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Additional Course Description:   
Recent decades have seen an explosion of interest in global health. Government officials, 
academics, business persons, celebrities, and journalists, talk about global health, 
generally alluding to major threats that are affecting the health of populations worldwide. 
However, many problems construed as “global health problems” – food insecurity, 
infections resilient to treatment, diseases related to migration or to changes in ways of life 
– are not new. Nor are inequalities in the distribution of these problems new either. What, 
then, is the field of global health? What are its object of study and scope of inquiry? 
Which features are new and which have long-standing roots? What principles guiding 
action, i.e., policies, public or private, would address the problems falling under the 
jurisdiction of global health? How do power and politics shape these policies? Most 
importantly, why should we care? 
 
In this course we will address these and related questions from a political economy, 
historical, and comparative framework. We will examine the origins of the field of global 
health from within the European colonial-imperial enterprise, as well as continuities and 
discontinuities of this enterprise with the capitalist, more recently neoliberal, project 
originating in Western liberal democracies. Our examination will include the distribution of 
selected problems in global health; the international, regional, and local institutions with 
jurisdiction over these problems; the agreements to which many countries are signatories; 
the global dimensions of the appearance, spread, causes, and consequences of old and 
new diseases; and the extent to which the business sector – e.g. drug companies, 
philanthrocapitalists, subcontractors for health and development initiatives, or public-
private partnerships -- is involved in decisions affecting the health of populations. Finally, 
we will analyze how social divisions such as class, gender, race, ethnicity and nationality, 
around which power is organized, and their expression through political, social and 
economic institutions shape the health and quality of life of populations, and what steps 
we can take as scholars, citizens, and activists towards greater global health equity.  
 
Course organization 
Despite the relatively large number of students, I expect students to participate actively in 
the learning process through a range of active learning techniques, including flipped 
classroom, team-based learning, jigsaw techniques, and other student-centred 
approaches. In particular, jigsaw techniques, which rely on cooperation among all 
participants for each one to succeed, will allow us to explore a substantially larger number 
of topics than we otherwise would be able to address in merely 12 weeks, as well as 
create a safe and collaborative learning environment. For preliminary details on this 
technique please refer to Appendix 1, after “Tentative Course Schedule”. Student-centred 
learning approaches will be complemented by brief lectures, analysis of audio-visual 
material, and guest speakers. I will thoroughly explain all techniques in class and we will 
exhaustively discuss how they relate to course requirements. During the first meeting, 
students will also sign up for a small (three-student) group meeting with me to further 
discuss their interests, expectations, and best approaches to succeed in the course. I 
also invite students to post questions / comments in our chat room to receive peer or my 
own feedback and create a space of exchange and collaboration.   
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Course Learning Outcomes:  Upon completion of the course students will be able to: 

• Define, compare, and contrast the concept of global health and kindred concepts 
(e.g. international health). 

• Trace the development of the field of global health and its relationship to global 
political economic processes (e.g. colonialism, imperialism, globalization of 
capitalism).  

• State key indicators of global health, and describe mechanisms whereby social 
divisions such as class, gender, race, ethnicity, nationality, around which power is 
organized, affect these indicators. 

• List key documents, social actors, and institutions shaping the field of global health, 
including national governments, intergovernmental organizations, global corporate 
and non-profit philanthropies, and other factors that influence global health policy 
decision-making and implementation at several levels of analysis (interpersonal, 
institutional, inter/trans–national).  

• Assess and critique the role of contrasting theoretical perspectives, political 
ideologies, and key social institutions (e.g. academia, mass media) in framing global 
health problems and shaping global health research, policy, and practice.   

• Identify and evaluate challenges to implementing equity-informed global health 
policy when interests within or across nations are in conflict, through case studies 
that illustrate adverse policy outcomes to which recent policy initiatives have led.  

• Apply the analytical understanding of global health issues to inform local level action  
 

• Articulate steps that we can take as scholars, citizens, and activists towards greater 
global health equity. 

 
• Communicate successfully in oral and written forms about issues concerning global 

health policy.   
 

Text and Other Course Materials  
All readings will be available on the course website, including the required textbook. 
The textbook will also be available as paperback at the York Bookstore 
 

Required Textbook:   
People's Health Movement (2014). Global Health Watch 4: An Alternative World 
Health Report. London, Zed Books. (hereafter GHW4).  
 
Supplemental required reading:  
Please refer to individual meetings’ reading list. Additional readings and links will 
be available at the course Moodle website (list below is tentative and subject to 
minor modifications, so check Moodle for weekly readings) 

Course website: https://moodle.yorku.ca/ 

https://moodle.yorku.ca/
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The Moodle website will host: 
• course syllabus and outlines for individual meetings 
• slides from lectures 
• assignment prompts and related material  
• any other activities or material for the course (e.g. multimedia) 
• any announcements about the course 
 

Assessments/Evaluation: (see below for extended description) 
Assessment (e.g. Test, 
Assignment, Exam) 

% of total 
course 
grade 

Total Marks  
(e.g. Graded 
out of 30 
marks) 

Due Date 
(MM/DD/YY
YY) 

Date Grade 
Returned to 
Student 
(MM/DD/YY
YY) 

Attendance and 
participation 

30 (30 out of 100 
points) 

Day of 
meeting 

Same day 

Jigsaw teaching groups 20 (20 out of 100 
points) 

Day of 
meeting 

Same day  

Global health socio-
biography 

20 (20 out of 100 
points) 

10/14/2015 10/28/2015 

Global health institutional 
analysis 

20 (20 out of 100 
points) 

11/25/2015 12/09/2015 

Reflection paper 10 (10 out of 100 
points) 

12/02/2015 12/07/2015 

 
These course requirements and weights are final and will not be modified. 

Attendance and participation:  
Show up. New York filmmaker Woody Allen once said “95% of life is showing up”. In this 
course showing up (and participating) will be worth 30% of your grade and, importantly, 
100% of your learning experience. I will do my best to make your participation as valuable 
to you as possible and I trust that we will succeed if you do your part. I will assess 
participation through a variety of in-class activities and you will receive credit upon 
completing them. Please bring readings to class as we will use them. You can get full 
credit for attendance and participation only if you come to class – no exceptions.  
 
Jigsaw teaching sessions: 
These sessions will allow us to cover substantially more material than we otherwise 
would in merely 12 weeks, and learn from one another. The goal is for “expert” groups to 
help students in “jigsaw” groups learn about their respective topics, by providing critical 
information and facilitating discussion. As a member of an expert group, you will be 
responsible for preparing only your topic (you can skim others time permitting). We will 
set aside class time for expert group preparation, so there is no need to meet outside of 
class. I will offer extensive orientation, including a handout specific to each jigsaw 
session, to prepare successfully. You can get full credit for participating in jigsaw 
sessions only if you come to class – no exceptions.  
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Global health socio-biography: 
In 3 to 4 pages, double-spaced, numbered and stapled, you will write up the global health 
socio-biography of someone you know very well – yourself (alternatively, you can 
interview a family member or friend). You will assess your life-course and current state of 
health as informed by the determinants of global health discussed in class. I will provide a 
detailed prompt on how to write this paper. Evaluation will depend on the depth of your 
reflection, your ability to incorporate course materials, and the quality of your writing 
(grammar, spelling, clarity of ideas). Due October 14, at the beginning of class (5% off for 
each late day). Please bring 2 copies, one to turn in and one to discuss with peers. You 
will also upload an e-copy to a designated link in Moodle to facilitate my feedback. 
 
Global health institutional analysis  
In 3 to 4 pages, double-spaced, numbered and stapled, you will assess the role of social 
institutions (e.g. mass media, academia, NGO sector) in framing and influencing global 
health policy. You will perform this task as social scientists do when they investigate the 
social world, i.e., observing systematically, collecting and analyzing data, constructing 
theory, and elaborating on implications for policy and practice. I will provide a detailed 
prompt on how to write this paper. Evaluation will depend on the depth of your reflection, 
your ability to incorporate course materials, and the quality of your writing (grammar, 
spelling, clarity of ideas). Due November 25, at the beginning of class (5% off for each 
late day). Please bring 2 copies, one to turn in and one to discuss with peers. You will 
also upload an e-copy to a designated link in Moodle to facilitate my feedback. 
 
Reflection paper 
In 2 to 3 pages, you will reflect upon your learning experience – what does global health 
mean to you after this course, how your participation in the course may have changed (or 
not) your prior views about global health, how a political economy perspective informs 
global health policies and practices, how any portion of the class may be relevant to your 
life or career, what key insights you gained that may be relevant to you personally, etc. I 
recommend you write this brief, personal paper, only after you have completed all other 
assignments, specifically during the last week, as it will be easier then to reflect upon your 
learning experience. I recommend that you make an effort to incorporate course materials 
you may have found compelling, and briefly reflect upon them, and that you mind the 
quality of your writing (grammar, spelling, clarity of ideas). This said, so long as you 
demonstrate an effort to critically reflect upon this experience, you will easily get full credit 
for this assignment. I will provide a detailed prompt to write this paper. During our last 
meeting and in small groups (6 to 12 students) you will share what you wrote with your 
fellow students, who will in turn share with you, hopefully helping everyone to learn from 
one another. Due December 2, at the beginning of class (5% off for each late day). 
Please bring 2 copies, one to turn in and one to discuss with peers. You will also upload 
an e-copy to a designated link in Moodle to facilitate my feedback. 
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Tentative Course Schedule 
 

UNIT 1 
Historical roots and current political and economic architecture of global health 

Week Topics / Guiding questions Readings and activities 
 

1 
 

09/16 

Introduction to seminar, to participants, and to 
jigsaw pedagogy.   
 
What is global health, its objects of study, and 
its scope of inquiry?  
 
What do we mean by a critical social science 
of global health? 
 
What is old and what is new in global health?  
What are the historical roots of global health? 

Required readings 
GHW4 p. 1-10 
 
Koplan, J. (2009). "Towards a common 
definition of global health." The Lancet  
 
Birn, A.-E., Remaking international health: 
refreshing perspectives from Latin America, 
2011.  
 
Kelman, S. (1976) The Political Economy of  
Health, IJHS 
 
Navarro, V. (1998). "Whose Globalization?" 
AJPH  
 
Critical analysis of images of global health 

Further reading 
Unite for Sight (no date). "Global Health History." http://www.uniteforsight.org/global-health-history/  
 
Engels, F. (2003). "The Condition of the Working Class in England." American Journal of Public 
Health 
 
Virchow, R. C. (2006). "Report on the Typhus Epidemic in Upper Silesia." American Journal of Public 
Health 
 
Seiler, R. (no date), Human Communication in the Critical Theory Tradition, University of Calgary 
Week Topics / Guiding questions Readings and activities 

 
2 
 

09/23 

What is globalization? Neoliberalism?  
 
Capitalism? How did capitalism become 
“global”? How do these concepts relate to 
one another? 
 
What are the Bretton Wood institutions and 
why are they relevant to (neoliberal) 
globalization? 
 
What are the global health implications of the 
so-called 2007-2008 global financial crisis? 
How does the political-economy of the state 

Required readings & viewing 
GHW4 p. 11—76 
 
Navarro, V. (2007) Neoliberalism as a Class 
Ideology, IJHS 
 
Sam Gindin Lecture (Parts 1 and 2)  
 
Video viewing and discussion 
The Bretton Woods Institutions and the 
emergence of global capitalism 
 

http://www.uniteforsight.org/global-health-history/
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influence health and equity? What is the 
relationship between the economic crisis, 
political struggles, and global health? 

Further reading 
OXFAM (2015). "Wealth: Having it all and wanting more."  
 
Wood, E (2003) The Detachment of Economic Power, in Empire of Capital 
 
Panitch, L and Gindin S. (2008) The Current Crisis: A Socialist Perspective. The Bullet  
 
Albo, G and Fanelli, C. (2014) Austerity Against Democracy: An Authoritarian Phase of Neoliberalism? 
 
Bellamy Foster, J. (2007). "The Latin American Revolt: An Introduction." Monthly Review  
 
Dahl, O. S. (2011). "Understanding the Political Economy of the Arab Revolts." Middle East Report  

 
 

3 
 

09/30 

What is meant by the “problem” of sovereign 
debt? Whose debt and whose problem? How 
does the case of Greece illustrate this issue? 
 
What are some of the effects of sovereign 
debt on social and health policy?  
 
How do nations get into debt? What is role of 
IFI (international financial institutions) in the 
creation of national debt? How is this role 
illustrated in the specific case of Greece?  
 
How do different social actors explain the 
origins of the Greek debt? What different 
courses of action do they propose? What do 
these differences show about politics and 
power in the making of global health? Why do 
they matter to global health equity? 

Required readings & viewing 
GHW1-E3, World Bank and International 
Monetary Fund 
 
Kentikelenis, A., et al.(2014) Greece's health 
crisis: from austerity to denialism. The Lancet 
 
BBC (2012) Eurozone crisis explained 
 
NY Times (2015) Greece’s crisis explained 
 
Navarro, V. (2012). "The Crisis and Fiscal 
Policies in the Peripheral Countries of the 
Eurozone."  
 
Brown, E. (2015) The Greek Debt, Selections 
 
Craig Roberts, P (2015) On Greece 
 
Telesur, Origins of sovereign debt, Selections 
 
Perkins, J., Confessions of an Economic 
Hitman (link in Moodle)  
 
Graeber, D. History of Money and Debt (link 
in Moodle)  
 
JIGSAW PRACTICE 
 

Further reading and viewing 
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Brand, M. & Herrera, R. (2015), Our Currency, Your Problem; Dollar Imperialism 2015, Counterpunch 
 
Blyth, M.(2015) A Pain in the Athens: Why Greece Isn't to Blame for the Crisis. Foreign Affairs. 
 
Cleaver, H., (1989) Close the IMF, abolish debt and end development. Capital & Class 
 
Hudson, M (2012) The Weaponization of Economic Theory 
 
Klein, N. and A. Lewis (2004), “The Take” (link @ Moodle) 

UNIT 2 
Health systems: Current issues and debates 

Week Topics / Guiding questions Readings and activities 
 

4  
 

10/07 

What does “Universal Health Coverage” 
mean? How does it differ from universal 
access to health care?  
 
How do ideologies concerning health access 
and care affect health systems design?  
 
Who are the relevant and responsible social 
actors? Where is the politics? 
 
Case studies of health care systems  
 

1. United Kingdom 
2. Mexico 
3. Brazil 
4. Tunisia 

Required readings & viewing 
GHW4 p. 77-94  
 
WHO. "What is universal health coverage?  
Aneurin Bevin, NHS,  1960 (video) 
 
JIGSAW (Readings in individual Moodle 
folders) 

• United Kingdom, Mexico 
• Brazil, Tunisia.  

 
Video viewing and discussion 
On the National Health Services in the UK 
 
 

Further reading 
Beveridge Report, November 26, 1942 
 
Laurell, A. C. (2010). "Can insurance guarantee universal access to health services?" Social Medicine 
Week Topics / Guiding questions Readings and activities 

 
5 
 

10/14 

What is the “global health workforce”? Who 
are part of it, how are they trained, and is 
meant by the “crisis” of this workforce?   
 
How did the occupation of community health 
worker originate and how has their role 
evolved / varied in time and place? 
 
What is role of maternal and reproductive 
health in global health policy and practice, 
and how has this role evolved in time and 
place? 
What are the origins of community health 

Required readings  
GHW4 p. 135-166 
 
Community Health Centers in Ontario, 2012  
 
Alma Ata Declaration 1978 
 
Medical tourism and brain drain (video) 
 
Global health peer-review 
 
Global health socio-biography due 
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centers? What has been their evolving role in 
health care systems worldwide and in 
Canada? 

Guest speaker 
Dr. Miriam Garfinkle, M.D., retired family 
doctor @ Regent Park Community Health 
Center, Toronto 

Further reading 
Italian Global Health Watch (2008). "The History of International Health Policy."  Social Medicine 
 
Sidel, V. W. (1972). "The Barefoot Doctors of the People's Republic of China." NEJM. 
 
Cueto, M. (2004). "The Origins of Primary Health Care and Selective Primary Health Care." AJPH 
 
Werner, D., The village health worker: lackey or liberator? World Health Forum, 1981. 

UNIT 3 
Beyond health care: The political and social determination of global health 

 
6 
 

10/21 
 

What do we mean by “development”? What 
are the different conceptions of 
development? What are the political and 
ideological underpinnings of different 
conceptions? What are the implications of 
different conceptions for global health policy 
and equity? 
 
What are the official strategies to eliminate 
global poverty? What are their underlying 
assumptions about the causes of global 
poverty?  
 
What do official institutions mean by “social 
protection”? 
 
What do official institutions mean by the 
“global burden of non-communicable 
diseases (NCDs)? What are some of the 
issues surrounding the debate around 
NCDs?  

Required readings 
GHW4: p. 179-197 
 
Millennium Development Goals (#1 and any 
other) 
 
UNDP Partnerships to Fight Poverty  
1993 World Bank Report (p.1) 
 
ILO (2015). "SPF in the Post 2015 – Fact 
Sheet." 
 
UN Secretary General Message to fight Ebola 
 
NCD 10 priorities & other documents 
 
Video viewing and discussion 
A charity model of development? 
 
 

Further reading 
OXFAM (2014). Working for the Few: Political capture and economic inequality.  
 
United Nations Development Programme (2001). "Annual Report 2001: Partnerships to Fight Poverty." 
 
UN General Assembly (2000). "United Nations Millennium Declaration." World Health Organization 
 
World Bank (1993) World Development Report (introduction) 
 
NCD Alliance Website (http://www.ncdalliance.org/) 
 

http://www.ncdalliance.org/
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Lebowitz, M. (2009) The Path to Human Development, Monthly Review 
 
Escobar, A. (1988), Power and Visibility: Development and the Invention and Management of the Third 
World, Cultural Anthropology.  
Week Topics / Guiding questions Readings and activities 

 
7 
 

10/28 

Selected topics in global health  
 

1. Global health and food sovereignty 
 

2. Global health and gender  
 

3. Global health and community-led 
sanitation  

 
4. Global health and extractive industries 

Required readings  
World Social Forum Declaration Tunis 2015 
 
JIGSAW (Readings in individual Moodle 
folders) 

• Food sovereignty 
• Gender violence 
• Community–led  sanitation 
• Extractive industries 

 
Further reading 
https://en.wikipedia.org/wiki/World_Social_Forum 

UNIT 4 
The business of global health:  

“Free” trade, public-private “partnerships”, philanthrocapitalism, other corporate actors 
Week Topics / Guiding questions Readings and activities 

 
8 
 

11/04 

Who funds the World Health Organization? 
How do funding streams influence the 
agenda? 
 
What is meant by “free trade agreements” 
and “intellectual property rights”? Whose 
freedom? Whose property? Whose rights?  
 
What is “global philanthropy”? What is 
“philanthrocapitalism” and what is its 
relationship to neoliberal globalization? What 
are the implications of this practice for global 
health policy and equity?  
 

Required readings  
GHW4: p. 247-299 
 
2005 Bill Gates Address, World Health 
Assembly 
 
Altman, R. and R. Haass "Why the Trans-
Pacific Partnership Matters." New York Times 
4/4/15 
 
Public Citizen (2013) What you need to know 
about the Trans Pacific Partnership 
 
Video viewing and discussion 
Rx for Survival (selections) 
 

Further reading 
Carnegie, A. 1889, The Gospel of Wealth  
 
Birn, A.-E. (2014). "Philanthrocapitalism, Past and Present 
Public Citizen (2013) U.S. Pharmaceutical Corporation Uses NAFTA Foreign Investor Privileges 
Regime  
 
Barkan, J (2014) How to Criticize "Big Philanthropy" Effectively, Truth Out 

https://en.wikipedia.org/wiki/World_Social_Forum
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9 
 

11/11 

Selected topics in global health  
 

1. Global health and (neo) colonialism in 
Haiti 

 
2. Global health, climate change, and 

environmental inequalities 
 

3. Global health and medical research  
 

4. Global health, militarism and war  

Required readings  
People’s Health Movement (Charter, pp.10-11) 
 
JIGSAW (Readings in individual Moodle 
folders) 

• Global health and (neo) colonialism in 
Haiti  

• Global health, climate change, and 
environmental inequalities 

• Global health and medical research  
• Global health, militarism and war 

Further reading and viewing 
Ollila, E. (2005). "Global health priorities – priorities of the wealthy?" Globalization and Health 1: 1-6. 
 
Hanover, N. (2013), The Business of Humanitarian Interventionism  
 
Pilger, J. (2007), War on Democracy (link @ Moodle) 

UNIT 4 
Global health equity: Resistance, action, and change 

Week Topics / Guiding questions Readings and activities 
 

10 
 

11/18 

Selected topics in global health 
 

1. Colombia: Social struggles 
 

2. Peru: Struggle against neoliberal 
reforms 

 
3. Chile: Whose development? 

 
4. Honduras: Militarism, health, 

resistance 

Required readings  
Yamada, S. (2003), Latin American Social 
Medicine and Global Social Medicine.  
 
Waitzkin, H., (2005), Salvador Allende and the 
birth of Latin American social medicine.  
 
JIGSAW (Readings in individual Moodle 
folders) 

• Colombia 
• Peru 
• Chile 
• Honduras 

 
Video viewing and discussion 
Revolutionary Medicine, Geglia & Freeston 

Further reading 
Lopez Orellano et al (2008). "Social Determinants of Health: Perspective of ALAMES”, Social Medicine  
 
Waitzkin, H., et al (2001). Social Medicine Then and Now: Lessons from Latin America. 

   
 

11 
 

Selected topics in global health 
 

1. Unraveling the “Cuban miracle”  

Required readings  
Smith, S. (2015), 10 Years of ALBA 
Achievements 
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11/25  
2. Bolivarian revolution and Venezuela  

 
3. “Living well” in Bolivia  

 
4. “Living well” in Ecuador 

JIGSAW (Readings in individual Moodle 
folders) 

• Cuba 
• Venezuela 
• Bolivia 
• Ecuador 

 
Global health institutional analysis due 

Further reading and viewing 
The Bolivarian Alliance for the Peoples of Our Americas (ALBA): History, evolution, and significance  
 
Toronto forum (2015), On the Foothills of the Himalayas: Cuban Medical Internationalism 
 
Landau, S. (2011), Will the Real Terrorists Please Stand up (link @ Moodle) 
Week Topics / Guiding questions Readings and activities 

 
12 

 
12/02 

What is “global” in local health problems?  
 
What local level actions may help achieve 
global health justice?  
 
What steps we can take as scholars, citizens, 
and activists towards greater global health 
equity? 
 
Global health and social justice in Canada 

Required readings  
Solidarity Across Borders (2015): Beyond 
Austerity  
 
Lessons learned 
Students share reflections on global health 
 
Reflection paper due 
 

Further reading 
Abileah, R. (2015) Mapping Social Change  
 
Health Effects of Income Inequality (2015), D. Raphael & T. Bryant 

 
Important dates:  

 
Fall Term Courses 
 
Fall Classes Start: Sept. 10th, 2015 
Fall Reading Days:  Oct 29th – Nov 1st, 2015 
Fall Classes End: Dec 7th, 2015 
Study Day*: Dec 8th, 2015 
Fall Exams: Dec 9th – Dec 23rd, 2015 
Last date to enroll without permission of course instructor: Sept 24th, 2015 
Last date to enroll with permission of course instructor: Oct 8h, 2015 
Last date to drop courses without receiving a grade: Nov 9th, 2015 
*This study day is in compliance of the Senate Policy requiring a day off prior to the 
start of exams 
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Appendix 1: Description and background on jigsaw pedagogy for Cooperative 
learning (adapted from Teacher Vision.com) 

 
Defined broadly, Jigsaw is a grouping strategy in which the members of a class are 
organized into "jigsaw" groups. Students are then reorganized into "expert" groups 
containing one or two members from each jigsaw group. Members of the expert group 
work together to learn the material or solve the problem, and later return to their "jigsaw" 
groups to share their learning. In this way, the work of the expert groups is quickly 
disseminated throughout the class, with each person taking responsibility for sharing a 
piece of the puzzle. 

Jigsaw Groups: 
Group One Group Two Group Three Group Four 
Nucleus (Kathy) Nucleus (Susan) Nucleus (Jose) Nucleus (Jim) 
Mitochondria (Jorge) Mitochondria (Randy) Mitochondria (Gail) Mitochondria (Tan) 
Cell Wall (Sara) Cell Wall (Andy) Cell Wall (Chris) Cell Wall (Julie) 
Protoplasm (Heather) Protoplasm (Jessenia) Protoplasm (Phu) Protoplasm (Karen) 

 
Expert Groups: 

Group One Group Two Group Three Group Four 
Nucleus (Kathy) Mitochondria (Jorge) Cell Wall (Sara) Protoplasm (Heather) 
Nucleus (Susan) Mitochondria (Randy) Cell Wall (Andy) Protoplasm (Jessenia) 
Nucleus (Jose) Mitochondria (Gail) Cell Wall (Chris) Protoplasm (Phu) 
Nucleus (Jim) Mitochondria (Tan) Cell Wall (Julie) Protoplasm (Karen) 
 
Jigsaw can be used for sharing different solutions to the same problem or for dividing up 
research responsibilities. For example, if the class is studying living cells, one group of 
students learns about the nucleus, another learns about the mitochondria, another learns 
about the cell wall, and so on. The groups are then reconfigured into jigsaw groups; the 
experts take turns teaching their specialty to their jigsaw group so that each group learns 
about every topic. 
 
Why Is It Important? 
Introduced by social psychologist Elliott Aronson (1978), Jigsaw is an efficient way for 
students to become engaged in their learning, learn a lot of material quickly, share 
information with other groups, minimize time spent on passive learning (e.g., lecture), and 
be individually accountable for their learning. Since each group needs its members to do 
well in order for the whole group to do well, Jigsaw maximizes interaction and establishes 
an atmosphere of cooperation and respect for other students. Instructors who listen in to 
the sharing of one of the jigsaw groups can quickly hear what each of the original groups 
has been doing. Indeed, when investigators compared classes that used the cooperative 
jigsaw approach with classes in which students worked in competitive groups, they found 

https://www.teachervision.com/plants/printable/2646.html
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that children in the jigsaw classrooms outperformed children in competitive classrooms in 
terms of mastery of classroom material.  
 
Historical background 
At the time of the development of the Jigsaw technique, Aaronson and others were 
concerned with understanding the “malaise” pervasive in educational institutions in the 
United States, malaise which culminated in the 1990s in the tragic Columbine school 
shooting, continued over other mass shootings, and is most likely still with us. 
Researchers realized that educational establishments were overtly competitive and 
fostered animosity, when not feelings of outright exclusion, among students at all levels of 
education. Their observations led them to conclude that instructors were seen as distant 
experts, and only a handful of students – the “best” – managed to grab their attention, to 
the detriment of others. Intentionally or not, this dynamic created “winners” and “losers” -- 
the first to be admired or envied, the losers to be put down or left behind. Further, among 
those who were left behind a few displayed the behaviors that left so many grieving 
Americans wondering about what was wrong with US youth and society.  
 
While researchers did not doubt that the behaviors displayed by the protagonists at 
Columbine and elsewhere indicated severe psychological perturbations, they also 
concluded that signaling individual students as “bad apples” or medicalizing their malaise 
as “psychopathology” failed to acknowledge problems within the educational system and 
the broader society. When, soon after the Columbine tragedy, Aaronson’s sixteen year 
old grandson revealed that the school principal had asked students to report to him 
children who were behaving or dressing strangely, or who appeared to be loners, the 
researcher realized that the principal, and probably others, where ignoring that disturbed 
students were symptoms of a phenomenon that was systemic in nature. While 
understandably the principal had to respond to the anxiety of parents and of the school 
community, interventions not grounded on a clear grasp of the problem and of drivers of 
human behavior would at best improve nothing, at worst reinforce the very problems that 
they were designed to prevent – social exclusion, feelings of worthlessness, and so on.   
 
In sum, the Jigsaw educational technique assumes that barriers to learning generally lie 
within educational institutions that make of the learning process a zero-sum game, thus 
pitch students against one another. It is unsurprising that in this environment 
“dysfunctional”, aggressive human behaviors emerge. Let us remember that the 
relationship between human traits – be they states of health, attitudes or behaviors – and 
social structure is a key idea in the critical social sciences, including critical health 
sciences, and a theme running through our course, which addresses the implications of 
power and politics for global health.  From this standpoint it follows that developing safer, 
more collaborative, environments should encourage more collaborative and friendlier 
dispositions, behaviors, and states of wellbeing, and make class attendance something 
everybody looks forward to rather than dreads, hence my decision to implement the 
“jigsaw classroom” and other collaborative and active-learning techniques in this course.  
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Miscellaneous 
 
Missed Tests, Assignments and Final Examinations 

 
RELIGIOUS ACCOMMODATION: 
Students who need to fulfill religious commitments must submit their requests in advance 
to the course director and adhere to the Religious Accommodation Guidelines posted at 
https://w2prod.sis.yorku.ca/Apps/WebObjects/cdm.woa/wa/regobs 
 
ALTERNATE EXAM AND TEST SCHEDULING  
http://www.yorku.ca/altexams/index.htm 

 
Whether you are a new or continuing student, you must be currently registered 
with Counselling& Disability Services to access alternate exam and test scheduling 
services. Before the Registrar’s Office can schedule your alternate exam and test 
requests, you must sign an Alternate Exam and Test Agreement Form and return it to 
Counselling& Disability Services. 

 
Connect with your course instructor: You are encouraged to discuss your academic 
accommodation needs with your course instructor during the first few weeks of class. 
Check the course outline as soon as you receive it for a list of upcoming test dates and 
submit your alternate exam/test requests for all of the required dates. 
 
Submit your alternate exam and test requests at least 15 business days in advance of 
the scheduled dates. Failure to meet this deadline may result in the Registrar’s Office 
being unable to schedule your alternate exams and tests.  
 
If you miss the above deadline of “15 business days in advance” you may write the 
exam with the class or ask the course instructor for permission to reschedule the 
exam/test. Please note that permission to reschedule is at the discretion of the course 
instructor and is not guaranteed. 
 
If you miss an alternate exam/test scheduled date, please refer to the rescheduling 
information on the Alternate Exam and Test Scheduling web site:  
http://altexams.apps01.yorku.ca/reschedule-your-exam/ 
 
MISSED MID-TERM/FINAL ASSIGNMENTS/EXAMINATIONS DUE TO UNFORESEEN 
CIRCUMSTANCES:  
Contact the course director (in person, by email or by phone if instructor’s phone 
number provided in course outline) AND the Global Health administrative office (by email 
at globhlth@yorku.ca) within 48 hours of the assignment deadline, test or examination.  
 

You must clearly state the following: 
• your name (if by phone it helps to spell your last name) 
• your student number, course and section 
• phone number at which you can be reached and the time best to call you back 

https://w2prod.sis.yorku.ca/Apps/WebObjects/cdm.woa/wa/regobs
http://www.yorku.ca/altexams/index.htm
http://www.yorku.ca/cds/
http://altexams.apps01.yorku.ca/reschedule-your-exam
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• the reason for missing the assignment deadline, test or exam  
 
You will be required to submit ONE of the forms below along with appropriate supporting 
documents (refer to the examples on the next page) in a complete package to the 
Global Health program office  (Room 019G, HNES Building) within 7 calendar days 
of the missed assignment/examination. The period during which the University is 
officially closed for December holidays and statutory holidays is not counted in the 
determination of 7 calendar days. Incomplete or late submissions will be not be accepted. 
 

i. Missed Test Documentation Form 
http://www.yorku.ca/health/current_students/documents/MissedTestDocume
ntationForm.pdf  for any mid-term assignment/examination other than the 
final assignment/examination. 
 

ii. Final Exam/Deferred Standing Agreement Form 
http://www.registrar.yorku.ca/exams/deferred/  for the final 
assignment/examination only. 

 
Approvals for make-up mid-term/final examinations and extension of mid-term 
assignment deadlines are not guaranteed and are completely at the discretion of the 
course director.  If your request for a term assignment’s extension/make-up mid-term 
examination is not approved, you are not allowed to petition and will receive a grade of 
zero for missed exam.     
 
If your request associated with the final assignment/examination is not approved, you 
may petition through the Registrar’s Office.  Follow the instructions posted at  
http://www.registrar.yorku.ca/petitions/academic/.   
 
If a make-up exam request is approved by the course director, the student must be 
prepared to write a make-up test/exam at a date set by the instructor (this may be as 
early as a week following the missed test). Although the content to be examined will be 
the same, the format may or may not follow that of the original test/exam.  You must 
check with the Global Health program office (HNES 019G, globhlth@yorku.ca) for the 
date and time of the make-up exam.  A conflict in another course during the time of the 
make-up is not an acceptable reason for missing the make-up (unless there is an 
examination in the other course at that time). Only extremely unusual circumstances 
would warrant a second chance at a make-up exam. 

 
If a course instructor grants an extension for a missed assignment the new deadline is 
firm and no further extensions will be considered.  
 
Failure to comply with the above stated policies will result in a grade of zero being 
assigned to the missed examinations and the late assignments will be subject to mark 
deductions outlined in this course outline. 
 

 

http://www.yorku.ca/health/current_students/documents/MissedTestDocumentationForm.pdf
http://www.yorku.ca/health/current_students/documents/MissedTestDocumentationForm.pdf
http://www.registrar.yorku.ca/exams/deferred/
http://www.registrar.yorku.ca/petitions/academic/
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Examples of Appropriate Documentation (All documents are non-returnable). 
 
a) MEDICAL CIRCUMSTANCES: 

• Attending Physician’s Statement (NOTE:  Other forms of medical notes are not 
accepted) 

      http://www.registrar.yorku.ca/pdf/attend_physician_statement.pdf 
 

b) NON-MEDICAL CIRCUMSTANCES: 
• Death of direct family members - death certificates, obituary notice, notice of 

funeral services, etc. 
• Vehicle accidents - automobile accident reports, etc. 
• Emergency travel – airline tickets with boarding passes, bus/train tickets, etc. 

 
Important Course Information for Students 

The Senate Academic Standards, Curriculum and Pedagogy (ASCP) provide 
information on the following policies.  It can be found at  
http://secretariat.info.yorku.ca/files/CourseInformationForStudentsAugust20121.pdf 
 
• Academic Honesty and Integrity 
• Access/Disability 
• Ethics Review Process 
• Religious Observance Accommodation 
• Student Conduct in Academic Situations 

 
Additional information:  

• Referencing Style 
A referencing style approved by the course director must be used for all 
assignments and essays.  As examples, this may include APA, AMA, and 
MLA.  York University Libraries provide manuals at 
http://researchguides.library.yorku.ca/styleguides 
 

• Writing and Learning Skills 
The Writing Centre (S329 Ross) - 
http://www.yorku.ca/laps/writ/writing_centre.html 
 
The Learning Commons (Scott Library) - 
http://www.library.yorku.ca/cms/learning-commons/ 
 
Learning Skills Services (N110 Bennett Centre) - http://lss.info.yorku.ca/ 
 

• Important University Sessional Dates  
You will find classes and exams start/end dates, reading/co-curricular week, 
add/drop deadlines, holidays, University closings and more. 
http://www.registrar.yorku.ca/enrol/dates/index.htm 
 

 

http://www.registrar.yorku.ca/pdf/attend_physician_statement.pdf
http://secretariat.info.yorku.ca/files/CourseInformationForStudentsAugust20121.pdf
http://researchguides.library.yorku.ca/styleguides
http://www.yorku.ca/laps/writ/writing_centre.html
http://www.library.yorku.ca/cms/learning-commons/
http://lss.info.yorku.ca/
http://www.registrar.yorku.ca/enrol/dates/index.htm
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• Academic Accommodation for Students with  Disabilities 
http://secretariat-policies.info.yorku.ca/policies/academic-accommodation-for-
students-with-disabilities-policy/ 
 

• Alternate Exam and Test Scheduling 
http://altexams.apps01.yorku.ca/ 
 

• Grading Scheme and Feedback Policy 
http://secretariat-policies.info.yorku.ca/policies/grading-scheme-and-feedback-
policy/ 

 
• 15% Grade Feedback Rule 

Under normal circumstances, some graded feedback worth at least 15% of the 
final grade must be received by students in all courses prior to the final withdrawal 
date from a course, without receiving a grade. For exceptions to this rule, please 
visit: http://calendars.registrar.yorku.ca/2015-2016/policies/grading/index.htm 

• "20% Rule" 
No examinations or tests collectively worth more than 20% of the final grade in a 
course will be given during the final 14 calendar days of classes in a term. The 
exceptions to the rule are classes which regularly meet Friday evenings or on 
Saturday and/or Sunday at any time, and courses offered in the compressed 
summer terms. (Note:   Final course grades may be adjusted to conform to 
Program or Faculty grades distribution profiles.) 
 

• Final Grade Reappraisals 
http://www.registrar.yorku.ca/grades/reappraisal/ 

 
• Pass/Fail Legislation 

http://www.yorku.ca/secretariat/policies/document.php?document=161 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://secretariat-policies.info.yorku.ca/policies/academic-accommodation-for-students-with-disabilities-policy/
http://secretariat-policies.info.yorku.ca/policies/academic-accommodation-for-students-with-disabilities-policy/
http://altexams.apps01.yorku.ca/
http://secretariat-policies.info.yorku.ca/policies/grading-scheme-and-feedback-policy/
http://secretariat-policies.info.yorku.ca/policies/grading-scheme-and-feedback-policy/
http://calendars.registrar.yorku.ca/2015-2016/policies/grading/index.htm
http://www.registrar.yorku.ca/grades/reappraisal/
http://www.yorku.ca/secretariat/policies/document.php?document=161
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Global Health Program 
Assignment Attachment Form 

Student Name: _____________________________________ 
Student Number: ___________________________________ 

Course Code: _____________________________________ 

Assignment Title: ___________________________________ 

Due Date: _________________________________________ 

Tutorial Leader (if applicable): _________________________ 

 
DECLARATION:  
(Please check each box after reading, to acknowledge agreement with each statement) 

I, __________________________________________________________ certify that: 

□ I have read and understand the Senate Policy on Academic Honesty  

     (http://www.yorku.ca/secretariat/policies/document.php?document=69) 

□ I have read and understood the assignment submission described in the course outline 

(syllabus) 

□ I have read and understood the criteria used for assessment in this assignment 

□ I have read and understood and followed the referencing guidelines required for 

assignments submitted at York University 

□ This assignment is entirely my own work, except where I have given documented 

references to work of others 

□ This assignment or substantial parts of it has not previously been submitted for assessment 

in any formal course of study, unless acknowledged in the assignment and previously agreed 

to by my Tutorial Leader and Course Director 

□ I understand that this assignment may undergo electronic detection for plagiarism and a 

copy of the assignment may be retained on the database and used to make comparisons with 

other assignments in the future 

 

Signature: ________________________________  Date: ____________________________ 
 

http://www.yorku.ca/secretariat/policies/document.php?document=69
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