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| learned so much from my international peers and lecturers that | never would have learned in a traditional

economics course. Would highly recommend to those that hope to learn about economics in an international light.
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This summer was undoubtedly the best of my life and | would not have had it any other way. Thank you, Cambridge,



for one month full of learning, love and fun!
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We will start by thinking about the epidemiology of infectious disease, in terms of endemic,
epidemic and pandemic disease. We will then progress to look at different types of outbreak such
as point-source, continuous and propagated. Real-life examples of outbreaks of historical and
contemporary bacterial infections will be considered, with emphasis on prevention and control.
Case studies may include nosocomial infections (such as MRSA), respiratory and diarrhoeal diseases

such as Legionnaires’ disease and cholera, and also tropical infections.
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We will build on the previous lecture material, and widen our scope to include outbreaks of viral
infections. Potential examples include hospital outbreaks of norovirus and influenza, community
outbreaks of dengue fever, viral haemorrhagic fevers such as Ebola, and coronaviruses such as SARS
and the global pandemic of COVID-19.
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In this lecture, we will begin by thinking about the ‘hallmarks’ of cancer and its role as an example
of chronic disease, and build from these to the different types of therapies that can be derived from
them. We will then look at the provision of these therapies worldwide — their effectiveness, their
feasibility, and the way that decisions might be made on what should be offered in different
contexts. We will look at the risk factors associated with cancer and link these back to the
underlying biochemical damage that is done, and review a number of different novel therapies such

as immunotherapies and targeted public health interventions.
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In this lecture, we will start by looking at what a clinical trial is — and from this, consider the different
ways of trialling medications and other interventions in medicine. We will discuss the underlying
ethics and practicalities of clinical trials, and then take a global perspective, thinking through some

case studies to illustrate key successes and failures in this field.
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Having developed a solid understanding of outbreaks of bacterial and viral infections, we will apply
these principles to look at outbreaks of fungal infection. This will include yeasts, moulds and
dimorphic fungi. Again real-life examples such as yeasts transmitted through contaminated clinical

products and spread through medical devices will be considered.
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We will have a brief discourse on the different global understandings of mental health and
psychiatric medicine, and ask: is the current model fit for purpose when thinking about global
mental health? We will particularly review the concept of psychotic illness and personality disorder,

and ask questions about the interface between illness, wellness and social behaviour.
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