scaling-up 

 Global public-private partnerships (Global Fund, GAVI, Gates) 
 
Health systems performance 

 Health system performance frameworks: stewardship, resources, delivery and 
financing; equity in access and outcome; health sector reform; comparative 
analyses of different systems 

 Program evaluation: methodologies; information systems; practical applications 
 Human resources for health: analysis of the crisis and critique of approaches to 

resolving it; the role of international health professionals  
 
Global public health 

 Principles of public health and its importance globally: primary health care; 
international disease prevention and control; prevention strategies; 

 Principles of epidemiology (review): design of observational studies; limitations 
and sources of error; critical analysis of the literature 

 Applying the principles to major public health challenges in developing countries: 
maternal and child health; reproductive health and contraceptive technology; 
communicable and non-communicable conditions; water and sanitation;  
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 Preparing for and dealing with major global public health threats: population 
movement; humanitarian emergencies (e.g. Katrina, Mexico-California migration, 
Tsunami, Rwanda/Kosovo/Darfur, Avian flu) 

 
Ethical issues working in global health 

 10/90 gap and health equity 
 Distributive justice, rationing scarce resources; health disparities 
 Informed consent procedures and cross-cultural ethics 
 Collaboration and inclusion of local research scientists (teaching scientific 

method across cultures) 
 R&D Foci, new drugs, current state of technology and technology transfer 
 Intellectual property rights, WTO, pharmaceutical companies 

5.1.1.2 GHS 201B Social, Economic and Cultural Determinants of Health 
This course recognizes the interconnection between the culture and wealth of societies 
in relation to global health. It is designed as an introduction to the roles played by social, 
economic and cultural factors in global health sciences both in high-income societies 
(immigrant and cross-cultural medicine) and in low- and middle-income countries. It 
reviews the history of health systems development (from international health to global 
health sciences) and maps out a broad set of questions about the achievements and 
failures of health development efforts in relation to culture and social factors.  
 
Qualitative research methodologies will be presented as critical tools of global health 
practice. This course also aims to provide students with the fundamentals needed to 
understand the economic and demographic issues that influence global health policy. 
The course will examine population structure and the health consequences of varied 
reproductive rates, aging and demographic change in different geographic regions. The 
course will expose students to the economic and health consequences of fertility, 
migration, rates of birth and death, and the specific tools used to study these issues. The 
course will rely heavily on actual health measurements in varied social and cultural 
contexts. 

5.1.1.2.1 Course Credit 
 Four units over the course of one quarter 
 Three hours of lecture per week 
 Two hours of seminar plus one hour independent portfolio work per week 

5.1.1.2.2 Course Objectives 
Upon completion of this course students will be able to: 

 Learn the development of varied health delivery systems with special emphasis 
on low and middle-income countries. Understand the roles of geography, politics 
and history. 

 Understand the social and cultural determinants of health from an 
anthropological perspective, including issues of: ethnic identity and race; family 
and kinship; gender; economics and informal markets; religion and belief 
systems; and shamanism/traditional healers. 

 Understand how cultural and social determinants have been treated both as 
obstacles and as resources for health development, citing examples of each. 
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 Appreciate the application of anthropological field methods to health policies and 
interventions at the global and community levels. Cite specific examples of 
policies and interventions that worked or failed using anthropological research. 

 Understand the variations in world health by geographic region 
 Appreciate the geopolitical, demographic and economic determinants of health in 

different regions 

5.1.1.2.3 Course Content 
Health systems development 

 Pre-war, post war, de-colonization, globalization 
 Models: transitions from vertical programs to integrated health 

o From primary health care to social marketing 
o People-centered development to neo-liberal development 
o Health development to Global Health Sciences 

 Post cold-war health and development in newly emerging economies 
 Impact of religion on health and development 
 Role of health economics and econometrics in health systems, including: cost of 

care, system financing (patient, government, international), role of insurance, 
economic incentives, cost-control, non-medical costs of illness 

 Macroeconomics and health development:  
 Econometrics, cost-effectiveness and cost-benefit analysis, DALYs, QALYs 
 Comparative health systems; manpower, infrastructure and leadership 

 
Society, culture, and health 

 Politics and history 
 Identity, language and race/ethnic relations 
 Kinship and social structure 
 Informal markets, local healers and health seeking behavior 
 Religion and belief systems 

 
Culture and health: translating cultural competence 

 Social determinants/culture as obstacle vs. resource for health 
 Social determinants/culture as obstacle vs. resource for healthcare utilization 
 Lessons from history 

o Risks of ignoring culture/social issues 
o Risks of incorporating culture/social issues 

 
Anthropology field studies 

 Quantitative approaches and the translation of knowledge to action 
(epidemiological methods in anthropology) 

 Quantitative research methodologies, field epidemiology 
 Methods of qualitative research: interviews, oral histories, focus groups, data 

collection, research assistants 
 How anthropological knowledge of cross-cultural variability can be used to 

improve the measurement and development of epidemiological variables 
 How best to communicate research results to policy-makers and the public when 

both anthropologic and quantitative descriptions are used 
 Bridging conceptual and experimental work (e.g. the merging of epidemiological 

and ethnographic information useful in design of health systems) 
 Case examples of this in action  
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 Informed consent procedures and cross-cultural ethics 
 Collaboration and Inclusion of local research scientists (teaching scientific 

method across cultures) 
 Tailoring research protocols to local/national needs 
 Collaborative pedagogy –partnerships and exchange programs, distance 

learning 
 Integrated intervention efforts (combining local and imported models for 

intervention) 
 Health Diplomacy: political tool to stabilize conflict and pursue equity 
 Stigmatization, politicization of health, and the resentment of foreign aid 

5.1.2 Winter Quarter Block: Global Health and Disease 
These courses offered in the Winter quarter provide an immersion in the critical issues of 
health and disease, approaching both communicable and non-communicable diseases 
from the perspectives of biology and medicine, public and environmental health, and 
economics and demography. Students will focus on disease determinants and disease 
control on various scales, including global, regional, and community. The courses will 
emphasize the impact of environmental and demographic changes on the burden of 
disease and challenge students to apply this knowledge to health interventions. Case 
studies will illustrate issues of disease surveillance and control, highlighting current 
practices in global health and major factors in the design of health interventions. Building 
on the previous quarter’s focus on health systems, this course will identify systemic 
approaches to disease and assess international health efforts using a broad approach to 
health. 

5.1.2.1 GHS 202A Communicable Disease of Global Importance 
This course approaches the global burden of communicable disease from the 
perspectives of epidemiology, medicine, and economic analysis. It will cover the basic 
principles of infection and immunity, the pathogenesis and major types of communicable 
infections, and the public health control of major communicable diseases. The costs and 
benefits of interventions will be discussed from an economic, political, and medical 
perspective. Using selected case studies the course will address observational 
investigations and surveillance as well as drug, vaccine, diagnostic and device trials in 
the developing world.  

5.1.2.1.1 Course Credit 
 Four units over the course of one quarter 
 Three hours of lecture per week 
 Two hours of seminar plus one hour independent portfolio work per week 

5.1.2.1.2 Course Objectives 
At the completion of this course the student will be able to: 

 Understand the principles of infection, immunity, microbial ecology and 
pathogenesis 

 Appreciate the global scope and burden of disease and the distribution of 
communicable disease by region and socioeconomic status 

 Know the major communicable diseases of global importance, including 
geographical distribution, main clinical and diagnostic features 
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 Understand the principles of communicable disease control including vectors, 
environmental modification, and vaccines 

 Cite examples of effective communicable disease interventions. Analyze selected 
disease interventions from a biological, cultural, and economic vantage, 
considering the major actors involved, the decision-making process, outcome, 
and cost-benefit analysis. 

5.1.2.1.3 Course Content 
Basic concepts in communicable diseases 

 Ecology and life cycle of microorganisms 
 Host-parasite interactions 
 Pathogenesis – host factors, parasite factors, basic immunology 
 Microbial replication and dissemination 

 
Pathogens of major medical importance 

 HIV and sexually transmitted infections 
 Malaria 
 Tuberculosis and leprosy 
 Childhood vaccine preventable diseases and Expanded Programme on 

Immunizations 
 Acute respiratory infections and influenza 
 Enteric infections 
 Viral hepatitis 
 Major zoonoses including hemorrhagic fevers 
 Emerging infections as a result of travel and environmental change (e.g. Lyme 

disease, SARS, spongiform encephalitis, West Nile fever) 
 
Disease control and interventions 

 Disease prevention: primary, secondary, tertiary 
 Principles of health promotion 
 Outbreak investigations 
 Engineering intervention 
 Biomedical intervention: drugs and devices and the Essential Drugs Program 
 Biomedical prevention: vaccines 
 Behavioral, social and policy intervention 
 National, bi-lateral, and multilateral initiatives 
 Paradigms for disease control 
 Bioterrorism 
 Global health interventions 

 

5.1.2.2 GHS 202B Non-Communicable Disease of Global Importance 
This course will cover the major non-infections diseases. It will emphasize the health 
consequences of environmental degradation, under nutrition, maternal and child care, 
and common or emerging chronic diseases. The course will also cover the major 
environmental determinants of ill health on various scales – global; regional; and 
community. It will explore (1) the health consequences of climatic change such as global 
warming; drought; floods, and natural disasters; (2) man-made environmental 
degradation and the health consequences of conflict, migration, energy demand, air 
pollution, and deforestation; and (3) the relevance of biodiversity, ecology, and pest 
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control for the sustainability of food supply. Using case studies and selected 
interventions, students will learn how different countries cope with chronic illness, scarce 
resources, and disease control at the national, community and individual levels. 

5.1.2.2.1 Course Credit 
 Four units over the course of one quarter 
 Three hours of lecture per week 
 Two hours of seminar plus one hour portfolio work per week 

5.1.2.2.2 Course Objectives 
At the conclusion of the course the student should be able to: 

 Appreciate the global scope and burden of non-communicable diseases (NCDs) 
 Understand the major environmental factors that contribute to NCDs and 

examine proposals to mitigate environmental degradation as it relates to health 
 Understand the “epidemiological transition” and the influences of globalization, 

urbanization and poverty on NCD burden and dynamics 
 Appreciate the interconnection between NCDs and development and the role of 

international organizations, governments, NGOs and communities in NCD control 
 Be able to integrate knowledge of NCDs into a larger picture of global health and 

disease control 

5.1.2.2.3 Course Content 
Basic concepts in non-communicable diseases 

 Epidemiology and global burden of disease for key NCDs 
 Behavioral risk factors for NCDs 
 Genetic, environmental, social, and other risk factors for NCDs 
 Concepts of NCD prevention: primary, secondary, and tertiary 
 The impact of globalization 

 
Public health approaches to non-communicable diseases 

 Disease surveillance and estimating the burden of disease 
 Behavioral, social and policy interventions 
 National initiatives (focusing on non-US programs) 
 Biomedical prevention: drugs and devices 
 Engineering interventions 
 Global Health Initiatives (WHO, UNICEF, World Bank, Oxford Health Alliance) 
 Media and advocacy approaches 

 
Understanding specific key target diseases in the context of developing countries 

 Cancers in the Developing World 
 Infectious and non-infectious origins of cancer 
 Cardiovascular diseases 
 Injuries 
 Mental health (especially depression) 

 
Understanding key lifestyle and environmental risk factors and control paradigms for 
NCDs 

 Tobacco 
 Alcohol 
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 Overweight, diet, nutrition 
 Lack of Physical Activity 
 Unsafe roads, vehicles and drivers 
 Urbanization 
 Environment, climate change and human health  
 Clean water and sanitation. 
 Food security 
 Appropriate use of fuel 
 Effects of conflict and migration on environmental health 

5.1.3 GHS 203 Global Health Practice Seminar  
The seminar will be tailored as primarily a case-based approach to learning about global 
health interventions on subjects of interest to the students. There are three sections to 
the seminar (Fall, Winter, and Summer), and each quarterly section will have individual 
content developed by the Seminar Coordinator and the students collaboratively to 
assure that the specific needs of students in the practical application of competencies 
are met. To the extent possible, seminar content will map to the courses being taught in 
the given quarter and current events so that new curricular material will be relevant to 
seminar topics. It is in the seminar that scholarly project plans will be developed during 
Fall and Winter quarters before the outcomes are presented in oral form during the 
Summer quarter.  
 
The major evaluation will be through the self-learning tool (ePortfolio), which will be 
reviewed by the student, the student’s mentor, and the Seminar Coordinator at least 
once per quarter. A formal evaluation will be required at the completion of the Winter and 
Summer quarters.  

5.1.3.1 Course Credit 
 Three units per quarter Fall and Winter quarters, four units Summer quarter 
 Three hours in-class plus six hours independent portfolio work per week. Student 

presentations will take place during the Summer quarter seminar. 

5.1.3.2 Course Objectives 
Upon completion of this course, students will be able to: 

 Understand the application of epidemiologic, anthropologic, economic, and 
qualitative assessment tools to the study of major global health problems 

 Incorporate an ethical approach to planning global health interventions 
 Incorporate material from the content courses into development of a field work 

project to be conducted in the Spring Quarter 
 Deliver a professional presentation on the outcomes and potential applications of 

field work project and demonstrate proficiency in oral communication 
 Comprehend practical limitations of, risks to, and opportunities for collaborative 

work in global health research, service, or policy work 
 Demonstrate the attitudes and skills appropriate to leadership and mastery of 

global health problems and their solutions 
 Understand the leadership skills necessary for a career in global health, including 

how to acquire these skills, and how they can be practiced in the global health 
environment. 
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5.1.3.3 Course Content 
 Leadership and communication 
 Critical analysis and problem-solving skills 
 Appropriate use and evaluation of learning resources 
 Successful and unsuccessful interventions 
 Integrating knowledge, research and policy 
 Designing research, programs, and policy projects 
 Project analysis, write-up, and presentation 
 Career development 

5.1.4 GHS 204 Global Health Field Work 
Students will enroll in this course while completing their independent project in an 
international setting. They will be based within a partner institution to complete the 
project developed over the previous two quarters. Students will be responsible for 
continually assessing their own progress and discussing with their mentors their own 
work and the application of their didactic learning to their particular setting. They will 
spend at least two months abroad. 

5.1.4.1 Course Credit 
 Six units over the course of one quarter 
 Minimum 180 hours independent field work 

5.1.4.2 Course Objectives 
Upon completion of this course, students will be able to: 

 Complete an independent project of their own design in a global health setting 
 Demonstrate the knowledge, behaviors and attitudes listed in Table 2 as applied 

to field work 
 Assess their role in a global health institution and determine potential career 

opportunities based on this role 

5.1.4.3 Course Content 
 Execution of independent project of student’s devising within the context of an 

existing collaborative project 
 Self-evaluation throughout the course of the project 

5.1.5 Summer Quarter Block:  Applied Global Health 
This quarter will integrate students’ experiential learning within the framework of global 
health practice by focusing on program impact and evaluation. Utilizing tools of 
measurement and assessment, students will evaluate the impact, cost-benefit, and cost-
effectiveness of interventions ranging from disease control to eradication while including 
biomedical, behavioral, and environmental interventions. Students will situate their own 
projects and experience within this framework, considering the policy implications of 
research findings and the role of organizations involved in global health (academic, 
philanthropy, industry, and national and multilateral agencies) in linking the production, 
assessment, and application of global health knowledge.  

5.1.5.1 GHS 205 Measurement and Policy in Global Health 
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5.1.5.1.1 Course Credit 
 Four units over the course of one quarter 
 Three hours of lecture per week 
 Two hours of seminar plus one hour portfolio work per week 

5.1.5.1.2 Course Objectives 
Upon completion of this course, students will be able to: 

 Cite specific examples of analyses needed for interventions that mitigate ill health 
 Describe surveillance systems and databases used in global health; be able to 

access these data bases for secondary analysis and studies 
 Understand quantitative approaches to program evaluation and monitoring 
 Conduct detailed quantitative measurement projects using epidemiologic, 

economic, and ethnographic data  
 Cite specific examples of policy change and interventions that mitigate ill health 
 Describe the policy process, including identification of policy issues, policy 

stakeholders and decision-makers, processes to make and implement policy, 
current major health policies, and the role of formal policy analysis 

 Characterize for several specific settings and health issues how economic, 
demographic, and policy issues affect the formulation and resolution of resource 
allocation problems  

 Analyze the policy and economic aspects of health interventions 
 Assess the progression of global health knowledge from research to intervention, 

and the integration of economic and political considerations in this process 
 Describe job access points in global health in a variety of different settings 
 Situate an independent project within the scope of global health practice 

5.1.5.1.3 Course Content 
Health economics 

 Healthcare costs and financing: global patterns in levels and types of 
expenditures and in financing sources and mechanisms. Cost-control 
mechanisms and economic incentives. Key data and methods. 

 Econometric techniques 
 Resource allocation: context in which resource allocation problems occur, 

theories and tools to assess and resolve 
 
Interactions of economics, demographics, and policy 

 Case examples: AIDS, birth control, tobacco control,  
 Resource allocation example: improving perinatal services and outcomes 
 Characterize the challenges of scaling up of global health programs, citing 

specific examples of successes and failures and taking into account logistical, 
cultural, political, and economic incentives and barriers 

 Culturally sensitive reporting on program effectiveness: presenting results for 
maximum impact. 

 
Health Policy 

 Definition and scope of health policy 
 Policy processes: identification of issues, participants and stakeholders, 

deliberation and decision, implementation, refinement 
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 Review of selected major global health policies: AIDS, malaria, tobacco, drug 
licensing 

 Formal policy analysis: quantitative and qualitative, description and examples 
 
Career tracks in Global Health Sciences 

 Understand the major career opportunities in Global Health (NGO, governmental, 
philanthropy, etc.) 

5.2 Course Staffing 
Each course will be developed and administered by a team of two course leaders 
supported at 15% time each. An average of one outside guest speaker will be invited for 
each course per year. The Seminar Coordinator will oversee the integration of course 
material throughout the program and will be supported at 20%.  
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SECTION 6. RESOURCE REQUIREMENTS 

6.1 FTE Faculty and Staff 
Figure 1 below depicts the organizational relationships among the following MS faculty 
and staff. 

6.1.1 Program Director 
The Program Director will be a 0.70 FTE recruited through a national search. This 
individual will have overall responsibility for the Program as well as actively teach. The 
Program Director will play a key role in coordinating the Global Health Practice Seminar. 
He/she will need to have extensive connections within the UCSF community, 
international recognition for research and experience, and extensive networks abroad to 
assist with placements of students and development of partnerships necessary for this 
multidisciplinary program. The remainder of the salary support will be provided by the 
Department in which the recruitment will take place. It is envisioned that GHS will work 
with key Departments to identify suitable candidates who can fill academic roles for the 
Department and lead the MS program. An MD with advanced training in public health, 
research, or other appropriate fields will be recruited jointly with appropriate 
Departments.  

6.1.2 Mentorship Director 
This individual will devote 0.25 FTE to mentor, identify mentors, assure quality of 
mentorship, and support mentors who work with the MS students. All students will 
require a mentor, and these will be recruited primarily but not exclusively from the 
GGGHS. The candidate for this position will be a respected leader and experienced 
educator with research interests and networks in global health. He/she should be 
recruited from the UCSF community and thus have good working knowledge of UCSF 
procedures, faculty, and programs. 

6.1.3 Course Leaders 
The teams of course leaders will consist of existing UCSF or UCB faculty members who 
commit to develop, teach, and coordinate the new GHS courses listed above (a total 
1.70 FTE to be distributed among them.)  Faculty will receive 0.15 FTE support for each 
course they teach. The Seminar Coordinator will receive 0.20 FTE since this course 
spans the didactic portion of the entire program. The remainder of the faculty’s support 
will come from research, teaching, and clinical work in their respective departments. The 
Program Director will coordinate with the Curriculum Committee of the GGGHS to 
replace faculty as needed. 

6.1.4 Field Site Mentors 
On-site mentors will be compensated by GHS, commensurate with their level of 
supervisory responsibilities and commitment to the program. 

6.1.5 Administrative Coordinator 
This individual will be a full time Analyst V, with 0.50 FTE of support coming from the MS 
program. He/she will be recruited from within the UCSF community and will have 
experience in admissions, recruitment, selections, and registration of potential students. 
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This individual will have primary responsibility for advising on admissions policies and 
procedures, screening candidates, compiling admissions packages, and assisting the 
Executive Committee of the GGGHS in selecting students. In addition, this individual will 
have primary responsibility for budget development and monitoring, overseeing website 
maintenance, and ensuring communication, and integration with other GHS resources. 
He/she must insure compliance with all UCSF policies and procedures. The 
Administrative Coordinator will be a full time appointment with the remaining 0.50 FTE of 
the support for this individual provided by GHS, thereby integrating the supervision and 
coordination of all GHS educational program administrative activities.  

6.1.6 Administrative Analyst II 
This individual will devote 0.75 FTE to support the Administrative Coordinator, Program 
Director, and Mentorship Director. The remaining 0.25 FTE salary will be provided by 
GHS so as to integrate this individual with other educational activities of GHS. The key 
responsibilities of this support position include:  

 Educational technology and related support: compiling syllabi, supporting 
iRocket, supporting faculty evaluations (eValue), arranging rooms, scheduling 
seminars, and communicating with students;   

 GGGHS support: keeping minutes of GGGHS meetings and disseminating 
communications regarding the GGGHS and its various committees, and 
recording Faculty activities; 

 Admissions Committee support: including tracking and communicating with 
applicants, coordinating interviews, and maintaining meeting minutes; 

 Student Liaison: will be the point of contact between students, faculty and 
administrators for programmatic questions and will serve as the resource person 
for all other UCSF related business and issues. 

6.1.7 Programmer Analyst II 
A 0.50 FTE programmer will work with faculty and students to provide web based e-
learning tools and programming required to develop and maintain an electronic portfolio 
system and establish the eValue system for the MS degree. 
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6.2 Library Acquisitions 
There are no anticipated additional costs for library acquisitions, as most of the books 
and journals necessary for the graduate program are already available in the library or 
on line. These materials are essential to the on-going research of many of UCSF’s 
existing faculty and students.  
 

6.3 Computing Costs 
Costs for MS program specific instructional learning resources including the ePortfolio 
and the eValue systems at UCSF will be budgeted as basic program costs. The 
individual research laboratories or research units will provide support for GHS MS 
students if they are working on projects within those units. GHS will provide three 
computer workstations for student use; all students will receive the standard desktop 
support available from the Interactive Learning Center of the UCSF Library. 
 

6.4 Equipment 
Equipment costs are borne by the individual research laboratories or research units and 
will not be substantively increased by the addition of GHS MS students. Equipment for 
the administration of the program will be provided by GHS.  
 

6.5 Space and Other Capital Facilities 
Space at GHS (Laurel Heights, currently) will be provided by GHS to house new faculty 
and administrative support personnel for this program. In addition, shared cubicles will 
be available for participating students, plus a common room to accommodate a learning 
community of scholars who are both enrolled in the program and who come from partner 
institutions abroad.  
 

6.6 Other Operating Costs 

6.6.1 Guest Lecturers 

Guest lecturers from partner institutions abroad or from other academic or research 
institutions will enrich the teaching program. Faculty will invite on average, one outside 
guest lecturer per quarter. Expenses include honorarium, economy travel, per diem, and 
expenses and will be covered by the program and occasionally by existing endowed 
lectureships (e.g., Pablo Lucia Endowed Lectureship in International Health). 

6.6.2 Incidental Expenses 
Brochures and advertising, syllabi, teaching materials, subscriptions, software, and other 
educational support costs will be covered by fees as the program becomes self-
sufficient. 

6.6.3 Field Experience Support 
Travel and living costs will be provided to students and field faculty mentors as part of 
the field work experience. In some cases, these costs may be built into research project 
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funding, but approximately $6,200 per student will be provided by the program for travel 
expenses, to plan research activities, and to support the students during field work.  
 

6.7 Resources to Support the New Program  

6.7.1 Resource Plan 
We plan to begin this program with 10 students in Year I, increasing to 20 students in 
Year II and 30 Students in Year III. Consistent with a conservative planning model, the 
student enrollment plateaus in Year III but actual experience may show a demand that 
justifies a larger student enrollment. The student tuition fees will be set at $30, 650 for 
the one-year program. The growth in the fees is projected over a five-year program and 
the budget development schedule includes an annual 3% increase to accommodate 
anticipated salary increases and other annual cost adjustments. Donor funds will be 
used to offset individual student tuition and fees and the actual program costs. The 
program will achieve a break even point in Year 5 through the combination of donor 
grants, gifts and individual student tuition and fees.  

6.7.2 Campus Resources 
The MS is being proposed as a self-supporting program at this time. It is anticipated that 
the demand for the program will grow, therefore it would be prudent to allow for the 
possibility of proposing State support for the MS program some time in the future. 

6.7.3 Reallocation Effects on Existing Programs 
Because the MS is a self-supporting program, we anticipate no reallocation effects on 
existing programs.  

6.7.4 Impact on Contributing Programs 
Faculty participating in the GGGHS will increase their commitment to mentoring, but this 
will be done in the context of their ongoing projects, with additional research help 
provided by the students during their course of study and perhaps afterward in their 
ongoing collaborative relationships. Faculty and Deans have expressed significant 
support for development of this new program, as it is in alignment with strategic 
directions of their schools in global health expansion as well as the strategic directions 
for the UC system as a whole.  

6.7.5 FTE Distribution among Contributing and New Programs 
Distributed among the four schools and various graduate programs will be 1.70 FTE, 
depending on the commitment of faculty to be course leaders. In addition, 0.70 for the 
Program Director will reside in one of the Departments as well as 0.25 FTE for the 
Mentorship Director. The beneficiary departments will not be identified until these 
individuals are selected, but it is anticipated they will be from the School of Medicine.  

51 



SECTION 7. GRADUATE STUDENT SUPPORT 

7.1 Stipends 
No students will receive stipend support for the MS. This policy is commensurate 
with the Master’s of Advanced Studies in Clinical Research Program. However, 
Residents who enroll in the MS program while concurrently participating in a Residency 
Program-associated Fellowship approved by the Accreditation Council for Graduate 
Medical Education (ACGME) will continue to receive the appropriate fellowship stipend 
funding provided by their residency program. These students will not receive any 
additional funding from the program. All students will receive living expense support 
during field work (see 7.3 below.) 
  
7.2 Research Support 
GHS has budgeted basic support for international projects during the field study. If 
students require additional funds, they may work with the Mentorship Director to identify 
potential sources within and outside of UCSF, such as through the OIP.  
 

7.3 Travel and Residence Abroad 
The costs of travel, insurance/visa, project and residence abroad to complete the field 
study requirement will be provided by the program ($6,200 per student). This will 
normally encompass spring quarter, but some field activities may require preliminary 
visits to develop projects. Students will be registered for field study units during spring 
quarter and will be supervised by on-site mentors supported by GHS. 
 

7.4 Health and Other Benefits 
All graduate students will be provided with a comprehensive health plan and other 
benefits in accordance with UCSF Graduate Division policies. This plan will assure 
Evacuation Insurance and Repatriation Insurance for work abroad. 
 

7.5 Proposed Funding Plan 
A detailed five-year funding plan has been developed. The first five years will enjoy 
extramural support through a combination of private grants and gifts. The initial funding 
will enable a break even point at Year 5 such that the program could continue on student 
tuition fees. However, the expectation is that continued fund raising and success in 
obtaining traineeships and other contracts and grants, will build a scholarship pool and 
direct costs offsets. This will enable the program to remain attractive and competitive 
with other similar programs expected to develop.  
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SECTION 8. CHANGES IN SENATE REGULATIONS 

No changes in Senate Regulations are required for this degree program. 
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Section III. Information Required by CPEC  
This questionnaire is to be completed by sponsoring faculty (department or group). It will 
be used by Systemwide Administration to prepare a report to the California 
Postsecondary Education Commission. If more space is required, please attach as many 
additional sheets as necessary. Attach to full proposal.  
 
1.  Name of Program: Graduate Group and MS in Global Health Sciences 
 
2. Campus: UC San Francisco 
 
3.  Degree/Certificate: Masters of Science 
 
4.  CIP Classification (to be completed by Office of the President):  
 
5.  Date to be started: Fall quarter, 2008 
 
6.  If modification of existing program, identify that program and explain changes.  
 
NA 
 
7.  Purpose (academic or professional training) and distinctive features (how does 
this program differ from others, if any, offered in California?):  
 
The MS degree will prepare students to become global health professionals by providing 
a unique combination of scientific, research, and policy skills. To our knowledge, the 
proposed program is unique, offering a novel training opportunity that does not currently 
exist in the University of California system. Although the training includes elements of 
current programs offering advanced degrees at UCSF, it differs importantly from these 
programs in its goal of bringing together expertise in basic sciences, clinical research, 
and policy work to improve the health of vulnerable people in developing countries 
around the world. GHS students will have formal coursework in the broader issues of 
global health (see GHS course curriculum) and thus will become a unique generation of 
students ready to apply skills from basic science and clinical research to policy 
formulation to address the most pressing health problems in the world. Experiential 
learning abroad will be a key component of this training. Combined with clinical 
applications, integrated approaches across disciplines can improve outcomes through a 
more comprehensive, science-based approach.  
 
8.  Type(s) of students to be served:  
 
Current health professionals, students enrolled in health professional programs, and 
those seeking a terminal professional degree in global health sciences. 
 
9.  If program is not in current campus academic plan, give reason for proposing 
program now:  
 
In July 2003, Chancellor J. Michael Bishop established UCSF Global Health Sciences to 
serve as an umbrella organization to coordinate all the programs relevant to global 
health on the UCSF Campus. Heads of the centers and institutes involved in global 
health issues, under the chairmanship of Dr. Haile T. Debas, the Executive Director of 
UCSF Global Health Sciences and Dean Emeritus of the School of Medicine, planned 



the goals and objectives and outlined the educational and research agenda of the new 
organization. 
 
10.  If program requires approval of a licensure board, what is the status of such 
approval?  
 
No approval required. 
 
11.  Please list special features of the program (credit for experience, internships, lab 
requirements, unit requirements, etc.)  
 
The program requires 36 units of coursework and a comprehensive exam to obtain the 
MS. All coursework will take place over the course of twelve months (four quarters). 
Students will receive six units for field work in a developing country, which will take place 
in the third quarter of the program. 
 
12.  List all new courses required: Department, Course Number, Title, Hours/Week 
Lecture Lab.  
 
GHS 201A Principles of Global Health - three hours of lecture, two hours of seminar, one 
hour of independent portfolio work per week 
GHS 201B Social, Economic and Cultural Determinants of Health - three hours of 
lecture, two hours of seminar, one hour of independent portfolio work per week 
GHS 202A Communicable Disease of Global Importance - three hours of lecture, two 
hours of seminar, one hour of independent portfolio work per week 
GHS 202B Non-Communicable Disease of Global Importance - three hours of lecture, 
two hours of seminar, one hour of independent portfolio work per week 
GHS 203 Global Health Practice Seminar – three hours of seminar, six hours 
independent portfolio work per week 
GHS 204 Global Health Field Work – minimum 180 hours of independent field work 
GHS 205 Measurement and Policy in Global Health – three hours of lecture, two hours 
of seminar, one hour of independent portfolio work per week 
 
13.  List all other required courses: Department, Course Number, Title, Hours/Week 
Lecture Lab.  
 
No other required courses 
 
14.  List UC campuses and other California institutions, public or private, which now 
offer or plan to offer this program or closely related programs:  
 
There are no existing degrees in global health in California. The closest related program 
is the MPH at UC-Berkeley with an area of emphasis in global health. The proposed MS 
offers a transdisciplinary approach to global health that stands in contrast to the 
discipline-specific training of an MPH. 
 
15.  List any related program offered by the proposing institution and explain 
relationship.  
 
UCSF currently offers a Certificate in Global Health Sciences as well as an Area of 
Concentration in Global Health, available to both medical and graduate biomedical 



students. Like the proposed masters, these programs are administered by UCSF Global 
Health Sciences. The administrative structure and faculty support developed for these 
existing programs will facilitate the establishment of the masters degree. Informal 
interaction among students in all of the programs will enhance the overall environment of 
global health science scholarship and exchange at UCSF. 
 
16.  Summarize employment prospects for graduates of the proposed program. Give 
results of job market survey if such has been made.  
 
Positions for specialist researchers and advisors in global health are available in the US 
National Institutes of Health (NIH); the Fogarty International Center of the NIH; the US 
Centers for Disease Control and Prevention (CDC); the US Department of Defense; the 
World Health Organization, the World Bank; the Bill and Melinda Gates Foundation; the 
Global Fund to Fight AIDS, TB, and Malaria; UNAIDS; and multiple pharmaceutical 
companies, to name a few. Those with concurrent professional degrees and the MS will 
be well placed for these positions, and even better placed than those with MPH or PhD 
degrees in basic sciences only. Graduates may also seek academic careers and pursue 
funding from the US Government, international agencies, foundations and the private 
sector to support their future research careers. Numerous US-based research 
universities now have active international health programs, and increasingly, 
partnerships are established by these Universities with developing country institutions to 
help build capacity and to solve globally important health problems such as HIV/AIDS, 
tuberculosis, malaria, and cardiovascular disease. 
 
17.  Give estimated enrollment for the first 5 years and state basis for estimate.  
 
Year One: Ten students 
Year Two: Twenty students 
Years Three – Five: Thirty students 
Enrollment will be capped at these levels for the early years of the program. Based on 
the strong interest in global health at UCSF (evidenced by the 50 students and residents 
currently involved in formal global health programs and the many more involved in 
independent projects and elective courses) and the high rate of applications to similar 
programs in global health (such as Oxford’s MSc in Global Health), we anticipate 
sufficient applications to meet these enrollment projections. 
 
18.       Give estimates of the additional cost of the program by year for 5 years in each 

of the following categories: 
Year  1  2  3  4  5 
 
FTE Faculty  455,325 462,510 432,337 440,984 449,803 
Lib. Acq.  0  0  0  0  0 
Computing  6,410  6,604  6,617  6,550  6,804 
Other Facilities 0  0  0  0  0 
Equipment  0  0  0  0  0  
 
Provide brief explanation of any of the costs where necessary.  
 
 
 
 



 
 
19.  How and by what agencies will the program be evaluated.  
 
The Program will be evaluated by the Executive Committee of the Graduate Group on a 
yearly basis. This evaluation will be based on surveys of current students, faculty, and 
program graduates.  
In addition, the Graduate Council and the Graduate Division will conduct an Academic 
Program Review of the program every five years. This review will include a review of 
program faculty to assess adherence to criteria for GGGHS membership. This review 
includes, but may not be limited to, assessment of the level of participation in the 
following areas: student works in progress seminars and annual program retreats; 
teaching in MS courses; sponsoring students in research projects abroad; and other 
program functions (such as committee service, supervision of student qualifying exams, 
etc). The internal review will include an assessment of the career outcomes of the 
graduates of the program. 
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APPENDIX 1: Bylaws of the University of California, San Francisco Graduate 
Group in Global Health Sciences 

Article I. Purpose 
The primary purpose of the Graduate Group in Global Health Sciences (GGGHS) is to 
establish and administer a graduate program of instruction and research leading to the 
MS degree and eventually to a PhD degree in Global Health Sciences in conformity with 
the regulations of the Graduate Division of the University of California, San Francisco 
(UCSF). The field of global health is likely to change and evolve in the future, thus a 
broad education in diverse subjects offers the best means of achieving the knowledge, 
attributes, skills, attitudes, and behaviors expected of program graduates over time. 
Students are therefore educated not only in disease-specific issues, but also in a variety 
of other disciplines including economics, laboratory science, area studies, political 
science, diplomacy, anthropology, social and behavioral sciences, and epidemiology. 
They are provided with training in a wide range of disciplines and with opportunities to 
approach solutions to major global health problems through both didactic education and 
experiential learning. 
 
The GGGHS will also promote education for those enrolled in basic science PhD 
programs through an Area of Concentration in Global Health. This trans-disciplinary 
activity will support collaborative learning between clinical trainees and basic research 
scientists. These may include PhD students enrolled in programs such as Chemistry and 
Chemical Biology, Sociology, Anthropology, and other areas germane to solving major 
global health challenges through interdisciplinary research and inquiry. 
 
The GGGHS will provide for the regular assembly of professional personnel involved in 
this field, provide a forum to coordinate interest in global health sciences across the 
UCSF campus and from other Bay Area educational institutions, assure the 
maintenance of high standards of performance in instruction and research within its 
purview, and provide Program representation to the university administration and to 
other organizations. Consequently, the structure and operation of the GGGHS shall be 
construed broadly enough to permit consideration of all academic aspects of global 
health and all other appropriate matters affecting the position and progress of the 
discipline on the UCSF campus. 
 

Article II. Membership 
The GGGHS is responsible for the educational policies and the curricula of the academic 
programs it oversees, and for periodically reviewing the manner in which these policies 
and curricula are implemented. The original membership shall be recruited by the UCSF 
Global Health Sciences Interdisciplinary Curriculum Committee. 
 
For ongoing membership, criteria will be: 
 
A. Membership in the Graduate Group shall be open to those UCSF and UCB faculty 
members who have an educational, research or service interest in global health and who 
are qualified to supervise graduate students in this area. All new GGGHS members must 
be members of the UCSF or UCB Academic Senate or adjunct faculty. 
 



B. A person desiring to become a member of the GGGHS shall submit an application 
to the Executive Committee giving his/her qualifications for membership. Documented 
interest in global health and a curriculum vitae are required for membership 
consideration. 
 
C. Nominations and applications shall be reviewed by the Executive Committee. If this 
review is favorable, the candidate may be invited to give a public seminar. The Executive 
Committee shall approve appointments for membership in the Graduate Group subject 
to a majority vote of the GGGHS membership. If the applicant is not already a member 
of the UCSF or UCB Academic Senate, he/she will additionally have to be approved by 
appointment to an appropriate academic position within a UCSF or UCB Department. 
 
D. Membership of the GGGHS shall be reviewed every second year by the Executive 
Committee. Inactive members may be removed from the membership by a majority vote 
of the Executive Committee.  
 
E. Criteria to be considered when reviewing the faculty membership shall include: 

 1. Adequate funding to support the research activities of graduate students. 
 2. Willingness, expertise and experience in serving on graduate student 

qualifying exams and/or dissertation committees. 
 3. A steady record of publications in scholarly, peer-reviewed journals. 
 4. Willingness and expertise to teach at least one course, seminar, or tutorial at 

the graduate level in the Global Health Program. 
 5. Resources to physically accommodate graduate student research projects 

and experiential learning activities abroad. 
 6. Attendance and participation in GGGHS retreats or meetings. 
 7. Willingness to serve in group committee functions. 
 8. Attendance and participation in journal clubs. 

 

Article III. Committee and Officers 
A. The GGGHS and its activities shall be administered by an Executive Committee 
consisting of a Chair and four other members. The Chair shall be elected by a 
majority vote of the members of the GGGHS for a two-year term. Of the four other 
members, two will be elected by a majority vote of the Graduate Group members and 
two will be appointed by the Executive Director. Initially, these four will serve a one year 
term, and beginning with the second year appointment, terms will be staggered so that 
50% of the members are replaced every two years. Committee members may be re-
elected or reappointed. Ex-officio members of the Executive Committee will include the 
GHS Executive Director, the GHS Program Director, and the GHS Mentorship Director. 
 
B. The principal responsibilities of the Executive Committee are: 
 1. To represent the GGGHS in official matters pertaining to the Graduate Group, 

both within and outside of the University. 
 2. To carry on the activities and services of the GGGHS and its academic programs, and 

encourage further development of the Group. 
 3. To review, nominate or remove membership in the GGGHS in order to maintain 

an academically active, intellectually stimulating and productive Graduate 
Group, and to maintain broad and active communications with the GGGHS 
relevant to the field of Global Health. 



 4. To establish and maintain liaison with programs interested in global health on 
other campuses of the University of California system as well as with related 
programs of the San Francisco and Berkeley campuses. 

 5. To review the graduate teaching program and when changes seem desirable, 
to recommend these to the membership. 

 
 C.  The Admissions Committee shall consist of five members: two faculty members 

elected by majority vote of the Graduate Group and two faculty and one graduate 
student (or recent graduate) appointed by the Executive Committee. The Program 
Director and the Mentorship Director will be ex-officio members. Initially, appointments 
will be for one year. Thereafter, individual appointments will be staggered two-year 
appointments so that 50% of the members are replaced biannually, except for the 
student representative, who will be always be a one-year appointment. Members may be 
reappointed or re-elected. 

 
 D. The Curriculum Committee shall consist of five members: two faculty members 

elected by majority vote of the Graduate Group; and two faculty and one graduate 
student (or recent graduate) appointed by the Executive Committee. The Program 
Director and the Mentorship Director will be ex-officio members. Initially, appointments 
will be for one year. Thereafter, individual appointments will be staggered two- year 
appointments so that 50% of the members are replaced biannually, except for the 
student representative, who will be always be a one-year appointment. Members may be 
reappointed or re-elected. 

 
E. New Committees may be proposed by the Executive Committee with majority 
approval of the GGGHS membership. 
 

Article IV. Meetings 
A. The Chair shall call such meetings of the GGGHS as are deemed necessary or 
desirable by him/her or by the Executive Committee. He/she shall call at least one 
meeting per year. 
B. The Chair shall call a special meeting of the GGGHS at any time he/she is so 
requested by written notice of five or more members of the GGGHS. 
C. At meetings, 30% of the GGGHS membership shall constitute a quorum. 
 

Article V. Amendments 
Changes in these bylaws shall be made by approval of both a majority of the Executive 
Committee and at least two-thirds of the GGGHS membership, either by mail vote or at a 
meeting, provided that notice of such proposed changes shall have been sent to the 
members at least one week prior to the date of voting. 



APPENDIX 2: Course Development & Assessment Tool 
 
This document will be given to course coordinating teams to assist in course 
development along with Table 2 (MS Goals, Outcomes, Learning Methods, 
Assessments, and Competencies) and Table 3 (Proposed Courses, Content, Skills, and 
Assessment) from the MS proposal.  

COURSE DEVELOPMENT & ASSESSMENT TOOL FOR MASTER’S DEGREEE IN 
GLOBAL HEALTH SCIENCES (CODAT)  

A faculty guide for planning an integrated course of study  

Introduction 
The Course Development and Assessment Tool (CODAT) guides proposed course 
coordinators for the Master’s in Science (MS) degree in Global Health Sciences (GHS) 
as they develop the five new courses for the MS program. This document is an 
opportunity for the Program Director, together with the course coordinators, to 
demonstrate how content within each course maps to the course goals and how the 
courses integrate with the overall objectives of the MS degree. A general description for 
the overall educational program is first provided. 
 
General MS Program teaching responsibilities: 

1. The MS consists of 30 units of required course instruction plus six units of field 
work. All learning will be accomplished within the designated curriculum.  

2. The content courses (Principles of Global Health, Health and Disease, and 
Applied Global Health) will be developed by a team of interdisciplinary course 
coordinators under the guidance of a single lead faculty.  

3. The Global Health Practice Seminar, held during the Fall, Winter, and Summer 
quarters, will link the didactic learning with the field experience, providing 
students the opportunity to focus on particular areas of interest while developing 
their field projects. Students will hone critical skills in leadership, critical thinking 
and communication under the guidance of mentors and visiting faculty. One 
faculty member will be responsible for organizing the seminar throughout the 
year and will present a schedule for it at the start of each quarter. 

4. To the extent possible, GH Practice Seminar content will mirror the curricular 
path such that recently acquired knowledge is applied to seminar topics. 

5. To the extent possible, GH Practice Seminar content will mirror the curricular 
path such that recently acquired knowledge is applied to seminar topics. 

6. Upon entry into the program, all students will be assigned a faculty 
mentor/advisor with whom they will meet regularly.  

7. The mentor will review learning objectives and outcomes utilizing the e-portfolio 
and provide feedback on the student’s writing products, the qualifying 
examination, and the comprehensive exam (final project and presentation).  

8. Students will develop, implement, and present a capstone project throughout the 
course of the MS program. With the assistance of the Mentorship Director and 
the Program Director, students will identify their field work site from among 
existing international projects. By the end of the quarter, students will draft an 
initial outline of a project which meets their specific interest, whether clinical 
research, policy activities, or service provision. A full description of this project 
will be assessed by their mentor in the second quarter as a qualifying exam; 



students will not progress to spring quarter without successful approval of their 
project proposals.  

9. Students will undertake their projects during field work in spring quarter. Upon 
returning from their field experience, students will prepare a final report and 
presentation according to guidelines agreed upon by each student and his/her 
mentor. These final products will serve as the comprehensive examination 
required for graduation from the MS program. 

10. Final approval of MS program products, including qualifying and comprehensive 
exams, (which include a capstone project report and an oral presentation based 
on the experiential learning project), will be conducted by a multidisciplinary 
committee of the faculty for each student headed by the student’s mentor.  

 
General descriptions for required courses: 

1. Each course coordinating team will publish a course syllabus containing the 
following information: a) objectives, b) prerequisites; c) course outline and 
overview; d) method of assessment and grading; e) assignments and f) 
background, required, and suggested reading material; and g) course logistics 
[e.g. list of faculty, contact persons, schedule of lectures, etc.] 

2. The general teaching format will be a didactic session followed by small group 
seminars centered on case-based learning, but the actual format will be guided 
by the team of course coordinators according to the subject matter and approach 
indicated.  

3. Mid course assessment will be the prerogative of the course coordinators 
4. Students will keep an electronic “learning portfolio” consisting of class notes, 

course handouts and syllabus, relevant papers, self-assessment and reflection, 
and seminar progress notes. 

5. Grading will be based on class and seminar participation, learning portfolio, and 
course papers if assigned, with the weighting of grades for each assessment to 
be determined by course coordinators. Students will be provided with a clear 
understanding of weights for grading purposes. Grades will be Honors, Pass, Fail 
for the Global Health Practice Seminar and Global Health Field Work and A, B, 
C, D, and F for the didactic courses. 

 
The CODAT describes five self-evaluation documents for each team of course 
coordinators to address: 

 
1. Overall course objectives and prerequisite knowledge requirements  
2. Clear, measurable, and attainable learning outcomes and competencies  
3. Actual delivered curricula and specification of all didactic, small group, 

computer-based, and experiential teaching activities  
4. Methods for assessment of learning outcomes for students 
5. Plan for course assessment from students, faculty, and residents 

1. Overall course objectives and prerequisite knowledge 
Please provide a clear statement of the overall aims/objectives of the course. These will 
be used to assess whether the course achieves its broad purposes. The aims should 
include knowledge (e.g. factual material), attitudes (e.g. habits of mind, points of view), 
and behavioral skills (e.g. communication, teamwork, problem solving). Statements of 
objectives should be succinct and convey clearly the parameters of the course. They 
may be presented as narrative statements, bullet points, or as a combination of the two. 



This narrative should conform to the “course description” box requested by the 
Academic Senate course form (500 words). 
 
In this section also list and briefly describe what competencies students should posses 
prior to commencing the course. Include commentary on how these prerequisites are 
further developed or consolidated in the course.  
 
 
 
 
 
 
 
 
 

2. Learning outcomes 
The GHS Advisory group has developed a draft set of graduation competencies or 
outcomes. As a whole, these competencies answer the question, “What are the 
knowledge, attitudes, attributes, skills, and behaviors that all students should 
demonstrate when they graduate?”  See the complete Goals chart for competencies 
linked to each goal. 

It is important for each course to define student competencies with the graduation 
competencies and student assessment in mind. Traditionally, formal curricular 
assessment emphasized acquisition of a knowledge base with only cursory and 
subjective assessment of other necessary competencies. The educational program in 
Global Health Sciences recognizes that skills, attitudes, and behaviors are as important 
as a sound knowledge base.  

Graduation competencies fall into the following general areas: 1) effective 
communication (written and spoken); 2) problem identification and solving skills; 3) basic 
knowledge; 4) lifelong learning; 5) self-awareness and self care; 6) social, community, 
and cultural contexts of health; 7) moral reasoning, ethical judgment, respect; 8) skills of 
team work, conflict resolution, and capacity building, and 9) professionalism and role 
recognition. 

In this section please provide, in list form using the “what” (what a GHS graduation 
needs to know),”how” (how a GHS graduate will approach a problem), and “who” (who 
the GHS graduate is as a professional). Please indicate which outcomes will be 
assessed (in a later section we will ask you to indicate both the method of assessment 
and the required level of proficiency for each outcome). First define learning outcomes in 
relation to the overall aims of the course, relevant benchmarks, and other external 
reference points. Please identify the outcomes and present these as concise statements 
of what a typical learner will have learned if s/he has satisfied the requirements of the 
course. 
 
 
 
 



 
 
  
 

3. Curricula 
Summarize actual course curricula that relate to the program objectives and outcomes.  

• Attempt to structure the course so that it is student-centered, case-based, and 
collaborative so that the whole educational activity turns on student initiative  

• Consider academic and intellectual progression within the curriculum. How many 
students are expected to pass?  Will outstanding work be recognized, and if so 
how and what will be the criteria?  How will these expectations be communicated 
to the student?  

• Relate appropriateness of content to the level of the student;  
• Include recent developments in the subject area. Explain how the course will be 

kept current and up to date. 
• Standardize teaching and learning methods across faculty within the program to 

the extent possible 

 
 
 
 
 
 
 

4. Student assessment  
In this section you are asked to outline several aspects of course assessment and the 
evaluation of these assessments. This exercise helps to relate the effectiveness of 
course content and design of the curricula to achieving the aims of the MS program. 
 
Please indicate how students are assessed for intended outcomes. The assessment 
should address: 

• Types of assessment tools (subjective summative evaluations by faculty, 
assessments by field mentors, written exams, oral exams, self reflection, logs, 
projects),  

• Ability of assessment to discriminate between different categories of student 
performance (below expectations, competent, and above expectations);  

• How is formative feedback used to promote student learning (e.g.-course 
assessment) and feedback to students on their progress;  

• Overall academic guidance, supervision and feedback given to the program 
director;  

• Tutorial support and/or remediation plans. 

 



 

 

 

 

5. Course assessment 
In a final narrative, briefly outline the measures to maintain and enhance the quality and 
standards of the program. Please be certain that the CODAT discusses the measures 
taken to ensure that faculty from ALL courses (not just this course) and students have a 
clear understanding of the intended program outcomes. Quantitative data might include:  

 Statistics on student achievement in all forms of summative assessment;  
 Student evaluation ratings from questionnaire after each session 
 Peer evaluation ratings of course 
 Progression and completion rates  



APPENDIX 3: Faculty 
 
3a. Proposed Members of Graduate Group in Global Health Sciences  
First Name Last Name Suffix Title Department/School/Program 

Vincanne Adams PhD Professor 
Anthropology, History and Social 
Medicine 

Nancy Adler PhD Professor; Director 
Psychiatry; Center for Health and 
Community 

Nina Agabian PhD Professor 
Molecular Parasitology and 
Stomatology 

Bruce Alberts PhD 

Professor; Director 
of Science and 
Innovation 

Biochemistry & Biophysics; Global 
Health Sciences 

Patricia Benner 
RN, PhD, 
FAAN Professor Social & Behavioral Sciences 

Philippe Bourgois PhD Professor 
Anthropology, History and Social 
Medicine 

Lisa Butler PhD 
Assistant Research 
Epidemiologist Institute for Global Health 

Patricia Calarco PhD Professor Anatomy 
Adele Clark PhD Professor Social & Behavioral Sciences 

Craig Cohen MD, MPH 
Associate Adjunct 
Professor 

Obstetrics, Gynecology and Repro. 
Sciences 

Ralph R Coughlin MD 
Associate Clinical 
Professor Orthopaedic Surgery 

Jeffery Cox PhD Associate Professor Microbiology and Immunology 
Charles Craik PhD Professor Pharmaceutical Chemistry 

Christopher Cullander PhD Associate Dean 
Student & Curricular Affairs, School 
of Pharmacy 

Haile T Debas MD Professor Surgery 

Teresa M Depineres MD 
Assistant Clinical 
Professor 

Obstetrics, Gynecology and Repro. 
Sciences 

Daniel Dohan PhD 
Assistant Adjunct 
Professor Institute for Health Policy Studies 

Grant Dorsey MD Assistant Professor Medicine 
William Dow PhD Associate Professor Health Economics, UC Berkeley 
Diana L Farmer MD Professor Surgery 

Richard Feachem 

CBE, FR 
Eng, DSc 
(Med), PhD Director (on leave) Institute for Global Health 

Dorrie Fontaine 
RN, DNS, 
FAAN Associate Dean Academic Affairs, School of Nursing

John S Greenspan BDS, PhD Director UCSF AIDS Research Institute 
Kevin Grumbach MD Professor  Family and Community Medicine 
Joseph Guglielmo PharmD Professor and Chair Clinical Pharmacy 
Thomas L Hall MD, DrPH Lecturer Epidemiology and Biostatistics 

Margaret Handley PhD 
Assistant Adjunct 
Professor Family and Community Medicine 



First Name Last Name Suffix Title Department/School/Program 
Diane Havlir MD Professor Medicine 
Donald Heyneman PhD Professor Emeritus Epidemiology and Biostatistics 

Robert Hiatt MD, PhD 
Professor and Co-
chair Epidemiology and Biostatistics 

William L Holzemer 
RN, PhD, 
FAAN 

Professor and 
Associate Dean Nursing 

Dean Jamison PhD Visiting Professor 
Anthropology, History and Social 
Medicine 

James G Kahn MD, MPH Professor Health Policy Studies 
Mary M Knudson MD Professor Surgery 
Tom Lietman MD Associate Professor Proctor Foundation 

Krysia Lindan MD 
Associate Adjunct 
Professor Epidemiology and Biostatistics 

Helene Lipton PhD Professor Pharmacy 

Harold S Luft PhD 

Professor, Director, 
Institute for Health 
Policy Studies Institute for Health Policy Studies 

Sarah Macfarlane 
MSc, Cstat, 
FFPHM GHS Senior Advisor Global Health Sciences  

Todd Margolis MD, PhD 
Professor, Director, 
Proctor Foundation Proctor Foundation 

Jeffrey Martin MD Associate Professor Epidemiology & Biostatistics 

Carol Medlin PhD 
Assistant Adjunct 
Professor Epidemiology and Biostatistics  

Thomas E Novotny MD Professor Epidemiology and Biostatistics 

Nancy S Padian PhD Professor 
Obstetrics, Gynecology and Repro. 
Sciences 

John W Peabody MD Adjunct Professor Epidemiology and Biostatistics 

Eliseo J 
Perez-
Stable MD Professor Medicine 

Carmen J Portillo 
RN, PhD, 
FAAN Professor Community Health Systems 

Art Reingold MD, MPH 
Professor and 
Division Head School of Public Health, Berkeley 

Jonathan E Rodnick MD Professor Family and Community Medicine 
Philip Rosenthal MD Professor Medicine 

George W Rutherford MD 

Professor Director, 
Institute for Global 
Health Epidemiology and Biostatistics 

Dean Schillinger MD Associate Professor Medicine 
Steven A Schroeder MD Professor Medicine 

Kimberly Shafer PhD 
Associate Adjunct 
Professor Medicine 

Annette H Sohn MD 
Assistant Adjunct 
Professor Pediatrics 

Stephanie Tache MD, MPH 
Assistant Clinical 
Professor Family and Community Medicine 



First Name Last Name Suffix Title Department/School/Program 
Jay Tureen MD Clinical Professor Pediatrics Infectious Disease 
Paul Turek MD Professor Urology  
John L Ziegler MD Professor Emeritus Medicine 
 



3b. Course Leaders' Biosketches 
 
GHS 201A Principles of Global Health 
 Dean Jamison 

Thomas Novotny 
 
GHS 201B Social, Economic and Cultural Determinants of Health 
 Vincanne Adams 
 Daniel Dohan 
 
GHS 202A Communicable Disease of Global Importance 
 James Kahn 
 George Rutherford 
 
GHS 202B Non-Communicable Disease of Global Importance 

John Ziegler 
 William Dow (pending) 
 
GHS 205 Measurement and Policy in Global Health 
 Sarah Macfarlane  

Art Reingold 
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Principal Investigator/Program Director (Last, First, Middle): Dohan, Daniel P 

BIOGRAPHICAL SKETCH 
 

NAME 

Dohan, Daniel Paul 
eRA COMMONS USER NAME 

ddohan 

POSITION TITLE 

Assistant Adjunct Professor 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.) 

INSTITUTION AND LOCATION DEGREE 
(if applicable) YEAR(s) FIELD OF STUDY 

Harvard College, Cambridge MA AB 1987 Sociology 
University of California Berkeley MA 1991 Sociology 
University of California Berkeley PhD 1997 Sociology 
University of California Berkeley post-doc 1999 Health Policy 
University of California Berkeley post-doc 2001 Health Policy 

 
A. Positions and Honors 

Positions and Employment 
1986-87  Research Assistant, Professor Mary-Jo Delvecchio Good, Department of Social Medicine, 

Harvard Medical School, Boston MA 
1987-89  Research Assistant/Junior Analyst, Health Research Area, Abt Associates, Cambridge MA 
1990-92  Research Assistant, Professor Michael Hout, University of California (UC) Berkeley 
1993  Teaching Assistant, Minority Opportunities in Sociological Training (MOST), American 

Sociological Association, Berkeley CA 
1996-97  Teaching Assistant, Department of Sociology, UC Berkeley , 1996-1997. 
1997-99  Robert Wood Johnson Foundation Scholar in Health Policy Research, UC Berkeley 
1999  Instructor, “Sociology of Drugs and Alcohol” Department of Sociology, California State 

University, Hayward 
1999-present Associate, Center for Urban Ethnography, UC Berkeley 
1999-2001 Post-Doctoral Research Fellow in Alcohol Studies, Alcohol Research Group, School of Public 

Health, UC Berkeley 
2001  Instructor, “Disciplinary Perspectives on Health Policy: Comparing Cases of Violence and 

Quality” Institute for Health Policy Studies, UC San Francisco 
2001-02  Associate Scientist, Alcohol Research Group/Public Health Institute, Berkeley CA 
2001-02  Project Coordinator, Institute for Health Policy Studies, UC San Francisco 
2002- present Assistant Adjunct Professor, Institute for Health Policy Studies and Department of Anthropology, 

History and Social Medicine, UC San Francisco 
2005- present Associate Director for Training, Institute for Health Policy Studies, UC San Francisco 
Other Experience and Professional Memberships 
2003-present Member, UCSF Comprehensive Cancer Center 
2003-present Member, UCSF Center for Health and Community 
2003-present CARE (Cancer Awareness Resources and Education) Advisory Board, SF General Hospital 
2003-2005 Russian Cancer Information Task Force, American Cancer Society of San Francisco 
 
Honors 
1987  AB Magna cum Laude with Highest Honors in Sociology, Harvard College, Cambridge MA 
1987  Hoopes Prize, Senior Honors Thesis “Malpractice in Massachusetts: Physicians’ Perspectives,” 

Harvard College 
1989 Regents Intern-Fellow, UC Berkeley 
1994 Carol Hatch Ethnography Award, UC Berkeley Sociology Department  
1998 Outstanding Graduate Student Instructor, UC Berkeley 
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B. Selected peer-reviewed publications (in chronological order). 

Book 
2003. The Price of Poverty: Money, Work and Culture in the Mexican-American Barrio. University of California 

Press. 

Articles 
1998. Dohan, Daniel and Martín Sánchez-Jankowski. “Using Computers to Analyze Ethnographic Field Data: 

Theoretical and Practical Considerations.” Annual Review of Sociology. 465-486 

2002. Dohan, Daniel. “Making Cents in the Barrios: The Institutional Roots of Joblessness in Mexican 
America.” Ethnography. 3:209-32 

2002. Dohan, Daniel. “Managing Indigent Care: A Case Study of a Safety-Net Emergency Department.” Health 
Services Research. 37:361-76 

2002. Schmidt, Laura, Daniel Dohan, James Wiley, and Denise Zabkiewicz. “Addiction and Welfare 
Dependency: Interpreting the Connection.” Social Problems. 49: 221-41 

2005. Dohan, Daniel and Deborah Schrag. “Using navigators to improve care of underserved patients: Current 
practices and approaches.” Cancer. 104:4 848-55. 

2005. Dohan, Daniel, Laura Schmidt, and Stuart Henderson. “From Enabling to Bootstrapping: Welfare 
Workers’ Views of Substance Abuse and Welfare Reform” Contemporary Drug Problems. 

2006. Henderson, Stuart, Daniel Dohan and Laura Schmidt. 2006 “Barriers to Identifying Substance Abuse in 
the Reformed Welfare System” Social Service Review. 80:2 

2006. Schmidt, Laura, James Wiley, Daniel Dohan, Denise Zabkiewicz, Laurie Jacobs, Stuart Henderson, and 
Matt Zivot. “Changing Patterns of Addiction and Public Aid Receipt: Tracking the Unintended Consequences 
of Welfare Reform Policy.” Journal of Health Politics, Policy and Law 

 
C.  Research Support 

 
Dohan (PI)  7/1/06-6/30/07 
(no number) 
Measuring Quality in a Community-based Oncology Practice: A Pilot Study 
Foundation for Integrative Oncology 
This pilot project uses qualitative (ethnographic) and quantitative (medical records) data to examine how 
quality is understood in community-based oncology practice as well as to explore approaches for implementing 
quality-improvement in oncology care. 
Role: Principal Investigator 
 
Dohan (PI)  7/1/05-6/30/10 
MRSGT-05-194-01-CPHPS 
Clinical Trials Enrollment and Health Disparities 
American Cancer Society 
This Mentored Research Scholar Award (Rena Pasick, mentor) examines the social factors associated with the 
enrollment (or lack of enrollment) of disadvantaged cancer patients in clinical trials. The project includes the 
use of qualitative research methods to examine how trials recruitment and enrollment occurs in everyday life, 
an original survey to document differences among diverse patient groups, and the planning and intitial 
development of an intervention to improve enrollment processes. 
Role: Principal Investigator 
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Dohan (PI)  9/15/03-8/31/07 
R21-AA14855 
Poverty, Substance Use, and Stigma in Four Organizations. 
NIH National Institute for Alcohol Abuse and Alcoholism 
This project examines how different healthcare organizations, including emergency departments and cancer 
clinics, shape the stigma experiences of patients who are poor or have substance use problems. Qualitative 
research methods are used to document how patients manage stigma, to examine how these management 
strategies are affected by stigma processes in healthcare organizations, and to develop new theory. 
Role: Principal Investigator 
 
 
Completed Research Support 
 
Schmidt (PI) 04/01/01-03/31/06 
R01-AA13146 
National Institute of Alcohol Abuse and Alcoholism 
Alcohol Problems and Service Dynamics After Welfare Reform.  
This project uses longitudinal surveys and qualitative interviews to examine the relationship between 
substance abuse and receipt of public aid under welfare reform policies.  
Role: Investigator 
 
Schmidt (PI) 12/01/02-12/31/05 
047653  
The Robert Wood Johnson Foundation, Substance Abuse Policy Research Program 
Implementing Welfare Reform: Changing Strategies for Managing Substance Abuse 
This project examines how welfare reform policies were developed and are being implemented by workers in a 
large Northern California County. Focus is on how workers’ day to day implementation of welfare reform is 
impacting recipients with substance abuse problems.  
Role: Co-Principal Investigator 
 
Dudley (PI) 3/1/04-4/30/05 
20043300 
California Hospital Assessment and Reporting Task Force, 1 (CHART-1) 
California Health Care Foundation 
This project seeks to develop a voluntary system for public reporting of quality of care for all hospitals in 
California. 
Role: Co-investigator 
 
Dohan (PI)  9/15/03-9/14/04 
No number 
Developing Culturally Appropriate Cancer Resources for the Russian Émigré Community of San Francisco. 
Mount Zion Health Fund, San Francisco, CA . 
This project uses qualitative research to develop culturally-tailored cancer education and information resources 
for the Russian émigré population of San Francisco and develop training materials for cancer healthcare 
providers. 
Role: Principal Investigator 
 
Dohan (PI)  3/1/02-2/29/04 
No number 
The Program on Cancer and Culture. 
Mount Zion Health Fund, San Francisco, CA 
This pilot project uses ethnographic methods to investigate the everyday provision of cancer care to poor and 
non-poor patients in order to better understand the social mechanisms underlying health disparities. 
Role: Principal Investigator 
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Malone (PI) 10/01/01-05/31/02 
No number 
Factors Influencing Availability of Emergency Room On-Call Coverage. 
California State Senate Office of Research, California Policy Research Center, and California Program on 
Access to Care, Sacramento and Berkeley, CA 
This project involves a systematic review of the research literature to examine the extent, causes, and 
consequences of difficulties securing on-call specialist physician coverage of California hospital emergency 
departments. 
Role: Project coordinator 



 

 
June 8, 2006 

 
 

DEAN T. JAMISON 
 
 
Contacts
 
  Fogarty International Center             Telephone:    (301) 402-8654

National Institutes of Health     Fax:          (301) 496-8496 
16 Center Drive, MSC 6705     Email:          jamisond@mail.nih.gov 
Bethesda, Maryland  20892-6705 

 
 
 
 
 
Education
 
 January, 1970 Ph.D., Harvard University 
  Department of Economics 
  (Thesis Advisor: K. J. Arrow) 
 
 June, 1967 M.S., Stanford University 
  Division of Engineering Science 
 
 April, 1966 A.B., Stanford University 
  Department of Philosophy 
 
 Fellowships: Stanford School of Engineering Honors Fellow (1966-67) 
  Woodrow Wilson Fellow (1967-68) 
     National Science Foundation Fellow (1968-69) 
 
 
Current Employment: University of California, Los Angeles (1988-present)

 
UCLA Appointments: 

 
P rofessor, Department of Education  

P
 

rofessor, School of Public Health 
D irector, Center for Pacific Rim Studies (1993-2000) 
Head, Social Research Methodology Division,  
Department of Education (1995-97) 

 
Public Service while at UCLA: 

 
Fellow, Fogarty International Center 
N
 

ational Institutes of Health (full time, February 2002 to February 2006) 
Director, Economics Advisory Service and Lead Author, World Health Report 1999 
W
 

orld Health Organization, Geneva (half time, 1998-2000) 

E
 

conomic Advisor on Health, World Bank (quarter time, 1993-98) 

Director, World Bank World Development Report Office and Lead Author,  
World Development Report 1993 (full time, 1992-93) 

 

leslieh
Rectangle



 
Previous Employment

 
The World Bank, Washington, DC 20433 (1976-88) 

 
 Economist (and senior economist) in the World Bank's Development Economics  

Department; health project officer for China; Chief, Education Policy Division; Chief, 
Population, Health, and Nutrition Division. 

 
Educational Testing Service, Princeton, NJ 08541 (1973-76) 

 
Senior education economist. 

 
Stanford University, Stanford, CA 94305 (1969-73) 

 
Assistant Professor of Management Science, Graduate School of Business and Assistant  
Professor (by courtesy), Department of Economics and School of Education (1970-73);  
Acting Assistant Professor, Department of Economics (1969-70). 
 

Professional Recognition 
 

Honorary membership:  Institute of Medicine of the National Academy of Sciences (elected 
in 1994). 

 
Recent biographical listings:  Who’s Who in Science and Engineering;  American Men and 

Women of Science;  Who’s Who in Australia and the Pacific Nations (4th edition, 
forthcoming); Who’s Who in the World;  Who’s Who in America. 

 
Major invited lectures:  Heath Clark Lecturer, London School of Hygiene and Tropical 

Medicine (1990); Invited Lecturer, Opening Plenary Session, 7th International Congress 
on AIDS (Berlin, 1993); Edward Kass Memorial Lecturer, International Society for 
Infectious Diseases (Prague, 1994); Major-General Amir Chand Oration, All-India 
Institute of Medical Sciences (Delhi, 1994); Norman Breslow Lecturer, UCLA (1995); 
Invited Plenary Lecturer, International Health Economics Association, Rotterdam (June, 
1999); Leverhulme Lecturer, Liverpool School of Tropical Medicine (September, 1999); 
Commencement Speaker, Faculty of Health Sciences, University of Queensland, 
Australia (December, 2003). 

 
Professional and Social Affiliations 

 
American Economics Association; Cosmos Club; International Health Economics 
Association; Southern California Tennis Association. 

 
Professional Service 
 
 See Attachment 1. 
 
Publications 
  
 See Attachment 2. 



 

 
PROFESSIONAL SERVICE (from 1986) 

 
2005-   Member, Policy Advisory Committee, International AIDS Vaccine Initiative. 
 
2004- Adjunct Professor and Member, Advisory Board, Department of Health 

Economics and Management, Peking University Guanghua School of 
Management, Beijing, China. 

 
2004- Adjunct Professor, School of Population Health, University of Queensland, 

Brisbane, Australia. 
 
2004- Member, Foundation Council, Initiative for Cardiovascular Health Research in 

the Developing Countries (IC-Health). 
  
2002- Member, Board of Advisors, Institute of Human Virology (University of 

Maryland Biotechnology Institute). 
 
2002- Member, Board of Councillors, Pediatric Dengue Vaccine Initiative. 
 
1994- Member, Board of Trustees, Drug Strategies. 
 
2004-05 Member, Global Health Diagnostics Forum (Bill & Melinda Gates Foundation 

and RAND). 
 
2003-04 Member, Working Group on What Works in Global Health (Bill & Melinda Gates 

Foundation and Center for Global Development). 
 
2002-04 Member, Committee on the Economics of Antimalarial Drugs, Institute of 

Medicine, National Academy of Sciences. 
 
2001-2005 Chair, Board on Global Health, Institute of Medicine, National Academy of 

Sciences (Member, 1989-2005; Co-chair, 1998-2000). 
 
2001 Bill & Melinda Gates Foundation Fellow. 
 
1998-2001 Member, Public Policy Advisory Committee, Wyeth Vaccines (formerly Wyeth-

Lederle). 
 
2000-01 Member, Commission on Macroeconomics and Health (CMH), World Health 

Organization. (Also served as a member of CMH Working Groups 1, 2 and 3 on 
health and the economy, international public goods and health finance, 
respectively.) 

 
1999-2000 Member, Committee on Psychiatric and Neurological Disorders in Developing  
 Countries, Institute of Medicine, National Academy of Sciences. 
 
1998-99 Member, Australian Health and Medical Research Strategic Review Committee. 
 
1998 Coordinator of work on health and development, transition team of the incoming 

Director-General of the World Health Organization. 
 
1997-98 Member, Committee on Summary Measures of Population Health Status, Institute  

of Medicine, National Academy of Sciences.  
 
1997-99   Member, Founding Board of Trustees, International Alliance for Health Policy   

Research. 



 

 
 
1997-98 Liaison from the Forum on International Health R&D to the Committee on 

Cardiovascular Disease Research Priorities for Developing Countries, Institute of 
Medicine, National Academy of Sciences. 

 
1996-98 Member, Advisory Committee on Health R&D for the Poor, The World Health 

Organization. 
 
1994-99 Member, Expert Committee on Maternal and Child Health, The World Health 

Organization. 
 
1994-95 Chairman, Ad Hoc Committee on Health Research and Development Priorities 

for Developing Countries, The World Health Organization. 
 
1992-93 Member, Steering Committee on Operations Research, Tuberculosis Control 

Program, World Health Organization. 
 
1992-95 Member, Commission on the Impact of the Expanded Program on Immunization 

and the Polio Eradication Initiative on Health Systems in the Americas (Taylor 
Commission), Pan American Health Organization. 

 
1992-94 Member, Tropical Disease Research Program Advisory Committee, The Edna 

McConnell Clark Foundation. 
 
1992 Consulting Editor, AERA Encyclopedia of Educational Research, 6th Edition. 
 
1991-94 Member, Scientific and Technical Advisory Committee, Special Programme for 

Research and Training in Tropical Diseases, World Health Organization. 
 

 
1991-94 Member, Committee on Population, National Research Council, National 

Academy of Sciences. 
 
1991-92 Member, Committee on Microbial Threats to Health, Institute of Medicine, 

National Academy of Sciences. 
 
1990-91 Participant in United Nations, Rockefeller Foundation, and UNESCO Technical 

Advisory Meetings on Improving Health and Nutrition of School-Age Children. 
(Paris, February 1990; Stockholm, May 1990; Washington, December 1990; 
Bellagio, August 1991) 

 
1989-92 Member, Committee on Scholarly Communications with the People's Republic of 

China, National Academy of Sciences. 
 
1989-92 Co-chair and Principal Investigator, Panel on the Economics of Educational 

Reform. (Funded by a $200,000 grant from the Pew Charitable Trusts.) 
 
1988 Visiting Professor, University of Rochester (Department of Economics and 

School of Education), spring semester. 
 
1986-94 Member, Board of Trustees, Education Development Center, Newton, MA. 

  
1986 Member, Southern Governors Association Advisory Council on International 

Education (Chair: Governor Baliles of Virginia). 
              



 

 
 
    ATTACHMENT 2 – BIBLIOGRAPHY 
 

1.  Economics 
2.  Public Health  

 
 

ECONOMICS 
 
 
Book 
 
             Farmer Education and Farm Efficiency. Baltimore and London: Johns Hopkins  

      University Press for the World Bank, 1982, 292 pp. (D. T. Jamison and L. J. Lau). 
  
 

Papers and Chapters 
 
2005 International differences in the impact of doctors on health:  a multilevel analysis of 

OECD countries.  Journal of Health Economics, v. 24(3), 2005, 531-560.  Also 
presented at the European Health Economics Conference, Paris, July 2002. 

   (Z. Or, J. Wang and D. Jamison). 
 
 Health’s contribution to economic growth in an environment of partially endogenous 

technical progress.  In G. Lopez-Casasnovas, B. Rivera and L. Currais (eds.), Health 
and Economic Growth:  Findings and Policy Implications.  Cambridge, MA:  MIT 
Press, 2005.  Pp. 67-91.   (D. T. Jamison, L. J. Lau and J. Wang).  

 
2004 Health, wealth and welfare.  Finance and Development, v. 41, March 2004, pp. 10-
15. 
  (D. E. Bloom, D. Canning and D. T. Jamison). 
 
 Why has infant mortality declined at such different rates in different countries?  

Available as Working Paper No. 21 of the Disease Control Priorities Project.  
 (D. T. Jamison, M. E. Sandbu and J. Wang).  An earlier version was presented at the 

Rotterdam meeting of the International Health Economics Association (iHEA), 1999.   
  
2003 Assessing the determinants of growth when health is explicitly included in the 

measure of changes in economic welfare.  Presented at the Fourth World Congress of 
the International Health Economics Association (iHEA), San Francisco, June 2003.  
(D.T. Jamison, E. A. Jamison, and J. Sachs). 

 
 Discounting.  Presented at the Annual Meeting of the European Economic 

Association, Stockholm, August 2003.  Available as Disease Control Priorities 
Project Working Paper No. 4.  (D. T. Jamison and J. C. Jamison). 

  
2001 Modelling the effects of health on economic growth. Journal of Health Economics, 

2001, 20, 423-440. (A. Bhargava, D. T. Jamison, L. J. Lau and C. Murray). 
 
  The economic impact of the AIDS epidemic in Sub-Saharan Africa. Working Paper 

WG1: 13, Commission on Macroeconomics and Health.   Geneva:  World Health 
Organization, 2001.  (D. T. Jamison, J. Sachs and J. Wang.)   



 

 
           

 
PUBLIC HEALTH 

 
 
Books, Monographs and Books Edited 

 
      Disease Control Priorities in Developing Countries, 2nd edition.  Oxford and 
      New York: Oxford University Press, April 2006, 1401 pages.  (D. T. Jamison, 
      J. Breman, A. R. Measham, G. Alleyne, M. Claeson, D. Evans, P. Jha, A. Mills and 
      P. Musgrove, Eds.)  First edition published in 1993, 746 pages.  (D. T. Jamison, 
      W. H. Mosley, A. R. Measham and J.-L. Bobadilla, Eds.) 

 
      Global Burden of Disease and Injuries.  Oxford and New York: Oxford University    
      Press, April 2006, 475 pages.  (A. Lopez, C. Mathers, E. Ezzati, D. T. Jamison and 
      C. Murray, Eds.) 

 
      Priorities in Health.  Washington, D.C.: The World Bank, April 2006, 217 pages. 

                  (D. T. Jamison, J. Breman, A. Measham, G. Alleyne, M. Claeson, D. Evans, P. Jha, 
                  A. Mills and P. Musgrove, Eds.)  Also available in Arabic, Chinese, French, Russian  
                  and Spanish. 
 

Disease and Mortality in Sub-Saharan Africa, 2nd edition.  Washington, D.C.:The  
World Bank, forthcoming in June 2006.  Approximately 600 pages.  (E. R. Bos,  
D. T. Jamison, R. G. A. Feachem, M. W. Makgoba, F. K. Baingaina, K. J. Hofman 
and K. O. Rogo, Eds.)  First edition published by Oxford University Press in 1991, 
356 pages.  (R. G. A. Feachem and D. T. Jamison, Eds.)   
 

      Making a Difference: The World Health Report 1999. Geneva: World Health  
      Organization, 1999, 122 Pp.  (D. T. Jamison, A. Creese and T. Prentice).  
      [Also available in French.] 

 
 Measuring Country Performance on Health: Selected Indicators for 115 Countries.  
 Health, Nutrition and Population Department Technical Series. Washington, D.C.:  
 The World Bank, 1999, 359 Pp.  (J. Wang, D. T. Jamison, E. Bos, A. Preker and 
 J. Peabody). 
 

Investing in Health: World Development Report 1993. Oxford: Oxford University  
Press for the World Bank, 1993, 329 Pp. (D. T. Jamison, J.-L. Bobadilla, R. Hecht, 
K. Hill, P. Musgrove, H. Saxenian and J. P. Tan, with S. Berkley and 
C. J. L. Murray).  [Also available in Arabic, Chinese, French, German, Japanese,  
Portuguese, Russian and Spanish.] 

 
China: The Health Sector. Washington, DC: The World Bank, 1985, 190 Pp. 
(D. T. Jamison, J. Evans, T. King, I. Porter, N. Prescott and A. Prost). 

 
 
Papers and Chapters 
 
2006 Advancement of global health:  key messages from the Disease Control Priorities  
 Project.  The Lancet, 367:1193-1208, April 8, 2006.  (Ramanan Laxminarayan,  
 Anne J. Mills, Joel G. Breman, Anthony R. Measham, George Alleyne, 
 Mariam Claeson, Prabhat Jha, Philip Musgrove, Jeffrey Chow, Sonbol Shahid-Salles 
 and Dean T. Jamison.)  
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James G. Kahn, MD, MPH is a Professor at the Institute for Health Policy Studies, the AIDS Research 
Institute, and the Department of Epidemiology and Biostatistics, all at UCSF. Dr. Kahn is an expert in cost-
effectiveness analysis, evidence-based medicine, and policy modeling in health care. His work focuses on the 
use of cost-effectiveness analysis to inform decision-making in public health and medicine. He is the principal 
investigator for PANCEA, a five-nation study (South Africa, Uganda, Mexico, India, Russia) of the cost, 
outputs, impact, and cost-effectiveness of HIV prevention programs, now in the dissemination phase (so far 10 
presentations and 5 academic papers). In 2006 he published the first cost-effectiveness analysis of adult male 
circumcision for the prevention of HIV infection. Over the past year, he and colleagues have published an 
analysis of the clinical effects and economic implications of cotrimoxazole, ART, and hybrid strategies for 
HIV-infected employees in urban Uganda; a cost-effectiveness analysis of safe water systems in rural Uganda; 
and a cost-effectiveness analysis of home-based cotrimoxazole treatment in rural Uganda. He is conducting 
other economic research on HIV care and prevention, and on malaria prevention, in Uganda, Tanzania, and 
Burkina Faso. Dr. Kahn also studies HIV prevention and care in the U.S.; has published cost-effectiveness 
analyses for other medical interventions; and is an authority on administrative costs in U.S. health care. He is 
the lead instructor in cost-effectiveness analysis in the medical school at UCSF, where he also mentors several 
pre and postdoctoral fellows and faculty each year. He directed the TICR research training work-in-progress 
seminar for 10 years. He is the Co-PI of the Policy Program in the new Clinical Translational Sciences Institute 
at UCSF. He has served as advisor and consultant to multiple U.S. and international agencies. 
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BIOGRAPHICAL SKETCH 
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2. 

Follow this format for each person.  DO NOT EXCEED FOUR PAGES. 

NAME 
James G. Kahn, MD, MPH 
eRA COMMONS USER NAME 
JGKAHN 

POSITION TITLE 
Professor 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.) 

INSTITUTION AND LOCATION DEGREE 
(if applicable) YEAR(s) FIELD OF STUDY 

Harvard University, Cambridge, MA -- 1975-77 History of Science 
Wesleyan University, Middletown, CT BA, MALS 1980, 1981 Science in Society 
Albert Einstein College of Medicine, Bronx, NY MD 1986 Medicine 
University of California, Berkeley MPH 1988 Epidemiology 

 
A.  Positions & Honors 
1986-1987 Intern, Pediatrics, Children’s Hospital, Oakland, CA 
1987-1989 Resident, Preventive Medicine, University of California, Berkeley 
1988-1989 International Health Fellow, International Health Program Office (IHPO), Centers for Disease 

Control (CDC) and Ministry of Health, Central African Republic 
1989-1991 Fellow, Health Services Research and Health Policy, Institute for Health Policy Studies (IHPS), 

University of California San Francisco (UCSF) 
1991-1992 Assistant Research Physician, IHPS/UCSF 
1992-present Assistant, Associate, and Full Professor, Dept of Epidemiology & Biostatistics, and IHPS, UCSF 
Honors:  Harvard Scholarship for Academic Achievement, 1977 

International Health Fellowships (2), Albert Einstein College of Medicine, 1986 
 
B.  Selected peer-reviewed publications  
Kahn JG, Walker CK, Washington AE, Landers DV, Sweet RL. Diagnosing Pelvic Inflammatory Disease: A 
Comprehensive Analysis and Considerations for Developing a New Algorithm. JAMA 1991;266:2594-2604. 

Kahn JG, Mokdad AH, Deming MS, Roungou JB, Boby M, Excler JL, Waldman RJ. Avoiding missed 
opportunities for immunization in the Central African Republic: Potential impact on vaccination coverage. 
Bulletin WHO, 73:47-55, 1995. 

McFarland W, Kahn JG, Katzenstein D, Mvere D, Shamu R. Deferral of blood donors with risk factors for HIV 
infection saves lives and money in Zimbabwe. J. AIDS 9:183-192, 1995. 

Kahn JG. The cost-effectiveness of HIV prevention targeting: How much more bang for the buck? Am J Public 
Health 86:1709-1712, 1996. 

Kahn JG, Gurvey J, Pollack LM, Binson D, Catania JA. How many HIV infections cross the bisexual bridge? 
AIDS 11:1031-1037, 1997. 

Kahn JG, Sanstad KH. The role of cost-effectiveness analysis in assessing HIV prevention. AIDS and Public 
Policy Journal 12:21-30, 1997. 

Kahn JG, Brandeau ML, Dunn-Mortimer J. Operations research modeling and AIDS policy: From theory to 
practice. Interfaces 28:3-22, 1998. 

Marseille E, Kahn JG, Saba J. The cost-effectiveness of antiviral drug therapy to reduce mother-to-child 
transmission of HIV in sub-saharan Africa. AIDS 12:939-948, 1998. 

Johnston SC, Gress DR, Kahn JG. Which unruptured cerebral aneurysms should be treated? A cost-
effectiveness analysis. Neurology, , 52:1806-15, 1999. 
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Kahn JG, Brindis CD, Glei DA. Pregnancies and Pregnancy Consequences Averted by the Use of 
Contraceptives in U.S. Teens. Family Planning Perspectives. 31:29-34,1999. 

Marseille E, Kahn JG, Mmiro F, Guay L, Musoke P, Fowler MG, Jackson JB. Cost  effectiveness of single-
dose nevirapine regimen for mothers and babies to  decrease vertical HIV-1 transmission in sub-Saharan 
Africa. Lancet, 354: 803-9, 1999. 

Kahn JG, Becker BJ, MacIsaac L, Amory JK, Neuhaus J, Olkin I, Creinin MD. The efficacy of medical abortion: 
A meta-analysis. Contraception, 61:29-40, 2000. 

Kahn JG, Marseille EA. Fighting Global AIDS: the value of cost-effectiveness analysis. AIDS. 14:2609-2610, 
2000. 

Marseille E, Kahn JG, Billinghurst K, Saba J. Cost-Effectiveness of the Female Condom in Preventing HIV and 
STDs in Commercial Sex Workers in Rural South Africa. Social Science and Medicine, 52:135-148, 2001. 

Kahn JG, Haile B, Kates J, Chang S. The health and federal budgetary effects of expanding Medicaid to 
increase access to antiretroviral medications for HIV. AJPH, 91:1464-1473, 2001. 

Kahn JG, Kegeles SM, Hays R, Beltzer N. The cost-effectiveness of the Mpowerment Project, a community-
level intervention for young gay men. JAIDS, 27:482-491, 2001. 

Kahn JG, Marseille E, Saba J. Feeding strategies for children of HIV-infected mothers: Modeling the trade-off 
between HIV infection & non-HIV mortality. In Kaplan E, Brookmeyer R, ed. Quantitative evaluation of HIV 
policies. Yale Press, 2001. 

Marseille EA, Hofmann PB, Kahn JG. HIV Prevention Should Be Funded Before HAART in Sub-Saharan 
Africa. Lancet 2002;359:1851-56. 

Kahn JG, Marseille EA. A saga in international HIV policy modeling: Preventing mother-to-child HIV 
transmission. J Policy Analysis Mgmt 2002;21:499-505. 

Kahn JG, Zhang X, Cross LT, Palacio H, Birkhead GS, Morin S. Access to and Use of HIV antiretroviral 
therapy: Variation by Race/Ethnicity in Two Public Insurance Programs in the United States. Public Health 
Reports 2002;117:252-62. 

Palacio H, Kahn JG, Richards TA, Morin SF. Effect of race and/or ethnicity on use of antiretrovirals and 
prophylaxis for opportunistic infection: A review of the literature. Public Health Reports 2002;117:233-51. 

Wilson AR, Kahn JG. Preventing HIV in injection drug users: Exploring the tradeoffs between 
interventions. Socio-Economic Planning Sciences 2003;37:269-88. 

Wilson AR, Kahn JG. Preventing HIV in injection drug users: Choosing the best mix of interventions for the 
population.  Journal of Urban Health 2003;80:465-81. 

Wilson AR, Kahn JG, Oren SS. Targeting interventions to high-risk populations: Benefits and costs. Socio-
Economic Planning Sciences 2005 39: 335–349. 

Marseille E, Dandona L, Saba J, McConnel C, Rollins B, Gaist P, Lundberg M, Over M, Bertozzi S, Kahn JG. 
Assessing the Efficiency of HIV Prevention Around the World: Methods of the PANCEA project. Health 
Services Research 2004;39:1993-2012. 

Ikard K, Janney J, Hsu LC, Isenberg DJ, Scalco MB, Schwarcz S, Beer L, Wendell DA, Franks PE, Kahn JG. 
Estimation of unmet need for HIV primary medical care: a framework and three case studies. AIDS Education 
and Prevention 2005, 6 Suppl B:26-38 

McConnel CE, Stanley N, Duplessis J-A, Pitter CS, Abdulla F, Coovadia HM , Marseille E, Kahn JG. The Cost 
of a Rapid Test VCT Clinic in South Africa. South African Medical Journal 2005, 95:968-71. 

Dandona L, Sisodia P, Kumar SG, Ramesh YK, Kumar AA, Rao MC, Marseille E, Someshwar M, Marshall N, 
Kahn JG. HIV prevention programmes for female sex workers in Andhra Pradesh, India: outputs, cost and 
efficiency. BMC Public Health 2005 Sep 24;5:98. 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16401180&query_hl=1&itool=pubmed_docsum
http://gateway.nlm.nih.gov/gw/Cmd?linkVars=SessionID%3D05102004100130001626%26BROWSER_STATE%3DGMResults%26ORBagentPort%3D14600%26GM2K_FORM%3DGMResults%26LAST_HIDDEN_TIMESTAMP%3D1129817527045%26UserSearchText%3Dkahn%2Bjg%2B%255Bau%255D%26sb_action%3DExpand%2BItem%2B%253A%2B1%26HIDDEN_TIMESTAMP%3D1129817533169
http://gateway.nlm.nih.gov/gw/Cmd?linkVars=SessionID%3D05102004100130001626%26BROWSER_STATE%3DGMResults%26ORBagentPort%3D14600%26GM2K_FORM%3DGMResults%26LAST_HIDDEN_TIMESTAMP%3D1129817527045%26UserSearchText%3Dkahn%2Bjg%2B%255Bau%255D%26sb_action%3DExpand%2BItem%2B%253A%2B1%26HIDDEN_TIMESTAMP%3D1129817533169
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Kahn JG, Kronick R, Kreger M, Gans DN. The cost of health insurance administration in California: Insurer, 
physician, and hospital estimates. Health Affairs. 2005 Nov/Dec; 24:1629-39. 

Dandona L, Sisodia P, Prasad TLN, Marseille E, Chalapathi R, Kumar AA, Kumar SGP, Ramesh YK, Over M, 
Someshwar M, Kahn JG. Cost and efficiency of public sector sexually transmitted infection clinics in Andhra 
Pradesh, India. BMC Health Services Research 2005, 5:69. 

Dandona L, Sisodia P, Ramesh YK, Kumar SGP, Kumar AA, Rao MC, Someshwar M,Hansl B, Marshall N, 
Marseille E, Kahn JG. Cost and efficiency of HIV voluntary ounselling and testing centres in Andhra Pradesh, 
India. National Medical Journal of India 2005; 18: 26-31. 

Shrestha RK, Marseille E, Kahn JG, et al. Cost-effectiveness of home-based chlorination and safe water 
storage in reducing diarrhea among HIV-affected households in rural Uganda. Am J Trop Med Hyg 
2006,74:884-890. 

Marseille E, Kahn JG, Sowedi M, Saba J. The costs and benefits of private sector provision of treatment to 
HIV-infected employees in Kampala, Uganda. AIDS 2006 20:907-14. 

Bozic KJ, Morshed S, Silverstein MD, Rubash HE, Kahn JG. Use of cost-effectiveness analysis to evaluate 
new technologies in orthopaedics. The case of alternative bearing surfaces in total hip arthroplasty. The 
Journal of Bone and Joint Surgery 2006 88:706-14.  

Kahn JG, Marseille E, Auvert B (2006) Cost-effectiveness of male circumcision for HIV prevention in a South 
African setting. PLoS Med 3(12): e517. doi:10.1371/journal.pmed.0030517 

 
C.  Research Support 

 
ONGOING 
 
NIH PI McCune 10/1/07-9/31/11 
Clinical and Translational Science Institute  
The mission of the CTSI is to create an integrated academic home that transforms research and education 
in clinical investigation and translational science at UCSF and throughout the community. The Health 
Policy Program aims to: improve the understanding by bench and clinical researchers of policy issues in 
translational science, and by policy researchers of the scientific context; foster best practices for collecting 
key translational policy-relevant data in clinical trials; and establish a mutually instructive dialogue between 
researchers and community decision-makers about translational issues. Role: Co-PI, Health Policy 
 
Axios Foundation PI Kahn 10/1/04-3/30/07 
Axios Program Evaluation and Research 
This project has three components. (1) Design and oversee implementation of a research program to 
assess the impact of HIV prevention, care, and treatment programs implemented by Axios Foundation in 
Tanzania and Burkina Faso. (2) Conduct 2 cost-effectiveness analyses of programs, including community 
outreach for PMTCT and integrated VCT. (3) Develop a computer simulation model to estimate the cost 
and impact of HIV-related interventions for specified epidemic situations. Role: PI. 
 
RW Johnson & Commonwealth PI Luft 9/1/05-3/31/07 
Administrative Costs Associated with Third Party Payment 
The goal of this project is to thoroughly understand insurance-related administrative costs in outpatient 
care, and to explore the potential for reducing them by altering administrative mechanisms.  
 
US Centers for Disease Control and 
Prevention, Uganda 

PI Kahn 12/15/03-6/30/07 

Cost-effectiveness of home-based basic care and ART 
This project is assessing the cost and cost-effectiveness of home-based HIV care programs in a rural 
district in Uganda. Role: Co-investigator, conducting economic analyses. 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16595459&query_hl=1&itool=pubmed_docsum
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R01 DA15612 NIH/NIDA PI UCSF Kahn, Stanford 

Owens 
9/25/02-6/30/07 

Making Better Decisions: Policy Modeling for AIDS and Drug Abuse 
This project is developing and implementing computer similar models to assess the cost-effectiveness of 
HIV and substance abuse prevention and treatment interventions. UCSF is focusing efforts on 
international settings, with a focus on the expected impact and costs of prevention expansion and optimal 
resource allocation strategies. Role: PI for UCSF: overseeing efforts, conducting analyses. 
 
NIH K30; UC funds, Univ of California PI Hulley/Martin ongoing 
Cost-effectiveness analysis teaching 
This support is for teaching cost-effectiveness analysis and decision analysis in health.  
 
PENDING 
 
R01 DA15612 NIH/NIDA UCSF PI Kahn, Stanford 

Owens 
9/25/07-6/30/12 

Making Better Decisions: Policy Modeling for AIDS and Drug Abuse 
As above, current 5 years. Role: PI for UCSF: overseeing efforts, conducting analyses. 
 
COMPLETED LAST 3 YEARS 
 
NIH/Office of AIDS Research PI Kahn 9/30/04-12/31/05 
Extended Modeling and Briefings, Cost Efficiency of HIV Prevention in Developing 
Countries 
This project is designed to refine HIV prevention cost, efficiency, and cost-effectiveness analyses and 
conduct briefings with program and planning officials in 5 countries. It builds directly on PANCEA Task 
Order #7 (below). Role: PI, oversee all activities. 
 
  NIH/Office of AIDS 282-98-0026 TO#7 PI Kahn 9/30/01-8/27/04 
Study of Cost Efficiency of HIV Prevention in Developing Countries -- 
Prevent AIDS: Network for Cost-effectiveness Analysis (PANCEA) 
This study assessed how HIV prevention funding can maximize HIV infections averted in resource-
constrained settings. We studied program activities and costs in 200 prevention programs in 5 countries 
(South Africa, Uganda, India, Mexico, and Russia), covering 8 prevention types. We conducted a literature 
review on prevention effectiveness. We constructed an HIV epidemic model to examine the impact of 
varied configurations of HIV prevention. We are now conducting workshops with policy makers (see 
above) and publishing findings. Role: PI 
 
NIH PI Bangsberg 3/1/02-2/28/06 
Modified Directly Observed Therapy of ART 
This project is a clinical trial to assess the effectiveness and cost of MDOT for HIV anti-retroviral therapy 
in homeless men. Role: Conducting economic analyses. 
 
HRSA 282-98-0026 TO#6, #8 PI Kahn 4/10/01-2/28/05 
Estimating Unmet Need for HIV Care 
This project developed a consistent framework to quantitatively estimate unmet need for HIV 
primary medical care, and provided technical assistance to 120 U.S. jurisdictions in the 
application of this framework. Role: PI 
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BIOGRAPHICAL SKETCH 
 

NAME 
Macfarlane, Sarah B. 

POSITION TITLE 
 
Adjunct Associate Professor, Department of 
Epidemiology and Biostatistics, Senior 
Advisor, Global Health Sciences  

EDUCATION/TRAINING   

INSTITUTION AND LOCATION 
 

DEGREE 
 

YEARS FIELD OF STUDY 

University of Lancaster, UK BA (Hons) 1965- Economics 
London School of Economics, London MSc (Econ) 1968- Operational 
Royal Statistical Society, UK CStat 1997 Statistics 

Royal Colleges of Physicians, UK FFPH 2003 Public Health 

 
Positions and Employment 
 

1965-1969 Research Fellow, Operational Research (Health Services) Unit, Department of 
Applied   Statistics, The University of Reading, UK. 

1969-1974 Research Assistant, Statistical Research Group, Department of Mathematical 
Statistics, The University of Stockholm, Sweden. 

1975-1985 Lecturer, Department of Tropical Paediatrics and Child Health, Liverpool School of 
Tropical Medicine, The University of Liverpool, UK. 

1985-1998 Senior Lecturer, Liverpool School of Tropical Medicine, The University of 
Liverpool, UK. 

1985-1998 Head, Unit for Statistics and Epidemiology, Liverpool School of Tropical Medicine, 
The University of Liverpool, UK. 

1994 Visiting Faculty member, Department of Population and International Health, 
Harvard School of Public Health, Harvard University, USA. 

1998-2000 Reader in Statistics and Epidemiology, Liverpool School of Tropical Medicine, The 
University of Liverpool, UK. 

1998-2004 Associate Director, Health Equity Theme, The Rockefeller Foundation, New York, 
USA. 

2004- 2006 Visiting Professor, Department of Epidemiology and Biostatistics, The University of 
California, San Francisco, USA. 

2006- now Adjunct Associate Professor, Department of Epidemiology and Biostatistics, The 
University of California, San Francisco, USA. 

2004- now Senior Advisor, Global Health Sciences, The University of California, San 
Francisco, USA. 

2004- now Coordinator of the PARIS21 Intersect Task Team. 
 

Other Experience and Professional Memberships 
 

1975 Fellow of the Royal Statistical Society. 
1975- 1990 Member of the Biometrics Society. 
1989  Fellow of the Royal Society of Tropical Medicine and Hygiene. 
1991 Member of the International Epidemiological Association. 
2003- Fellow of the Faculty of Public Health, the Royal Colleges of Physicians. 
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Honors 
 

1995 The University of Liverpool Teaching and Learning Excellence Award, UK. 
2003 Fellow of the Faculty of Public Health, The Royal Colleges of Physicians, UK. 
2004 Readership, Liverpool School of Tropical Medicine, The University of Liverpool, 

UK. 
 
 
Selected recent publications  
 

1. Macfarlane SBJ and Tekeste A; Information for a change; Health and disease in 
developing countries edited by Lankinen KS, Bergstrom S, Makela PH, Peltomaa M, 
Macmillan Press Ltd/ Macmillan Education 1994; 443-451. 

2. Macfarlane SBJ, A universal growth reference or fools gold? European Journal of 
Clinical Nutrition 1995; 49, 745-753. 

3. Macfarlane SBJ, Errors in calculating weight-for-height Disasters 1995; 19,1,37-49. 
4. Cuevas LE, Macfarlane SBJ and Moody JB, Computer assisted learning in 

epidemiology. Telematics for health in the global information society: can Europe and 
developing countries work together? DG XIII-C-4- Health Telematics (AIM), European 
Commission, ed: Sosa-Iudicissa MC, Levett J, Mandil SH, Beales P, IOS press 1995; 
195-198. 

5. Macfarlane SBJ, The relationship between anthropometric indices derived from the 
CDC/WHO international reference. Annals of Human Biology 1996; 23, 6, 421-430. 

6. Macfarlane SBJ, Cuevas LE, Moody JB, Russell WB and Schlecht BJM, Epidemiology 
training for primary health care: the use of computer assisted distance learning. 
Journal of the Royal Society of Health 1996; 116, 5, 317-321. 

7. Macfarlane SBJ Conducting a descriptive survey: Planning and managing the survey. 
Tropical Doctor 1996; 26, 161-164. 

8. Macfarlane SBJ  Conducting a descriptive survey: Choosing a sampling strategy. 
Tropical Doctor 1997; 27,14-21. 

9. Macfarlane SBJ, More growth-chart confusion. Lancet 1997; 350, 150. 
10. Macfarlane SBJ, Conducting a descriptive survey: Summarising and presenting data. 

Tropical Doctor 1998; 28, 18-28. 
11. Chen L, Macfarlane S, Jones D, Health transition: from research to policy?; Wld hlth 

statist. Quart. 1998; 51 137-143. 
12. Macfarlane S, Racelis M and Muli-Musiime F, Public Health in Developing Countries; 

Lancet 2000; 356:841-46. 
13. The Rockefeller Foundation, Resourcing public health in the 21st Century: Human 

resource development in a global environment; HRDJ, 2000; 4: 48-55. 
14. Raeburn J, Macfarlane S, Putting the public into public health: Towards a more people 

centred approach; Global public health: a new era. Edited by Beaglehole R, Oxford 
University Press, 2003; 243-252. 

15. Macfarlane S, Harmonizing health information across sectors and systems. Bull World 
Health Organ. 83(8), 590-6, 2005 
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Principal Investigator/Program Director (Last, First, Middle): Novotny, Thomas E. 

BIOGRAPHICAL SKETCH 
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2. 

Follow this format for each person.  DO NOT EXCEED FOUR PAGES. 

NAME 

Novotny, Thomas E. 
 

 

POSITION TITLE 

Professor in Residence, Epidemiology and 
Biostatistics, University of California, San Francisco 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.) 

INSTITUTION AND LOCATION DEGREE 
(if applicable) YEAR(s) FIELD OF STUDY 

University of Nebraska, Lincoln B.S. 1969 Zoology 
University of Nebraska Medical Center, Lincoln M.D. 1973 Medicine 
Johns Hopkins University, Baltimore, Maryland M.P.H. 1992 Epidemiology 
    
    

A. Positions and Honors 
 
Positions and Employment 
1977-1984: Clinical Assistant Professor, University of California San Francisco (UCSF), Dept of Family and 
Community Medicine, Santa Rosa, CA  
1979-1984: Family Physician and Clinic Director, Russian River Health Center (NHSC), Guerneville, CA 
1984-1986: Asst. Clinical Professor Preventive Medicine, University of Colorado, Denver, CO 
1984-1987: Epidemic Intelligence Service Officer and Preventive Medicine Resident, Centers for Disease 
Control and Prevention (CDC), Field Services Division, Denver, CO  
1987-1991:  Office on Smoking and Health, CDC. Rockville, MD, Chief, Program Services Activity 
1991-1992: Special Assignment to the Pan American Health Organization, Washington, DC 
1992-1997: Assistant Dean for Public Health Practice, CDC Liaison to University of California, Berkeley (UCB) 
School of Public Health, Public Health Practice Program Office, CDC. Adjunct Professor and Program Head, 
Interdisciplinary MPH, UCB School of Public Health, Berkeley, CA 
1997-Present:  Senior Associate, Department of International Health, Johns Hopkins University Bloomberg 
School of Hygiene and Public Health, Baltimore, MD 
71/97-7/199:  CDC Liaison to World Bank, Health Nutrition and Population Program and ECA Region, Office of 
Global Health, CDC, Washington, DC 
7/1/99- 2/1/02:  Assistant Surgeon General (Rear Admiral); Deputy Assistant Secretary for International and 
Refugee Health; Director, Office of International and Refugee Health, US Department of Health and Human 
Services, Office of Public Health and Science, Washington, DC 
2/1/97-Present:  Public Health Consultant, World Bank, ECA Region (Latvia, Serbia, Croatia, Romania, 
Bulgaria, Hungary, Poland, Ukraine, Turkey, Estonia, Lithuania, Armenia, Georgia, and Russia) 
9/15/02-3/31/04:  Visiting Professor, UCSF, Institute for Global Health, Epidemiology & Biostatistics 
5/1/03-Present:  Director, International Educational Programs, School of Medicine, UCSF, San Francisco, CA 
4/1/04-Present:  Professor in Residence, Epidemiology & Biostatistics, UCSF, San Francisco, CA 
 
Honors 
Honors Program, University of Nebraska, Lincoln 1965-1969 
US Public Health Service (USPHS) Fellowship in Public Health to Yugoslavia 1972 
USPHS Citation 1980 
USPHS Foreign Service Award 1985 
USPHS Citation 1988 
USPHS Outstanding Unit Citation 1989 
USPHS Commendation 1990 
USPHS Unit Citation 1990 
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USPHS Unit Citation 1991 
USPHS Special Assignment Award 1992 
Nominee, Shepherd Award, CDC, 1988 
Ralph J. Sachs Visiting Lectureship, UCLA School of Public Health 1992 
Delta Omega Honorary Society in Public Health, Alpha Chapter, 1997 
USPHS Surgeon General’s Exemplary Service Medal, 2002 
 
B. Selected Peer-reviewed Publications (selected, out of 113 in chronological order): 

1. Novotny TE, Siegel MB. California's Tobacco Control Saga. Health Affairs 1996;15(1):58-72. 
2. Novotny TE, Miller LS, Flint AJ, Longo DR, Giovino GA. The epidemiology of tobacco use and its health 

consequences: recent studies on economics, behavior, and policies in the United States.Revista de 
Epidemiologia, Suplemento de Arquivos de Medicina (Portugal) 1997;2:3-7.  

3. Flint AJ, Novotny TE. Poverty status and trends in smoking prevalence and cessation in the United 
States, 1983-1993: the independent risk of being poor. Tobacco Control 1997;6:14-18. 

4. Miller LS, Zhang X, Novotny T, Rice DP, Max W. State estimates of Medicaid expenditures attributable 
to cigarette smoking, Fiscal Year 1993.  Public Health Rep 1998; 113:140-51. 

5. Novotny TE, Loe H, Tilson H, et al. Publishing while practicing: a five-step guide for academic practice 
partners. Am J Prev Med 1997;13 (suppl):10-11. 

6. Flint AJ, Yamada EG,  Novotny TE. Black-white differences in cigarette smoking uptake: progression 
from adolescent experimentation to regular use.  Prev Med 1998;27:358-364. 

7. Novotny TE, Seward J, Sun R, Acree K.  The Sausage Tour of Sacramento: an interactive policy 
seminar for Preventive Medicine Residents and students.  Am J Public Health 1999;89:771-773. 

8. Novotny TE, Jha P, Huffman SA, Nguyen SN. Tobacco control in the former Socialist economies of 
Europe and Central Asia.  Eurohealth Winter 1998/1999; 4:13-16. 

9. Novotny TE, Zhao F.  Production and Consumption Waste: another externality of tobacco use. Tobacco 
Control--An International Journal 1999;8:75-80. 

10. Lightwood J, Collins D, Lapsley H., Novotny TE.  Tobacco control in developing countries: Estimating 
the costs of tobacco use in Prabhat Jha and Frank J. Chaloupka (eds.), Oxford University Press Inc., 
New York on behalf of The World Bank, 2000.  pp 63-103 

11. Novotny TE, Haazen D, Adeyi O.  HIV/AIDS in Southeastern Europe—Case Studies from Bulgaria, 
Croatia, and Romania.  World Bank Working Paper No. 4. The World Bank: Washington, DC, 2003. 

12. Adeyi O, Baris E, Novotny TE, et al.  Averting AIDS Crises in Eastern Europe and Central Asia: A 
Regional Support Strategy. The World Bank, Washington, DC, 2003. 

13. Godinho J, Novotny TE, Tadesse H, Vinokur A. Central Asia HIV/AIDS and TB Country Profiles.  World 
Bank Working Paper No. 20.  The World Bank, Washington, DC 2003. 

14. Bozicevic I, Gilmore AB, Novotny TE.  Tobacco use---a major public health issue in south-east Europe.  
Eurohealth Winter 2003/2004; 9(4):1-4. 

15. Levintova M, Novotny T.  Non-communicable disease mortality in the Russian Federation: from 
legislation to policy.  Bull WHO 2004;82:875-880. 

16. Novotny TE, Mordini E, Chadwick R, Pederson JM, Fabbri F, et al. (2006) Bioethical implications of 
globalization: An international consortium project of the European Commission. PLoS Med 3(2): e43. 

17. Yach D, McKee M, Lopez AD, Novotny T for Oxford Vision 2020.  Improving diet and physical activity: 
12 lessons from controlling tobacco smoking. BMJ 2005;330;898-900. 

18. Rosenmöller, M, Novotny TE, Godinho J.  HIV/AIDS at Europe’s eastern edge: Economic and 
demographic challenges for health systems and disenfranchised populations. Eurohealth 2005;11(2):1-
4. 

19. Novotny TE.  The US Public Broadcasting System and Time Magazine take on global health 
(Reviews.). BMJ 2005;331:149. 

20. Novotny TE. US Department of Health and Human Services: A Need for Global Health Leadership in 
Preparedness and Health Diplomacy. Am J Public Health 2006;96(1):11-13. 

21. Novotny T.  Public health infrastructure and leadership for preparedness.  In, Dios R, Lundy D, Malia J 
(Eds.) Proceedings of the Global Health Summit, 2005.  Washington, DC: George Washington 
University Department of Global Health, 2006. 

 



Principal Investigator/Program Director (Last, First, Middle):    Novotny, Thomas E.  

PHS 398/2590 (Rev. 09/04)      

 
 
C. Research Support 
 
Ongoing Research Support 
 

1. July 1, 2005-June 30, 2007 
 Academy of Medical Educators, UCSF “A Longitudinal Evaluation Plan for Area of Concentration  
 Participants, University of California, San Francisco” 
 Cohort study of UCSF medical students over five years, careers, preparation, and decisions. 
 Role on Project: Principal Investigator 
 Annual Direct Costs: $19,000 
 

2. February 1, 2003-December 31, 2007 
 European Commission (Contract No. QLRT-2001-01796)  “Bioethical Implications of Globalization” 
 E. Mordini, PI (Center for Science, Society, and Citizenship, Rome) 

Consortium project to study the implications of migration, environmental hazards, bioterrorism, and 
technology. 
Role on Project: Co-investigator and Editor 
Annual Direct Costs: $5,000 

3.  September 30, 2002-March 31, 2008 
Centers for Disease Control and Prevention, Global AIDS Program, University Technical 
Assistance Project  U62/CCU922423  
G. Rutherford, PI 
To provide assistance in training, technical assistance, operations research and monitoring and 
evaluation to the Global AIDS Program.  Areas of emphasis include public health surveillance and 
monitoring and evaluation in Serbia.  Designing and implement second-generation behavioral and 
sero-surveillance in high risk populations in five Serbian communities.  
Role on Project: Co-Investigator 
Annual Direct Costs: $250,000 

   
 
Completed Research Support 
 
N/A 
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George W. Rutherford, M.D. 
 

Dr. Rutherford is the Salvatore Pablo Lucia Professor of Epidemiology, Preventive 
Medicine and Pediatrics, Director of the Institute for Global Health, and Vice Chair of the 
Department of Epidemiology and Biostatistics at UCSF and adjunct professor of epidemiology at 
the School of Public Health. 

 
Educated at Stanford and Duke University School of Medicine, he is board certified in 

pediatrics and general preventive medicine and public health.  He held a number of senior 
positions in public health agencies, including the California Department of Health Services, the 
San Francisco Department of Public Health, and the New York City Department of Health.   

 
Dr. Rutherford’s research interests include the epidemiology and control of HIV infection, 

especially in the developing world, coccidioidomycosis, sexually transmitted infections, 
immunizations, tuberculosis and bioterrorism. He has an interest in evidence-based public 
health practice and is the Coordinating Editor of the Cochrane Collaboration’s HIV/AIDS Group.  
He is Principal Investigator of the CDC University Technical Assistance Program and 
collaborates with CDC’s Global AIDS Program in several countries.  He currently chairs the 
American Academy of Pediatrics Section on Epidemiology and the California Tuberculosis 
Elimination Advisory Committee and is an advisor to the Chinese Ministry of Health on avian 
influenza. 
 
Significant publications: 
 
1. Bunnell R, Ekwaru JP, Bikaako-Kajura W, Were W, Coutinho A, Liechty C, Madraa E, 

Rutherford G, Mermin J.  Changes in sexual behavior and risk of HIV transmission after 
antiretroviral therapy and prevention interventions in rural Uganda.  AIDS 2006; 20:85-92. 

 
2. Louie JK, Nguyen HC, Le TTT, Vo MQ, Campbell J, Nguyen VVC, Rutherford GW, Farrar 

JJ, Parry CM.  Opportunistic infections in HIV-infected adults in Ho Chi Minh City, 
Vietnam: a cross-sectional study.  Intl J STD AIDS 2004; 15:758-761. 

 
3. Moore D, Liechty C, Ekwaru P, Were W, Mwima G, Solberg P, Rutherford G, Mermin J. 

Prevalence, incidence and mortality associated with tuberculosis in HIV-infected patients 
initiating antiretroviral therapy in rural Uganda.  AIDS 2006 (in press) 

 
4. Setia MS, Steinmaus C, Ho C, Rutherford GW.  The role of BCG in prevention of leprosy: 

a meta-analysis.  Lancet Infect Dis 2006; 6:162-170. 
 
5. Siegfried NL, van Deventer PJU, Mahomed FA, Rutherford G.  Stavudine, lamivudine and 

nevirapine combination therapy for initial treatment of HIV infection and AIDS in adults 
[Cochrane review].  Cochrane Database Syst Rev 2006; (2):CD004535. 
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BIOGRAPHICAL SKETCH 
Provide the following information for the key personnel and other significant contributors in the order listed 

on Form Page 2. 
Follow this format for each person DO NOT EXCEED FOUR PAGES

NAME 
John L. Ziegler, MD  M.Sc. 
 

POSITION TITLE 
Professor in Residence Emeritus, Department of 
Medicine, UCSF 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as 

INSTITUTION AND LOCATION 
DEGREE 

(if 
applicable) 

YEAR(s) FIELD OF STUDY 

Amherst College, Amherst MA BA 1956-1960 English Literature 
Cornell University Medical College, New York NY MD 1960-1964 Medicine 
London School of Hygiene and Tropical Medicine M Sc 1996-1997 Epidemiology 
    
    

 
 
Positions and Honors.  
 
Positions and Employment 
1964-66 Intern and Assistant Resident, Second (Cornell) Medical Division, Bellevue 

Hospital and Memorial Hospital-Sloan Kettering Cancer Center, New York, 
NY   

1966-67     Clinical Associate, Medicine Branch, National Cancer Institute  
1967-72 Director, Uganda Cancer Institute, Makerere University Medical School, 

Kampala, Uganda; Senior 
                 Investigator, Medicine Branch, National Cancer Institute 
1967-72  Honorary Lecturer in Medicine, Makerere University Medical School, and 

Honorary Senior Registrar, Mulago Hospital, Kampala, Uganda; Lecturer in 
Surgery, Harvard College; Clinical Associate Professor, Cornell University 
Medical College 

1972-75     Chief, Pediatric Oncology Branch, Division of Cancer Treatment, NCI 
1975-80    Deputy Clinical Director, National Cancer Institute and Associate Director, 

Clinical Oncology Program, Division of Cancer Treatment, NCI 
1980-81     Editor-in-Chief, Journal of the National Cancer Institute, National Cancer 
Institute 
1981-96   Associate Chief of Staff for Education and Staff Physician, Veterans Affairs 

Medical Center, San Francisco, California; Professor of Medicine in 
Residence, School of Medicine, University of California San Francisco 

1994-96 Senior Scientist (on detail from Department of Veterans Affairs), International 
Agency for Research  on Cancer, World Health Organization, Lyon, France. 
On special assignment to Makerere  University, Kampala, Uganda.  

1976-78    Associate Clinical Professor of Medicine, George Washington Univ Medical 
School, Washington DC 

PHS 398/2590 (Rev. 05/01)
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1979-81    Associate Clinical Professor of Medicine, Georgetown Univ School of 
Medicine, Washington, D.C. 
1980-81    Professor of Medicine, Uniformed Services University of the Health Sciences, 
Bethesda, MD 
1990-91    Visiting Fulbright Professor of Medicine, Makerere University Medical School, 
Kampala, Uganda (on   
                 Sabbatical leave from UCSF) 
1992-93    Visiting Professor, University of Cambridge and Associate, Darwin College 
1992-96    Visiting Professor, London School of Hygiene and Tropical Medicine 
1994-96    Visiting Fulbright Professor of Medicine, Makerere University Medical School, 
Kampala, Uganda 
1995-        Visiting Scientist, ICRF Cancer Epidemiology Unit, Oxford University 
1996-        Professor in Residence Emeritus, School of Medicine, University of California 
San Francisco 
1998-        Director, Cancer Risk Program, UCSF Comprehensive Cancer Center 
 
Honors and Awards (Selected): 
1969         United States Public Health Service Commendation Medal 
1972          Albert and Mary Lasker Award 
1983          Heath Award, M.D. Anderson Hospital 
1990-91     Fulbright Research Scholar, Makerere University, Kampala, Uganda 
1991          Howard Gilman Foundation Honors Program Lecturer, NY University 
1992          Associate, Darwin College, University of Cambridge 
1994-95     Fulbright Research Scholar, Makerere University, Kampala, Uganda 
 2002     Paul P.Carbone Memorial Award in International Oncology, Brussels 
2003 Alumni Community Service Award, Hotchkiss School, Lakeville CT 
 
Publications (selected, past 12 years, from a total of 250) 
1. Ziegler JL, Katongole-Mbidde E. Childhood Kaposi's sarcoma in Uganda. Analysis of 

100 cases and relationship to HIV infection. Int J Cancer 65:200-203;1996 
2. Ziegler JL, Katongole-Mbidde E. Diminished delayed hypersensitivity in the legs and 

feet of patients with endemic Kaposi's sarcoma. J Roy Soc Trop Med & Hyg. 
90:173-4;1996. 

3. Chang Y. Ziegler JL, Wabinga H. et al. Kaposi's sarcoma-associated herpesvirus 
and Kaposi's sarcoma in Africa. Arch Int Med 156:202-204;1996 

4. Gao S. Kingsley L, Zheng W, Parravicini M, Ziegler JL, Newton R. et al. KSHV 
antibodies among Americans, Italians, and Ugandans with and without Kaposi's 
sarcoma. Nature Med 2:925928; 1996 

5. Participant, IARC Monograph on the Evaluation of Carcinogenic Risks to Humans. 
Vol 67: Human Immunodeficiency Virus and Human T-cell Lymphotropic Virus. 
IARC, 1997 

6. Ziegler, JL. Editorial. Geophagy: a vestige of paleonutrition. Tropical Medicine and 
International Health 2:609-611;1997 

7. Ziegler JL, Newton R. Katongole-Mbidde E, et al. Risk factors for Kaposi's sarcoma 
in HIV positive subjects in Uganda. AIDS 11:1619-26; 1997 

8. Parkin DM and Ziegler JL: Malignant Diseases. In Strickland, G.T., (ed). Hunter's 
Tropical Medicine, 8th edition. WB Saunders, Philadelphia, 1997, 96-106 

9. Rutakingira M, Ziegler JL, Newton R. Freers J. Poverty and eosinophilia are risk 
factors for endomyocardial fibrosis in Uganda. Trop Med Int Health 4:229-235; 1999 
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10. Parkin DM, Garcia-Gianoli H, Newton R, Raphael M, Martin A, Katongole-Mbidde E, 
Ziegler J, et al.. Non Hodgkin lymphomas in Uganda. A case control study. AIDS 
14:2929-36;2000 

11. International HIV Collaborative Group. The impact of highly active anti-retroviral 
therapy on the incidence of cancer in people infected with the human 
immunodeficiency virus. Collaborative re-analysis of individual data. JNCI 92:1823-
30;2000 

12. Newton R, Ziegler JL, Beral, V, et al. A case control study of HHV8 infection in adults 
and children in Uganda. Int J. Cancer 92:622-7, 2001 

13. Ziegler JL, Simonart T, Snoeck R.  Kaposi’s Sarcoma, Oncogenic Viruses, and Iron. 
J Clin Virology 20:127-30;2001 

14. Esserman LJ, Aubry WM, Ziegler JL, Crawford B. Insurance testing issues in genetic 
testing for cancer. Summary of a Workshop. Managed Care & Cancer 3:12-23;2001 

15. Ziegler JL, Katangole-Mbidde E. Cancer in Africa. In: Parry EHO, Godfrey RC, 
Mabey DMW, Gill GV, eds. Principals of Medicine in Africa. Third Edition, Cambridge 
University Press (2003) 

16. Newton R, Sitas F, Dedicoat M, Ziegler JL. Human immunodeficiency virus infection 
and cancer in Africa. In: Essex M, ed. AIDS in Africa (2002) 

17. Newton R, Ziegler JL, Attenyi-Agaba C, et al. The epidemiology of conjunctival 
squamous cell carcinoma in Uganda. Brit J Cancer 2003;88;2002-3 

18. Newton R , Ziegler JL, Bourbillia D, et al. The sero-epidemiology of Kaposi’s 
sarcoma-associated herpesvirus (KSHV/HHV-8) in adults with cancer in Uganda. Int 
J Camcer 2003;103:226-32 

19. Ziegler J, Newton R, Bourbillia D et al. Risk factors for Kaposi’s sarcoma: a case 
control study of HIV –seronegative people in Uganda. Int J Cancer 2003;103:233-40 

20.  Power C.B. Kenley E,  Chen L-M, Crawford B, McLennan J, Komoromy M, Beattie 
M, Ziegler, JL. Risk-reducing salpingo-oophorectomy in BRCA mutation carriers. 
Role of serial sectioning in the detection of occult malignancy. J Clin Oncol 2005; 
23:127-32 

 
 
 
Research Support 
 
No Research Support 
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3c. Course Leaders' Letters of Support 
 
GHS 201A Principles of Global Health 
 Dean Jamison 

Thomas Novotny 
 
GHS 201B Social, Economic and Cultural Determinants of Health 
 Vincanne Adams 
 Daniel Dohan 
 
GHS 202A Communicable Disease of Global Importance 
 James Kahn 
 George Rutherford 
 
GHS 202B Non-Communicable Disease of Global Importance 

John Ziegler 
 William Dow (pending) 
 
GHS 205 Measurement and Policy in Global Health 
 Sarah Macfarlane  

Art Reingold 
  









                                        

                                                                                                                     
 

James G. Kahn, MD, MPH Mail: Univ. of California, San Francisco, Box 0936 
Professor  San Francisco, CA 94143 
Institute for Health Policy Studies Express: 3333 California St., Ste. 265  
Department of Epidemiology  San Francisco, CA 94118 
     and Biostatistics  (415) 476-6642/Fax (415) 476-0705 
 email:  jgkahn@ucsf.edu 

 
 
 

BERKELEY  •  DAVIS  •  IRVINE  •  LOS  ANGELES  •  RIVERSIDE  •  SAN  DIEGO  •  SAN  FRANCISCO 

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 

     SANTA  BARBARA  •  SANTA  CRUZ  

10 January 2007 
 
Thomas E. Novotny, MD MPH 
Education Coordinator, UCSF Global Health Sciences 
Professor in Residence, Epidemiology and Biostatistics 
 
Dear Tom, 
 
I am pleased to make this formal commitment to teach in the Global Health Sciences as a 
part of the proposed graduate group and masters program. 
 
I expect my role to be in developing and coordinating content on the economic, 
demographic, and policy aspects of global health as well as providing guidance in the 
area of emphasis on assessing health, programs, and policies. 
 
Many thanks for including me in this important enterprise.  
 
Sincerely, 
 
 
 

James G. Kahn, MD, MPH 
Professor of Health Policy and Epidemiology 





 

January 10, 2007 
 
 
 
Haile T. Debas, MD 
Executive Director, GHS 
Box 0443 
 
Dear Haile, 
 
I am pleased to support this innovative Masters in Science program in global health 
and to make a formal commitment to teach as a part of the proposed graduate group 
and masters program. As the Education Coordinator at Global Health Sciences and 
as the Faculty Advisor for the Area of Concentration in Global Health within the 
School of Medicine, I am fully aware of the intense and abiding interest in global 
health education among UCSF students. I believe the MS program will build on this 
interest to create a new generation of leaders in global health, and I look forward to 
continued involvement with the program.  
 
I expect my role in the MS program to be in developing and coordinating course 
material on principles of global health and research methods. Global Health Sciences 
will provide 0.05 FTE to support this contribution to the program. 
  
Many thanks for including me in this important enterprise.  
 
Sincerely, 
 

 
 
Thomas E. Novotny, MD MPH 
Education Coordinator, UCSF Global Health Sciences  
Professor in Residence, Epidemiology and Biostatistics  
University of California, School of Medicine  
530 Parnassus Ave, Suite 366  
San Francisco, CA 94143‐1390 
 

3333 California Street, Suite 285 
San Francisco, CA 94143-0443 
tel: 415.502.6045 
fax: 415.502.6052 
globalhealthsciences.ucsf.edu 
 
Haile T. Debas, MD 
Executive Director 

 









APPENDIX 4 Letters of Support from Schools, Departments, and Programs 
 
Nancy Adler, Director, Center for Health and Community 
Charles Bertolami, Dean, School of Dentistry 
Claire Brindis, Acting Director, Institute for Health Policy Studies 
Kathleen Dracup, Dean, School of Nursing 
Robert Hiatt, Co-Chair, Department of Epidemiology and Biostatistics 
David Kessler, Dean, School of Medicine 
Mary-Anne Koda Kimble, Dean, School of Pharmacy 
Ananya Roy, Associate Dean of Academic Affairs, International & Area Studies, UCB 
George Rutherford, Director, Institute for Global Health 
Robert Spear, Acting Dean, School of Public Health, UCB (pending)











 
 University of California 

San Francisco 
 
 

 

School of Nursing 
SF UC  

 
 
 
 
 

 
January 9, 2007 
 
 
Haile T. Debas, M.D. 
Executive Director 
Maurice Galante Distinguished Professor of Surgery 
UCSF Global Health Sciences 
3333 California Street, Suite 285, Box 0443 
 
Dear Dr. Debas: 
 
We enthusiastically support your proposal for the Master of Science degree 
in Global Health Sciences and foresee many of our students in the School of 
Nursing being interested in pursuing this degree in conjunction with their 
graduate study in our school. Currently, approximately half of the 76 
students entering the Masters Entry Program in Nursing have international 
health experience prior to coming to UCSF and they are eager to 
complement their preparation as advanced practice nurses or nurse 
researchers with an advanced degree in global health sciences. Many of our 
other graduate students (approximately 500) also have expressed an interest 
in developing more expertise in global health.  
  
On campus, we have eagerly embraced the interdisciplinary opportunities 
afforded by the K12 programs and the Clinical Translational Science Award. 
I envision your proposed graduate program leading to an interdisciplinary 
group of students working in the area of global health that will forge a new 
type of curriculum at UCSF. The importance of understanding historical, 
political, scientific, and practical approaches to existing and emerging health 
issues as well as the ethical implications is vital in global leadership. 
 
I wish you every success and am eager to work with you on this exciting 
venture. 
  
Sincerely,  
 

  
Kathleen Dracup, RN, FNP, DNSc
Dean and Professor
 

 Dean’s Office 
2 Koret Way 
Room N-319, Box 0604 
San Francisco, CA 94143-0604 
tel: 415.476.1805 
fax : 415.476.9707 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 













APPENDIX 5 Interdisciplinary Curriculum Committee 
Vincanne Adams, PhD, Professor, Anthropology, History of Medicine 
Patricia Benner, Professor and Chair, Social and Behavioral Sciences 
Vinona Bhatia, Assistant Clinical Professor, Hematology/Oncology 
Craig Cohen, MD MPH, Associate Adjunct Professor, Obstetrics and Gynecology 
Charles Craik PhD, Professor, Department of Pharmaceutical Chemistry 
Chris Cullander, Associate Dean for Student and Curricular Affairs, School of Pharmacy 
Haile Debas MD, Gallante Professor, Department of Surgery, Executive Director, UCSF 

Global Health Sciences 
Daniel Dohan, PhD, Assistant Professor and Associate Director for Training, Institute for 

Health Policy Studies 
William H. Dow, PhD, Associate Professor of Health Economics, UC Berkeley School of 

Public Health, Division of Health Policy and Management 
Elizabeth Fair, PhD, Postdoctoral Fellow, UCSF Global Health Sciences 
Dorrie Fontaine, Associate Dean for Academic Affairs, School of Nursing, UCSF 
Deborah Grady MD MPH, Professor, Departments of Epidemiology and Biostatistics and 

of Medicine, Director, Women’s Health Clinical Research Center, UCSF  
Kevin Grumbach, MD, Professor and Chair, Family and Community Medicine, UCSF 
Phillip Hopewell, MD, Professor, Pulmonary Medicine, UCSF 
James G. Kahn, MD, MPH, Professor, Institute for Health Policy Studies  
Jeffrey Martin, MD, MPH, Associate Professor, Medicine/Epidemiology and Biostatistics, 

UCSF 
Sarah Macfarlane, MS, Visiting Professor, Department of Epidemiology and Biostatistics, 

UCSF Global Health Sciences 
James McKerrow MD PhD, Professor, Department of Pathology, UCSF 
Dominic Montagu, Assistant Adjunct Professor, Epidemiology and Biostatistics, UCSF 
Thomas E. Novotny MD, MPH, Professor, Department of Epidemiology and Biostatistics, 

Education Coordinator, UCSF Global Health Sciences 
George Rutherford MD, Professor, Department of Epidemiology and Biostatistics, 

Director, Institute for Global Health 
John Ziegler, MD MSc, Professor Emeritus, Department of Medicine, Chair, 

Interdisciplinary Curriculum Committee 
 
 
 



APPENDIX 6 Electronic Portfolio Learning in the Global Health Sciences Program 
 
Background on Portfolio Learning 
Traditionally, evaluation of students in the health sciences has relied on written exam 
scores, objective structured clinical exams (OSCEs), oral exams, 360 degree 
evaluations from patients, nurses, and peers and narrative reports (usually very brief) 
from faculty. These student evaluations were typically completed at the end of a course 
with a copy kept in folders in a locked cabinet in the registrar’s office. Faculty advisors 
were required to request copies or go to the office to examine a student’s folder. Those 
few students who found themselves in academic difficulty found that a school official was 
indeed following their progress as they were called in to the Dean’s office. However, for 
those students who performed at or above average, grades and end of course 
summaries provided the only solace that they were moving forward.  
 
Self Assessment 
Missing from the professional student’s learning is any attempt on the part of the student 
at self assessment and self directed learning based on perceived deficiencies. This 
means that our faculty are unable to determine whether a student can engage in life-long 
adult learning including the ability to self identify weaknesses and develop a focused 
learning plan to address those weaknesses – two skills that are crucial to the practicing 
physician. To address these deficiencies, educators have come to rely upon web-based 
electronic portfolios (ePortfolios) as a data management system, a method to stimulate 
reflective learning, an assessment tool, and as a communication tool to foster more 
effective mentoring particularly when geographic distances make communication 
difficult. Effective adult learners (experts in any field) are those who have high levels of 
reflective activity about their experiences and awareness of their own learning 
styles/preferences. ePortfolios are intended to encourage regular systematic reflection 
by mandating that students maintain narrative logs that foster a critical examination of 
their performance and attempt to manage their own professional development with 
feedback from mentors.  
 
In GHS, a web-based ePortfolio would be an ideal educational tool for several reasons: 
 

 Students will be engaged in small group learning and will need to share and 
develop class projects with other members of a learning group; 

 Given a curriculum that is more problem/project focused and applied, as opposed 
to knowledge driven, faculty will need some system to monitor student progress 
and provide regular feedback to individual students and small groups of students 
working together; 

 Faculty are dispersed over a wide geographic area making regular meetings 
logistically difficult; 

 Students will spend time in a distant location working on a project where 
communication with other students and faculty is difficult and where we want 
them to engage in reflective learning; 

 Our plan is to encourage students to stay connected over their careers in order to 
facilitate career development, job placements, peer review and the like. 

 
The GHS e-portfolio will be the home to: 

 Planning and development of the field project; 
 A record of meetings with a small group, mentor or tutor; 
 Record significant course related and extra curricular activities; 



 Planning personal development including SWOT analyses tied to specific 
projects or skills; 

 Peer review and support; 
 Group projects; 
 Assignments; 
 Grades and evaluations; 
 Structured meetings and review forms that mark the student’s progress; 
 Structured reflective learning; 
 Status with regard to assessment and attainment of competencies. This section 

is what faculty and students will use to track their progress;  Formal assessments 
will be included in addition to what additional work is necessary to achieve 
competency; 

 Sign off of competency and project; 
 An alumnae tool to allow students to build/maintain their CV and to communicate 

with alums in years to come. 
 
The ePortfolio is intended to enhance the interaction between a student and their faculty 
mentor. Requiring an electronic portfolio that includes reflection may seem like busy 
work and counter productive to some. But a written portfolio allows for focus and 
effective communication. In the GHS program we are committed to developing strong 
mentoring programs with each learner having an academic mentor and a project mentor. 
Mentoring and peer support is a vital part of the e-portfolio learning. Prior to a required 
meeting with their mentor, students would be sent an email asking them to log in to the 
ePortfolio to 1) make sure all their work is complete, 2) address posted self-reflective 
questions related to career development, or 3) document work on their field project. 
Structured entry would require students to address three domains with regard to 
particular assigned graduation competencies or objectives (1) what are the 
weaknesses/strengths in achieving specified competencies, (2) what is the learning plan 
to achieve competency, and (3) how will the student identify  outcome(s) measures to 
assess competency.  
 
As an example, students may watch a video recording of a minister of health, a director 
of an NGO, or a CDC official. Afterwards, the student might be asked to, 1) identify the 
major issues that need to be addressed, 2) develop strategies and outcome measures to 
address the problem at hand, 3) discuss background or theory behind the suggested 
strategy, 4) outline strengths and weaknesses of the strategy, or 5) develop an 
assessment plan to determine program effectiveness. At the conclusion of this ePortfolio 
session, the entry is emailed to their faculty mentor who is encouraged to respond to the 
student in writing. Alternatively, the plan might be submitted to a group of colleagues 
(small group learning) who will evaluate the plan. However, in any case, mentors are 
required to meet with their students to review their plan and approach.   
 
ePortfolio as a learning tool 
 
Reflection should be a crucial part of adult learning. It involves an active recollection and 
assessment of past events intended to encourage adults to learn from experience. It is 
no surprise that adults benefit from continuously looking back on their actions/behaviors 
and analyzing them in the context of how might things have been improved. Ideally, 
reflection is the beginning of a cycle and is followed by practicing new approaches and 
then again reflecting back with the goal of continuous quality improvement. This is 
particularly important for GHS students who seek leadership roles. They will need to 



become astute givers and receivers of feedback, not only on their ideas and creative 
efforts but on their leadership and interpersonal styles.  
  
The ePortfolio is an on line tool intended to track and manage this reflection. If used 
appropriately this reflective tool allows students to develop a more in-depth 
understanding of how and why they learn, lead, and interact, and it asks them to 
consider alternative approaches that might be tried in the future. It is important for the 
students to receive regular feedback on the specifics of their reflective learning 
(calibration) that fosters a critical attitude toward their performance and helps them plan 
and manage their own development. Remedial plans are needed to address the needs 
of those students who lack the critical ability to appraise their strengths/weaknesses. 
 
Limitations of ePortfolio: 
 
ePortfolios are effective learning tools for most, but not all learners. To achieve 
maximum effectiveness, certain conditions must be met including: 
 

 providing a good explanation of the ePortfolio including its 
goals/objectives and what is expected of the student; 

 clear user-friendly technology; 
 appropriate follow-through with a mentor; 
 appropriate faculty development to assure strong coaching skills, and  
 a summative assessment.  

 
Even when each of these goals is met, faculty need to encourage students of the 
benefits of reflective learning. While providing structure is crucial to helping a student 
learn self assessment skills, too much structure can be stifling and reduce reflective 
learning. We have also found that reflection for the sake of reflection is not fruitful. 
Faculty requests for students to “log on” to the ePortfolio system needs to follow clearly 
identified learning experiences. Following written reflection the student receives timely 
feedback on the quality of ePortfolio entry and on their identified learning plan.    
 
While students object to being graded on their portfolio – particularly the portion that is 
reflective, faculty feel that its quality completion should be part of the student’s 
assessment in the domain of professional development. Completion of the portfolio 
requires time from both the student and faculty. In recognition of this, we provide 
students with a pass-fail summative assessment on reflective learning and we 
encourage faculty to provide narrative comments to encourage students (and faculty) to 
take the exercise seriously. Merely developing an ePortfolio is no guarantee that 
reflective learning will occur. All stakeholders (faculty, students and administration) must 
clearly understand its purpose and objectives. 



APPENDIX 7 Course Forms 
 
GHS 201A Principles of Global Health 
GHS 201B Social, Economic and Cultural Determinants of Health 
GHS 202A Communicable Disease of Global Importance 
GHS 202B Non-Communicable Disease of Global Importance 
GHS 203 Global Health Practice Seminar 
GHS 204 Global Health Field Work 
GHS 205 Measurement and Policy in Global Health 



 









 

































 



APPENDIX 8 Qualifying and Comprehensive Exam Standards 
 

Qualifying Exam 
 

University of California, San Francisco 
GLOBAL HEALTH SCIENCES 

Master’s Qualifying Examination 
 

Capstone Project Proposal 
 

The purpose of the Capstone Project Proposal is to evaluate the student’s ability to 
identify a significant research question relevant to global health practice and to design a 
method for addressing the question. 
 

Areas to be Addressed  Evaluation Criteria 

I. Study and its Context 
 

Introduce the specific problem 
being addressed, the aims of the 
study and its significance to global 
health. 

 

 Clarity of purpose–Delimits the focus of the research 
clearly, precisely, and concisely specifying the problem 
variables to be studied. Specifies the reasons for 
focusing on the selected problem variables while 
excluding others. Appreciates the logistical and temporal 
constraints on project success 

Comprehensiveness and conciseness–Presents the 
study purpose and its practical context in a logical and 
succinct manner. 

Implications and significance–Clearly argues the 
practical and theoretical importance of the question and 
the value of the potential study findings to society and 
global health practice. 

II. Conceptual Framework and 
Literature Review 
 
Explicate the perspective 
(conceptual or theoretical 
framework) and preliminary work 
guiding the study. Focus on the 
theoretical and research base for 
questions/hypotheses of interest. 

 Clarity–Presents the perspective(s) selected to guide this 
study. States assumptions, defines concepts/terms to be 
used, and specifies research questions or hypotheses. 

Comprehensiveness and relevance of theoretical 
discussion–Cogently synthesizes existing theoretical 
literature directly related to the study. 

Quality of research critique–Accurately evaluates 
pertinent research on the basis of merit (sampling, 
design, results) and relevance to the proposed research 
proposal. 

Quality of references–Includes literature significant to the 
area, including classic and current knowledge about this 
problem. 



Areas to be Addressed  Evaluation Criteria 

III. Methods 
 
Describe in detail the following 
parameters: 

• study design 

• setting including environmental 
resources and/or constraints 

• sample (the numbers and 
characteristics involved), 
selection process and consent 
forms 

• materials, tools, and 
instruments used; the reliability, 
validity, and appropriateness of 
each measurement (include 
instrument in an appendix) 

• procedures used including 
interventions and/or protocols 

• data collection and analysis 

• resources to be used in the 
conduct of the proposed study 

• limitations of the proposed 
study 

 

 Adequacy–Uses a method that adequately addresses 
the problem/variables specified. Underlying logic is made 
explicit for the choice of design, setting and sample, and 
selection process. 

Consistency–Provides a fit between design, setting, 
sample, method of inquiry, and procedures with the 
question being addressed. 

Clarity–Presents the methods so that another scholar 
within that specialty area could replicate the study. 

Appropriateness–Addresses issues of validity, precision,  
and reliability of instruments or method of inquiry, 
adequacy of procedures, and appropriateness of data 
analysis. 

Feasibility–Justifies budget estimates for the project 
including personnel, materials and overall costs. 
Identifies a potential source of funding. 

Integrity–Demonstrates prudence and sensitivity to 
concerns/needs of others potentially involved and/or 
affected by the study (e.g., subjects, families, setting and 
personnel, informed consent process, etc.). Appreciates 
the ethical and cultural constraints of study design and 
conduct 

Realism–Addresses the realities of accessing the target 
population, gathering desired data, and conducting the 
specified analysis.  



University of California, San Francisco 
GLOBAL HEALTH SCIENCES 

Master’s Qualifying Examination 
 

Capstone Project Proposal 
Scoring Sheet 

 
Student Identification Number:  
 
Scoring Procedure: 
 

1. Refer to the evaluation criteria for definitions of criteria listed below. 
 
2. Check the appropriate rating for each criterion. Criterion scores for graduating 

master’s students should be predominantly 4 and 5. A consistently fair (3) 
performance will not yield a passing score. 

5 = excellent 
4 = good 
3 = fair 
2 = poor 
1 = very poor or absent 

 
3. Multiply the area total by the designated number (i.e., 4.2, 6.3, or 3.6). 
 
4. Add area scores to obtain a point total for the exam. 

 
 
Content Criteria      Scores 
 
Area I: The Study and Its Context 
 

 Clarity of purpose 1 2 3 4 5 _____  
 Comprehensiveness and  1 2 3 4 5 _____  

conciseness 
 Implications and significance 1 2 3 4 5 _____  

 
 AREA TOTAL _____  
 
 AREA TOTAL x 4.2 = _____  
 (63 points possible) 
 
Area II: Conceptual Framework and Literature Review 
 

 Clarity 1 2 3 4 5 _____  
 Comprehensiveness and relevance 1 2 3 4 5 _____  

of theoretical discussion 
• 
 

Quality of research critique 1 2 3 4 5 _____ 
Quality of references 1 2 3 4 5 _____  

 
 AREA TOTAL _____  
 
 AREA TOTAL x 6.3 = _____  
 (126 points possible) 
 



Area III: Methods 
 

 
 
 
 
 
 
 

Adequacy 1 2 3 4 5 _____  
Consistency 1 2 3 4 5 _____  
Clarity  1 2 3 4 5 _____  
Appropriateness 1 2 3 4 5 _____  
Feasibility 1 2 3 4 5 _____  
Integrity  1 2 3 4 5 _____  
Realism  1 2 3 4 5 _____  

 
 
 AREA TOTAL _____  
 
 AREA TOTAL x 3.6 = _____  
 (126 points possible) 
 
Area IV: Technical Criteria 
 

 Grammar and spelling 1 2 3 4 5 _____ 
 Organization of paper (clear and 1 2 3 4 5 _____ 

coherent sentence structure) 
 APA format 1 2 3 4 5 _____ 

 
 AREA TOTAL = _____ 
 (15 points possible) 
Summary 
 

Area I ______  
 (63) 
 
Area II ______  
 (126) 
 
Area III ______  
 (126) 
 
Area IV ______ 
 (15) 

 
 
Total Exam Points _____  
 
Total Points Possible: 330 
 
Points Needed to Pass: 231 
 
 
Check one: Pass �  Fail � 



Comprehensive Exam 
 

University of California, San Francisco 
GLOBAL HEALTH SCIENCES 

Master’s Comprehensive Examination 
 
Capstone Project Report and Oral Presentation 
 
The purpose of the Capstone Project Report and Oral Presentation is to evaluate the 
student’s ability to execute a project based on a significant research question relevant to 
global health practice, analyze the resulting data, and discuss the applications of the 
project locally and globally. 
 

Areas to be Addressed  Evaluation Criteria 

I. Study and its Context 
 

 

 

Introduce the specific problem 
being addressed, the aims of the 
study and its significance to global 
health. 

 

 Clarity of purpose–Delimits the focus of the research 
clearly, precisely, and concisely specifying the problem 
variables to be studied. Specifies the reasons for 
focusing on the selected problem variables while 
excluding others. Appreciates the logistical and temporal 
constraints on project success 

Comprehensiveness and conciseness–Presents the 
study purpose and its practical context in a logical and 
succinct manner. 

Implications and significance–Clearly argues the 
practical and theoretical importance of the question and 
the value of the potential study findings to society and 
global health practice. 

II. Conceptual Framework and 
Literature Review 
 
Explicate the perspective 
(conceptual or theoretical 
framework) and preliminary work 
guiding the study. Focus on the 
theoretical and research base for 
questions/hypotheses of interest. 

 Clarity–Presents the perspective(s) selected to guide this 
study. States assumptions, defines concepts/terms to be 
used, and specifies research questions or hypotheses. 

Comprehensiveness and relevance of theoretical 
discussion–Cogently synthesizes existing theoretical 
literature directly related to the study. 

Quality of research critique–Accurately evaluates 
pertinent research on the basis of merit (sampling, 
design, results) and relevance to the proposed research 
proposal. 

Quality of references–Includes literature significant to the 
area, including classic and current knowledge about this 
problem. 



Areas to be Addressed  Evaluation Criteria 

III. Methods 
 
Describe in detail the following 
parameters: 

• study design 

• setting including environmental 
resources and/or constraints 

• sample (the numbers and 
characteristics involved), 
selection process and consent 
forms 

• materials, tools, and 
instruments used; the reliability, 
validity, and appropriateness of 
each measurement (include 
instrument in an appendix) 

• procedures used including 
interventions and/or protocols 

• data collection and analysis 

• resources to be used in the 
conduct of the proposed study 

• limitations of the proposed 
study 

 

 Adequacy–Uses a method that adequately addresses 
the problem/variables specified. Underlying logic is made 
explicit for the choice of design, setting and sample, and 
selection process. 

Consistency–Provides a fit between design, setting, 
sample, method of inquiry, and procedures with the 
question being addressed. 

Clarity–Presents the methods so that another scholar 
within that specialty area could replicate the study. 

Appropriateness–Addresses issues of validity, precision,  
and reliability of instruments or method of inquiry, 
adequacy of procedures, and appropriateness of data 
analysis. 

Feasibility–Justifies budget estimates for the project 
including personnel, materials and overall costs. 
Identifies a potential source of funding. 

Integrity–Demonstrates prudence and sensitivity to 
concerns/needs of others potentially involved and/or 
affected by the study (e.g., subjects, families, setting and 
personnel, informed consent process, etc.). Appreciates 
the ethical and cultural constraints of study design and 
conduct 

Realism–Addresses the realities of accessing the target 
population, gathering desired data, and conducting the 
specified analysis. 

IV. Results and Analysis  Clarity – Presents the results within the overall context, 
stating limitations and assumptions explicitly. 

Appropriateness – Methods of analysis adequately 
capture and exploit resulting data, extracting nuances 
whenever possible. 

Sophistication – Demonstrates mastery of multiple 
methods of analysis in assessing the impact of the data. 

Interpretation - Analyzes possible outcomes and 
interpretations of the data and examines merits of 
multiple perspectives. 



Areas to be Addressed  Evaluation Criteria 

V. Applications and Discussion  Breadth – Considers results within comprehensive 
understanding of global health practice and standing. 

Relevance – Assesses the impact of the results on the 
particular field site, detailing potential applications or 
further investigation. 

Comprehensiveness and relevance of discussion–
Cogently synthesizes results in relation to overall field of 
global health, suggesting linkages between specific site 
and broader programs.  

Insight – Draws relevant lessons from the specific project 
and projects them to further work or similar settings. 

Leadership –Demonstrates skills of priority setting, 
organizational management, diplomacy and cultural 
sensitivity during on-site execution of project. 

Outcome – Demonstrates tangible result, such as 
potential for submission as a grant proposal or 
publication in a peer-reviewed journal. 



University of California, San Francisco 
GLOBAL HEALTH SCIENCES 

Master’s Comprehensive Examination 
 
Capstone Project Report 
Scoring Sheet 
 
 
Student Identification Number:  
 
Scoring Procedure: 
 
1. Refer to the evaluation criteria for definitions of criteria listed below. 
 
2. Check the appropriate rating for each criterion. Criterion scores for graduating 
master’s students should be predominantly 4 and 5. A consistently fair (3) performance 
will not yield a passing score. 
5 = excellent 
4 = good 
3 = fair 
2 = poor 
1 = very poor or absent 
 
3. Multiply the area total by the designated number (i.e., 4.2, 6.3, or 3.6). 
 
4. Add area scores to obtain a point total for the exam. 
 
 
Content Criteria        Scores 
 
Area I: The Study and Its Context 
 

 Clarity of purpose  1 2 3 4 5   
 Comprehensiveness and  1 2 3 4 5   

 conciseness 
 Implications and significance 1 2 3 4 5   

 
        AREA TOTAL   
 
       AREA TOTAL x 4.2 =   
       (63 points possible) 
 
Area II: Conceptual Framework and Literature Review 
 

 Clarity    1 2 3 4 5   
 Comprehensiveness and relevance  

 of theoretical discussion 1 2 3 4 5   
 
 

Quality of research critique 1 2 3 4 5 ______ 
Quality of references  1 2 3 4 5   

 
        AREA TOTAL   



 
       AREA TOTAL x 6.3 =   
       (126 points possible) 
 
Area III: Methods 
 

 Adequacy   1 2 3 4 5   
 Consistency   1 2 3 4 5   
 Clarity    1 2 3 4 5   
 Appropriateness  1 2 3 4 5   
 Feasibility   1 2 3 4 5   
 Integrity   1 2 3 4 5   
 Realism   1 2 3 4 5   

 
 
        AREA TOTAL   
 
       AREA TOTAL x 3.6 =   
       (126 points possible) 
 
Area IV: Results and Analysis 

 Clarity     1 2 3 4 5   
 Appropriateness   1 2 3 4 5   
 Sophistication    1 2 3 4 5   
 Interpretation    1 2 3 4 5   

 
AREA TOTAL   

 
       AREA TOTAL x 6.3 =   
       (126 points possible) 
 
Area V: Application and Discussion 

 Breadth   1 2 3 4 5   
 Relevance   1 2 3 4 5   
 Comprehensiveness and  

relevance of discussion  1 2 3 4 5   
 Insight     1 2 3 4 5   
 Leadership    1 2 3 4 5   
 Outcome   1 2 3 4 5   

 
AREA TOTAL   

 
       AREA TOTAL x 6.3 =   
       (189 points possible) 
 
Area VI: Technical Criteria in Written Report 
 

 Grammar and spelling 1 2 3 4 5 ______ 
 Organization of paper (clear and  

coherent sentence structure)  1 2 3 4 5 ______ 
 APA format   1 2 3 4 5 ______ 



 
AREA TOTAL = ______ 

       (15 points possible) 
 
Area VII: Technical Criteria in oral presentation 

 Clarity of material  1 2 3 4 5 ______ 
 Utility/quality of audio-visual  

 aids    1 2 3 4 5 ______ 
 Ability to respond to  

questions and critiques  1 2 3 4 5 ______ 
 

AREA TOTAL = ______ 
       (15 points possible) 
Summary 
 
Area I   
 (63) 
 
Area II   
 (126) 
 
Area III   
 (126) 
 
Area IV ______ 
 (126) 
 
Area V ______ 
 (189) 
 
Area VI _____ 
 (15) 
 
Area VII _____ 
 (15) 
 
Total Exam Points   
 
 
Total Points Possible: 660 
 
Points Needed to Pass: 461 
 
 
Check one: Pass �  Fail � 
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