
 
Course: PH 298 Section 63       CCN: 77083 
 

Contemporary Women’s Health: 
Issues and Opportunities for Advocacy 

 
Instructors:  Bethany Young-Holt, PhD, MPH; Ndola Prata, MD, MSc; 
                      and Nap Hosang, MD, MBA, MPH. 
 
A 2 Unit Course; Spring 2007 meeting once weekly. Letter grade or S/U 
 
Location: Mulford 106  
          Wednesdays 12-2:00 pm 
 
Overview:  
A practical and interactive course that examines chronic and emerging health issues that 
impact women’s health.  Topics will include breast health, emergency contraception, 
microbicides, the HPV vaccine, off-label Misoprostol use, elective cesarean section , and 
infertility, among others.  
 
The course is arranged in 4 modules. Module 1 will examine case studies of three recent 
innovations. We will analyze each for clarity of outcomes from a PH perspective, 
stakeholder analysis, critical success factors and advocacy strategy. Module 2 will analyze 
a selection of contemporary women’s health issues in the USA from a PH perspective. 
Module 3 will discuss seemingly intractable challenges affecting women’s health in poor 
developing countries. In module 4 we give students an opportunity to practice their new 
advocacy skills on a selection of issues and opportunities.  
 
Grading:  
The final grade will be based on: 
1) participation and knowledge of the readings (30%);  
2) a <10 page brief on a contemporary women’s health issue (50%) [due May 7th];  
3) ONE OF THE FOLLOWING deliverables (20%):  
a) a weekly personal journal of reflections (or blog) covering the readings and class 
discussions of any 10 sessions [submitted weekly] 
b) a newspaper/magazine article, OpEd piece, or letter to the editor educating the public or 
advocating a policy change; [due March 21st] 
c) a poster presentation that addresses a women’s health issue of your choosing; [due 
April 25th] 
 
Module descriptions:  
Week 1: Course Introduction  
Discuss the course content and requirements.   
Overview of domestic and International challenges facing women’s health;  
Discuss this question: how should the public health professional of the future innovate and 
advocate on behalf of women’s health in the coming decade?  



Homework: write one paragraph on one women’s health issue you want to explore or work 
on in 2007. 
 
Module I Innovation and advocacy in women’s health 
Weeks 2-4 
 
 We describe three specific examples of innovation and advocacy that impact 
women’s health (Misoprostol, EC, Microbicides).  We discuss advocacy tools such as 
public education, stakeholder analysis, coalition building, working with the legislature, 
working with government ministries and agencies, and how they were used to effect 
change in these three case studies.  
 
Module II Domestic Issues Impacting Women’s Health 
Weeks 5-8 

In this module we look at USA examples of how soundly implemented research 
findings have been used to drive advocacy and policy in health services for women. Topics 
include: breast health, cervical cancer prevention/HPV vaccine, sexually transmitted 
infections, access to emergency contraception, access to safe abortion, hormone 
replacement therapy. 

The format will start with defining PH objectives for each topic/issue, collating the 
evidence, identifying the gaps in evidence, and discussing the steps required to achieve 
the objectives.  
 
 
Module III Issues Impacting Women’s Health in Resource Poor Regions:  
Weeks 9-11 (includes Spring Break) 
 

This module will focus on the priorities for safe motherhood in LDCs. Intervention 
strategies based on the distribution of causes of maternal deaths will be analyzed in the 
context of access to low-tech sustainable solutions that work, financing mechanisms, 
training of TBAs, and the delivery infrastructure required for large scale implementation in 
rural and peri-urban settings.  
 
Module IV weeks 12-16 
Theme: now you know all this stuff, what do you do with it? These sessions allow student 
to practice and experiment with what they have learned and to share their deliverables with 
other students in the class using oral and poster presentations and get feedback. 
 
 
 
 
 
 
 
 
 



Deliverables 
 
 

Homework for the course will involve reading ahead of class the suggested lecture 
readings. 
 
Required: All students will be required to submit a policy brief up to 10 pages in length on 
a relevant Women’s Health advocacy topic. 
 

• Submit your topic and policy options by email to the instructors by March 10th 
Comments will be provided back o students during class on March 14th 

 
• Submit a draft critique of one policy option to include in your brief by April 4th 

 
• Submit final Policy Brief by May 2nd 

 
 
In addition, students must select one of the following options to complete the course 
requirement.  Please inform instructors of your selection by February 7th.  
 
 
Option #1: Weekly Journal.  Submit to instructor (BHY) a weekly electronic journal in 
which you reflect upon a current issue(s) in the media (TV, newspaper, internet). Your 
journal should incorporate how course reading or recent class discussions influence your 
reaction to the media reports/releases.  Submissions should be reflective. Brevity is 
encouraged.  Formats may mimic a personal ‘blog’ or a traditional journal (e.g., My Own 
Journey). A total of 10 Journal entries are needed to fulfill this requirement. 
 
Journals will be submitted weekly to BHY and copied to one other designated instructor 
(TBA). 
 

Option #2: Op Ed or Letter to the Editor.  Write a magazine/newspaper article, Op Ed 
or Letter to the Editor that addresses a contemporary Women’s Health issue.  In the Op Ed 
or letter, keep in mind the audience, ( e.g. politicians, Community leaders, the general 
public); have well referenced sources, and be specific in your call for action. The Op Ed/ 
letter should be submitted by the student to a local, metropolitan, or national newspaper 
and meet the requirements of the paper to which the article or OpEd/letter is submitted. 
 
Draft submissions are due March 7th.  Final draft due March 21st. 
 
 
Option #3: Poster Session Gallery Walk.  Prepare a poster that summarizes a 
women’s health issue you are passionate about.  We will discuss how to create a poster 
that is best suited for your target audience, how you will present the material and yourself, 
and how to choose which meetings and conferences are most appropriate for your topic 



area.  Poster presentations should include an abstract . Abstract submission deadline 
March 7th. Elements of the presentation should include the population affected by the 
issue, stakeholders’ interests, the relative importance of this issue compared to well known 
benchmarks, cost-benefit analysis, and critical success factors for sustainable 
interventions. Supplemental materials might include: clippings from the media, visual aids, 
short video/testimonials.  The posters will be displayed in class and possibly the SPH 
lobby.  
 
Abstract submission deadline is March 7th.  Poster session April 25th   
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Powerpoint slide – Maternal Mortality Rates 
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