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1 COURSE DESCRIPTION 
 
Course Objectives 
 

• To understand core concepts, issues, and debates in global health  
• To apply social and political science perspectives to the analysis of health problems 
• To identify research questions and designs on global health topics. 

 
 
Pre-requisites 
 
We will assume knowledge of statistics at a basic level. 
 
Consultation 
 
Please email or set up a meeting for questions about the course. In general, bear in mind it is extremely 
difficult to reply to emails given the sheer number of students.  
 
 
 
2 DETAILED PROGRAM 
 
Session Topic 
1 Course Overview 
2 Introduction to Global 

Health 
3 WHO & 

Philanthropists 
4 SAPs 
5 Aid debates 
6 Universal Health 

Coverage  

mailto:david.stuckler@unibocconi.it
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7 Reproductive Healthy 
8 Mental Health 
9 Commercial 

determinants of health 
10 Social determinants of 

health and inequality 
11 Immigration & 

Refugee Health 
12 Financial crises 

 
 
Readings 
 
Lecture slides will be circulated after each lecture. 
 
 
Lecture 1. Course Overview and Topic Selection 
 
Part I. Introduction to Global Health Topics 
 
The first sessions will introduce the main debates in global health: the global burden of disease 
project, Primary versus Selective Health Care, horizontal versus vertical health systems, Universal 
Health Coverage, DALYs, and the theory of epidemiological transition. 
 
 
Lecture 2. The Global Burden of Disease, David 
 
Murray C, Lopez, AD. Global burden of disease: A comprehensive assessment of mortality and 
disability from diseases, injuries and risk factors in 1990 and projected to 2020. Cambridge: 
Harvard School of Public Health 1996. 
 
Vos, Theo, et al. "Global, regional, and national incidence, prevalence, and years lived with 
disability for 301 acute and chronic diseases and injuries in 188 countries, 1990–2013: a systematic 
analysis for the Global Burden of Disease Study 2013." The Lancet 386.9995 (2015): 743-800. 
 
Omran A. The epidemiologic transition: a theory of the epidemiology of population change. 
Milbank Quarterly 1971;49:509-38. 
 
Setel P, Macfarlane, SB, Szreter, S, et al. A scandal of invisibility: making everyone count by 
counting everyone. The Lancet 2007;370:1569-77. 
 
Siegel, Karen R., et al. "Misalignment between perceptions and actual global burden of disease: 
evidence from the US population." Global Health Action 4.1 (2011): 6339. 
 
Stuckler, David, and Martin McKee. "Five metaphors about global-health policy." The Lancet 
372.9633 (2008): 95-97. 
 
Sample Exam Questions 
 
1. Explain what is measured with DALYs and some of their limitations 
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2. What are the leading causes of death and disability worldwide? 
 
3. The US Institute of Medicine argues global health should be used as an instrument of foreign 
policy. Discuss. 
 
4. What is the theory of epidemiological transition? How has it or has it not adequately accounted 
for health changes over the past three decades? 
 

 
 
Lecture 3a. WHO, TBD 
 
Stuckler, David, et al. "WHO's budgetary allocations and burden of disease: a comparative 
analysis." The Lancet 372.9649 (2008): 1563-1569. 
 
Brown, Theodore M., Marcos Cueto, and Elizabeth Fee. "The World Health Organization and the 
transition from “international” to “global” public health." American journal of public health 96.1 
(2006): 62-72. 
 
Kickbusch, Ilona. "The contribution of the World Health Organization to a new public health and 
health promotion." American Journal of Public Health 93.3 (2003): 383-388. 
 
Cueto M. The origins of primary health care and selective primary health care. American Journal of 
Public Health 2004;94:1864-74. 
 
Murray C, Frenk, J. World Health Report 2000: a step towards evidence-based health policy. Lancet 
2001;357:1698-700. 
 
Navarro V. Assessment of the World Health Report. Lancet 2000;356:1598-601. 
 
Sample Exam Questions: 
 
1. Who needs the WHO? Discuss whether or not and why the WHO is a relevant actor in global 
health today. 
 
2. The World Health Organization has historically campaigned for ‘Health for All’. Why did the 
World Bank and UNICEF disagree in the 1980s, and what impact did this debate have on healthcare 
systems? 
 
 
Lecture 3b. The Philanthropists 
 
Lukes, Steven, ed. Power. NYU Press, 1986.  
 
The Lancet. What has the Gates Foundation done for global health? The Lancet 2009;373:1577. 
 
Piller, Charles, Edmund Sanders, and Robyn Dixon. "Dark cloud over good works of Gates 
Foundation." Los Angeles Times 7.01 (2007): 2007. 
 
McCoy, David, et al. "The Bill & Melinda Gates Foundation's grant-making programme for global 
health." The Lancet 373.9675 (2009): 1645-1653. 
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Stuckler, David, Sanjay Basu, and Martin McKee. "Global health philanthropy and institutional 
relationships: how should conflicts of interest be addressed?." PLoS Medicine 8.4 (2011): 
e1001020. 
 
McGoey, Linsey. No such thing as a free gift: The Gates Foundation and the price of philanthropy. 
Verso Books, 2015. 
 
Birn, Anne-Emanuelle. "Philanthrocapitalism, past and present: The Rockefeller Foundation, the 
Gates Foundation, and the setting (s) of the international/global health agenda." Hypothesis 12.1 
(2014): e8. 
 
Sample Exam Questions: 
 
1. The Gates Foundation is the most powerful actor in global health. Discuss. 
 
2. It was argued that if Rockefeller wished to improve living conditions, he should pay his workers 
more, rather than give to charity. Evaluate the merits of this argument. 
 
3. Compare and contrast domestic social protection with global social protection systems.  
 
 
Lecture 4. Structural Adjustment Programs, the IMF and World Bank, Amir 
 
Gilmore A, Fooks, G, McKee, M. The International Monetary Fund and tobacco: A product like 
any other? Int J Health Serv 2009;39:789-3. 
 
Kentikelenis, Alexander, et al. "The international monetary fund and the Ebola outbreak." The 
Lancet Global Health 3.2 (2015): e69-e70. 
 
Pritchett, Lant, and Lawrence H. Summers. "Wealthier is healthier." Journal of Human resources 
(1996): 841-868. 
 
Rowden, R. The deadly ideas of neoliberalism: How the IMF has undermined public health and the 
fight against AIDS. Zed Books, 2009. 
 
Stuckler D, Basu, S., King, L. International Monetary Fund programs and tuberculosis outcomes in 
post-communist countries. Public Library of Science Medicine 2008;5:e143. 
 
Stuckler D, Basu, S., McKee, M. Mass privatization and the postcommunist mortality crisis. Lancet 
2009; 373(9661(:399-407 
 
Vreeland J. The IMF and Economic Development. Cambridge: Cambridge University Press 2003. 
 
Williamson J. What Washington means by policy reform. In: Williamson J, ed. Latin American 
adjustment: How much has happened? 1990. 
 
Woods, N. The Globalizers: the IMF, the World Bank, and their borrowers. Ithaca: Cornell 
University Press, 2006. 
 
UNICEF. Adjustment with a human face: Volume 1: protecting the vulnerable and promoting 
economic growth. Oxford: Clarendon Press 1987. 
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Sample Exam Questions 
 
1. How does trade liberalization affect global health? 
 
2. ‘Wealthier is healthier’: explain circumstances under which this argument does not hold as a 
strategy to improve population health.  
 
Lecture 5. Aid Debates, Dinara 
 
Easterly W. The white man's burden: why the West’s efforts to aid the rest have done so much ill 
and little good. Penguin, 2006. 
 
Easterly W, Pfutze, T. Where does the money go? Best and worst practices in foreign aid. Journal 
of Economic Perspectives 2008;22:1-24. 
 
Moyo, D. Dead Aid: Why aid is not working and how there is another way for Africa. Penguin, 
2010. 
 
Oxfam. 21st Century Aid: Recognizing success and tackling failure. Oxfam, 2010. 
 
Oxfam. Blind optimism: Challenging the myths about private health care in poor countries. Oxfam, 
2009. 
 
Ravishankar N, Gubbins, P, Cooley, RJ, Leach-Kemon, K, Michaud, CM, Jamison, DT, Murray, 
CJ. Financing of global health: Tracking development assistance for health from 1990 to 2007. The 
Lancet 2009;373:2113-24. 
 
Sen, A. The man without a plan. Foreign Affairs. 2006. 
 
Stuckler D, Basu, S, McKee, M. What causes aid displacement? International Monetary Fund 
lending programmes reduce health system spending. Int J Health Services 2011. 
 
Sample Exam Questions 
 
1. Global aid is part of the problem, not solution. Discuss. 
 
Lecture 6. Universal Health Coverage and Social Protection, Marco 
 
[further readings to be confirmed] 
 
 
McKee, Martin, and David Stuckler. "The assault on universalism: how to destroy the welfare 
state." BMJ: British Medical Journal (Online) 343 (2011). 
 
Lecture 7. Reproductive Health, Celin 
 
[further readings to be confirmed] 
 
Lecture 8. Mental Health, Silvia (plus guest lecturer from Veronica Toffolutti) 
 
[further readings to be confirmed] 
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Lecture 9a. Corporate Influence – Pharmaceutical Industry, David 
 
Agrawal, Shantanu, Niall Brennan, and Peter Budetti. "The Sunshine Act—effects on physicians." 
New England Journal of Medicine 368.22 (2013): 2054-2057. 
 
Angell, Marcia. "The pharmaceutical industry—to whom is it accountable?." (2000): 1902-1904. 
 
De Angelis, Catherine, et al. "Clinical trial registration: a statement from the International 
Committee of Medical Journal Editors." (2004): 1250-1251. 
 
Goldacre, Ben. Bad pharma: how drug companies mislead doctors and harm patients. Macmillan, 
2014. 
 
Hillman, Alan L., et al. "Avoiding bias in the conduct and reporting of cost-effectiveness research 
sponsored by pharmaceutical companies." (1991): 1362-1365. 
 
Perlis, Roy H., et al. "Industry sponsorship and financial conflict of interest in the reporting of 
clinical trials in psychiatry." American Journal of Psychiatry 162.10 (2005): 1957-1960. 
 
Studdert, David M., Michelle M. Mello, and Troyen A. Brennan. "Financial conflicts of interest in 
physicians' relationships with the pharmaceutical industry—self-regulation in the shadow of federal 
prosecution." (2004): 1891-1900. 
 
 
Lecture 9b. Corporate Influence – Big Food and Tobacco, David 
 
Costa, Hélia, et al. "Quantifying the influence of the tobacco industry on EU governance: automated 
content analysis of the EU Tobacco Products Directive." Tobacco control 23.6 (2014): 473-478. 
 
Freeman, Becky, and Simon Chapman. "British American tobacco on Facebook: Undermining 
article 13 of the global World Health Organization framework convention on tobacco control." 
Tobacco control (2010): tc-2009. 
 
Stuckler, David, and Marion Nestle. "Big food, food systems, and global health." PLoS medicine 
9.6 (2012): e1001242. 
 
Brownell K, Warner, KE. The perils of ignoring history: Big Tobacco played dirty and millions 
died. How similar is Big Food? Milbank Quarterly 2009;87:259-94. 
 
World Health Organization. "WHO framework convention on tobacco control." (2003). 
 
Stuckler, David, et al. "Manufacturing epidemics: the role of global producers in increased 
consumption of unhealthy commodities including processed foods, alcohol, and tobacco." PLoS 
medicine 9.6 (2012): e1001235. 
 
Truth Tobacco Industry Documents: Available at:  
https://www.industrydocumentslibrary.ucsf.edu/tobacco/popular/documents/ 
 
Anderson, Stacey J., et al. "Tobacco documents research methodology." Tobacco Control 20.Suppl 
2 (2011): ii8-ii11. 
 

https://www.industrydocumentslibrary.ucsf.edu/tobacco/popular/documents/
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McDaniel P, Smith, EA, Malone, RE. Philip Morris's Project Sunrise: weakening tobacco control 
by working with it. Tobacco Control 2006;15:215-23. 
 
Ong E, Glantz, SA. Constructing "sound science" and "good epidemiology": tobacco, lawyers, and 
public relations firms. Am J Pub Health 2001;91:1749-57. 
 
Drope J, Chapman, S. Tobacco industry efforts at discrediting scientific knowledge of 
environmental tobacco smoke: A review of internal industry documents. Journal of Epidemiology 
and Community Health 2001;55. 
 
Thank you for smoking: http://www.imdb.com/title/tt0427944/ 
 
 
Sample Exam Questions 
 
1. Describe some of the major tactics used by the tobacco industry to manipulate science 
 
2. Philip Morris recently launched a new ‘SmokeFree Foundation’, aiming to rid the world of 
tobacco. Imagine you are the head of the WHO Tobacco Control program. How would you develop 
a policy response, and what model of engagement would you pursue? 
 
3. How have tobacco companies sought to influence public health policy? Explain common tactics 
used, with reference to both developed and developing countries. 
 
4. To what extent is the food industry similar to the tobacco industry in terms of public health? 
 
Lecture 10a. Social determinants of health and health inequalities:  
 
CSDH. Closing the gap in a generation: Health equity through action on the social determinants of 
health. Final report of the Commission on Social Determinants of Health. Geneva: World Health 
Organization 2008. 
 
DeMilto, L., and M. Nakashian. "Using social determinants of health data to improve health care 
and health: A learning report." (2016). 
 
Marmot M. Fair society, healthy lives. London: UCL 2010. 
 
Marmot M. Social determinants of health inequalities. The Lancet 2005;365:1099-104. 
 
McGovern, Laura, George Miller, and Paul Hughes-Cromwick. "“The Relative Contribution of 
Multiple Determinants to Health Outcomes.” Health Policy Brief." Health Affairs (2014). 
 
Kim, JY, et al. Dying for growth: global inequality and the health of the poor. Millen, 2000. 
 
Sample Exam Questions: 
 
1.  Explain what is the major difference between horizontal and vertical equity as pertains to health 
status. 
 
2. What is meant by the social gradient in health? 
 
 

http://www.imdb.com/title/tt0427944/
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Lecture 10b. Income Inequality and Health: a causal link?  
 
Bradford Hill, Austin. "The environment and disease: association or causation?." Proc Royal Soc 
Med. Vol. 58. 1965. 
 
Deaton, A. Health, inequality, and economic development. Journal of Economic Literature. 2003. 
41: 113-58. 
 
Leigh, A, Jencks, C. Inequality and mortality: Long-run evidence from a panel of countries. Journal 
of Health Economics 2007; 26(1): 1-24. 
 
Phelan J, Link, BG, Diez-Roux, A, Kawachi, I, Levin, B. "Fundamental Causes" of Social 
Inequalities in Mortality: A Test of the Theory. Journal of Health and Social Behavior 
2004;45:265-85. 
 
Lynch, J, et al. Is income inequality a determinant of population health? Milbank Quarterly 2004. 
82(1): 5-99. 
 
Marmot, M. The Status Syndrome: How Social Standing Affects Our Health and Longevity, Times 
Books, Henry Holt, New York. 2005.  
 
Wilkinson R, Pickett, KE. Income inequality and population health: A review and explanation of 
the evidence. Social Science & Medicine 2006;62:1768-84. 
 
Wilkinson, R, Pickett, KE. The spirit level: Why equal societies almost always do better. Allen 
Lane, 2009. 
 
Sample Exam Questions: 
 
1. Is inequality a cause of ill-health? 
 
 
Lecture 11. Immigration and Refugee Health,  
 
TBD 
 
Lecture 12. Financial crisis, guest lecture Dr. Gregori Galofre Vila 
 
Jäntti M, Martikainen, P, Valkonen, T. When the welfare state works: Unemployment and mortality 
in Finland. In: Cornia A, Paniccia, R, ed. The mortality crisis in transitional economies. Oxford: 
Oxford University Press 2000:351-69. 
 
Ruhm C. Are recessions good for your health? Quarterly Journal of Economics 2000;115:617-50. 
 
Ruhm C. Good times make you sick. Journal of Health Economics 2003;22:637-58. 
 
Stuckler D, Basu, S, Suhrcke, M, Coutts, A, McKee, M. The public health impact of economic 
crises and alternative policy responses in Europe. Lancet 2009;374:315-23. 
 
Tapia-Granados J. Increasing mortality during the expansions of the US economy, 1900-1996. 
International Journal of Epidemiology 2005;34:1194-202. 
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Vuori J, Silvonen, J, Vinokur, AD, Price, RH. The Tyohon job search program in Finland: benefits 
for the unemployment with risk of depression or discouragment. Journal of Occupational Health 
Psychology 2002;7:5-19. 
 
Kentikelenis, Alexander, et al. "Health effects of financial crisis: omens of a Greek tragedy." The 
Lancet 378.9801 (2011): 1457-1458. 
 
Sample Exam Questions: 
 
1. How could a recession have potential health benefits? 
 
2. Drawing on a psycho-social model of health, how can the health risks associated with job loss be 
mitigated? 
 
 
 
3 ASSESSMENT DETAILS 
 
 
Presentation – 30%  
 
The presentation will cover roughly 45 minutes outlining the readings. It will be conducted by 
students either alone or in a group of two. This is worth 30% of the overall grade. 
 
Project – 70% 
 
The project is an applied research project which may be conducted by students working alone or 
also in a group of up to two persons. This project is also worth 70% of your grade. Students 
working in couple will receive the same grade, so choose and manage your partner carefully.  
 
In terms of content, you are required to design a research project that can be completed using 
secondary data. It is not necessary to perform data analysis but this would not be detrimental. The 
project will be intended to demonstrate the ability to address a topical research question, scope and 
identify available data sources, and develop a feasible study design. It may be beneficial to draw on 
experience from previous quantitative, qualitative or other methodological courses. The paper will 
follow a structured template, with introduction, methods, results, and, where possible, conclusions. 
It will be described in further detail in the classroom. The maximum length of the project is 2,000 
words. Ideally the project will link to your PhD / thesis and research interests. 
 
Important deadline for the project: 
 

- The project has to be submitted by May 1st. 
 

- The project needs to be sent via blackboard. Late projects will not be accepted. 
 
Original work 
All work submitted for this assignment must be the original work of the students named on the 
cover page. You must include the following declaration on the cover page. Every member of your 
group must sign it: 
 
In submitting this assignment: 
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1. We declare that this written assignment is our own work and does not include (i) material 
from published sources used without proper acknowledgment or (ii) material copied from 
the work of other students.  

2. We declare that this assignment has not been submitted for assessment in any other course at 
any university. 

3. We have a photocopy or electronic version of this assignment in our possession. 
 
If you do not include and sign the declaration, you will be awarded 0 for the assignment. 
 
Penalties for plagiarism 
 
Copying of work without acknowledgement is known as plagiarism. Plagiarism is considered a 
serious breach of academic practice and may be subject to sanction from the Rector and the Faculty 
Council. Any assignments found to be copied in whole or in part from any source (including other 
students) will be awarded 0. We will be using a specialised software that is designed to detect 
plagiarism. In the case that we receive two or more identical or very similar (e.g., paraphrased) 
assignments, all individuals or groups who have submitted the assignment will be awarded 0, and 
the students involved will not be permitted to resubmit. 
In addition to being awarded 0 marks for the project, students who submit copied work will be 
referred to the university’s Disciplinary Board for further action. 
 
 
 
 
4  HONOR CODE 
 
Università Bocconi conceives of education as an ongoing process that stretches across a person’s 
entire professional life. The University hopes that the entire Bocconi community will respect the 
values of fairness and correctness associated with it, values which inspire and guide the conduct of 
all community members as they pursue common objectives and a shared mission.  The Università 
Bocconi Honor Code is published at http://www.unibocconi.eu/honorcode. We encourage all 
students to read it. 
 

http://www.unibocconi.eu/honorcode

