
 
 
PubH 6700, Section 004 
Foundations of Public Health 
Spring 2015  
 
 
 
Credits:  3 
Meeting Days: 1/20-5/8/15 
Meeting Place: Online at http://moodle.umn.edu 
 
Instructors 

  Helen Parsons, PhD, MPH 
Office Address: Division of Health Policy and Management 
Office Phone: 612.227.5997 
E-mail:  pars0100@umn.edu  
Office Hours:  By appointment 
 

  Schelomo Marmor, PhD, MPH 
Office Address: Division of Health Policy and Management & Department of Surgery 
E-mail:  marm0014@umn.edu   
Office Hours:  By appointment 
 
Teaching Assistant: 
                      Rebecca Schultz 
                      Schul974@umn.edu 
Office Hours:  By appointment 
 
 
 
I.  Course Description 

Public health draws vision, goals, and inspiration from its mission of “fulfilling society’s 
interest in assuring the conditions in which people can be healthy.” (Institute of Medicine, 
Future of Public Health, 1988) National, state, and local public health goals flow from this 
mission to accomplish the core functions of assessment, policy development and 
assurance and to deliver essential services.  Public health strives to make people’s lives 
healthier and better. 
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In this course, we will examine the history, values, contexts, principles, frameworks, and 
organization of delivery systems that are a foundation for public health administration 
and practice.  We will focus on the administrative processes and strategies that drive 
and support achieving results efficiently, effectively, and responsively.  We will explore 
policy and programming challenges and opportunities in strategic public health issues.  
Grounded in theory and concepts, we will incorporate the core competencies and skills 
for public health professionals and focus on developing the problem solving and decision 
making skills through case studies and debates. 

  
II. Course Prerequisites 
 Graduate student or instructor permission. 
  
III. Course Goals and Objectives 

At the completion of this course, students will be able to: 
  
● Describe the historical developments and underlying values of public health as a 

basis for understanding what it is today. 
  
● Articulate the basic public health theory, concepts, models and frameworks that 

support the practice of public health professionals and public health administrators. 
  
● Describe the breadth, depth and interrelationships of international, federal, state, 

local and community organizations in the public health system and how they function 
  
● Understand the importance of leadership and administrative practices, processes 

and strategies in reaching policy and programmatic outcomes. 
  
● Understand the roles and functions of governmental public health agencies and the 

multiple organizations and groups in the community that work together to achieve 
public health goals. 

  
● Discuss the challenges and opportunities in key strategic public health issues 

currently facing the state, nation and international communities. 
 

IV.  Methods of Instruction and Work Expectations 
This course uses a mix of lecture and discussion. Students are expected to prepare 
readings prior to class, to participate in online discussions and to complete written 
assignments. It is assumed that students understand the goals and expectations of 
assignments.  If assignments are not clear, please ask for clarification.  
 
Students must complete the Moodle module during the week it is assigned (see below 
for exact dates). This is to encourage discussion and promote a structure similar to a 
traditional classroom environment. However, we recognize you are also balancing many 
other priorities along with the class, so we also open Moodle modules a week ahead to 
give students an opportunity to work ahead if you have other deadlines or 
responsibilities. 
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There are three written assignments. The details of those assignments will be distributed 
throughout the semester. The final assignment, debating a public health controversy, will 
include a posting and a written paper. There will be no final exam. 
  
At the beginning of the semester, everyone in the course will be divided into small 
groups for discussions. We typically switch these group assignments mid-semester to 
ensure you get a more diverse set of perspectives from members of the class. Most 
weeks there will be required postings and responses to other postings. Make sure you 
plan ahead so that you have time to complete all work prior to the deadline (see below 
for exact due dates). Note that to receive full points for many of the weekly discussion 
postings, you will need to respond to your other classmates’ discussion points. However, 
you are not able to view these postings until after you have posted your own comments. 
We monitor the weekly discussions to ensure the discussion stays on track, but due to 
the volume of postings, we typically comment only to push groups further on a particular 
topic, ask for clarification or add additional information to the discussion. Therefore, you 
may not receive direct responses to your postings. We have tried several formats over 
the years to test knowledge about the weekly topics, but the discussions have been the 
most favorably received. They really give everyone a chance to interact, similar to the 
classroom setting, and gain knowledge from the collective experience and expertise of 
classmates. We always learn so much from each of you during these discussions and 
they have helped to strengthen the class.  
 
COMMUNICATION: 
All e-mail communication with the instructor must be made via UofMN x500 accounts. 
There will be no official correspondence via gmail, work or other non-University of 
Minnesota accounts. 

 
V.  Course Text and Readings 
 Required Texts 

Betrayal of Trust: The Collapse of Global Public Health, Laurie Garrett, Hyperion, 2001. 
  
The Future of Public Health, Institute of Medicine, National Academy Press, 1988, 
Washington D. C.  This document is available for free-reading or downloading on the 
Institute of Medicine website at http://www.nap.edu/openbook.php?isbn=0309038308. 
  
The Future of Public Health in the 21st Century, Institute of Medicine, National Academy 
Press, 2003, Washington D.C., This document is available for free-reading or down-
loading on the Institute of Medicine website at 
http://www.nap.edu/books/030908704X/html/. 
  
Required Articles 
** Journal articles may be found by using the links on the Moodle or by searching 
PubMed or Google Scholar for the journal at this website: 
http://tc.liblink.umn.edu/sfx_local/a-z/default 
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About Healthy People 2020. Available at: http://www.healthypeople.gov/2020 
 
Ackerson LK, Subramanian SV. Domestic violence and chronic malnutrition among 
women and children in India. Am J Epidemiol. 2008 May 15;167(10):1188-96. Epub 
2008 Mar 26. Erratum in: Am J Epidemiol. 2009 Jul 15;170(2):268. PubMed PMID: 
18367471; PubMed Central PMCID: PMC2789268. 
 
 American Public Health Association. The Affordable Care Act’s Public Health Workforce 
Provisions:  Opportunities and Challenges 2011. American Public Health Association 
http://www.apha.org/NR/rdonlyres/461D56BE-4A46-4C9F-9BA4-
9535FE370DB7/0/APHAWorkforce2011_updated.pdf 
 
Auchincloss, Amy H.  Roux Ana V. Diez, Brown, Daniel G. et. al. Neighborhood 
Resources for Physical Activity and Healthy Foods and Their Association With Insulin 
Resistance. Epidemiology Volume 19, Number 1, January 2008. 
 
Bhutta ZA, Chopra M, Axelson H, Berman P, Boerma T, Bryce J, Bustreo F, Cavagnero 
E, Cometto G, Daelmans B, de Francisco A, Fogstad H, Gupta N, Laski L, Lawn J, 
Maliqi B, Mason E, Pitt C, Requejo J, Starrs A, Victora CG, Wardlaw T. Countdown to 
2015 decade report (2000-10): taking stock of maternal, newborn, and child survival. 
Lancet. 2010 Jun 5;375(9730):2032-44.  
 
CDC Fact Sheet: Health Effects of Tsunamis.  
Available at: http://www.bt.cdc.gov/disasters/tsunamis/pdf/healtheff.pdf 
 
CDC. Rapid establishment of an internally displaced persons disease surveillance 
system after an earthquake---Haiti, 2010. MMWR 2010;59:939--45. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5930a2.htm 
 
Cunningham. The science and politics of screening newborns. New England Journal of 
Medicine. 2002;346:1084-1085. 
 
Dowell SF, Tappero JW, Frieden TR. Public Health in Haiti—Challenges and Progress. 
New England Journal of Medicine; epub January 10, 2011. 
 
Garrett, Laurie. The next pandemic? Foreign Affairs, July/August 2005. 
http://www.foreignaffairs.org/20050701faessay84401/laurie-garrett/the-next-
pandemic.html?mode=print 
 
Godlee F, Smith J, Marchvitch H. Wakefield’s article linking MMR vaccine and autism 
was fraudulent. BMJ 2011; 342:c7452. 
 
Grepin KA. HIV donor funding has both boosted and curbed the delivery of different non-
HIV health services in Sub-Saharan Africa. Health Affairs. July 2012. 31(7): 1406-1414.  
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Gupta, Ruchi S. MD MPH,  Zhang, Xingyou PhD, Sharp, Lisa K.  PhD, et al. Geographic 
variability in childhood asthma prevalence in Chicago. Journal of Allergy and Clinical 
Immunology. March 2008. 
 
Haynatzka V, Peck M, Sappenfield W, Iyasu S, Atrash H, Schoendorf K. Racial and 
Ethnic Disparities in Infant Mortality Rates---60 Largest U.S. Cities, 1995-1998. MMWR, 
51(15):329-332, 343; 2002. 
 
Healthy People 2020. Available at: 
http://www.healthypeople.gov/hp2020/Objectives/TopicAreas.aspx 
 
Holland, Dorothy F.  And Perrott, George St.J . Health of the Negro. The Milbank 
Quarterly, Vol. 83, No. 4, 2005 (pp. 1–37). 

  
Kabir, Zubair , Bennett, Kathleen, Shelley, Emer et. al.,Comparing primary prevention 
with secondary prevention to explain decreasing Coronary Heart Disease death rates in 
Ireland, 1985–2000. BMC Public Health 2007, 7:117 

  
Keppel, K., Pearcy, J.  Healthy People 2000:  An Assessment Based on the Health 
Status Indicators for the United States and Each State.  Healthy People 2000 Statistical 
Notes/National Center for Health Statistics, Vol 19, and November 2000 pages 1-31  
Available at:  http://www.cdc.gov/nchs/data/statnt/statnt19.pdf 
 
Kinner K and Pellegrini C. Expenditures for Public Health: Assessing Historical and 
Prospective Trends. AmJ Public Health 2009: 99(10): 1780–1791. 
 
Kolata, G. Melanoma is epidemic.  Or is it? NY Times; August 9, 2005.  
 
Levine, R., Foster, J., Fullilove, R., et.al, “Black-White Inequalities in Mortality and Life 
Expectancy, 1933-1999: Implications for Healthy People 2010”, Public Health Reports, 
Vol. 116(5), September-October, 2001, pages 474-483. 

  
Lamberg, L. As Tsunami Recovery Proceeds, Experts Ponder Lessons for Future 
Disasters. JAMA, August 24/31, 2005; 294: 889 - 890. 
 
Lane, Sandra D. Ph.D., M.P.H, Webster, Noah J M.A., Levandowski, Brooke A. M.P.A. 
et. al. Environmental Injustice: Childhood Lead Poisoning, Teen Pregnancy, 
and Tobacco. Journal of Adolescent Health 42 (2008) 43–49. 
 
Levitt. Pools more dangerous than guns.  Chicago Sun Times; July 28, 2001. 
http://scienceblogs.com/deltoid/2001/07/levittpoolsvsguns.php 
 
Mann JR. Screening for STDs and treating infected partners. American Journal of Public 
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Health. 2003;93:1038-1039. 
 
Mayes, G. Can Accreditation work in public health? 2004. Robert Wood Johnson 
Foundation. 
http://www.cdc.gov/nceh/ehs/ephli/resources/can_accreditation_work_in_public_health.p
df 
 
Mendez, D, Warner, and K. “Smoking Prevalence in 2010:  Why the Healthy People 
Goal is Unattainable”.  American Journal of Public Health, Vol.90(3), March, 2000, pages 
401-403.  

  
Millennium Development Goals: 
http://www.un.org/millenniumgoals/pdf/MDG_Report_2009_ENG.pdf 
 
Murray, Christopher J L and  Lopez, Alan D. Mortality by cause for eight regions of the 
world: Global Burden of Disease Study. Lancet 1997; 349: 1269–76. 
 
Offit, Junk Science Isn't a Victimless Crime. WSJ 1/10/2011 

 
Radier, G., “Confronting a World of Infectious Disease”, Public Health Reports, Vol., 116,  
Supplement 2, 2001, pages 2-4.  

 
Rapid Health Response, Assessment, and Surveillance After a Tsunami—Thailand, 
2004-2005.  Available at: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5403a1.htm 

 
Rose, Geoffrey. Sick individuals and sick populations. Bulletin of the World Health 
Organization. 2001;79:990-996. 
 
Rudowitz, R., Rowland, D. and Shartzer, A. Health care in New Orleans before and after 
Hurricane Katrina. Health Affairs – Web Exclusive. 2006, 25: w393 – w406. 
Assessing the Effects of the Gulf of Mexico Oil Spill on Human Health 
http://www.iom.edu/Reports/2010/Assessing-the-Effects-of-the-Gulf-of-Mexico-Oil-Spill-
on-Human-Health.aspx (executive summary only) 
 
Smedley BD, Stith AY, Nelson AR, Editors, Committee on Understanding and 
Eliminating Racial and Ethnic Disparities in Health Care. Unequal Treatment: 
Confronting Racial and Ethnic Disparities in Health Care. Institute of Medicine, National 
Academy Press, 2002. http://books.nap.edu/html/unequal_treatment/reportbrief.pdf 
 
Smith JM, Gilbert Burnham Conceiving and dying in Afghanistan 
The Lancet, Volume 365, Issue 9462, March 2005, Pages 827-828, 

 
SNEHA: http://www.snehamumbai.org/documents/CVWC_Publication_Final.pdf 
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The Katrina conundrum: balancing the state-federal relationship. 
Available at: http://www.infozine.com/news/stories/op/storiesView/sid/10801/ 
 
U.S. Preventive Services Task Force.  Screening for 
depression.http://www.ahrq.gov/clinic/3rduspstf/depression/depressrr.htm 
 
 VanRooyen, M. and Leaning, J. After the tsunami—facing the public health challenges. 
NEJM, February 3, 2005, 352: 435 - 438. 
 
Wakefield AJ, Murch SH, Anthony A, Linnell, Casson DM, Malik M, et al. Ileal lymphoid 
nodular hyperplasia, non-specific colitis, and pervasive developmental disorder in 
children [retracted]. Lancet1998;351:637-41 

 
White House Fact Sheet: The Federal Response to Hurricane Katrina: Lessons Learned. 
Available at: 
http://georgewbush-whitehouse.archives.gov/news/releases/2006/02/20060223.html 

 
World Health Organization. Screening and early detection of cancer. 
http://www.who.int/cancer/detection/en/ 

  
World Health Organization. Women and health: Today’s evidence, tomorrow’s agenda. 
http://www.who.int/gender/women_health_report/en/ 

 
 
**Reading assignments are listed under each class session.  Readings are sometimes 
long, so give yourself plenty of time to complete them before the weekly lecture and 
required assignments.  It is expected they are read or scanned for key arguments and 
material as preparation for discussion on the date that they are assigned.  
 
Select readings may be added if new content becomes available. I will make these 
available prior to the weekly module. 

  
 
 
 
 
 
 
 
 
 
 
VI.  Course Outline/Weekly Schedule 
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Week Lesson Due Dates/Times 
(CST) 

Readings 

1 
1/20-1/25/14 

Course 
Introduction (goals, 
responsibilities, 
expectations) 
Overview of Public 
Health 
Public Health vs. 
Medicine 

Moodle Discussion 
Posting(s): due 1/23, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 1/25, 11:55PM  
 
Total Points: 3 

The Future of Public Health in 
the 21st Century, Chapters 1 
and 2 
  
Consider: Think of examples 
of how public health and 
medicine  would approach 
the same problem—injuries, 
risk factors, diseases. 

2 
1/26-2/1/14 

History of Public 
Health 

Moodle Discussion 
Posting(s): due 1/30, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 2/1, 11:55PM 
 
Total Points: 3  

Betrayal of Trust: Chapter 4, 
Introduction through end of 
Chapter 4 Section III (and the 
rest of the chapter if you have 
time) 
 
Consider: What is Garrett’s 
main argument? Do you 
agree with it? 

3 
2/2-2/8/14 

Public Health 
Agencies: Local, 
State, National, 
International 

Moodle Discussion 
Posting(s): due 2/6, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 2/8, 11:55PM  
 
Total Points: 3 

1. The Future of Public health 
Chapter 4, First pp. 165-201, 
then pp. 73-106 
2. The Future of Public Health 
in the 21st Century, pp. 101-115. 
3. Grepin 2012. 
  
Consider: What is the 
optimum role of government 
in public health? What is the 
impact of the current 
financing system (public, 
private, non-governmental 
organization hybrid) on 
public health approaches and 
progress? 

4 
2/9-2/15/14 

Public Health Goal 
Setting 

Moodle Discussion 
Posting(s): due 2/13, 

1. About Healthy People 2020.  
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11:55PM 
 

Response to 
Classmates’ Postings:  
due 2/15, 11:55PM  
 
Total Points: 3 

2. Healthy People 2020.  
3. Keppel, 2000.  
4. Mendez, 2000. 
5. Levine, 2001. 
6. Millennium Development 
Goals. 
7. Bhutta, 2010. 
 
Consider: What are the ways 
the Millenium Development 
Goals and Healthy People 
2020 are similar? How are 
they different? Which is a 
better example of public 
health goal setting? Why? 

5 
2/16-2/22/14 

Lies, Damn Lies 
and Statistics 

Moodle Discussion 
Posting(s): due 2/20, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 2/22, 11:55PM  
 
Total Points: 3 
 
Written Assignment: 
A Public Health 
Official Reads the 
Newspaper Assigned 

1. Betrayal of Trust Chapter 3:  
Section 1 is required. 
2. Levitt, 2001. 
3. Offit, 2011. 
4. Godlee, 2011. 
5. Wakefield, 1998. 
 
Consider: What are the 
reasons that misleading and 
incorrect statistics are so 
widely used? What are 
strategies that can be used to 
make it easier to catch these? 

6 
2/23-3/1/14 

One Health, 
Infectious 
Diseases 
(emerging and 
otherwise) 

Moodle Discussion 
Posting(s): due 2/27, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 3/1, 11:55PM  
 
Total Points: 3 

1. Radier, G., 2001. 
2. Betrayal of Trust Chapter 1. 
 
Consider: How has the 
promotion of different 
networks described by Radier 
enhanced or challenged the 
monitoring and containment 
of infectious disease 
outbreaks?  

9 



7 
3/2-3/8/14 

Public Health and 
Natural Disasters 

Moodle Discussion 
Posting(s): due 3/6, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 3/8, 11:55PM  
 
Total Points: 3 

1. Public Health in the 21st 
Century, pp. 141-147 
  
2. CDC Fact Sheet 
3. Rapid Health Response, 
Assessment, and Surveillance 
After a Tsunami—Thailand, 
2004-2005.   
4. VanRooyen,2005. 
5. Lamberg, 2005.  
6. White House Fact Sheet. 
7. The Katrina conundrum. 
8. CDC. Rapid establishment of 
an internally displaced persons 
disease surveillance system 
after an earthquake---Haiti, 
2010.  
9. Dowell, 2011. 
10. Rudowitz, R., 2006. 
 
Consider: How do you best 
balance the role of state and 
federal government 
interventions during natural 
disasters? What are the pros 
and cons to additionally 
relying heavily on the NGO 
networks during these 
events? 

8 
3/9-3/15/14 

Public Health 
Screening and 
Surveillance 

Moodle Discussion 
Posting(s): due 3/13, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 3/15, 11:55PM  
 
Total Points: 3 
 
Written Assignment: 
A Public Health 
Official Reads the 
Newspaper Due  
3/16/14 at 11:55PM 
 

1. Public Health in the 21st 
Century: pp.127-131. 
2. World Health Organization. 
Screening and early detection 
of cancer.  
3. Kolata.  
4. U.S. Preventive Services 
Task Force.   
5. Mann JR, 2003.  
6. Cunningham, 2002. 
  
Consider: How do you 
effectively implement 
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Total points: 25 screening programs when the 
science and politics behind 
screening interventions are at 
odds? 

 
3/16-22/14 

SPRING BREAK   

9 
3/23-3/29/14 

Geography and 
Public Health 

Written Assignment: 
Geography Slide and 
Commentary  
Due 3/27/14 at 
11:55PM 
 
Response to 
Classmates’ Postings:  
due 3/29, 11:55PM 
 
Total Points: 7 

1. Lane, 2008. 
2. Gupta, 2008. 
3. Auchincloss, 2008. 
  
Consider: Would relying on 
different measures for similar 
health indicators show 
different patterns of health 
outcomes by geography? 
Why or why not? 

10 
3/30-4/5/14 

Race and Public 
Health 

Moodle Discussion 
Posting(s): due 4/3, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 4/5, 11:55PM  
 
Total Points: 3 
 
Written Assignment: 
Public Health 
Controversy Assigned 

1. Holland, 2005. 
2. Smedley 2002. 
3. Haynatzka 
 
Consider: What are some key 
factors Smedley et al. identify 
as contributors to 
 racial/ethnic disparities? 
What are approaches to 
address these factors? 

11 
4/6-4/12/14 

Gender Equality as 
a way to achieve 
public health? 

Moodle Discussion 
Posting(s): due 4/10, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 4/12, 11:55PM  
 
Total Points: 3 

1. Ackerson LK, 2009.  
2. Smith 2005. 
3. World health Organization: 
Women and health : today's 
evidence tomorrow's agenda. 
4. SNEHA. 
 
Consider: The WHO report 
states that addressing 
women’s health is a 
necessary and  
effective approach to 
strengthening health systems 
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overall – action that will 
benefit everyone. Do you 
think this is the most 
effective approach? Why or 
why not? 

12 
4/13-4/19/14 

Public Health and 
Chronic Disease 

Moodle Discussion 
Posting(s): due 4/17, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 4/19, 11:55PM 
 
Total Points: 3  

1. Rose, 2001. 
2. Kabir, 2007.  
3. Murray, 1997.  
 
Consider: Do you agree with 
Rose’s argument? 

13 
4/20-4/26/14 

Public Health 
Advocacy, Media 
and Financing 

Moodle Discussion 
Posting(s): due 4/24, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 4/26, 11:55PM 
 
No required posting 
for this week 
(Discussion 
questions are 
optional) 

1. The Future of the Public’s 
Health in the 21st Century, pg. 
307-357 
2. Kinner, 2009. 
 
Consider: What is the most 
fair and equitable distribution 
of public health funding to 
promote high quality public 
health efforts in the US? Are 
we there? 

14 
4/27-5/3/14 

The Public Health 
Professional: The 
Future of Public 
Health 

Moodle Discussion 
Posting(s): due 5/1, 
11:55PM 

 
Response to 
Classmates’ Postings:  
due 5/3, 11:55PM  
 
No required posting 
for this week 
(Discussion 
questions are 
optional) 

1. The Future of the Public’s 
Health in the 21st Century, pg. 
116-126. 
2. American Public Health 
Association.  
3. Mayes, G. 2004.  
 
Consider: Can accreditation 
get us to where we need to go 
as a public health profession 
in the next decade? What are 
the pros and cons to 
accreditation? 

15 
5/4-5/10/14 

Public Health 
Controversy 
Debates 

Written Assignments: 
 

One page summary of 
public health debate:  

5/4, 11:55PM 
 

n/a 
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Response to 
Classmates’ Postings:  
5/8, 11:55PM  
 
Note: points will fall 
under the the total 
points for the public 
health controversy 
grade- see grading 
criteria under 
assignment 

Finals 
Week 

5/11-5/17/14 

Final Paper Due Final Papers Due 5/11, 
11:55PM 

Total Points: 35 

 

 
 
VII. Evaluation and Grading 
 
Items                                                                        Points 
Public Health official reads the newspaper             25 
Public Health Controversy paper                          35 
Geography Slide and commentary                           7 
Moodle postings and discussions                             33 
Total                                                                        100 
  
  
 
GRADING AND ENROLLMENT POLICIES 
S-(Satisfactory) - Achievement that is satisfactory will be expected to complete all assignments 
and receive a minimum of B- (greater than or equal to 80) to receive a passing scores. 
 
A/F letter grade will be determined by total efforts as follows:  

A = 93 – 100%  
 

(4.0) Represents achievement that is outstanding 
relative to the level necessary to meet 

A- = 90.0 – 92%  

B+ = 87.5 – 89.9%  

B = 82.5 – 87.4%  (3.0) Represents achievement that is significantly 
above the level necessary to meet course 
requirements 

B- = 80.0 – 82.4%  Minimum passing grade for the University of 
Minnesota, School of Public Health (SPH) Master’s 
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of Public Health (MPH) program 

C+ = 77.5 – 79.9%  

C = 72.5-77.4%  (2.0) Represents achievement that meets the 
minimum course requirements. 

C- = 70.0 – 72.4%  

D+ = 67.5 – 69.9%  

D = 62.5 – 67.4%  

D- = 60.0 – 62.4%  

F = <60%  Represents failure (or no credit) and signifies that 
the work was either (1) completed but at a level of 
achievement that is not worthy of credit or (2) was 
not completed and there was no agreement 
between the instructor and the student that the 
student would be awarded an I. 

 
Grading Rubric for Online Discussion Postings 

 
Exemplary (3 points) Satisfactory (2 points) Unsatisfactory (0-1 points) 

Initial post is original, is thought 
provoking, and stimulates inquiry 

and investigation. 

Initial post is acceptable, 
but does not consistently 
demonstrate higher order 

thinking. 

Initial post is vague, is 
incomplete, or demonstrates a 

low level of thinking. 

Initial post is completed by 11:55 
pm on Friday, allowing adequate 
time for colleagues to respond. 

Initial post is completed 
after 11:55 pm on Friday, 
allowing limited time for 
colleagues to respond. 

Initial post is completed within 24 
hours of the end of the lesson 

timeline, so that colleagues have 
inadequate time to respond. 

Responsive post demonstrates a 
critical and thoughtful 

understanding of the topic and 
brings the discussion to a higher 
level of inquiry and investigation. 

Responsive post 
demonstrates a basic 

understanding of the topic 
and brings the discussion 
to a higher level of inquiry. 

Responsive post demonstrates a 
lack of understanding of the 

topic. Response is superficial or 
does not demonstrate critical 

understanding. 
Responsive post to one or more 
colleagues in a timely manner, 

allowing ample time for colleagues 
to read and benefit from the 

postings. 

Responsive post to one or 
more colleagues. 

Responsive post: does not 
respond to colleagues. 

Total points possible = 3   
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LATE WORK POLICIES 
Exceptions will be made only for reasons that are beyond your control.  Examples of these 
circumstances include:  serious illness impacting a significant portion of the time you had to do 
the assignment or death in the family.  Examples of things that are generally not exceptions: 
coming down ill the night before an assignment that was handed out much earlier or conflicts 
with work.  
  
The effect of a late written assignment is a 1-grade reduction for a late assignment and an 
additional 1-grade reduction for each day it is late. All work is due before the end of the 
semester.  Any arrangements for an incomplete have to be made at least two weeks before the 
end of classes. All work not submitted by the end of the semester without prior approval will be 
treated as a zero. 
 
Course Evaluation 
Beginning in fall 2008, the SPH will collect student course evaluations electronically using a 
software system called CoursEval: www.sph.umn.edu/courseval. The system will send email 
notifications to students when they can access and complete their course evaluations. Students 
who complete their course evaluations promptly will be able to access their final grades just as 
soon as the faculty member renders the grade in SPHGrades: www.sph.umn.edu/grades. All 
students will have access to their final grades through OneStop two weeks after the last day of 
the semester regardless of whether they completed their course evaluation or not. Student 
feedback on course content and faculty teaching skills are an important means for improving our 
work. Please take the time to complete a course evaluation for each of the courses for which 
you are registered. 
 
Incomplete Contracts 
A grade of incomplete “I” shall be assigned at at discretion of the instructor when, due to 
extraordinary circumstances (e.g., documented illness or hospitalization, death in family, etc.), 
the student was prevented from completing the work of the course on time.  The assignment of 
an “I” requires that a contract be initiated and completed by the student before the last official 
day of class and signed by both the student and instructor. If an incomplete is deemed 
appropriate by the instructor the student in, consultation with the instructor, will specify the time 
and manner in which the student will complete course requirements.  Extension for completion 
of the work will not exceed one year (or earlier if designated by the student’s college).  For more 
information and to initiate an incomplete contract, students should go to SPHGrades at: 
www.sph.umn.edu/grades. 

 
 
 
 
 

University of Minnesota Uniform Grading and Transcript Policy 
A link to the policy can be found at onestop.umn.edu 

15 

http://www.sph.umn.edu/courseval
http://www.sph.umn.edu/courseval
http://www.sph.umn.edu/grades
http://www.sph.umn.edu/grades
http://www.sph.umn.edu/grades


 
VIII. Other Course Information and Policies 
 Grade Option Change (If applicable) 

For full-semester courses, students may change their grade option, if applicable, through 
the second week of the semester. Grade option change deadlines for other terms (i.e. 
summer and half-semester courses) can be found at onestop.umn.edu.   
 
Course Withdrawal  
Students should refer to the Refund and Drop/Add Deadlines for the particular term at 
onestop.umn.edu for information and deadlines for withdrawing from a course. As a 
courtesy, students should notify their instructor and, if applicable, advisor of their intent 
to withdraw. 
 
Students wishing to withdraw from a course after the noted final deadline for a particular 
term must contact the School of Public Health Office of Admissions and Student 
Resources at sph-ssc@umn.edu for further information. 
 
 
Student Conduct Code 
The University seeks an environment that promotes academic achievement and 
integrity, that is protective of free inquiry, and that serves the educational mission of the 
University. Similarly, the University seeks a community that is free from violence, threats, 
and intimidation; that is respectful of the rights, opportunities, and welfare of students, 
faculty, staff, and guests of the University; and that does not threaten the physical or 
mental health or safety of members of the University community. 

As a student at the University you are expected adhere to Board of Regents Policy: 
Student Conduct Code. To review the Student Conduct Code, please see: 
http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf. 
Note that the conduct code specifically addresses disruptive classroom conduct, which 
means "engaging in behavior that substantially or repeatedly interrupts either the 
instructor's ability to teach or student learning. The classroom extends to any setting 
where a student is engaged in work toward academic credit or satisfaction of program-
based requirements or related activities." 
 
Use of Personal Electronic Devices in the Classroom 
Using personal electronic devices in the classroom setting can hinder instruction and 
learning, not only for the student using the device but also for other students in the class. 
To this end, the University establishes the right of each faculty member to determine if 
and how personal electronic devices are allowed to be used in the classroom. For 
complete information, please reference: 
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html. 
 
Scholastic Dishonesty 
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You are expected to do your own academic work and cite sources as necessary. Failing 
to do so is scholastic dishonesty. Scholastic dishonesty means plagiarizing; cheating on 
assignments or examinations; engaging in unauthorized collaboration on academic 
work; taking, acquiring, or using test materials without faculty permission; submitting 
false or incomplete records of academic achievement; acting alone or in cooperation 
with another to falsify records or to obtain dishonestly grades, honors, awards, or 
professional endorsement; altering, forging, or misusing a University academic record; or 
fabricating or falsifying data, research procedures, or data analysis. (Student Conduct 
Code: http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf) If it 
is determined that a student has cheated, he or she may be given an "F" or an "N" for 
the course, and may face additional sanctions from the University. For additional 
information, please see: 
http://policy.umn.edu/Policies/Education/Education/INSTRUCTORRESP.html. 
 
The Office for Student Conduct and Academic Integrity has compiled a useful list of 
Frequently Asked Questions pertaining to scholastic dishonesty: 
http://www1.umn.edu/oscai/integrity/student/index.html. If you have additional questions, 
please clarify with your instructor for the course. Your instructor can respond to your 
specific questions regarding what would constitute scholastic dishonesty in the context 
of a particular class-e.g., whether collaboration on assignments is permitted, 
requirements and methods for citing sources, if electronic aids are permitted or 
prohibited during an exam. 
 
Makeup Work for Legitimate Absences 
Students will not be penalized for absence during the semester due to unavoidable or 
legitimate circumstances. Such circumstances include verified illness, participation in 
intercollegiate athletic events, subpoenas, jury duty, military service, bereavement, and 
religious observances. Such circumstances do not include voting in local, state, or 
national elections. For complete information, please see: 
http://policy.umn.edu/Policies/Education/Education/MAKEUPWORK.html. 
  
Appropriate Student Use of Class Notes and Course Materials 
Taking notes is a means of recording information but more importantly of personally 
absorbing and integrating the educational experience. However, broadly disseminating 
class notes beyond the classroom community or accepting compensation for taking and 
distributing classroom notes undermines instructor interests in their intellectual work 
product while not substantially furthering instructor and student interests in effective 
learning. Such actions violate shared norms and standards of the academic community. 
For additional information, please see: 
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html. 
  
Sexual Harassment 
"Sexual harassment" means unwelcome sexual advances, requests for sexual favors, 
and/or other verbal or physical conduct of a sexual nature. Such conduct has the 

17 

http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf
http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf
http://policy.umn.edu/Policies/Education/Education/INSTRUCTORRESP.html
http://policy.umn.edu/Policies/Education/Education/INSTRUCTORRESP.html
http://policy.umn.edu/Policies/Education/Education/INSTRUCTORRESP.html
http://www1.umn.edu/oscai/integrity/student/index.html
http://www1.umn.edu/oscai/integrity/student/index.html
http://www1.umn.edu/oscai/integrity/student/index.html
http://policy.umn.edu/Policies/Education/Education/MAKEUPWORK.html
http://policy.umn.edu/Policies/Education/Education/MAKEUPWORK.html
http://policy.umn.edu/Policies/Education/Education/MAKEUPWORK.html
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html


purpose or effect of unreasonably interfering with an individual's work or academic 
performance or creating an intimidating, hostile, or offensive working or academic 
environment in any University activity or program. Such behavior is not acceptable in the 
University setting. For additional information, please consult Board of Regents Policy: 
http://regents.umn.edu/sites/default/files/policies/SexHarassment.pdf 
  
Equity, Diversity, Equal Opportunity, and Affirmative Action 
The University will provide equal access to and opportunity in its programs and facilities, 
without regard to race, color, creed, religion, national origin, gender, age, marital status, 
disability, public assistance status, veteran status, sexual orientation, gender identity, or 
gender expression. For more information, please consult Board of Regents Policy: 
http://regents.umn.edu/sites/default/files/policies/Equity_Diversity_EO_AA.pdf. 
  
Disability Accommodations 
The University of Minnesota is committed to providing equitable access to learning 
opportunities for all students. Disability Services (DS) is the campus office that 
collaborates with students who have disabilities to provide and/or arrange reasonable 
accommodations. 
 
If you have, or think you may have, a disability (e.g., mental health, attentional, learning, 
chronic health, sensory, or physical), please contact DS at 612-626-1333 to arrange a 
confidential discussion regarding equitable access and reasonable accommodations. 
 
If you are registered with DS and have a current letter requesting reasonable 
accommodations, please contact your instructor as early in the semester as possible to 
discuss how the accommodations will be applied in the course. 
 
For more information, please see the DS website, https://diversity.umn.edu/disability/. 
 
Mental Health and Stress Management 
As a student you may experience a range of issues that can cause barriers to learning, 
such as strained relationships, increased anxiety, alcohol/drug problems, feeling down, 
difficulty concentrating and/or lack of motivation. These mental health concerns or 
stressful events may lead to diminished academic performance and may reduce your 
ability to participate in daily activities. University of Minnesota services are available to 
assist you. You can learn more about the broad range of confidential mental health 
services available on campus via the Student Mental Health Website: 
http://www.mentalhealth.umn.edu. 
  
Academic Freedom and Responsibility: for courses that do not involve students in 
research 
Academic freedom is a cornerstone of the University. Within the scope and content of 
the course as defined by the instructor, it includes the freedom to discuss relevant 
matters in the classroom. Along with this freedom comes responsibility. Students are 
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encouraged to develop the capacity for critical judgment and to engage in a sustained 
and independent search for truth. Students are free to take reasoned exception to the 
views offered in any course of study and to reserve judgment about matters of opinion, 
but they are responsible for learning the content of any course of study for which they 
are enrolled.* 
 
Reports of concerns about academic freedom are taken seriously, and there are 
individuals and offices available for help. Contact the instructor, the Department Chair, 
your adviser, the associate dean of the college, or the Vice Provost for Faculty and 
Academic Affairs in the Office of the Provost.  
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