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GHP 298: Field Trip to India 
Winter Session, January 2018 

 
 
Instructor Information 
Dr. Lindsay Jaacks, Assistant Professor of Global Health 
Department of Global Health and Population  
Harvard T.H. Chan School of Public Health  
665 Huntington Avenue 
Building I Room 1211 
Boston, MA 02115 
Phone: 617-432-2505 
Email: jaacks@hsph.harvard.edu  
Office Hours: May be arranged by appointment.  
 
Dr. Richard A. Cash, Senior Lecturer on Global Health 
Department of Global Health and Population 
Harvard T.H. Chan School of Public Health  
665 Huntington Avenue 
Building I Room 1106c 
Boston, MA 02115 
Phone: 617.432.1076 
Email: racash@hsph.harvard.edu  
Office Hours: May be arranged by appointment.  
 
Teaching Assistant 
Scott Weathers 
Email: scw731@mail.harvard.edu  
Office hours: May be arranged by appointment. 
 
Credits 
1.25 credits  

 
Course Description 
The purpose of this course is to expose public health students and practitioners to the issue of 
non-communicable diseases (NCDs) in low- and middle-income countries. The course includes 
extended field visits to various institutions/sites that are dealing with NCDs in India, comprising 
of both governmental and non-governmental organizations as well as community and 
institution-based health organizations. While in India, students will be hosted by the Public 
Health Foundation of India (PHFI) (http://www.phfi.org/) and Sangath 
(http://www.sangath.in/).  
 
PHFI was launched in 2006 by the Prime Minister of India with the mission of strengthening 
the public health workforce in India so to advance public health research and evidence-based 
application of public health policies. As a public-private initiative, PHFI is in a unique position 
to encourage partnerships across the government, private sector, and civil society. PHFI has 
relationships with the highest-level policymakers in the country; it was selected by the Planning 
Commission to serve as the secretariat to provide technical support to the High Level Expert 
Group on Universal Health Coverage to incorporate health issues into the Twelfth Five Year 
Plan. It has the task of reviewing India’s health sector and proposing a 10-year strategy for the 
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mailto:scw731@mail.harvard.edu
http://www.phfi.org/
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path ahead. PHFI has also set up four Centers of Excellence to raise awareness and strengthen 
research, training, and education in priority areas of public health, including the recently 
established, Centre for Chronic Conditions and Injuries.  
 
Sangath is a non-governmental, non-profit organization committed to improving health across 
the life span by empowering existing community resources to provide appropriate physical, 
psychological, and social therapies. Its areas of specialization include child development, 
adolescent and youth health, and adult health and chronic disease. Sangath, in collaboration 
with PHFI, is a leading example of mental health programs in low-resource settings, working 
with the Ministry of Health to scale up mental health programs to all 51 district hospitals of 
Madhya Pradesh. Students will be introduced to two public mental health programs in Madhya 
Pradesh during this course: (1) PRogramme for Improving Mental care (PRIME) and (2) 
Enabling translation of Science to Service to ENhance Depression CarE (ESSENCE). 
 
The topics that will be covered include the following: 
 

• Epidemiological transition and global profile of NCDs  
• Implementation of health services for NCDs in India, with emphasis on the 

consequences for vulnerable populations 
• Key actors as relates to addressing NCDs in India 
• Underlying causes of India’s NCD burden and their variation across states 
• Strategies for improving the NCD burden in India 

 

Pre-Requisites 
There are no formal pre-requisites for this course. However, students who are interested in 
joining must apply and attend two required pre-departure meetings.   
 
Learning Objectives 
Upon successful completion of this course, you should be able to: 

1. Describe historical, economic, political, social and cultural factors that have shaped the 
epidemiological transition in India. 

2. Understand the varying factors giving rise to India’s NCD burden across states. 
3. Compare the strategic role, agendas and historical contributions of various organizations 

/ stakeholders in the dialogue around NCDs in India. 
4. Compare approaches used to address NCDs at individual, community and national levels 

and explain the trade-offs between these approaches. 
5. Develop effective communication and collaboration skills.  
6. Formulate recommendations for implementation of partner organizations’ projects, as 

well as broader policymakers. 
 
Course Readings  

 Required: 
 
Misra A, Tandon N, Ebrahim S, Sattar N, Alam D, Shrivastava U, Narayan KM, Jafar TH. 
Diabetes, cardiovascular disease, and chronic kidney disease in South Asia: current status 
and future directions. BMJ. 2017 Apr 11;357:j1420. (5 pages; good overview by Nikhil 
Tandon, KM Venkat Narayan and colleagues) 

 
Nambiar D, Razzak J, Afsana K, Adams AM, Hasan A, Mohan D, Patel V. Mental illness and 
injuries: emerging health challenges of urbanisation in South Asia. BMJ. 2017 Apr 
11;357:j1126. (3 pages; concise overview by Vikram Patel and colleagues) 
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Patel V, Chatterji S. Integrating mental health in care for noncommunicable diseases: an 
imperative for person-centered care. Health Aff (Millwood). 2015 Sep;34(9):1498-505. (8 
pages; more technical than the Nambiar article, but mentions some of the programs that 
we will visit in Bhopal, for example, PRIME) 
 
Prasad A, Lakhanpaul M, Narula S, Patel V, Piot P, Venkatapuram S. Accounting for the 
future of health in India. Lancet. 2017 Feb 18;389(10070):680-682. (2 pages; commentary 
by Vikram Patel and colleagues) 
 
Anjana RM, Deepa M, Pradeepa R, Mahanta J, Narain K, Das HK, et al. for the ICMR–
INDIAB Collaborative Study Group. Prevalence of diabetes and prediabetes in 15 states of 
India: results from the ICMR-INDIAB population-based cross-sectional study. Lancet 
Diabetes Endocrinol. 2017 Aug;5(8):585-596. (12 pages; more technical than the Misra 
article, but a seminal study on diabetes surveillance in India) 
 
Anchala R, Kannuri NK, Pant H, Khan H, Franco OH, Di Angelantonio E, Prabhakaran D. 
Hypertension in India: a systematic review and meta-analysis of prevalence, awareness, and 
control of hypertension. J Hypertens. 2014 Jun;32(6):1170-7. (8 pages; more technical than 
the Misra article, but highlights the paucity of national surveillance data for this important 
risk factor) 
 
The following three articles relate to critical perspectives of US students participating in 
short-term global experiences and are meant to stimulate further discussion before, 
during, and after the trip:  
 
Beran D, Byass P, Gbakima A, Kahn K, Sankoh O, Tollman S, Witham M, Davies J. Research 
capacity building-obligations for global health partners. Lancet Glob Health. 2017 
Jun;5(6):e567-e568. 
 
Crump JA, Sugarman J. Ethical considerations for short-term experiences by trainees in 
global health. JAMA. 2008 Sep 24;300(12):1456-8. 
 
Strauss V. How NOT to save the world: Why U.S. students who go to poor countries to ‘do 
good’ often do the opposite. The Washington Post, 22 March 2017. Available at: 
https://www.washingtonpost.com/news/answer-sheet/wp/2016/03/22/how-not-to-save-
the-world-why-u-s-students-who-go-to-poor-countries-to-do-good-often-do-the-
opposite/?utm_term=.9693d8ea2e5e  

 

 Recommended: see list at end of syllabus for additional related readings and 
recommended movies/video clips. 

 
Course Structure  
This is a field-based course conducted in India. We will first visit Visakhapatnam in the state of 
Andhra Pradesh where students will learn about several ongoing research projects relating to 
care for hypertension and diabetes. While in Visakhapatnam, students will also have the 
opportunity to meet with Chief Medical Officers for both rural and urban clinics and interact 
with patients. From Visakhapatnam, we will travel to Bhopal in the state of Madhya Pradesh 
where students will learn about several ongoing research projects relating to mental health as 
well as interact with ASHA (Accredited Social Health Activists) workers. We will conclude the 
course in Delhi, at PHFI headquarters. 

https://www.washingtonpost.com/news/answer-sheet/wp/2016/03/22/how-not-to-save-the-world-why-u-s-students-who-go-to-poor-countries-to-do-good-often-do-the-opposite/?utm_term=.9693d8ea2e5e
https://www.washingtonpost.com/news/answer-sheet/wp/2016/03/22/how-not-to-save-the-world-why-u-s-students-who-go-to-poor-countries-to-do-good-often-do-the-opposite/?utm_term=.9693d8ea2e5e
https://www.washingtonpost.com/news/answer-sheet/wp/2016/03/22/how-not-to-save-the-world-why-u-s-students-who-go-to-poor-countries-to-do-good-often-do-the-opposite/?utm_term=.9693d8ea2e5e
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Grading, Progress and Performance 
This field course is offered Pass/Fail only and requires substantial and informed student 
participation. 
 
The final grade for this course will be based on: 
 

 Attendance at required pre-departure meetings (5%) 

 Active engagement during field visits (70%) 

 Final trip report (25%) 
 

Attendance at required pre-departure meetings 
Students should send a list of their top 3 learning goals for the course and their top 3 areas of 
interest with respect to NCDs in India to the course TA by 5:00 PM on Thursday, 
November 9. 
 
Students who are unable to attend required pre-departure meetings should notify the 
instructor immediately regarding making up for these meetings. We will be discussing very 
important information relating to trip logistics and safety as well as providing students with 
an overview of Indian culture and public health that will be necessary to maximize the 
students’ learning experience in-country. 
 
Active engagement during field visits 
Students should arrive in India prepared to ask questions, share their viewpoints in 
constructive and respectful ways, and otherwise actively engage with our in-country hosts 
from PHFI and Sangath, keeping in mind the significant amount of time and effort that our 
hosts put into planning this trip.  
 

Final trip report 
The final trip report is a collaborative endeavor that should involve thoughtful contributions 
from each member of the course. Students are encouraged to record notes at the end of each 
day to assist with completing this report. Suggested components of the report include but 
are not limited to: overview of Indian context, summary of the itinerary, background on the 
host organizations and research projects, overall impressions/reflections on the trip, 
suggestions for course modifications, and recommendations for partner organizations’ 
programs. This report will be shared with our in-country hosts. It should be submitted to the 
course TA by 5:00 pm on Thursday, February 1. 

 
 

Harvard Chan Policies and Expectations 
 
Inclusivity Statement 
Diversity and inclusiveness are fundamental to public health education and practice. It is a 
requirement that you have an open mind and respect differences of all kinds. I share 
responsibility with you for creating a learning climate that is hospitable to all perspectives and 
cultures. When interacting with other students in this course, the instructors, the TA, and our 
generous in-country hosts, keep in mind the following suggestions: 
 

 Avoid generalizing your view as being a universal truth 

 Withhold unsolicited personal judgments 
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 Ask questions from the standpoint of curiosity as opposed to arguing or debating a point 
of view 

 Speak personal viewpoints in constructive and respectful ways 

 Be willing to examine and grapple with how personal assumptions shape your “truths” 
 
Academic Integrity 
Each student in this course is expected to abide by the Harvard University and the Harvard T.H. 
Chan School of Public Health School’s standards of Academic Integrity.  All work submitted to 
meet course requirements is expected to be a student’s own work.  In the preparation of work 
submitted to meet course requirements, students should always take great care to distinguish 
their own ideas and knowledge from information derived from sources.   
 
Should academic misconduct occur, the student(s) may be subject to disciplinary action as 
outlined in the Student Handbook. See the Student Handbook for additional policies related to 
academic integrity and disciplinary actions. 
 
Accommodations for Students with Disabilities 
Harvard University provides academic accommodations to students with disabilities. Any 
requests for academic accommodations should ideally be made before the first week of the 
semester, except for unusual circumstances, so arrangements can be made. Students must 
register with the Local Disability Coordinator in the Office for Student Affairs to verify their 
eligibility for appropriate accommodations. Contact the OSA 
studentaffairs@hsph.harvard.edu in all cases, including temporary disabilities.  
 
Course Evaluations 
Constructive feedback from students is an extremely valuable resource for improving teaching. 
The feedback should be specific, focused and respectful. It should also address aspects of the 
course and teaching that are positive as well as those which need improvement.   
 
Completion of the evaluation is a requirement for each course. Your grade will not be available 
until you submit the evaluation. In addition, registration for future terms will be blocked until 
you have completed evaluations for courses in prior terms. 
 
 
  

https://www.hsph.harvard.edu/student-handbook/academic-support/academic-integrity/
mailto:studentaffairs@hsph.harvard.edu
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Course Schedule & Assessment of Student Learning 
 

Please note, session topics and activities may be subject to change during the course. 
 

Session 
Date 

Session Topic Session Objectives Assessment 
Method(s) 

 

Students are expected to arrive in Visakhapatnam (Visak) by the evening of Thursday, 
January 4. This means they should depart the U.S. no later than the morning of 
Tuesday, January 2 as it takes approximately 3 days of travel. 

01/05/2018 

Introduction to 
PHFI, PSI, 
Project Hope, 
and DMHO 
Activities in 
Visak  
(UDAY office, 
DMHO office) 
 
And 
 
Interaction with 
project 
participants 
(various urban 
wards in Visak) 

1. Summarize the key activities of 
these public health stakeholders, 
and explain their respective roles 
and the nature of their 
partnerships 

2. Understand experience of local 
patients with diabetes and/or 
hypertension through participating 
in door-to-door follow-up 

3. Understand impact of pharmacist 
intervention (by PSI) 

4. Summarize the activities of the 
Women’s Self-Help Group and 
their involvement in UDAY 
activities 

In-field activities 

01/06/2018 Interaction with 
project 
participants 
(various rural 
villages near 
Visak) 

1. Visit a Primary health center and 
interact with the Medical Officer 

2. Participate in patient network 
activity and interaction with 
Positive Deviance participants (by 
Project Hope) 

3. Interact with rural health workers, 
ANMs, ASHAs, and Anganwadi 
workers 

4. Observe Decision Support System 
at mobile health services van 

In-field activities 

01/07/2018 Local Cultural Experience  In-field activities 
01/08/2018 m-Power Heart 

Project 
Visit an m-Power Heart Project 
intervention site and interact with 
Medical Officer, Nurse Care 
Coordinator, and patients visiting the 
community health center  

In-field activities 

01/09/2018 Local Cultural 
Experience 
 
And  
 

1. Visit Andhra University Yoga 
Village 

2. Meeting with Chief Medical 
Officer, GVMC, to learn about 
health programs being 
implemented in urban Visak 

In-field activities 
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Abbreviations: DMHO, District Medical Health Officer; GVMC, Greater Visakhapatnam 
Municipal Corporation; PSI, Population Services International 

 

  

Visak Health 
System Meetings 

3. Interact with District Coordinator 
of Hospital Services for Visak 

01/10/2018 Telemedicine  
 
And 
 
Debriefing 

1. Interact with Medical Officers of 
eVaidya urban health centers  

2. Interact with Site Coordinator of 
UDAY Project and Investigator of 
m-Power Heart Project 

3. Debriefing, Q&A, feedback 

In-field activities. 
5 minute 
presentation 

01/11/2018 Travel to second field site, Bhopal (~7-hour flight) 
01/12/2018 Introduction to 

Sangath 
Activities  

1. Summarize the key activities of 
Sangath including three projects: 
PRIME, ESSENCE, and Soham 

2. Meeting with NHM functionaries 
Principal Secretary of Health, 
Government of Madhya Pradesh, 
Deputy Director of Mental Health, 
NHM 

In-field activities 

01/13/2018 PRIME Scale-up 
Site Visit  

1. Meeting with Medical Officer 
2. Visit to Mannkaksha and 

interaction with nurse 
3. Visit to a village for meeting with 

community 

In-field activities 

01/14/2018 Local Cultural Experience In-field activities 
01/15/2018 Interaction with 

ASHA workers 
Explain the role of ASHA workers in 
the public health system of India, 
specifically their involvement in 
providing mental health services 

In-field activities 

01/16/2018 Visit to District 
Mental Health 
Program 
(Sehore) 
 
And 
 
Debriefing  

1. Describe District-level health care 
through observations at the 
District Hospital, and meetings 
with the Civil Surgeon and Chief 
Medical Officer 

2. Debriefing, Q&A, feedback 

In-field activities. 
5 minute 
presentation 

01/17/2018 Travel to third field site, Delhi (~2-hour flight) 
Visit All India Institute of Medicine (AIIMS); time permitting, participate in 

CARRS Surveillance Study Field Visit 
01/18/2018 Introduction to 

PHFI 
Headquarters 
and 
Trip Debriefing 
(PHFI) 

1. Summarize the key activities of 
PHFI and its role relative to other 
key stakeholders in national public 
health 

2. Debriefing, Q&A, feedback 

5 minute 
presentation  
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Additional Recommended Readings 
 
Ali MK, Jaacks LM, Kowalski A, Siegel KR, Ezzati M. Noncommunicable diseases: Three 
decades of global data show a mixture of mortality rate increases and decreases. Health Aff 
2015;34(9):1444-55.  

 
Cushman LF, Delva M, Franks CL, Jimenez-Bautista A, Moon-Howard J, Glover J, Begg MD. 
Cultural competency training for public health students: integrating self, social, and global 
awareness into a master of public health curriculum. Am J Public Health. 2015 Mar;105 Suppl 
1:S132-40. 

 
Ebrahim S, Pearce N, Smeeth L, Casas JP, Jaffar S, Piot P. Tackling non-communicable diseases 
in low- and middle-income countries: is the evidence from high-income countries all we need? 
PLoS Med. 2013;10(1):e1001377. 

 
Hoeft TJ, Fortney JC, Patel V, Unützer J. Task-sharing approaches to improve mental health 
care in rural and other low-resource settings: a systematic review. J Rural Health. 2017 Jan 13. 

 
Jaacks LM, Ali MK, Bartlett J, Bloomfield GS, Checkley W, Gaziano TA, Heimburger DC, 
Kishore SP, Kohler RE, Lipska KJ, Manders O, Ngaruiya C, Peck R, Pena MB, Watkins D, Siegel 
KR, Narayan KMV. Global non-communicable disease research: Opportunities and challenges. 
Annals Int Med 2015;163(9):712-4.  

 
Jaacks LM, Siegel KR, Gujral U, Narayan KMV. Type 2 diabetes: A 21st century epidemic. Best 
Pract Res Clin Endocrinol Metab 2016;30(3):331-43.  

 
Jaacks LM, Kavle J, Perry A, Nyaku A. Programming maternal and child overweight and obesity 
in the context of undernutrition: current evidence and key considerations for low- and middle-
income countries. Public Health Nutr 2017;20(7):1286-96. 

 
Joshi R, Alim M, Kengne AP, Jan S, Maulik PK, Peiris D, Patel AA. Task shifting for non-
communicable disease management in low and middle income countries--a systematic review. 
PLoS One. 2014 Aug 14;9(8):e103754. 
 
Lund C, Tomlinson M, Patel V. Integration of mental health into primary care in low- and 
middle-income countries: the PRIME mental healthcare plans. 

 
Misra A, Singhal N, Sivakumar B, Bhagat N, Jaiswal A, Khurana L. Nutrition transition in India: 
secular trends in dietary intake and their relationship to diet-related non-communicable 
diseases. J Diabetes. 2011 Dec;3(4):278-92. Br J Psychiatry. 2016 Jan;208 Suppl 56:s1-3. 

 
Patel V, Xiao S, Chen H, Hanna F, Jotheeswaran AT, Luo D, Parikh R, Sharma E, Usmani S, Yu 
Y, Druss BG, Saxena S. The magnitude of and health system responses to the mental health 
treatment gap in adults in India and China. Lancet. 2016 Dec 17;388(10063):3074-3084. 

 
Pati S, Swain S, Hussain MA, van den Akker M, Metsemakers J, Knottnerus JA, Salisbury C. 
Prevalence and outcomes of multimorbidity in South Asia: a systematic review. BMJ Open. 2015 
Oct 7;5(10):e007235. 

 
Rathod SD, De Silva MJ, Ssebunnya J, Breuer E, Murhar V, Luitel NP, Medhin G, Kigozi F, 
Shidhaye R, Fekadu A, Jordans M, Patel V, Tomlinson M, Lund C. Treatment contact coverage 
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for probable depressive and probable alcohol use disorders in four low- and middle-income 
country districts: the PRIME cross-sectional community surveys. PLoS One. 2016 Sep 
15;11(9):e0162038. 

 
Sengupta A, Mukhopadhyaya I, Weerasinghe MC, Karki A. The rise of private medicine in South 
Asia. BMJ. 2017 Apr 11;357:j1482. (4 pages; quick read) 

 
Shidhaye R, Raja A, Shrivastava S, Murhar V, Ramaswamy R, Patel V. Challenges for 
transformation: a situational analysis of mental health care services in Sehore District, Madhya 
Pradesh. Community Ment Health J. 2015 Nov;51(8):903-12. 

 
Swaminathan S, Qureshi H, Jahan MU, Baskota DK, De Alwis S, Dandona L. Health research 
priorities and gaps in South Asia. BMJ. 2017 Apr 11;357:j1510. (3 pages; quick read; Dr. 
Swaminathan is the Director of the Indian Council of Medical Research, analogous to the U.S. 
NIH) 

 
Unnikrishnan R, Anjana RM, Mohan V. Diabetes mellitus and its complications in India. Nat 
Rev Endocrinol. 2016 Jun;12(6):357-70. 

 
Wirtz VJ, Kaplan WA, Kwan GF, Laing RO. Access to medications for cardiovascular diseases in 
low- and middle-income countries. Circulation. 2016 May 24;133(21):2076-85. 

 
Zaidi S, Saligram P, Ahmed S, Sonderp E, Sheikh K. Expanding access to healthcare in South 
Asia. BMJ. 2017 Apr 11;357:j1645. (5 pages; quick read) 

 
 

Recommended Movies/Video Clips 
 
The Story of India (BBC): http://www.pbs.org/thestoryofindia/ 
 
Srinath Reddy, President of PHFI, Tobacco Lobby in India (CNBC-TV18): 
https://www.youtube.com/watch?v=Q_mH8ekhiaE&feature=youtu.be  
 
Vikram Patel, Mental Health for All by Involving All (TED Talk): 
https://www.ted.com/talks/vikram_patel_mental_health_for_all_by_involving_all/transcript  

 
 

 

http://www.pbs.org/thestoryofindia/
https://www.youtube.com/watch?v=Q_mH8ekhiaE&feature=youtu.be
https://www.ted.com/talks/vikram_patel_mental_health_for_all_by_involving_all/transcript

