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Course Design
This course is designed for both the general student body and those of you especially interested in health and disease.  It is not designed for the casual or disinterested student. It provides an introduction to globalization; global health; epidemiology; the immune system; history’s “first pandemic” (Black Death) as well as selected pandemics of the 20th and 21st Centuries; and, global attempts to confront pandemics.  As such, it is especially valuable for those students exploring and considering majoring in academic fields and professional careers in medicine, nursing, public health and related fields.  These are not pre-requisites for a successful learning experience, however.  Though there are no official prerequisites, unofficial prerequisites for success do include the willingness and industriousness to take seriously and engage what at times may be “new” and intellectually challenging ideas and concepts.   
Introduction
“We cannot wall ourselves off from the world and hope for the best, nor ignore the public health challenges beyond our borders. An outbreak in Indonesia can reach Indiana within days, and public health crises abroad can cause widespread suffering, conflict, and economic contraction.”

                                                                                                        President Barack Obama (2009)
"I still believe, regardless of any economic pundit's point of view, that it is impossible to achieve the globalization of economics unless there is a globalization of health as well." 
                                                                                C. Everett Koop (Former US Surgeon General) (2001)

These statements by President Obama and C. Everett Koop underscore the importance of understanding the global dynamics of health and disease in an era of globalization.  And, in doing so, they underscore the importance of this course.   

The rationale behind this course dedicated to understanding globalization of health and disease is three fold:

· Globalization is reshaping the social geography within which we strive to promote health and prevent disease. The determinants of health – be they a SARS virus or an established preference for fatty foods – are accompanying us in our global mobility. Driven by economic liberalization and changing technologies, the phenomenon of rapid international “access” is likely to dominate to an increasing extent the unfolding experience of human disease and wellbeing.
· is fraught with potential benefits and problems.  Therefore, understanding globalization as a subject matter itself needs certain benchmarks and barometers of its successes and failings. Health is one such barometer. As an indicator of social infrastructure and social welfare, the health of a population can be used to either sound an alarm or indicate success as global interconnectedness hurts and heals populations around the globe.

· In as much as globalization impacts health, in turn, it is also true that health and disease impact economic dimensions of globalization as exemplified by the existence of quarantine laws associated with SARS and the devastating economic effects of the HIV/AIDS pandemic.

                            G. Martin (2005) “Globalization and Health” in Globalization and Health (V.1)1: 1 

Course Overview: 
As the 20th Century drew to a close, we became acutely aware that globalization of trade, commerce and travel has had serious implications vis-à-vis local and global patterns of health and disease. Today, no state acting alone can insulate itself from major health hazards that emerge abroad.  The determinants of disease (pathogens, air, food, water, even lifestyle choices) do not originate or remain solely within national borders.  Health threats spread sometimes slowly and other times with alarming rapidity from and to neighboring as well as distant countries, regions and continents.  Emerging and re-emerging infectious and contagious disease epidemics, once confined to local areas, now spread rapidly across the globe with dramatic human, economic and political consequences.  Within this context, the course has several general objectives, namely to:
· Facilitate a critical understanding of health, disease, illness and society;

· Understand globalization and its relation to health and disease; 

· Examine major historic and contemporary issues in global health;

· Promote an understanding of how geography as a discipline contributes to understanding health and disease;

· Inform students of their place in a global society and the unavoidable interconnections with events occurring in distant places as they pertain to the health and disease experience; and,

· Within the context of the course, improve writing, communication, critical thinking, and analytic skill  

It is also important for students to learn that globalization and the globalization of health and disease is not necessarily a recent phenomenon but, within the past several decades, the increased scale and rate of globalization has altered significantly the time and space within and across which these processes occur.   Historically, for example, globalization in trade and commerce as well as diffusion of Anthrax
 and Behcet’s Disease (a chronic disturbance of the immune system) can be traced back to the “Old Silk Road” beginning in the 2nd Century BCE.  This trade route extended from central China to the eastern Mediterranean with connections to Europe.  Over this same land route and an associated sea route, the plague or “Black Death” slowly emerged out of central Asia in the early 14th Century and, over the course some twenty years traveled to Europe, killing over one-third of its population within five years.  The face of Europe was radically changed as families were torn apart and villages deserted; the balance of power between feudal lords and peasants shifted, belief in God was strengthened while the absolute power of the Church was questioned.  The latter set the stage for the Protestant Reformation some 150 years later. This is an early example of the Global Dynamics of Health and Disease - the focus of this course.  

As in most courses, time constraints limit both the number and the depth of topics we can consider.  Therefore, a selection of what are considered the most representative and relevant contagious and infectious diseases will be included.  These will serve as a basis for examining, through readings, lecture, videos, and papers/projects, the spatial-temporal diffusion and the resulting global and regional dynamics of health and disease, i.e., the impact and response to actual and potential natural and man-made diseases.  Examples include: in addition to the Black Death of the 14th C; the “Spanish Influenza” of 1918-1920; Smallpox and its successful eradication; the continuing HIV/AIDS pandemic - perhaps traceable to chimpanzees/orangutans/gorillas in Central and Western Africa; Bovine Spongiform Encephalopathy – better known as  “Mad Cow Disease” – believed to be the result of British cattle being fed meal comprised in part of sheep (or possibly human) remains contaminated with a rogue protein; and, Severe Acute Respiratory Syndrome (SARS) – (possibly) derived from a food delicacy in Southeastern China and spreading rapidly around the world from a single victim in a Hong Kong hotel. In addition we will examine Smallpox and its eradication. Today, national and international governing bodies around the world are increasingly concerned as to the world’s ability to cope with new emerging as well as re-emerging natural and “man-made” diseases.   

A necessary component of Global Dynamics of Health and Disease will be initial instruction in fundamental concepts and terms to be used throughout the course. You will be introduced to basic concepts, principles, and issues surrounding Globalization.  Importantly, we will examine basic epidemiologic concepts and terms such as incidence, prevalence, reservoir, host, vector, incubation period and en-, epi- and pandemic.  Important also is the epidemiological transition and its historic and global patterns.  We will examine why we get sick and why we don’t by learning the basic structure, components and operations of our immune system.  You will learn: (a) basic concepts of infectious and contagious disease epidemiology; (b) the relationship between disease agents and their relationships to hosts and environments; (c) different modes of transmission; and, (d) the role of vaccination and other control measures in preventing disease diffusion. 

Lectures:  Lectures will be online in the form of “voice-over” PowerPoint Modules.  The schedule for each week is listed below:

Week 1: Module I: Globalization; Module II: Global Health

Week 2: Module III: Fundamental Epidemiological Principles and terminology 
Week 3: Module IV: The Immune System and Disease

Week 4: Module V: History’s First Pandemic: Black Death 
Week 5: Module VI: The 1918 Influenza Pandemic

Week 6: Module VII: The HIV/AIDS Pandemic

Week 7: Module VIII: Bovine Spongiform Encephalopathy (Mad Cow Disease)
             Module IX: Severe Acute Respiratory Syndrome  
Week 8: Module X: Smallpox  
 
Required Text: None Required Course Readings will be articles made available on-line from Blackboard or through the Distance Learning Library Service (see below) or through hyperlinks to the materials. 

Grade Assignment Percentages:  90-100% = A; 80-89% = B; 70-79% = C; 60-69% = D; Less than 60% =E

Grade Scale: 
A total of 300 points are possible for this course. 

100 points 

Midterm Exam (March 11)

100 points

Final Exam (May 5, 8:00 a.m.) 

100 points 

Discussion Section Assignments 

Minimum Technology Requirements:
Though this course will be based in a traditional classroom setting, you will be required to access a considerable amount of material on the Internet. Please go to MyUK and log into Blackboard using your LINK BLUE username and password.  Much of your study time will be involved with materials and information made available on Blackboard.  

In order to participate in this course, you will need access to a computer with the minimum hardware, software and internet configuration described at this site: 

 http://wiki.uky.edu/blackboard/Wiki%20Pages/FAQs.aspx. 

Note: Firefox is the recommended Internet browser for the course. The use of Internet Explorer is NOT recommended for use with Blackboard. 

If you experience technical difficulties with accessing course materials, the Customer Service Center may be able to assist you. Their hours are 7am – 6pm Monday through Friday. You may reach them at 859-257-1300 or by e-mail at helpdesk@uky.edu. Please also let me know that you are having problems. 

Disabilities/ Medical Conditions: 

If you have a documented disability/medical condition that requires academic accommodations, please see me as soon as possible. In order to receive accommodations in this course, you must provide me with a Letter of Accommodation from the Disability Resource Center (Room 2, Alumni Gym, 257‐2754, email address jkarnes@email.uky.edu) for coordination of campus disability services available to students with disabilities.

Academic integrity, cheating & plagiarism policy: 

All assignments, projects, and exercises completed by students for this class must be the product of the personal efforts of the individual(s) whose name(s) appear on the corresponding assignment. Misrepresenting others’ work as one’s own in the form of cheating or plagiarism is unethical and will lead to those penalties outlined in the University Senate Rules (6.3.1 & 6.3.2). [The Ombud site also has information on plagiarism.]

Procedure for reporting and following up with instructor on missed deadlines or online sessions due to illness, UK-related activities, and other circumstances:  

You are required to complete tests and assignments to the schedule provided.  Make-up tests and late assignments will not be accepted except under the following documented conditions: (1) personal and family illness/crises (e.g. deaths) and (2) required University of Kentucky activities. 
For missed tests and deadlines due to above conditions, you must provide written documentation.  Students should provide a schedule of UK activities no later than the 2nd week of the semester that may prevent taking tests and/or delay submission of assignments.
Past experience indicates that success in this class is strongly associated with prompt attention to lectures and assignments.  That is, do not wait until the last minute to watch (and take notes from) the lectures, read the assigned materials and watch related videos 
Code of Conduct:  It is each student’s responsibility to be fully cognizant of the “rules, procedures, rights, and responsibilities” as spelled out in Part I of the Student Code of Conduct.  This is available at:

 http://www.uky.edu/StudentAffairs/Code/part1.html  

Unresolved academic issues: 

Consult the UK Student Rights and Responsibilites regarding the steps for addressing unresolved academic issues, and refer to UK Central Advising Service and Transfer Center, Student Resources.

Schedule of Modules and Topics

Week 1

Module I: Globalization: Principles, Prospects, Pros and Cons 

We frequently hear the terms "globalization," "global community," and the like. But, what exactly do they mean? This Module presents definitions of globalization, provides discussion of its personal, social, cultural and economic dimensions and impacts as well as differing opinions as to its value.
Learning Objectives 
· Demonstrate knowledge of the multiple definitions of globalization
· Define and describe the principles and concept of globalization
· Describe the history of globalization – focusing on the role of the International Monetary fund and the World Bank 
· Evaluate the 

· Economic impact of globalization 

· Social impact of globalization

· Cultural impact of globalization

· Political impact of globalization 
· Assess the impact of globalization on your daily life
· Describe the major arguments for and against globalization
Assigned Reading: 


What is Globalization?

Globalization 101: International Monetary Fund and World Bank

http://www.globalization101.org/uploads/File/IMF/imfall2011.pdf
The Pros and Cons of Globalization (Batterson and Weidenbaum 2001)

http://wc.wustl.edu/files/wc/pros%20and%20cons.pdf
Broadening the debate: the Pros and Cons of Globalization (Osland 2003)

http://www.cob.sjsu.edu/osland_j/BUS297/Broadening-The-Debate.pdf
Rothenberg, L. (2003) “The Three Tensions of Globalization” 

http://www.globaled.org/issues/176.pdf
“Weighing the Pros and Cons of Globalization” (Weidenbaum 2003)

http://www.wilsoncenter.org/sites/default/files/Weidenbaum.pdf
Pay particular attention to the following:

· Individual choice versus societal choice

· Free market versus government intervention

· Local authority versus supra-local authority


Module II: Globalization and Health 
Today, we are witnessing the emergence of new and re-emergence of infectious diseases. This Module introduces the concept of Global Health, documents recent emerging and reemerging diseases, examines global patterns of disease; and, reviews the relevance of globalization to these diseases and their sometimes unprecedented global diffusion.

Learning Objectives

· Define Global Health
· Identify the Millennium Global Health Goals 

· Identify basic opportunities and obstacles to control infectious diseases

· Identify examples of past, present and future global infectious diseases

· Evaluate the impact of globalization on health and disease 

· Identify geographic differences in the types of diseases found in various global regions 
Assigned Reading: 
“Towards a common definition of global health” (Kaplan et al. 2009) (3 pp.)

http://qs1939.pair.com/cfhisf/web/fckeditor/uploaded/File/publications/intro%20page%20links/Toward%20a%20Definition%20of%20GH%20June%202009PracticalGlobal%20PublicHealth.pdf
“Health and Globalization” and “Infectious Diseases and Global Public Health” – pages

2-20  and “Global Diseases” 30-39 in Globalization 101 Levin Institute (2011)

http://www.globalization101.org/uploads/File/Health/health2011.pdf
“Workshop Summary” from Emerging Infectious Diseases from the Global to the Local

Perspective” (Institute of Medicine  2001) pp. 2-16

http://www.nap.edu/openbook.php?record_id=10084&page=2  “Emerging Diseases Go Global” 

(Woolhouse 2008) (2 pp.) {You will need to use your Link Blue

I.D. and Password to access this article}

http://www.nature.com.ezproxy.uky.edu/nature/journal/v451/n7181/pdf/451898a.pdf
“Global Trends in Infectious Diseases” (Jones, et al. 2008) (4 pp.)

http://www.nature.com.ezproxy.uky.edu/nature/journal/v451/n7181/pdf/nature06536.pdf
Assignment:  
Read/view the following material, prepare and submit a response (minimum 1 page typed) for addressing the following question: “Is globalization good for developing countries?”

Read: Sengupta (2006) “On India’s Farms, a Plague of Suicide”

http://www.nytimes.com/2006/09/19/world/asia/19india.html
View: 

 Monsanto Indian Farmer Suicide 

http://www.youtube.com/watch?v=Av6dx9yNiCA&feature=results_video&playnext=1&list=PL20A0C374D1C34401  

“Hidden Face of Globalization”

 http://www.youtube.com/watch?v=8Bhodyt4fmU
Supplemental Video: Michael Moore interviews Nike Chairman Phil Knight

http://www.youtube.com/watch?v=cOI0V4kRCIQ&feature=related
Week 2

Module III: Fundamental Epidemiological Concepts and Measures  

In order to understand global or local dimensions of morbidity, mortality, health and disease it is important to learn how they are measured.  To this end, this module provides a brief history of epidemiology and focuses on the basic understanding of the epidemiological triangle and measures used to describe dimensions of disease. This Module introduces some basic concepts, terminology and measures used in the study of the origin, diffusion and distribution of disease.
Learning Objectives
· Identify and assess a major figures contribution to the development of epidemiology 
· Define terms applied to disease occurrence, distribution and diffusion (endemic, epidemic, pandemic, sporadic, etc.) 
· Define and be able to calculate basic measures used in epidemiology (morbidity and mortality frequency measures),   

· Explain the relationship/interaction and notion of causation in relating an infectious disease agent to its host and environment

Assigned Reading: 
Cholera Fact Sheet  (2011 WHO)

http://www.who.int/mediacentre/factsheets/fs107/en/ 

John Snow’s Map (Takes a couple of minutes to download)

http://www.ph.ucla.edu/epi/snow/snowmap1_highres.pdf
With a copy of John Snow’s Map above, read from the following: Introduction and from last paragraph on  p.23 (32) through first paragraph on p.33 (42). 

On the Mode of Communication of Cholera (1854 Snow)

http://webcache.googleusercontent.com/search?hl=en&gbv=2&rlz=1W1DMUS_enUS314&gs_sm=e&gs_upl=1589l5430l0l6383l15l14l0l8l8l0l262l1025l0.4.2l6l0&q=cache:Ra2XlF4lOGcJ:http://www.deltaomega.org/snowfin.pdf+On+the+mode+of+communication+of++cholera+pdf&ct=clnk
The following is a very good slide show documenting the outbreak of Cholera in Golden Square and Snow’s Investigation

The Broad Street Pump Outbreak (1999 Robert Frerichs UCLA)

http://www.ph.ucla.edu/epi/snow/Snowpart2_files/frame.htm
“John Snow: The Broad Street Pump and Modern Epidemiology” (1983 Cameron and Jones)

http://www.ph.ucla.edu/EPI/snow/injepidemiology12_393_396_1983.pdf
Fundamentals of Epidemiology

“The Epidemiologic Triangle”

http://www.bam.gov/teachers/activities/epi_1_triangle.pdf
Mortality and Morbidity Measures frequently used in Epidemiology

Go to Lesson 3 at:

http://www.cdc.gov/training/products/ss1000/ss1000-ol.pdf
“Frequency Measures Used in Epidemiology”

http://www2a.cdc.gov/phtn/catalog/pdf-file/LESSON2.pdf
Discussion Section: 

Discuss and demonstrate terms and measures of epidemiology and the epidemiological triangle

“The Epidemiologic Triangle”

http://www.bam.gov/teachers/activities/epi_1_triangle.pdf
In Class Handout: Individual Project: Family History of Illness and Cause of Death (Note: If circumstances prevent survey of personal family history, you may substitute information derived from that of a personal friend.)  
Week 3

Module IV: The Immune System and Disease 

Our body is under constant threat and attack by etiologic (disease causing) agents such as viruses, bacteria, protozoa, etc. This Module examines our body's immune system and explains why and how we get sick and why and how we don't when etiologic agents enter our body. 
  

Learning Objectives
· Identify the parts of the body that produce cells to protect us from disease

· Identify the major components/cells of our immune system and their role in protecting us from disease

· Describe the major entities that cause infectious and contagious diseases 

· Describe how vaccinations and immunizations are used to protect us against disease 
Assigned Reading: 
Understanding the Immune System (pp. 1-28) (2003 USDHHS) 

http://www.lupusresearchinstitute.org/downloads/immune.pdf
Immunology Primer (slide/video) Howard Hughes Medical Institute

http://www.hhmi.org/biointeractive/disease/immunology_primer/01.html 

Discussion Section
Activity TBA  

Learning Objectives for Modules V through X  

· Identify the major characteristics of the disease agent for each pandemic including

· Source

· Systems

· Impact on victims 

· Identify theories pertaining to the origin and diffusion of each pandemic

· Describe and evaluate the methods used to combat each pandemic 

· Where appropriate, identify the reasons for the end of each pandemic 

· Evaluate the global human and economic impact of each pandemic

Week 4
Module V: History’s First Pandemic: Black Death 

The Black Death was one of the deadliest pandemics human history, killing between 30% to 60% of  the population in Europe between 1348 CE and 1350 CE and reducing the world’s population from an estimated 450 million to between 350 and 375 million by 1400 CE. It is widely thought to have been an outbreak of bubonic caused by the bacterium Yersinia pestis, but this view has recently been challenged. Usually thought to have started in Centro Asia, it had reached the Crimea by 1346. From there, probably carried by flea-infested black rats that were regular passengers on merchant ships, it spread throughout the Mediterranean and Europe.
Assigned Reading:

CDC (2005) Plague Fact Sheet

http://www.cdc.gov/ncidod/dvbid/plague/resources/plagueFactSheet.pdf 



Awesome Stories 

Haensch, S. et al. (2010) “Distinct Clones of Yersinia pestis Caused the Black Death” PLOS Pathogen (open access) Vol. 6 Issue 10

http://www.plospathogens.org/article/info%3Adoi%2F10.1371%2Fjournal.ppat.1001134
Achtman, M. et al. (1999) Yersinia pestis, the cause of plague, is a recently emerged clone of Yersinia Pseudotuberculosis” PNAS  Vol. 96 no. 24  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC24187/pdf/pq014043.pdf



Achtman, M. et al. (2004) “Microevolution and history of the plague bacillus, Yersinia pestis” PNAS Vol. 104 No. 51 17337-17842 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC535704/pdf/pnas-0408026101.pdf
Supplemental/Optional Videos: 




The Plague: Part 1 History Channel



 http://www.youtube.com/watch?v=9IjhQDnoCcY&feature=related 



The Plague: Part 2 History Channel 



http://www.youtube.com/watch?v=4WSXW1bpxjM&feature=related


The Plague: Part 3 History Channel



http://www.youtube.com/watch?v=bv_zISbF3GY&feature=related


The Plague: Part 4 History Channel



http://www.youtube.com/watch?v=tCiBvEoS6os&feature=related


The Plague: Part 5 History Channel



 http://www.youtube.com/watch?v=CSH0dO6pZz8&feature=related


The Plague: Part 6: History Channel



 http://www.youtube.com/watch?v=5LRdVQAz058&feature=related
Discussion Section:
You will view the following film segment during section and prepare a one page reaction paper addressing the question and discuss: 
“Plague as a Bioterrorism Agent: Should We be Afraid?”
“The History of Bioterrorism: the Plague”

http://www.bt.cdc.gov/training/historyofbt/03plague.asp 

Week 5

Module VI: The 1918 Influenza Pandemic 

The 1918 flu pandemic (“Spanish Flu”) was a pandemic that spread widely across the world. Historical and epidemiological data are inadequate to identify accurately the precise geographic origin (although most agree today that it was rural Kansas).  Most victims were healthy young adults, in contrast to most influenza outbreaks which predominantly affect juvenile, elderly, or weakened patients. The pandemic lasted from March 1918 to June 1920, spreading even to the Arctic and remote Pacific islands. The pandemic is estimated to have killed between 50 and 100 million, making it one of the deadliest natural disasters in human history. An estimated 50 million people, about 3% of the world's population (1.6 billion at the time), died of the disease. 
Assigned Reading:

“The 1918 Influenza: The Mother of All Pandemics” (Taubenberger and Morens 2006) http://www.cdc.gov/ncidod/eid/vol12no01/pdfs/05-0979.pdf  

“The site of origin of the 1918 influenza pandemic and its public health implications” (Barry, J. 2004)

http://www.translational-medicine.com/content/pdf/1479-5876-2-3.pdf
“The Great Pandemic: The United States 1918-1919” United States Department of Health and Human Services (USDHHS) 

http://1918.pandemicflu.gov/index.htm
http://1918.pandemicflu.gov/the_pandemic/01.htm
“Influenza in 1918: An Epidemic in Images” (Navarro, J 2010)

http://www.publichealthreports.org/archives/issueopen.cfm?articleID=2435  

“Pandemic Influenza Story Book” United States Department of Health and Human Services

http://www.pandemicflu.gov/storybook/index.html 
Discussion Section

View, prepare a 1-paragraph reaction paper and discuss the video during section:
“We Heard the Bells” USDHHS (Short Version)

http://www.youtube.com/watch?v=8NRTC1BlHg0 

Supplemental Video:

“We Heard the Bells: The Influenza of 1918” USDHHS (Long Version)

http://www.youtube.com/watch?v=XbEefT_M6xY&NR=1
Week 6

Module VII: The HIV/AIDS Pandemic
The Acquired Immune Deficiency Syndrome (AIDS) pandemic, sometimes called the “slow Plague” is caused by the human immunodeficiency virus (HIV). Since AIDS was first recognized in 1981, it has led to the AIDS-related deaths of more than 25 million people, making it one of the most destructive diseases in recorded history. Despite recent improved access to antiretroviral treatment and care in many regions of the world, in 2008 diseases related to the AIDS pandemic killed an estimated killed an estimated 2 (1.7-2.4) million people, including 280,000 children.  In 2008, an estimated 33.4 (31.1-35.8) million lived with AIDS-related diseases.
Assigned Reading

Centers for Disease Control (2010) “Basic Information about HIV and AIDS” 

http://www.cdc.gov/hiv/topics/basic/print/index.htm
UNAIDS and WHO (2003) “A History of the HIV/AIDS Epidemic with Emphasis on Africa”

http://www.un.org/esa/population/publications/adultmort/UNAIDS_WHOPaper2.pdf 

Kaiser Family Foundation (2010) “The Global HIV/AIDS Epidemic”

http://www.kff.org/hivaids/upload/3030-15.pdf
Discussion Section: 

View and Read the following before section meeting. Prepare a 1 pg reaction paper to bring to class discussing the following materials:

“The Origin of AIDS, Polio Vaccine: The Smoking Gun” http://www.youtube.com/watch?v=N2WDN9NpAtU 

 “Is it Ethical to Conduct Medical Trials among Poor and Uneducated Peoples in Underdeveloped Countries?” http://www.brandeis.edu/ethics/ethicalinquiry/2010/september.html
Supplemental Videos

2007 Howard Hughes Medical Institute Holiday Lectures: “AIDS: Evolution of an Epidemic” 
Lecture 1 — From Outbreak to Epidemic, by Bisola O. Ojikutu, M.D., M.P.H. http://www.hhmi.org/biointeractive/disease/lectures.html 

Lecture 2 — AIDS and the HIV Life Cycle, by Bruce D. Walker, M.D. http://www.hhmi.org/biointeractive/disease/lectures.html 

HIV Infection and Replication http://www.youtube.com/watch?v=RO8MP3wMvqg&feature=related
Molecular Biology of an HIV Infection: An Interactive Animation http://www.galaxygoo.org/biochem/hiv/hiv_lifecycle.html
Supplemental Reading:  For an excellent  and more detailed look at the Human Immunodeficiency Virus and AIDS go to the website sponsored by the University of South Carolina School of Medicine “Microbiology and Immunology On-Line : Virology” – Chapter Seven  - Parts One through Eleven

http://pathmicro.med.sc.edu/lecture/hiv2000.htm
Pay particular attention to Parts I, II, III, VII and IX

Week 7

Module VIII: Bovine Spongiform Encephalopathy (Mad Cow Disease) and new 

variant Creutzfeldt-Jakob disease (vCJD or nvCJD)  

Bovine spongiform encephalopathy (BSE), commonly known as mad-cow disease is a fatal, neurodegenerative disease in cattle, which causes a spongy degeneration in the brain and spinal cord. BSE has a long incubation period of about 4 years, usually affecting adult cattle at a peak age onset of four to five years, all breeds being equally susceptible. These cattle were infected with imported feed contaminated with a rogue protein. The disease may be most easily transmitted to human beings by eating food made from and contaminated with the brain or spinal cord of infected cattle.  In humans, the disease is known as (new) variant Creutzfeldt-Jakob disease (vCJD)
Assigned Reading
Centers for Disease Control (CDC) (2010) “Prion Diseases” 




http://www.cdc.gov/ncidod/dvrd/prions/index.htm 

CDC (2010) BSE (Bovine Spongiform Encephalopathy, or Mad Cow Disease)


http://www.cdc.gov/ncidod/dvrd/bse/index.htm 
CDC ( 2010) “vCJD: variant Creutzfeldt-Jakob Disease”



 http://www.cdc.gov/ncidod/dvrd/vcjd/qa.htm 

CDC (2010) “vCJD: variant Creutzfeldt-Jakob Disease – Fact Sheet” 



http://www.cdc.gov/ncidod/dvrd/vcjd/factsheet_nvcjd.htm
CDC (2010) “vCJD: variant Creutzfeldt-Jakob Disease – Epidemiology”



http://www.cdc.gov/ncidod/dvrd/vcjd/epidemiology.htm
Discussion Section 

Prepare a 1-page reaction paper to the following video and be prepared to discuss in class the following video: 



Report on Origins of BSE

http://www.dailymotion.com/video/x8p8e3_report-on-origins-of-bse_news 

Module IX: Severe Acute Respiratory Syndrome

Severe Acute Respiratory Syndrome (SARS) is a viral respiratory illness caused by a corona virus, called SARS-associated corona virus (SARS-CoV). SARS was first reported in Asia in February 2003. Over the next few months, the illness spread to more than two dozen countries in North America, South America, Europe, and Asia before the SARS global outbreak of 2003 was contained.  According to the World Health Organization (WHO), a total of 8,098 people worldwide became sick with SARS during the 2003 outbreak. Of these, 774 died. In the United States, only eight people had laboratory evidence of SARS-CoV infection. All of these people had traveled to other parts of the world with SARS.
Assigned Reading:


Shannon, G. and Willoughby, J. (2004) “Severe Acute Respiratory Syndrome (SARS) in    

Asia: A Medical Geographic Perspective” Eurasian Geography and Economics V.45 

no. 5 359-91 

Xu, R., et al. (2004) “Epidemiologic Clues to SARS Origin in China” Emerging Infectious 


Diseases 10(6) 1030-1037 

http://www.cdc.gov/ncidod/EID/vol10no6/03-0852.htm
Discussion Section:

Locate and print a news article pertaining to SARS pandemic. Prepare a 2-paragraph summary  of and  reaction to the article. Bring a copy of the news article together with your summary  with you to turn in at your section meeting. Be prepared to review and discuss your article with classmates. 

Suggested Sources:

New York Times Archives:   http://query.nytimes.com/search/sitesearch?query=SARS+epidemic&more=date_all
London Times: http://www.google.com/search?hl=en&rlz=1T4ADFA_enUS401US402&q=London+Times+archives+SARS&aq=f&aqi=&aql=&oq=&gs_rfai=
People’s Daily News: http://search.people.com.cn/rmw/GB/foreignsearch/languagesearch.jsp# 

Globe and Mail (Canada): http://v1.theglobeandmail.com/servlet/Page/document/v5/templates/hub?searchText=Severe+Acute+Respiratory+Syndrome&searchVideo=false&searchDatePreset=all&searchDateType=searchDateRange&FromDay=01&FromMonth=01&FromYear=2001&ToDay=06&ToMonth=01&ToYear=2006&sort=sortdate%2Fa%2Csorttime%2Fa&hub=Search&searchType=Advanced&from_date=&to_date=&start_row=1&current_row=1&start_row_offset1=0&x=22&y=11 

Week 8

Module X: Smallpox and Its Global Eradication  

 Smallpox is an acute contagious disease caused by variola virus, a member of the orthopoxvirus family. Smallpox, which is believed to have originated over 3,000 years ago in India or Egypt, is one of the most devastating diseases known to humanity. For centuries, repeated epidemics swept across continents, decimating populations and changing the course of history.  In some ancient cultures, smallpox was such a major killer of infants that custom forbade the naming of a newborn until the infant had caught the disease and proved it would survive.
Learning Objectives

· Identify Smallpox characteristics and epidemiology
· Determine basis for Smallpox global eradication effort

· Identify Smallpox characteristics that facilitated eradication

· Identify global efforts that facilitated global Smallpox eradication 

· Identify  structural (political, economic, social, medical) obstacles and conduits to resolving global health and disease problems
Assigned Reading
WHO (2010) Smallpox

http://www.who.int/mediacentre/factsheets/smallpox/en/ 
Smallpox Medline Tutorial 

http://www.nlm.nih.gov/medlineplus/tutorials/smallpox/htm/_no_50_no_0.htm 

Mahler, F. (1991) “Eradication of Smallpox: A Landmark in Health History
http://whqlibdoc.who.int/publications/1991/9290211407_(chp9).pdf
Discussion Section


View the following video before section and write a one page reaction paper addressing and be prepared to discuss the question: “Should we be afraid of Smallpox as a Bioterrorism Weapon?”
Video: http://www.bt.cdc.gov/training/historyofbt/04smallpox.asp 

Note – READ THIS NOTE BEFORE YOU WATCH THE VIDEO! An incident of deliberate infection of Native Americans with smallpox referred to in this video is incorrect. The incident to which the video refers allegedly occurred at Fort Pitt under Captain Simeon Ecuyer. General Jeffery Amherst never himself deliberately infected any Indians with smallpox blankets at Fort Ticonderoga. Moreover, the evidence that any “successful” military epidemic resulted from this or any such incident is very much in question by historians.
� Ancient lineages of anthrax have been associated with trade originating from China to Europe along the Old Silk Road.  More recent lineages have been linked to the Indian subcontinent and associated with outbreaks there of human anthrax that occurred between 1978 and 1981 in a factory processing cashmere wool (mainly from Pakistan).  In turn, the diffusion of this lineage is related to the extensive global trade of untreated cashmere wool during the latter part of the 20th Century.  





