
Ameliorating Disparities in the Public’s Health  

PUBH 524 (Spring 2010) 

 

Course units: 1 CU   

Course Overview: This course is a follow up on the provost sponsored seminar series that ran from 2003 
to 2006. The title of the first seminar in 2003 Ameliorating Health Disparities: An exercise in Futility or a 
Tool for Real Social Change captures the reason for providing this course. Health disparities are a fact of 
social and professional life. Addressing Health Disparities was the second overarching goal of Healthy 
People 2010. Most policy initiatives towards eliminating health disparities have failed to close these 
gaps in population health profiles.  Preparation work for Healthy People 2020 highlights this problem. 
The course will provide the students with the tools necessary to make ameliorating health disparities 
part of their career, whether in advocacy, program management, scientific inquiry or education. The 
course covers methods, reasoning, problem definition, scope descriptions, lessons learned, and 
pathways for implementing better disparity outcomes in PH programs. 

Faculty:   Christiaan Morssink, MPH, PhD (course director)  christiaanmo@yahoo.com    
   Guest faculty members for selected topics. 
 
Pre-requisites:  basic understanding of epidemiology and (bio)statistics.  PUBH 500 or PUBH519 is 
preferable, but not required. 
 
Course Objectives:  

1.  Integration and application of population health disparity concepts into Public Health practice 
and policy setting. 

2. Developing a deep understanding of the methodological complexities involved in health 
disparity data collection, public health research and practice. 

3. Understanding how outcomes in health disparity reduction can be integrated into broader 
public health planning. 

Course Project:  

After the first four classes, students will identify and work on a problem in the realm of health 
disparities, retrieve data from publicly available datasets such NHANES, The National Health and Social 
Life Survey, evaluate these data in terms of reliability and validity in the context of the problem 
statement, develop a model for implementing an intervention or program for reducing health disparities 
and specify an evaluation frame for that model.  Students can work in pairs or alone.  Students will 
present three times to the class:  1. Specification of the problem and outline of a work plan.  2. 
Presentation of data and an analysis of their reliability and validity. 3. Presentation of a proposal for 
intervention, including an evaluation plan. 
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                          Class structure: 
Class 1 (1-14):   

a. Introduction of the class, housekeeping, agenda setting.  
b. Setting the stage:   

How health disparities are defined: health vs. health care issues; social justice and equity 
issues; environmental justice paradigm, disease or outcome focus vs. population health 
focus, within-and-between health disparities and variations.  

 

Class 2 (1-21):  
On Methodology:  DVD: Measuring Health Disparities.                                                                                                                                                                  
Discussion: topics:  quantification of disparities; statistical data gathering and outcome 
indicators; relative vs. absolute risks; solutions as the way to gather data; indiv vs neighborhood 
level data collections 

 

Class 3(1-28):     
a.  Data bases for assessing health disparities in the USA.  
Topics to be addressed:  current picture:  disparities and trends by race, ethnicity, gender, and 
socioeconomic status.  
b.  A historical overview of the topic of health disparities and the appearance of Health 

Disparities as a problem in the policy arena. 
 
Class 4(2-4):  

Causes of health disparities: Different theories and their implications for public health action.   
The major explanatory frames:  a. Bio-medical modeling, b. Environmental Interaction modeling, 
c. genes and the environment, d. Social determinants of health modeling. 
 

Class 5 (2-11): 
Student presentations and discussing step 1: Specification of their chosen problem and outline 
of a work plan. 
 

Class 6 (2-18): 
 A global perspective on health disparities; evaluating the strengths and weaknesses of the data 
in the WHO country profiles. Intra-nation, regional and global disparities, double burden of 
disease, epidemiological transitions.  

 
Class 7 (2-25)  
 Projecting the explanatory frames on chronic diseases; the case of Diabetes. 
 Guest lecture followed by class discussion.  
 
Class 8 (3-4): 
 Projecting the explanatory frames on Infant Mortality and Low Birth Weight; 
  Guest lecture followed by class discussion. Suggested lecturer (tbn via Ian Bennett) 
 
Class 9 (3-18): 
 Projecting the explanatory frames on Oral Health: Guest lecture followed by class discussion. 



 
Class 10 (3-25): 

Student presentation step 2:  Presentation of data and a discussion of their reliability, validity 
and generalizability. 

 
Class 11 (4-1):  

Strategies for addressing health disparities and eliminating them. The “contingency model” of 
LaVeist as a theoretical frame of reference. 

 
Class 12 (4-8):  

Applying the recommendations of the WHO Commission on Social Determinants of Health to 
the realities of the USA. The advocacy model of the Spirit of 1848. 

 
Class 13 (4-15):  

Lasswell’s “Muddling Through” by using community based participatory and action research. 
Debating expectations, barriers, and opportunities. 

 
Class 14 (4-22):  
 Student presentation step 3: Presentation of a proposal for intervention and evaluation plan. 
 
Class 15 (4-29): wrap up and class evaluation 
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Student production:   

A. Paper:  Planning an intervention based on HP2010-HP2020. 
B. Active class discussion.  

 

 

 


