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Course Outline

Welcome

A warm welcome to the course. | hope you find this an enjoyable introduction
to public health. The aim of the course is to provide you with an appreciation
of the scope of public health, foster your interest in public health and develop
your skills in accessing and interpreting information relevant to public health.

Course staff

Course convenor

Roslyn Poulos
MB BS MPH PhD FAFPHM

Tel: +61 (2) 9385 2519

Fax: +61 (2) 9385 1036

Email: r.poulos@unsw.edu.au

| have acted as course convenor for some years now and it a task that | really
enjoy. | am a public health physician and my special areas of interest are in

injury prevention, aged care and infectious disease. | look forward to meeting
you in class this year.

Course information

Units of credit

This course is a core course of the Master of Public Health Program, comprising
6 units of credit towards the total required for completion of the study program.

Course mode

This course is offered in internal and external mode in Semester 1 each year.
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Pre-requisites

1. Academic

This course serves as an introduction to the Master of Public Health Program,
and as such, there are no academic prerequisites required, other than those
necessary to gain entry to the postgraduate program. The course will introduce
a number of concepts and ideas that will be taken up in more detail by other
core and elective courses.

2. Technical

Internet access is essential for the duration of this course for the following
reasons: important messages will be communicated to you electronically; some
of the required readings can only be accessed via the Internet; and assessment
tasks must be submitted electronically (as well as in hard copy).

You require a Unipass password and a UNSW student email account.

Learning and teaching rationale

This course is designed for students studying in internal mode and external
mode. External students are advised to follow the same course schedule as that
being followed by internal students (see course schedule at the end of this
course guide).

There are a total of twelve lectures this semester. Each lecture is ‘self-contained’
so the order in which we study them is not important. The lectures address
different aspects of public health at an introductory level. Some of the topics
you are introduced to in this course will be covered in more detail in other core
courses, or may be available to you as elective courses.

The course broadly follows the recommended text, but each lecture delves a
little deeper into selected topic areas, and provides you with further reading
material. The assessment tasks offer you some choice in topic, to allow you to
follow your own areas of interest while increasing your knowledge of public
health.

For those of you who enjoy a good class discussion, you are provided with two
public health topics in My eLearning Vista. These will allow you to interact with
your classmates and to apply some of the public health principles you are
learning. The discussions will be moderated, but not marked. This is a non-
compulsory activity and is for learning, not assessment.
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If you have questions arising from the notes, or questions about the
assignments, please ask them either in class or by using the “Questions and
Answers” discussion topic in My eLearning Vista. | have always found that if
one student has a question, then there are at least several others who would like
to know the answer. So, unless questions are of a personal nature, please do not
send them directly to me, but share them with your classmates.

I will communicate any important messages by email to your UNSW email
account. So please check this account on a weekly basis.

Undertaking postgraduate education

For many of you, this will be the first subject you study at a postgraduate level,
and it may have been quite a while since you were last at University. Most
postgraduate students have very busy lives, with work and family commitments,
which are in addition to their study commitments. It's easy to fall behind, and
it's amazing how quickly the weeks slip by!

Follow these simple rules to ensure you make it through this course:

1. If you are undertaking this course as an internal student then it is
Important you set aside a regular 1- hour time period each week to read
through your lecture notes and readings. | suggest that this is best done a
day or so following your attendance at the lecture. Be firm about this time
period and stick to it. This will reinforce what you have heard in class,
and make tackling your assignments much easier.

If you are undertaking this course as an external student set aside a
regular 3- hour time period each week to read through your lecture notes.
Be firm about this time period — if you were studying on campus it would
take you this amount of time to travel to, and attend class. | think it is best
if you select a particular day of the week to “attend your lecture”, and
stick to it. Be warned.....while distance education offers flexibility and
makes education accessible for students who live and work too far away
from campus, it requires considerable commitment from you.

2.  Pace yourself, and prioritise. You may not have time to read all readings in
great detail, so concentrate on those that seem most important, skim
through those that seem less so. Read optional readings if you have time.

3. Atall times, undertake your study with a view to your assessment tasks.
Keep them in mind as you read your notes, and write your reflective diary
as soon as you have finished the lecture. Start your assignments as early as
you can. You should start thinking about the first assignment activity as

UNSW School of Public Health and Community Medicine 3
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soon as you have finished the first week’s lecture. Select your topic and
begin by drafting an outline, then start collecting relevant material and
references. Make sure you fill in your outline with some text each week.
Come back to the assignment regularly and refine it as you learn more
each week from your lectures. Spend the last week tidying the whole thing
up, ready to submit on the due date. This is a much better way to attack
the assignments than to leave them till the last minute — they inevitably
take longer than you anticipate.

4.  Follow the semester timetable carefully. This will help you keep up, and to
meet assignment deadlines.

5. Contact me ASAP if you are experiencing difficulties. However, extensions
can only be granted to students under extenuating circumstances.

Course aim

The aim of this course is to provide you with a general
introduction to the field of public health, and to provide a
foundation upon which your further study in the Master of Public
Health Program can be built.

Course outcomes

The outcomes for this course are to enable you to:

e Gain an understanding of the principles of public health and its role in
improving the health of the community

e Access and interpret data and information for public health purposes

e Discuss the public health management of communicable and non-
communicable disease

¢ |dentify some of the determinants of health and disease in populations and
discuss the management of risk factors

e Recognise the public health needs of population subgroups, particularly
Australia’s Indigenous people, and discuss reasons for differences in health
status

e Have a basic understanding of environmental health issues

e Describe the Australian Health Care System

4 UNSW School of Public Health and Community Medicine
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e Outline the policy making process in relation to health and consider the
impact of policy and programs on health

e Appreciate the importance of intersectoral collaboration in public health

e Describe, implement and promote evidence-based approaches to public
health

Teaching strategies and learning outcomes

The lectures are the central focus of your learning this semester, and the notes
have been prepared for you by the course convenor and a number of invited
experts. A number of readings have been recommended and these will help to
further develop your knowledge in the field.

While most resources have been printed for you, many of the resources you will
require as you work through your lecture notes are accessible via the Internet.
Use of the Internet and an ability to navigate around relevant health web sites is
a core skill for public health practitioners, so please consider these activities as
part of the learning process. To save you the effort of typing in long web
addresses, we have programmed the web links for you in My eLearning Vista,
under the applicable lecture number (see Home page>Start Here>What you
need to know>Web links) and in the on-line version of the lecture notes.

Two non-compulsory discussion topics will be available in My eLearning Vista
during term, and these will allow you to practise a public health approach to
some relevant public health issues, and will provide you with an opportunity to
interact with your classmates.

Assignment topics are quite broad and will allow you to focus on areas that are
of interest to you. It is expected that these assignments will be written
scientifically, and in a report style. They should have a public health, rather
than a clinical focus. They are designed to give you skills in scientific report
writing, and by the end of this course, you should be capable of finding
relevant information and writing a background briefing paper on any public
health issue, and be able to present it in a format suitable for use by a public
health decision-maker. So, this is the practical focus of the course.

UNSW School of Public Health and Community Medicine 5
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Online learning component

The purpose of the online component is threefold. It provides:

1. Web links to required readings and activities. Links will be
found under the relevant lecture (see Home page>Start Here>
What you need to know>Web links) and in the on-line
version of the lecture notes. Unless otherwise specified, web
links to optional readings are not provided, as web addresses
are given in the course notes.

2. A discussion facility for you to:

a. Raise any questions arising during semester. Unless
guestions are of a personal nature, please do not email
me directly, but raise them either in class or using this
facility. 1 will check online at least weekly and address
any issues raised.

b. Participate in interesting (non-compulsory) public health
discussions with your fellow students. There will be two
discussion topics during semester. These will build on
concepts discussed in lectures, and give you the
opportunity to practise a public health approach. Please
limit your responses to one average sized paragraph (long
responses are too difficult to read on-screen). If you have
more to say, feel free to participate more than once. The
discussion will be moderated, but your responses will not
contribute to your marks. Thus, this is a forum for learning
NOT assessment. So just have a go!

3. A place for you to log in your assessment submission so that the
date of your submission is verified. For further details see
“Submitting your assignments” on page 14. The address to
login to the online component is:
http://vista.elearning.unsw.edu.au/

Guidance for using My eLearning Vista

The School runs a My eLearning Vista tutorial during residential week at the
start of each semester. If you are unable to attend this tutorial, guidance for

using WebCT Vista, including some basic tips, can be found at:
http://www.sphcm.med.unsw.edu.au/sphcmweb.nsf/page/OnlineLearning

You need to scroll down to find these documents which are PDF files. If you are
still experiencing difficulties with My eLearning Vista, please contact Karsten
Sommer (k.sommer@unsw.edu.au) or the UNSW IT Service Desk for assistance.

6 UNSW School of Public Health and Community Medicine
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Assessment

Details of assessment requirements

There are three different assessment tasks for this course. You must pass all
assessment tasks to satisfactorily complete this course.

1. Reflective Diary — 10%

2. Assignment 1 - 30%
3. Assignment 2 — 60%

1.Reflective learning diary

10% of total marks

Due date: Friday 5/06/09

Submission format: Hardcopy AND Electronic (My eLearning Vista)
Length: One paragraph per lecture (suggested). Ensure that you label each
paragraph with the relevant lecture number

For this task you are required to submit one paragraph for each lecture topic to
illustrate that you have reflected on your course material and readings. There
are no set requirements for this activity — what you write should help you
document your own learning, and therefore be meaningful to you. For example,
you may write about some aspect of a topic that surprised you, or changed your
thinking. You may write some salient points that you picked up from one of the
readings, or you may like to submit the answer to one of the suggested activities
within a lecture. Each entry should not take you more than ten minutes to
complete. Any thoughtful reflection of approximately one paragraph will be
considered satisfactory; however, you are welcome to write more if you wish.

The reflective diary will be awarded a total of 10 marks (a maximum of 1 mark
per satisfactory reflective piece per lecture). You must therefore submit a
minimum of 5 satisfactory reflective pieces to pass this course.

Ensure that you label each reflective piece with the relevant lecture number.

UNSW School of Public Health and Community Medicine 7
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2. Assignment 1

Assignment 1 is a briefing paper.
30% of total marks

Due date: Monday 06/04/09
Submission format: Hardcopy AND Electronic (My eLearning Vista)

Length: 3 pages of text (Times New Roman 12 font, single space, margins
around paper no less than 2 cm each) and one page of references; tables or
diagrams must be attached to end of the assignment and not included in the 3
pages of text.

You are a public health practitioner working in your Department of Health.
Your Minister of Health (you may select State or National level) is entertaining
some visiting dignitaries from overseas and he has been asked to brief them on
the public health response of the state/country (depending whether you have
selected the State or National level) to the following issues:

e Cervical cancer
e Tobacco control
e Hepatitis C

He is interested in knowing the impact of these issues in your state/country, and
what the government is doing about them.

You have been asked to provide him with a short, well researched document
that will give him the necessary information on ONE issue from the list.

He is a very busy man and does not have time to read pages and pages of
information. It is your job to identify the essential information for him, and to
present it in an easy to read format. However, he is quite particular about the
reliability of any information given to him, so references must accompany all
facts and figures. The brief must be no more than 3 pages of text (using Times
New Roman font size 12). An additional page listing the source of all the in-text
references is to be attached to the end of the brief; diagrams or tables may be
attached, but not included within the text.

International student option for Assignment 1:

You may choose to answer the above question for Australia, or apply this
question to your home country. If choosing the “home country” option, ensure
you identify your country at the start of the assignment. If your home country
has made a minimal response to these issues, then you may like to draw on
action from other countries or recommendations by the WHO to provide
substance to your assignment.

8 UNSW School of Public Health and Community Medicine
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Assessment criteria for Assignment 1

In assessing this assignment | will be looking at the following:

Relevance of your answer to the question

Quiality of your answer — accuracy, depth of analysis, evidence of critical
thinking, conclusions which are supported by evidence

Research undertaken — use of appropriate data and information sources,
evidence of synthesis and interpretation of information

Referencing - referenced accurately and as necessary
Expression (i.e. clear communication of ideas) and presentation

Adherence to limit

Your work will be graded and marked according to the criteria listed on page 13.

Learning outcomes for Assignment 1

This assignment addresses the following course outcomes:

Identify some of the determinants of health and disease in populations and
discuss the management of risk factors

Gain an understanding of the principles of public health and its role in
improving the health of the community

Access and interpret data and information for public health purposes

Discuss the public health management of communicable or non-
communicable disease

UNSW School of Public Health and Community Medicine
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3. Assignment 2

Assignment 2 is a “Letter to the Editor”.
60% of total marks

Due date: Monday 18/05/09
Submission format: Hardcopy AND Electronic (My eLearning Vista)
Topic: Your choice, or you may use the suggestion provided

Submission to include: FINAL version of letter to the editor and DRAFT version
of letter to the editor

Length of FINAL letter to the editor: 800 words maximum; 10 references
maximum,; 1 Table (optional). Ensure you include word count.

Length of DRAFT letter to the editor: There is no word limit. It will be
substantially longer than your final version, and clearly in an early draft form
(sufficient to provide proof that the final version is your own work).

Letter to the editor (plus draft letter)

Public health journals usually have a section for “Letters to the Editor”. Letters
to the editor are typically brief research reports (reporting original data),
comments on topics of current public health interest or correspondence about
an article that has appeared in a previous journal edition. They are short —
usually about 600 words but no more than 1000 words, they may contain a
table, and 5 to 10 references.

In this assignment, you are asked to write a letter to the editor of a public health
journal in Australia (or your home country) to inform the readership about a
topic of current public health interest.

For your letter to the editor you need to:

1. Choose an appropriate (current) public health issue/topic.

2. Review the literature and data available on this issue, using appropriate
public health resources.

3. Briefly describe the background to the issue e.g. the epidemiology and/or
risk factors that relate to this issue.

4. Demonstrate your public health knowledge and skills by writing an
informative, researched discussion in the form of a letter.

10 UNSW School of Public Health and Community Medicine
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Maximum word limit: 800 words
Maximum number of references: 10
Table (optional) — 1 only

In addition to the final copy of your letter, you are to provide an earlier draft
which demonstrates that the letter you are submitting is your own work. For
example, an earlier draft is likely to be substantially longer than the final,
concise version that you submit.

Don’t be fooled by the word limit — it is actually difficult to write an informative
letter and to be concise! To help you, a collection of letters from the Australian
and New Zealand Journal of Public Health have been included in the next few
pages (pp.23-25), as examples.

If you are really stuck for ideas, then you may like to use the following idea as
the basis for a letter:

Suggestion: Unintentional falls in older people are a leading cause of nonfatal
injuries in Australia. In NSW we have a “Management Policy to Reduce Fall
Injury among Older People” which is available at the link below:
http://www.health.nsw.gov.au/policies/PD/2005/pdf/PD2005_353.pdf

In a letter to the editor, briefly describe the epidemiology and risk factors for
falls in older people in Australia, and using your knowledge of the principles of
public health practice, discuss the public health approach taken in this policy.

Examples of letters to the editor:
(see pages 23-25)
Siahpush M. Smoking and social inequality. ANJPH 2004; 28:3.

Derraik J.G.B. Brushtail possums (Trichosurus vulpecular) may pose a threat to
public health in New Zealand. ANJPH 2005;29:91

Chapman K, Kelly B, King L, Flood V. Fat chance for Mr Vegie TV ads. ANZJPH
2007; 31:190.

UNSW School of Public Health and Community Medicine 11
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Assessment criteria for Assignment 2

In assessing this assignment | will be looking at the following:
e Choice of an appropriate, current issue which has public health relevance

e Research undertaken — use of appropriate data and information sources,
evidence of synthesis and interpretation of information

e Quality of content — evidence of critical thinking, conclusions which are
supported by evidence or argument

e Referencing - referenced accurately and as necessary
e Expression (i.e. clear communication of ideas) and presentation
e Adherence to word limit

e FEarlier draft submitted

Your work will be graded and marked according to the criteria listed on page 13.

Learning outcomes for Assignment 2

Learning outcomes for Assignment 2 will depend on the issue selected and will
include one or more of the following:

e Gain an understanding of the principles of public health and its role in
improving the health of the community

¢ |dentify some of the determinants of health and disease in populations and
discuss the management of risk factors

e Access and interpret data and information for public health purposes
e Appreciate the importance of intersectoral collaboration in public health

e Recognise the public health needs of population subgroups, particularly
Australia’s Indigenous people, and discuss reasons for differences in health
status

e Have a basic understanding of environmental health issues
e Discuss the Australian Health Care System

e Outline the policy making process in relation to health and consider the
impact of policy and programs on health

e Describe and promote evidence-based approaches to public health
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Grading and marking

Grades to be used are represented by the following symbols (and corresponding
range of marks):
HD (85%-100%), DN (75%-84%), CR (65%-74%), PS (50%-64%), FL (<50%)

HD

DN

CR

PS

FL

This grade represents a High Distinction. This level of performance involves all of the
characteristics of a DN performance but also a level of excellence that makes it
outstanding. The level of originality, creativity, or depth of thought and understanding
shown would be higher than normally expected for postgraduate students. It demonstrates
a higher order of critical thinking and reflection than that demonstrated at the level of
DN.

This grade represents a Distinction. This level of performance involves all of the
characteristics of a CR performance but also a level of originality, creativity, or depth of
thought and understanding. The work might involve a high level of abstract thinking, or
the ability to take an idea or an application into a new context, understand the demands
of that context and make modifications. Specific assessment criteria relevant to this
assignment are adequately addressed and ALL aspects well done. (This distinguishes it
from a CR in which one or two aspects may be incomplete or otherwise not well done.)

This grade represents a Credit. The assignment or project comes together to make a
broadly coherent whole. The response answers the question, makes a good argument,
draws on appropriate evidence, and shows some selectivity and judgment in deciding
what is important and what is not. Communication is clear and effective. Specific
assessment criteria relevant to this assignment are adequately addressed. (One or two
aspects may not be well done but the overall result is still MORE THAN satisfactory).

This grade represents a pass. The student has demonstrated understanding of the basic
aspects of the topic, but they may be minimally integrated and fail to make a convincing
coherent statement or argument. Written work may be descriptive rather than analytical.
It may rely too much on retelling other sources such as texts and lecture notes, with little
evidence that the student is capable of transforming these into a personal understanding.
Significant elements of the assignment are treated superficially. Assessment criteria
relevant to the assignment are sufficiently addressed to warrant a PS however the overall
standard is no more than satisfactory.

This grade represents a clear fail. This grade is used when the student has misunderstood
the point of the assignment, or failed to address the most important aspects of the topic. In
other words a substantial failure, which would need major work before it could be
passed.

NOTE: Students are expected to meet UNSW standards of academic writing and in
particular must meet standards of referencing described by the Learning Centre.
Failure to reference correctly may limit marks to PS or below. Plagiarism or
collusion will result in an automatic FL.

UNSW School of Public Health and Community Medicine 13
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Submitting your assignments

All assignments must be submitted in hardcopy AND electronic copy. Both
copies must be identical. | will use the hard copy for marking purposes. The
electronic version will be used to document the date of submission; it may also
be used to verify word counts, or check for plagiarism. Submission of your
assignment is not complete unless BOTH electronic and hard copies are
received.

1.

The hardcopy version of your assignment must have a cover sheet

attached. Cover sheets can be downloaded from the school website:
http://www.sphcm.med.unsw.edu.au/sphcmweb.nsf/page/AdminForms

Staple the cover sheet and the assignment together, at the top left hand
corner. Do not submit assignments in folders or plastic sleeves.

Internal students: Hardcopy assignments must be either handed in to me
in lectures, or submitted to the postgraduate office by the due date.
Assignments will not be accepted by post.

External students: Assignments may be submitted by post or handed in to
the postgraduate office. Posted assignments must be postmarked on or
before the due date.

The postal address is:

Dr Roslyn Poulos

School of Public Health and Community Medicine
2" Floor Samuels Building

The University of New South Wales

UNSW Sydney 2052

The electronic version of your assignment should be submitted in
Microsoft Word in the relevant section of My eLearning Vista (you will see
the link on the Home Page of PHCM9516). Instructions are provided
when you click on the link. The address to login to the online component
iS: http://vista.elearning.unsw.edu.au/

In order to be fair to those students who submit their assignments on the
due date, all late assignments (unless extension or exemption previously
agreed) will drop a grade. This rule applies if the assignment is one day or
one week late. Assignments will continue to drop a grade for each
additional week overdue.

Extensions will only be granted to students suffering extenuating
circumstances. Extensions of up to one week are only granted if requested
before the due date. Longer extensions, up to a maximum of two weeks,

14
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are only considered with medical certificate unless other appropriate
reason is given. Application for extension must be made by email
(r.poulos@unsw.edu.au).

5.  Assignments will not be marked if submitted after other students’
assignments have been returned.

6. Only FL assignments can be resubmitted. The maximum grade that can be
achieved after re-marking is a PS (50 marks).

7. | aim to have the first assignment marked within two weeks of the due
date for internal students and within three weeks of the due date for
external students (due to postal delay). Internal students will be notified as
soon as their assignments are marked, and these will be available for
collection from the School. Assignments for external students will be
returned by mail.

Feedback on assessment

You will be provided with feedback on your assignment by way of a marking
sheet that addresses the marking criteria listed earlier. This marking sheet will
be attached to your assignment. If necessary, further feedback may be provided
within the body of your assignment. The aim of any feedback is to help you to
identify your strengths and weaknesses, and to improve your academic writing
skills.

This course is for many students their first postgraduate experience.
Consequently, some students discover they have to learn a number of new skills
and do less well than they expected in their first assignment. This should be
viewed as a valuable learning experience and not a disaster! | am delighted
each semester to see considerable overall improvement in the quality of work
between the first and second assignments because this indicates that students
are mastering academic and public health skills. It is my aim that by the end of
this course, you will have the ability, with the necessary literature search, to
competently produce a well written background briefing paper on any public
health issue in a format suitable to inform public health decision-makers.

UNSW School of Public Health and Community Medicine 15
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Academic honesty and plagiarism

At UNSW plagiarism is considered to be a form of academic misconduct and is
viewed very seriously. The following notes describe what plagiarism is. You
need to ensure you understand what it is so you avoid it in any of your
assignments or other work. You will find more information on plagiarism and
the consequences of plagiarising in the Student handbook:
http://www.lc.unsw.edu.au/plagiarism/link.html

What is Plagiarism?

Plagiarism is the presentation of the thoughts or work of another as one’s own.* Examples
include:

e direct duplication of the thoughts or work of another, including by copying material, ideas
or concepts from a book, article, report or other written document (whether published or
unpublished), composition, artwork, design, drawing, circuitry, computer program or
software, web site, Internet, other electronic resource, or another person’s assignment
without appropriate acknowledgement;

e paraphrasing another person’s work with very minor changes keeping the meaning, form
and/or progression of ideas of the original,

e piecing together sections of the work of others into a new whole;

e presenting an assessment item as independent work when it has been produced in whole or
part in collusion with other people, for example, another student or a tutor; and

e claiming credit for a proportion a work contributed to a group assessment item that is
greater than that actually contributed.t

For the purposes of this policy, submitting an assessment item that has already been submitted
for academic credit elsewhere may be considered plagiarism.

Knowingly permitting your work to be copied by another student may also be considered to be
plagiarism.

Note that an assessment item produced in oral, not written, form, or involving live presentation,
may similarly contain plagiarised material.

The inclusion of the thoughts or work of another with attribution appropriate to the academic
discipline does not amount to plagiarism.

The Learning Centre website is main repository for resources for staff and students on plagiarism
and academic honesty. These resources can be located via: www.lc.unsw.edu.au/plagiarism

The Learning Centre also provides substantial educational written materials, workshops, and
tutorials to aid students, for example, in:

e correct referencing practices;

e paraphrasing, summarising, essay writing, and time management;

e appropriate use of, and attribution for, a range of materials including text, images, formulae
and concepts.

Individual assistance is available on request from The Learning Centre. Students are also
reminded that careful time management is an important part of study and one of the identified
causes of plagiarism is poor time management. Students should allow sufficient time for
research, drafting, and the proper referencing of sources in preparing all assessment items.

* Based on that proposed to the University of Newcastle by the St James Ethics Centre. Used with kind permission from the University of

Newcastle
+ Adapted with kind permission from the University of Melbourne.
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Collusion

The School recognises and encourages the need of external students to have
contact with each other and where possible collaborate in their studies.
However, there have been instances where students have copied each other's
material and submitted it as their own. Lecturers, despite their heavy workload,
are alert to this practice. It is emphasised that where collusion can be shown,
the students involved may be required to rewrite and re-submit their
assignments or may be awarded a fail for the assignment or may be failed in the
whole course and even be excluded from the University for misconduct. You
should not attempt the assignment questions together and submit the same work
as someone else. Itis also not acceptable to submit an assignment which has
been submitted by a student in a previous year.

Referencing

It is your responsibility to learn one of the accepted academic methods for
acknowledging sources of information (citing references). Guidelines for
acknowledging sources of information can be found on the following websites:

UNSW Library
http://info.library.unsw.edu.au/skills/howto/referencing/Irefbfm.html

http://www.library.unsw.edu.au/%7Ebiomed/Info_Skills Docs/apa/apal.htm

SPHCM
http://www.sphcm.med.unsw.edu.au/sphcmweb.nsf/page/AssessmentGuidelines

The Learning Centre
http://www.lc.unsw.edu.au/olib.html#Referencing
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Readings and resources

Learning resources for this course consist of the following:
1. The course notes with readings
2. The My eLearning Vista (online learning) component

3. The essential text, Lin V., Smith J., Fawkes S. with Robinson P. and
Chaplin S. Public Health Practice in Australia: The organised effort. Crows
Nest: Allen & Unwin Australia, 2007.

This is an excellent resource that will serve you well throughout your
public health studies. You will be asked to read sections of the text to
supplement your course notes, and you will find it a useful reference for
your assignments. It is available in the UNSW library and bookshop. The
bookshop website address is: http://www.bookshop.unsw.edu.au

4.  Additional text (recommended but not essential), Duckett S.J. The
Australian Health Care System. Third Edition. Melbourne: Oxford
University Press, 2007.

This text is also available in the UNSW library and bookshop. It provides
an excellent account of all aspects of the Australian Health Care System.

Continual course improvement

Periodically student evaluative feedback on both courses and teaching is
gathered. The UNSW's Course and Teaching Evaluation and Improvement
(CATEI) Processes are used along with student focus groups, student forums,
and at times additional evaluation and improvement instruments developed in
consultation with the Faculty of Medicine's Program Evaluation and
Improvement Group. Student feedback is taken seriously, and continual
improvements are made to the course based in part on such feedback.

Evaluation activities across the Faculty are strongly linked to improvements and
ensuring support for learning and teaching activities for both students and staff.

In order to improve this course | will ask you for your views about the course
towards the end of semester. In the light of feedback received from students in
previous years, | have made modifications to lecture topics, assignments
(included options for international students), and added public health
discussion topics to the online component of the course.
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Additional support to students

IT requirements for UNSW students

Our courses have online components which have been developed and are
taught on the assumption that all students meet the UNSW IT Requirements
Policy. Viewable online at:
http://www.its.unsw.edu.au/policies/policies_home.html

UNSW IT Service Desk (My eLearning Vista support)

The IT Service Desk is your central point of contact for assistance and support
with My eLearning Vista, UDUS, UniMail, UniPass and UniWide. Contact
them directly for assistance with IT related matters, including My eLearning
Vista:

Website: http://www.disconnect.unsw.edu.au/
Tel: +61 (2) 9385 1333

Email: servicedesk@unsw.edu.au

Location: UNSW Library

UNSW library support

Staff at the library can help you:

o find information resources for your assignments
o access electronic resources & databases
o advise you on library and information services.

Information about UNSW library assistance is available at:

Library Homepage: http://info.library.unsw.edu.au/\Welcome.html

Postgraduate Services: http://info.library.unsw.edu.au/web/services/postgraduates.html
Tel: 02 9385 2650

Location: UNSW Library, Level 2 Service desk

Library resources

The ELISE postgraduate tutorial

This tutorial will help equip you with the information skills you will need to get
started in your postgraduate program. The five modules will step you through
the fundamental processes of research and information seeking, they cover;
selecting and searching, finding and using and critically evaluating all sources
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of information. Entering coursework students should complete the ELISE quiz in
Vista. http://pgelise.library.unsw.edu.au/

Online Information Skills Tutorial

Is a task-based approach to the information literacy and the skills you need to
be effective. It contains modules on searching databases (which include videos
and screen captures), evaluating different types of resources like peer-reviewed
journals and websites and citing references.
http://info.library.unsw.edu.au/skills/tutorials/InfoSkills/index.htm

Subject guides

Use these guides as a quick and easy pathway to locating resources in your
subject area. These excellent guides bring together the core web and print
resources in one place and provide a one click portal into the online resources.
http://info.library.unsw.edu.au/web/guides/quides.html

How to use guides

Essential guides to show you how to use the library’s fundamental search tools:
Sirius (the gateway to all of our electronic resources), the catalogue (LRD) and
the databases. Easy to use, they will step you through the mechanics of “How”
via video, screen captures and text.
http://info.library.unsw.edu.au/skills/howto/howto.html

Database Help sheets

“Cheat-sheets” to enable you to learn how to search the databases more
effectively, these provide tips and tricks on searching individual databases.
http://info.library.unsw.edu.au/skills/helpsheets.html

Virtual Library: Public Health

The Virtual Public Health Library brings together public health sites and
resources from around the world in a systematic and easily accessible way for
all those wishing to be in touch with the most relevant and meaningful public
health resources — see http://vph.sphcm.med.unsw.edu.au/

Learning Centre

The Learning Centre provides a wide range of workshops and study skill
resources to students enrolled in degree programs at the University. Students
can access information on: Essay and assignment writing, Exam skills, Reading
and writing skills, Referencing and plagiarism, Organisation skills, Oral
presentations. See: http://www.lc.unsw.edu.au
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Administrative matters

All administrative matters are covered comprehensively on the SPHCM

Website. Check for details on how to access email, obtain your UniPass etc. at:

http://www.sphcm.med.unsw.edu.au/sphcmweb.nsf/page/StudentResources

See the school website for information on school assessment guidelines,

including extensions and late assignments:

http://www.sphcm.med.unsw.edu.au/SPHCMWeb.nsf/page/AssessmentGuidelines

If you do not have a handbook you can pick one up from the Postgraduate
Coursework Office, Level 2 Samuels Building or download if from the web.

http://www.sphcm.med.unsw.edu.au/sphcmweb.nsf/page/StudentResources

For any further assistance, you can contact:

Postgraduate Office

School of Public Health and Community Medicine
The University of New South Wales

Level 2, Samuels Building

UNSW Sydney NSW 2052, Australia

1+ 61 (2) 9385 1699 - Graduate Health Management Programs
1+ 61 (2) 9385 2507 - Graduate Public Health Programs
1+ 61 (2) 9385 1928 - Graduate Clinical Education Programs

:+ 61 (2) 9385 1526
: postgrad-sphcm@unsw.edu.au

mm -

Other matters

Occupational Health & Safety:
https://my.unsw.edu.au/student/atoz/OccupationalHealth.html

Grievance procedures:
https://my.unsw.edu.au/student/atoz/GrievanceProcedures.html

Equity & Diversity: https://my.unsw.edu.au/student/atoz/EquityDiversity.html

UNSW School of Public Health and Community Medicine

21



http://www.sphcm.med.unsw.edu.au/sphcmweb.nsf/page/StudentResources
http://www.sphcm.med.unsw.edu.au/sphcmweb.nsf/page/StudentResources
https://my.unsw.edu.au/student/atoz/OccupationalHealth.html
https://my.unsw.edu.au/student/atoz/GrievanceProcedures.html
https://my.unsw.edu.au/student/atoz/EquityDiversity.html

PHCM9516 Introduction to Public Health

Course schedule

This schedule lists the order in which lectures will be presented to the internal students.
External students are advised to follow the same schedule, irrespective of the order of the
lectures in the course notes. This schedule is accurate at the time of printing but is subject
to change. So please check your email each Monday before coming to class in case of any
last minute alterations. You are advised to note the dates of the assessment tasks in your

diary now.
Date Lecture Topic Lecturer Assessment
Week 1 What is public health? Dr Ros Poulos
09/03/09
Week 2 Measuring population health Dr Ros Poulos
16/03/09
Week Infectious disease control Prof Mark Ferson
23/03/09
Week 4 Chronic non-communicable disease | Dr Ros Poulos
30/03/09 Prof Nick Zwar
Week 5 Social determinants of health Ms Liz Harris Assignment 1 due
06/04/09 Monday 06/04/09

University Holiday

Week 6 The Australian Health Care System | A/Prof Chris Poulos
20/04/09
Week 7 Indigenous health Prof Lisa Jackson Pulver
27/04/09
Week 7 Introductory Environmental Health | A/Prof Bin Jalaludin
4/05/09
Week 9 Introducing Health Policy Dr Ros Poulos
11/05/09
Week 10 Health Impact Assessment Mr Ben Harris-Roxas Assignment 2 due
18/05/09 Monday 18/05/09
Week 11 Public health advocacy Ms Anita Tang
25/05/09 (NSW Cancer Council)
Week 12 Evidence based public health Dr Ros Poulos Reflective Diary due
1/06/09 Friday 5/06/09
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Sample letters to the Editor

Letters

Smoking and social inequality

Mohammad Siahpush

Centre for Behavioural Research In Cancer, Cancer
Control Aesaarch Institute, The Cancer Council Victona

High smoking prevalence is strongly associated with social dis-
advantage. The association is so strong that one can normally
identify disadvantaged groups by simply observing their smok-
ing prevaleace.'? In Australia, the prevalence of regular smoking
is 30% among blue-collar workers and coly 15% among profes-
sional workers. Tobacco expenditure (as a percentage of total
household expenditure) for households in the first income quintile
(lowest income group) is 62% more than that reported by house-
holds in the fifth quintile (highest income group). Among house-
holds that report tobaceo expenditure, those headed by a person
with po educational qualification spend 34% more on tobacco
than those headed by a person with a university degree.

Two highly disadvantaged groups in Australia are Aboriginal
and Torres Strait Islanders {ATSI) and lone mothers. ATSI smok-
ing prevalence, at 51%, is twice that of the overall population,*
Smoking rates of up to 80% have been found among some Aus-
tralian Indigenous commanities.* Lone mothers comprise
17% of all families with dependent children and are the fastest-
growing population group. [t is estimated that 40-60% of lone
parents live in poverty. This compares with 14% of all couples
with children, Their smoking prevalence of 37% is more than
twice that of mothers with partners. %’

Financial stress and smoking

Cigarettes currently cost about 36 cents per stick® Thus, a
smoker who smokes 20 cigarettes a day would spend about $50 a
week on tobacco, While this amount may be relatively trivial for
sotneone with a high income, it is a considerable portion of total
income for a person receiving welfare or the minimum wage.

‘The odds of experiencing severe financial stress (gomg with-
out meals, being unable to heat the home, and seeking assistance
from welfare organisations) are twice as large for smoking than

non-smoking households.® The financial burden of smoking is

also a consequence of its well-known adverse effects on health,
which translate into higher houschold spending on mecdical serv-
ices and a host of other financia! costs, as described elsewhere.'”

Contribution of smoking to inequality

The financial and health burden of smoking coupled with the
fact that disadvantaged groups have markedly higher smoking

prevalence suggests that smoking exacerbates social class differ-
ences in health and standacds of living. A British study repocted
that, among men 35-69 years old, two-thirds of the difference in
risk of death between the top and bottom social classes was caused
by tobacco.!’ A study in New Zealand concluded that smoking
mediates about one-third of the gradient in socio-cconomic sta-
tus (measyured by an area index of deprivation) in fife expeciancy.'
Thus, policies that reduce prevalence in disadvantaged groups
are likely to reduce social inequalities. Particularly effective are
policies that are based on the social-contextual model, whese the
social context (.g. organisational factors such as job conditions)
is conceptualised to mediate the effect of socio-economic posi-
tion on smoking cessation.!? For example, worksite smoking ces-
sation interventions that ate integrated with occupational bealth
and safety programs (such as programs to reduce hazardous
occupational exposure) among blue-collar workers are likely to
result in substantial incresses in quit rates.'
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Letter

Brushtail possums
(Trichosurus vulpecula)
may pose a threat to public
health in New Zealand

José G. B. Derraik
Ecology and Heaith Research Centrs, Department of
Public Health, Weilinglon School of Medicine and Heaith
Sciancas, University of Ctago, New Zealand

Austratian brushtail possums ( Tchoswrus vuipecula) were furst
introduced to New Zealand in the 1800s for the establishment of
a fur trade. Possums in New Zealand are peactically free of their
natural competitors, predators and parasites, and as wany as 70
million animals now cccupy more than 97% of New Zealand's
land arca. Possurmns are a serious pest in New Zealand due to their
substantial impact on native ccosystems. There is also a
considerable economic impact as a result of the large sums invested
each year towards their control. However, it should be
acknowledged that these animals may also pose a threat to public
health.

Bovine tuberculosis is a considerable problem to the dairy
mdustry in New Zealand, and possums are recognised as the most
important reservoirs of the disease here. It is estimated that
tberculosis-infected possum populations occupy 10 million
hectares (38% of the country) and approximately SNZ30 million
was spent in 2003 to control bovine tuberculosis vectors.! In New
Zealand, there were 399 new cases of human tuberculosis,
including six deaths, reported in 2003, and it is estimated that -
5% of cases in humans are caused by bovine tuberculosis.! As a
result, the fact that possums are carniers of the pathogen that causes
tuberculosis has real public health implications,’ and based on
the above statistics the number of possum-originated cases of
human tubercufosis could range from 4-20 each year.

Another potential public health threat comes from murine
typhus, which is caused by Rickettsia typhi and which is
transmitted to humans by fleas.* Possums initially were thought
to be invelved in reported cases of murine typhus in the
Kaukapakapa area {northern North Istand) as potential hosts of
the pathogen,*” bur rats {Rastus sp.) have since been suggested as
the most likely hosts.® None the less, it is still unknown whether
possums are hosts of R typhi in New Zealand,

Perhaps the greatest threat to public ealth posed by the presence
of brushtail possums in New Zealand is the animals® potential
role 05 hosts of arboviruses. To date there has been no indigenously
acquired arboviral disease in New Zealand, but due to the presence

of exotic mosquitoes and a regular influx of infected humans into
this country, it scems that it is Jjust 2 matter of time before an
outbreak occurs.” Ross River virus is the most likely arbovirus to
cause an outbreak,” as it is the most common etiologic agent of
recognised arboviral disease in Australia® and there are two
introduced species of mosquitoes in New Zealand that are
competent vectors of this virus, Ochlerctatus camptorhynchus
and Ochlerotatus notoscriptus.” The latter species in particular is
sbundant and widespread in anthropic habitats in northern New
Zealand where brushtail possums are also abundant, and on which
QOc. notoscriprus has been shown 1o feed in the Auckland region.
Apart from being competent hosts of Ross River virus,” brushtail
possums in Australia have yielded antibodies to other asboviruses
such as Barmah Forest virus,” Sindbis virus and Murray Valley
encaphalitis virus,®

Brushtail possums are classified as a matter of conservation
and animal health significance, but in reality they may also be &
threat to public health. Consequently, further research is needed
1o assess, in particular, the role of possums as reservoir hosts of
arboviruses, Since these animals are protected in Australia,
information on possum serology is rare and difficult to obtain,®
Therefore, not cnough is known about the range of arboviruses
for which brushtail possums may serve as reservoirs, and litthe is
known about the viraemiza levels in experimental infections. It
may be that government-level involvement and funding will be
required to adequately address this issue.
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Fat chance for Mr Vegie TV ads

Kathy Chapman
The Cancer Council New South Wales

Bridget Kelly
The Cancer Council New Scuth Wales, New Scuth Wales
Centre for Overweight and Obesity, University of Sydney,
and New South Walas Centre for Public Health Nutrition,
University of Sydney

Lesley King
New South Walss Centre for Overweight and Obesity,
University of Sydney

Victoria Flood
New South Wales Centre for Pubiic Health Nutition,
University of Sydnsy

There has been much recent debate about how to combat
Australia’s childhood obesity epidemic and, in particular,
considerable controversy about regulations relating to food
advertising to children on television. Three separate research
studies on food advertising in Australia, conducted in 2002,
2005 and 2006, including those by the authors, describe the
frequency and proportion of television advertisements for fruit
and vegetables, as well as for high-fathigh-sugar foods.

Increasing fruit and vegetable consumption is important for
chronic disease prevention and promoting healthy weight. It is
particularly important as a national nutrition priority given the
results of the 1993 National Nutrition Survey, which indicated that
less that 50% of children and 25% of adolescents had adequate
fruit intake and only 33% of children and adolescents met the
recommended intake for vegetables,' Given evidence from recent
international reviews indicating that television advertising affects
children’s food preferences and consumption,™ it is worthwhile
to refiect on the potential effect of advertisements for fruit and
vegetables. Table 1 shows the proportion of food advertiserments
for fruit and vegetables compared with those for high-favhigh-
sugar foods during childrens viewing periods, as defined by
the Children’s Television Standards, in these three studies. The
2005 study conducted by The Cancer Council New South Wales®
coincided with the Federal Government's *Go for 2& 5" campaiga,

with Mr Vegic Man promoting fruit and vegetables, which was
screened over a 10-week period. This $5-million campaign was
based on a successful Western Australian campaign, which over
a period of three years saw an increase of half & serve of fruit pee
day and a third of a serve of vegetables per day,”

During this ‘Go for 2&S" nutrition promotion campaign,
the proportion of advertisements for fruit and vegetables was
the highest recorded across all three studies. However, when
considering children’s exposure to this social marketing campaign,
advertisements for fruit and vegetables only equated to 4.6% of
total food advertissments during children's viewing periods.”
Exposure to fruit and vegetable advertising remained diminutive
even during a major nutrition campaign, compased with the levels
of advertising for high-fathigh-sugar foods {81.5% of all food
advertisements).” This would suggest that the potential impact on
children of the fruit and vegetable campaign is minor in relation to
the impact of advertisements for high-fat/high-suger foods,

While undoubtedly there are definite benefits of campaigns such
as 'Go for 2&5°, as demonstrated by its evaluation in Western
Australia,’ the advertising environment in which these campaigns
are positioned must be considered. Assuming equivalent effects of
television advertisements for healthy and less healthy foods, then
a ban on the advertisement of unhealthy foods, even for 10 weeks
during such nutrition promotion campaigns, would enhance any
effect of social marketing to further increase fruit and vegetable
consumption. [t appears that present government investment in
seemingly worthwhile social marketing campaigns constitutes a
drop in the ocean of food advertising.
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Table 1: Comparison of fruit and vegetable and high-fat/high-sugar food television advertisements during children’s

television viewing hours from three Australian studies.

Study year Fruit and vegetable advertisements as a High-fat’high-sugar food advertisaments as a
percentage of total food advertisements percentage of total food advertisements during
during children’s viewing periods’ children’s viewing perlods*

2006° 3% 48.6%

2005° 48% 81.5%

2002 0.1% 837

Note:

(8} Chitdren’s viewing periads: Monday Fricay 7.00-8.00, 16.00-20.30, Safurduy-Sunday 7.00-20.30.
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