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Perrin, P. (1996). War and public health. Geneva: International Committee of the 
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Additional Readings:

Other readings required for this course can be found on the BB course site under the Reading tab.
Course Description:

 

This course is designed to develop or improve the skills of persons interested in providing emergency health services in humanitarian emergencies. The course is divided into two parts:

 

Meeting health needs:

Focuses on technical assistance such as food & nutrition, water & sanitation, providing health services, reproductive health and control of communicable diseases.

 

Humanitarian and ethical Issues:

Covers international humanitarian law, human rights, ethics, and geopolitical issues related to population displacement particularly from conflict.

 

Course Content:

 

Definitions and responses

How do we define a disaster?  Definitions used in disaster management. What is a complex humanitarian emergency?  Who is a refugee?  Who looks after refugees and internally displaced persons?

 

Disaster Management

How best to prepare a response to an emergency?  What are the expected hazards?  Who are in the vulnerable populations?  What is the magnitude of risk?

 

Conducting assessments

Populations affected by emergencies have urgent public health needs.  Predicting and measuring these needs are critical to an effective response effort.  Identifying at risk populations.

 

Responding to needs

Priority of needs must be determined and urgent needs met as quickly as possible.  Yet, effectiveness must be achieved and long-term outcomes considered.

 

Environmental health

Epidemics are common in emergencies because environmental health is frequently of inferior quality than in normal conditions.  Basic public health actions can prevent outbreaks if appropriate measures are put into place early.

 

Food and nutrition

In emergencies the greatest need is often food.  Yet, knowing what supplies are appropriate and distributing them equitably are frequently difficult.

 

Information and surveillance

The health status of populations affected by disasters must be monitored in order to improve decision-making.  

 

Communicable diseases

Populations displaced in emergencies are often at risk of disease, both pre-existing, and those arising from a new or altered environment.

 

Reproductive health

Refugees have different reproductive health needs from other populations.  Some groups are increasingly at risk from HIV.

 

Humanitarian ethics

Maintaining neutrality, humanity, impartiality, independence and assuring equity in access to services is an ethical issue in emergencies.

 

International Humanitarian Law

Humanitarian measures are guided by the Geneva conventions, which protect the safety of civilians, non-combatants and health workers in a conflict.

 

Human rights and human security

Violation of basic human rights is often the basis for loss of human security and livelihoods.  Awareness may prevent many abuses.  Security issues also exist for the humanitarian aid worker operating in the field.

 

Course Objectives:

By the end of the course participants will be able to: 

· Select at least two methods of assessment for specific emergency situations in the field.

 

· Develop and implement one general or one specific assistance health program for a displaced population.

 

· Foresee the possible development of immediate assistance projects into development programs.

 

· Develop a seamless approach to provision of services among humanitarian organizations.

 

· Develop, implement, and monitor adequacy of services provided to affected populations.

 

· Assess choices made in the field by their ethical implications.

 

· Apply the principles of International Humanitarian Law to providing services in conflict situations.

 

Course Requirements:

1. Participate in chat-room discussions and presentations with other students in your specific group.  During the duration of the course there will be a continuation of a scenario that will need to be worked through as a group.  No individual assignments are allowed.  Make sure that each person who contributes to the work is included on the first page of assignments. (60%).

 

2. Prepare a term paper of 15 pages (25%).  A term paper is defined as a scholarly paper written in such a way that it would be worthy of publication in a peer reviewed journal.  A paper may include sections as: Problem, Purpose, Method, Analysis, Conclusion, Recommendation, and Discussion.  A literature review from journal articles normally is part of the Problem section.  PLEASE discuss this with the instructor if you are unsure how to write a paper.  The topic must be approved by the instructor. The paper must be in APA style or it will not be accepted. If you are unsure what APA style is we strongly recommend that you purchase their writing tools to assist you.  Papers with incorrect margins, font size, spacing, and insufficient length will not be read and either returned or given a 0% grade (i.e., one inch margins, bullets incorporated into the text, numerous quotes, double double spacing…all of these are used to try to stretch a paper!).  Also, 15 pages means 15 pages of text, not including a title page, attachments, tables, graphs, and reference list.  This is serious and will not be taken lightly.  It is also recommended that you understand the definition of plagiarism.  See item 4 below under Other Policies The Graduate School has an excellent manual “Policies and Procedures …..” that addresses the seriousness of academic dishonesty.  All papers will be submitted electronically through the digital drop box and will be checked for plagiarism before being read.
 

3. Final exam (15%)

 

Grading Policy:



Grading will be determined a grading system of A, B, C, D, or F.  No + or – will be given.
 

University Policy and other incidental items:

No makeup of missed work will be allowed.  There will be no lectures as all classes will be in an open forum format and thus selling notes or tapes is not an issue. Students who anticipate the necessity of being absent from class due to the observation of a major religious observance must provide notice of the dates to the instructor, in writing, by the second meeting of the class.

	Assistance:

	Technical problems: (accessing course, course materials, links, videos, presentations, documents, assignment submission)
	CONTACT THE INSTRUCT FIRST VIA EMAIL!!! THEN……

Use the ‘Technical Problem Report Form’ located under the Assistance button on the course website. Students will receive a reply within 24 hours via phone or email based on student preference. 

During normal business days (M-F 8:30am-5:00pm) students can contact the Office of Educational Technology and Assessment for assistance. 1-888-USF-COPH (option #3)

	During exams:
	CONTACT THE INSTRUCT FIRST VIA EMAIL OR BY PHONE!!! THEN…

Use the ‘Technical Problem Report Form’ located under the Assistance button on the course website.

	Course Content questions:
	Please  e-mail course content questions to the Instructor or Teaching Assistant directly to avoid forwarding delay. See Email button on course website.

	Course Administration & Confidential problems:
	Email the Instructor.

	Announcements:
	Announcements will be posted on the course website for changes to the course or to communicate issues from the instructor.


Schedule of Classes:  

Section 1 – Spend the time becoming acquainted with the Black Board 
site and the contents of the course.  Also, you must contact your group leader and acknowledge that you have been in communication by sending me an email wwesthof@health.usf.edu.

Section 2  - Basics of Public Health Emergencies in Large 
Populations 
 

Section 3  - Planning and Initial Assessment

 


Section 4   - Shelter and Site Planning  

Section 5   - Environmental Health

Section 6   – Mental Health
Section 7  - Reproductive Health  
 
Section 8 - Communicable Diseases 

Section 9 - Epidemiology 
Section 10   – Nutrition and catch-up for on-line issues 

Section 11 – Implementing Health Services 

 


Section 12   - International Humanitarian Law/ Human Security  
Section 13 - Resettlement and Ethical Issues 

 

Section 14   - Coordination and Inter-relationships of agencies in a disaster
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