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Abstract
We reflect on our experience co-teaching a medical humanities elective, “Pandemics and 
Plagues,” which was offered to undergraduates during the Spring 2021 semester, and dis-
cuss student reactions to studying epidemic disease from multidisciplinary medical human-
ities perspectives while living through the world Covid-19 pandemic. The course incor-
porated basic microbiology and epidemiology into discussions of how epidemics from 
the Black Death to HIV/AIDS have been portrayed in history, literature, art, music, and 
journalism. Students self-assessed their learning gains and offered their insights using the 
SALG (Student Assessment of their Learning Gains), describing how the course enhanced 
their understanding of the current pandemic. In class discussions and written assignments, 
students paid particular attention to issues of social justice, political context, and connec-
tions between past pandemics and Covid-19. Student responses indicate enhanced under-
standing of the scientific and medical aspects of epidemics and also increased apprecia-
tion of the insights to be gained from the medical humanities. We discuss co-teaching the 
class during a real-time, twenty-four-hour-news-cycle pandemic, and the ways in which 
that experience underlines the value of a “critical medical humanities” approach for 
undergraduates.

Keywords Pandemic · Undergraduate education · Medical humanities · Student learning 
gains

The world Covid-19 pandemic posed challenges at every level of education. For many col-
lege students, the spring semester of 2020 involved an abrupt transition to remote learning, 
and the academic year 2020-21 was profoundly complicated. Some colleges had students 
on campus and in classrooms, others held no in-person classes at all, and all those which 
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did have students present faced the challenges of teaching and learning while testing and 
tracing and dealing with Covid-19 outbreaks. Many students – like many young people 
in general – found this a very difficult period with reports of high levels of social isola-
tion, depression, and anxiety (even suicidality) among older adolescents and young adults 
(Czeisler et al. 2020; Zhu et al., 2021).

For all students, a medical humanities approach offers modes of scholarly inquiry and 
possibilities for reflection on the complex interplay of biology, narrative, and human his-
tory. This multidisciplinary discourse provides ways of considering and reconsidering 
illness, health, healing, birth, death, and disability. Through the medical humanities, we 
explore perspectives on human bodies and what becomes of them, and also how human 
minds formulate and tell those stories individually or collectively. The rich and complex 
mix of disciplinary approaches and topics, all of them concerned with life and death, sick-
ness and health, suffering and caregiving, may be why the term “medical humanities” has 
itself been used to mean many different things, ranging from areas of scholarly research to 
pedagogical approaches designed to enrich professional training in health careers, to self-
reflection and emotional support for students and practitioners. An extensive secondary 
literature now encompasses the medical humanities as a lens for extending and enhanc-
ing our understanding of literature, history, and art, and also the medical humanities as 
an approach to “humanizing” health care by offering students new (and untraditional) 
tools and skills based in the humanities. Some scholars have called for a “critical medi-
cal humanities” approach which emphasizes the intersection of humanities scholarship and 
social justice, while others feel that “health humanities” better expresses the wide-ranging 
scholarly possibilities in a field which should not be limited to those engaged in medical 
training. In the academic setting, debates like these usually indicate robust discourse and 
widespread engagement – and that was true even before the world became caught up in the 
pandemic narrative of the novel coronavirus, which brought the medical humanities into 
the headlines. Every iteration of the news cycle now reminds us of the vulnerabilities of the 
body, the complexities of social justice and inequity, and the pressing human question of 
how to understand the story of the times through which we are living.

Beginning in fall 2019, a Medical Humanities Working Group at New York University 
(NYU) had convened faculty from a wide variety of academic fields with two years of 
funding from the NYU Center for the Humanities. The goals of the working group were to 
foster interdisciplinary scholarly exchange and research and to develop an undergraduate 
minor in the medical humanities at the College of Arts and Science (a Division of Medi-
cal Humanities at the School of Medicine is focused on medical student education). As 
members of this Working Group, we decided to offer an undergraduate course in “Pan-
demics and Plagues” in the spring semester of 2021, planning to use the multidisciplinary 
approach of the medical humanities to think with our students about the historical context 
of past pandemics and about the ways that plagues and pandemics figure in fiction, poetry, 
and drama. We were aware that our students were facing extraordinary challenges, and we 
wanted to explore how different forms of scholarly inquiry could inform our experience of 
living through this unusual semester. NYU did have students on campus, and some classes 
were being taught in person, but medium-sized courses like ours met remotely.

Early in the course, we acknowledged that while we would be studying different per-
spectives on the pandemics of the past, we would also be living through a pandemic story 
together that none of us could predict. When the course first started meeting in early Febru-
ary 2021, vaccines were beginning to be available in New York City (and other locations 
where many of our students were living) but were not yet being given to healthy young 
people who were not front-line workers. Vaccine opposition had not yet emerged as the 
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critical problem it later became in many parts of the US, and no one had ever heard of the 
Delta variant. We emphasized to our students that we had no way of knowing what the 
spring would bring, but we would be studying how the stories of past pandemics have been 
told and understood, to help us make sense of the unfolding story that included us all (see 
Lepore 2020).

The course was designed to be interdisciplinary in approach; the faculty members 
included two instructors with PhDs in English, one with a PhD in chemistry, and one with 
an MD. Guest lecturers included faculty members representing a wide range of fields, 
including History, Musicology, English and Italian literature, Art History, Journalism, 
Nursing, and Ethics. To our delight, the course attracted an interdisciplinary mix of stu-
dents, as described below, and generated substantive discussions – in the virtual classroom 
and on the page – which helped both students and teachers through that strange pandemic 
semester.

“Pandemics and Plagues”: an undergraduate course for a pandemic 
semester

“Pandemics and Plagues” brought together students and scholars from a wide range of 
disciplines, seeking to integrate historical, scientific, and literary perspectives. We aimed 
to bring the critical insights of humanities scholarship to bear on the larger social struc-
tures that produce, contain, and treat disease. In this regard, our work contributes to the 
critical medical humanities, a particular subset of the larger field of medical humanities, 
which uses theoretical discourses like critical race studies, postcolonialism, feminism, and 
queer studies to analyze systemic inequities in human health. Using seminar style discus-
sion about literature, drama, film, and historical documents, we taught our students and 
ourselves to approach the structural inequalities laid bare by the Covid-19 pandemic. Our 
discussions placed the headlines of the twenty-four-hour news cycle in historical perspec-
tive and offered the students theoretical tools with which to analyze their own world at this 
disconcerting moment. We were constantly surprised by the generosity and insight with 
which students approached complex issues of race, gender, ability, sexuality, and social 
class in their spoken and written contributions to the course.

“Pandemics and Plagues” was offered as a two-credit undergraduate course, cross-listed 
in the English and Journalism departments at NYU, open to any interested students and 
meeting once a week for an hour and a quarter in the Spring 2021 semester. The syllabus 
drew on the crowd-sourced expertise of our Medical Humanities Working Group and was 
structured around five two-week units, consisting of alternating presentation sessions and 
seminar-style discussions of literary and historical texts, movies, and works of art. The 
course was offered as a co-taught class designed as an introduction to the medical humani-
ties and, more challengingly, as a real-time course about pandemics to be taught remotely 
due to the exigencies of Covid-19. Given the potentially vast range of topics in the medical 
humanities, we decided to take a roughly chronological approach over the two-week units: 
Bubonic Plague; Tuberculosis, Smallpox, and Childhood Mortality; The 1918 Influenza 
Pandemic; Post-War Anxieties and Polio Vaccination; and HIV/AIDS: Pandemics and Pro-
test. The syllabus also included two one-week sessions, on Syphilis and Women’s Public 
Health in the  19th Century and Covid-19: Reporting on Pandemics Past and Present. Stu-
dents were introduced to each of our major topics by a session with a course instructor or a 
guest speaker. During the following week, we offered discussion sessions focused on that 
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week’s readings, which divided the class in half, each Zoom breakout room led by two fac-
ulty members. In addition to the weekly readings, students were asked to write three short 
“reflection” papers, providing a close reading of a text from the syllabus, and a “synthesis” 
paper at the end that combined two course readings with their own experiences of the cur-
rent pandemic. On the weeks they were not writing papers, students were asked to post 
discussion questions regarding the readings and presentations on the on-line course forum 
(Fig. 1).

Fig. 1  Pandemics and Plagues Syllabus Infographic
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The chronological and comparative approach to the syllabus provided students with-
out a science background an introduction to the science of each of the historical pandemic 
and contemporary medical approaches. We took care to contrast what was known at the 
time about the pandemic with our current medical and scientific understanding of the dis-
ease. This gave students a systematic grounding in medical and microbiological knowl-
edge about each historical pandemic as a complement to their humanistic exploration. We 
discussed the Yersinia pestis bacterium that caused bubonic plague, along with readings 
from Boccaccio’s Decameron and Albert Camus’ The Plague; the H1N1 influenza virus 
for the 1918 pandemic, along with Katherine Anne Porter’s Pale Horse, Pale Rider; Myco-
bacterium tuberculosis along with Eugene O’Neill’s play, Long Day’s Journey Into Night; 
the virology of HIV along with the plays and film adaptations of Tony Kushner’s Angels 
in America and Larry Kramer’s The Normal Heart. The brief overview of each pathogen 
informed our readings of these classic literary examples.

As the semester proceeded, the juxtaposition of pandemics and plagues over time 
allowed for threads and through lines to emerge from the discussion, including science and 
superstition, attitudes toward contagion and quarantine, racism and xenophobia, inequities 
in vulnerable populations, and the power of narrative, story-telling, and popular memory. 
This combination of historical, medical and thematic approaches helped provide students 
– and faculty – some distance for reflection on the unfolding Covid-19 pandemic. As we 
had hoped, the alternating rhythm of the syllabus worked well for the four faculty members 
teaching the course, as we moved from lecturing and moderating discussions with visiting 
presenters in the first week of each unit to presenting on the readings and leading student 
discussions in the second. Our overall syllabus design adapted well to teaching on Zoom 
during the pandemic, and we look forward to future in-person iterations of the class, which 
have the potential to scale up into larger lecture courses, or scale down into seminars.

Students from across the disciplines and around the world

One consequence of teaching a course during Covid-19 was the necessity of offering 
remote classes using the online platform, Zoom. The varied geographic locations of the 
students who logged onto the weekly Zoom classes reflected the unusual context of teach-
ing and learning during a pandemic. Among the thirty-four students enrolled in “Pandem-
ics and Plagues,” eighteen (53%) were located in New York, with ten students living in a 
NYU residence hall. A total of sixteen students (47%) were taking the course from distant 
locations, located in four states within the U.S. plus Hong Kong and Korea. Among this 
remote group, four students were participating in NYU’s “Go Local” program at the uni-
versity campus in Shanghai, with a local class meeting time of 11:00 p.m.

The students in the course skewed towards the humanities and social sciences, with only 
a few students who intended to pursue a career in the health professions. Overall, they 
represented six undergraduate schools at NYU, with the largest groups from the College of 
Arts and Science (64.7%), the School of Liberal Studies (17.6%), and the Tisch School of 
the Arts (8.8%). They included sophomores (29.4%), juniors (41.2%), and seniors (29.4%). 
The most popular undergraduate majors were English and American Literature (26.5%) 
and Psychology (11.8%). Only three students declared a major or minor in science, all 
of whom had chosen to complement their scientific studies with a major or minor in the 
humanities or social sciences. A total of five students (14.7%) in the course were participat-
ing in the undergraduate pre-health track.
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Their stories: assessing student learning in “Pandemics and Plagues”

To reveal students’ learning experiences in the “Pandemics and Plagues” course, we uti-
lized an assessment instrument called the SALG (Student Assessment of their Learning 
Gains). The SALG was first developed in 1997 as an innovative strategy for examining 
student learning that provides more nuanced feedback than the traditional course evalu-
ations (Seymour et al. 2000). After more than two decades of research and refinement, 
the SALG has been transformed into a sophisticated online assessment tool (www. salgs 
ite. net; Carroll 2010). Although the SALG has been used primarily for STEM courses, 
its assessment methodology has broad applicability to a variety of subjects. In essence, 
the SALG prompts students to provide metacognitive reflections on their learning gains, 
offering instructors richer insights into the educational impact of a course. The SALG 
is designed to ensure that all student responses are anonymized; the website assigns a 
randomized ID number to each student’s response so that it is not possible to associate 
specific survey responses with individual students. By ensuring anonymity, the SALG 
creates an environment that encourages students to provide authentic feedback about 
their learning experiences (Jordan 2012). The SALG survey was administered at the end 
of the semester as an extra-credit assignment. Responses to the SALG were submitted 
by twenty-eight students, for a completion rate of 82.4%.

An early question in the SALG asked students to explain their motivation for tak-
ing the course. Reflecting on their initial decision to enroll in the class, some students 
recalled how they hoped the course would help them process their personal experiences 
with Covid-19. “Living in an era of pandemics,” one student wrote, “I somehow sensed 
myself being at a turning point in history. I was quite curious to see how people in the 
past reflected on similar situations. What did pandemics mean to them? What changes 
had they brought?” Other students acknowledged their initial fears of engaging with 
the study of pandemics at a time of personal risk and societal devastation. One student 
wrote about feeling “the same panic that people globally experienced” during Covid-19, 
but recognized that the course “would be helpful to understand the history of plagues 
and pandemics, especially from multiple areas of specialization.” Another student origi-
nally thought that the course content “might be difficult to think about given the pan-
demic we are going through right now, but I think it helped me cope with it better some-
how.” As a final comment, one student succinctly summarized their motivation: “I was 
interested in learning about pandemics while actually living in one.”

As instructors, we had addressed students’ concerns explicitly in the first class, point-
ing out that the course would immerse us all in some of the most painful details of our 
own pandemic, but that the readings for this class, the presentations and the discussion 
groups would allow us space to think critically about it. We acknowledged that there 
might be times when this mode of critical inquiry would be stressful. Our students took 
it in their stride with remarkable energy and engagement.

Subsequent questions in the SALG were designed to elicit students’ reflections on 
how the course affected their learning gains in four categories:

• Understanding course content
• Increase in skills
• Impact on attitudes
• Integration of learning
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Within each category, some survey questions asked students to assess their own 
learning gains by answering questions with Likert scale responses, ranging from “no 
gain” to “great gain.” Student responses to these questions are summarized in Tables 1, 
2, 3 and 4, which provide the percent responses for the highest two gain scores. Other 
questions for each learning category prompted students to provide written reflections 
on their learning, which we discuss below.

Table 1   Student Gains in Understanding

Question: As a result of your work in this class, what gains did you make in 
your understanding of the following?

Good Gain Great Gain

The medical humanities as an area of academic inquiry. 29% 57%
The role of the medical humanities in understanding pandemics and plagues. 32% 50%
The scientific/medical basis of pandemics and plagues. 32% 39%

Table 2   Student Gains in Skills

Question: As a result of your work in this class, what gains did you 
make in the following skills?

Good Gain Great Gain

Analyzing a text in the context of the course. 46% 21%
Analyzing film, video, or music in the context of the course. 39% 21%

Table 3   Student Gains in Interest

Question: As a result of your work in this class, what gains did you 
make in the following interests?

Good Gain Great Gain

Interest in pandemics and plagues. 29% 36%
Interest in learning more about pandemics and plagues. 18% 50%
Interest in the medical humanities. 32% 36%
Interest in taking additional courses in the medical humanities. 25% 36%

Table 4   Student Gains in Integration of Learning

 Question: As a result of your work in this class, what gains did you make in 
integrating the following?

Good Gain Great Gain

Connecting different topics within the course. 29% 39%
Connecting the content of the course to your major or minor. 25% 32%
Connecting the content of this course to your experiences of living through 

COVID-19.
29% 50%
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Increasing understanding

As shown in Table 1, students reported major gains in their understanding of the medi-
cal humanities. Among the respondents, 57% reported a “great gain” in their under-
standing of medical humanities as an area of academic inquiry, and 50% reported a 
“great gain” in understanding the role of the medical humanities in thinking about pan-
demics and plagues. Students also reported improved understanding of the scientific/
medical basis of pandemics and plagues, with 32% indicating a “good gain” and 39% 
a “great gain.” This survey result supported our decision to integrate a scientific and 
medical component into our presentation of each plague and pandemic.

Several student comments described how the humanities provide a perspective on 
pandemics and plagues that complements the conventional medical descriptions: “I 
experienced firsthand using literature (a humanities subject) to understand pandemics 
(a medical subject). We frequently engaged in both literary and medical ways of think-
ing about pandemics and plagues.” Other students considered the nature of the medi-
cal humanities: “My understanding of the medical humanities is much more rich and 
nuanced than it previously was. I was unsure as to how the two opposing fields worked 
together. I now have a better understanding of how the medical humanities play a role in 
understanding the present moment as well as historically.”

When students reflected on their changed understanding of pandemics and plagues, 
they frequently referenced how the historical framework of the course showed that 
Covid-19 is just the latest pandemic in a long list of medical misfortunes. One student 
noted that “Covid is the first pandemic we have experienced,” but through taking the 
course “I was able to see how previous pandemics and plagues have affected other soci-
eties.” Students also observed recurring themes in society’s response to plagues, such 
that the “history of pandemics and plagues tends to repeat itself, and society seems not 
to learn from past outbreaks. What the world is experiencing now is not historically 
unique,” or, in the words of another student, “I realized that the problems we are facing 
now under Covid are not that different.” Student responses also expressed greater appre-
ciation of the multifaceted complexity of pandemics: “I thought the study of pandemics 
to be mostly about medical knowledge,” but “the course has guided me to consider the 
societal implications and effects of pandemics.”

Developing skills

The course modeled the methods of critical analysis in the medical humanities and 
asked students to apply them to multiple sources. In discussion sections and in response 
papers, they were asked to analyze literary texts ranging from Boccaccio’s Renaissance 
tales to 20th-century works of science fiction, along with filmed dramatic works and 
music which referenced epidemic diseases. In order for students to understand the war-
time context of the 1918 influenza pandemic, they read World War I poetry by com-
batant poets and women civilians and accounts of nursing by Vera Brittain and Mary 
Borden. For the discussion of tuberculosis, we organized an online student watch party 
for the 1962 film adaptation of Eugene O Neill’s play, Long Day’s Journey into Night. 
For the course unit on HIV/AIDS, students watched the HBO adaptation of Tony Kush-
ner’s Angels in America. One of the guest lecturers in the course discussed the connec-
tion between syphilis and Czech classical music. Course assignments were designed to 
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promote close analysis of these sources, with students submitting discussion questions 
or a two-page reflection paper for each unit.

Table 2 presents students’ evaluation of their gains in skills during the course. For ana-
lyzing a text, 46% of students reported a “good gain” and 21% a “great gain.” The responses 
for analyzing film, video, or music were somewhat lower, with 39% of students reporting 
a “good gain” and 21% a “great gain.” The difference in student confidence about their 
analytical skills may reflect the content of the syllabus, which focused mostly on texts, or 
it may also reflect the educational background of the students, many of whom were major-
ing in English and American Literature. When asked to reflect on what skills they gained, 
students often identified the value of analyzing literary and other texts in their historical 
context. As one student noted, “this course has allowed me to read texts as representations 
of their respective time periods. I have also been able to make connections across various 
time periods and the present.” Another student “learned to engage with the historical back-
ground while reading a text.” Other comments mentioned “close reading” as a skill devel-
oped during the course. A student reported that “I was able to gain more analytical skills 
when it comes to digging through details in a text,” while another noted how “this class 
taught me to focus on analyzing textual evidence as the basis for my argument in a paper.”

Gaining interest

There is a growing body of research on the development of interest as a motivational fac-
tor in learning (O’Keefe and Harackiewicz 2017). The SALG survey was designed to give 
us a glimpse of our students’ interest and the development of their motivation within and 
beyond the course. The survey aimed to distinguish between two types of interest: Gains 
in interest as a result of taking the course, and the generation of interest to pursue further 
study of pandemics or the medical humanities. Based on the results in Table 3, 36% of 
students reported a “great gain” in their interest in pandemics and plagues, and 50% of 
students indicated a “great gain” in their interest in learning more about this topic. With 
respect to the medical humanities, 36% of students reported a “great gain” in their inter-
est, with the same percentage expressing an interest in taking further courses, though one 
student noted: “I don’t think I want to discuss this topic much further because of how 
exhausted I am by the current pandemic.” In their written comments, other students identi-
fied a newfound interest in the medical humanities. For example, one noted that “it was a 
completely new subject for me to think about the medical humanities” and “diving into 
this class really helped me...consider it as something I’d love to pursue in the future.” For 
another student, “the course has given me many starting points to start my own thinking, 
research, and learning of the medical humanities.” These comments generally support our 
educational objective of using “Pandemics and Plagues” as a timely gateway course to 
stimulate students’ interest in the medical humanities.

One question in the SALG survey asked students to identify the most interesting course 
topic, and over half of the respondents selected HIV/AIDS. While the emergence of the 
global AIDS pandemic is a vivid memory for the course instructors, it felt far removed to 
many students. “I had minimal experience with this topic previously,” wrote one student, 
“and learning about it through the medical humanities really enlightened [me].” Another 
student “was surprised by how little I knew about this epidemic outside of the pathogen 
that we learn in biology courses.” Similarly, many students identified the material about 
HIV/AIDS as the most interesting reading or film in the course. One student reflected 
that The Normal Heart “offered so much information and insight about the HIV/AIDS 
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pandemic,” while another student found “the fictional representation of real struggles of 
real activists to be both interesting and moving.”

Integration of learning

The medical humanities is an inherently integrative endeavor, seeking to explore the human 
experience of health and disease through literary and artistic expression. The “Pandemics 
and Plagues” course examined these interconnections through the selection of texts, film, 
and music. As a result, we were particularly interested in what students gained through an 
integration of their learning. According to the results in Table 4, 39% of students reported 
a “great gain” in their ability to connect different topics within the course. Many student 
comments identified common themes that connected various pandemics in different his-
torical periods. One student identified “social injustice and its influence on a pandemic” as 
a central theme in the course, which is a topic we explore later in this article. Other themes 
noted were that “all the plagues and pandemics share many elements, especially the loss of 
identity” and “the connection that vulnerable populations are always the first to be afflicted 
by disease in large proportions.”

Based on the survey results, 32% of students reported a “great gain” in their ability to 
connect the content of the course to their major or minor. “As an English major,” one stu-
dent wrote,” I was able to interpret literary texts as historical representations of pandem-
ics.” A student majoring in psychology remarked on “the psychological effects of plagues...
and their long lasting mental effects.” A pre-medical student reflected that the course 
“showed me how as a future medical professional I can think about these diseases outside 
of their statistics” and instead view them “through their larger impacts on the communities 
affected.”

When students were asked about connecting the content of this course to their experi-
ence of living through Covid-19, 50% reported a “great gain” in making this integration. 
Many students identified the value of historical context in framing their personal experi-
ences. “As a result of this class,” one student wrote, “I was able to see how similar all 
pandemics and plagues have been through history [and] how they directly connect to what 
we’re all experiencing with Covid-19 right now.” Other students agreed: “I was able to 
make more sense of this moment in time through representations of other plagues,” and 
“I understood we are not alone in our experiences.” Some students used specific refer-
ences to course texts when making a comparison to Covid-19: “The conspiracy theories...
in Pale Horse, Pale Rider...reminds me of the role conspiracy theories have played in the 
current perception of COVID-19 and the vaccines.” Another student identified the connec-
tion between Boccaccio’s Decameron and “the different ways people dealt with isolation...
during Covid-19.” In drawing such connections, students participated in the integrative, 
interdisciplinary project of the medical humanities.

Discussion: on living in interesting times

Interdisciplinary insights

The final question of the SALG survey asked students to share “one important insight” 
they gained from the Pandemics and Plagues course. This question repeated a practice that 
we used in the online classroom: each week at the end of class we asked students to share 
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one “takeaway” in the chat, allowing those who were less comfortable speaking on Zoom 
to communicate their thoughts with the group. In the survey, student reflections followed 
the pattern of critical engagement we saw in the classroom, drawing connections between 
the past, present, and future of human health. One student wrote that “throughout the pan-
demic now, everything felt brand new and overwhelming” but our course helped put the 
uncertainties of the current crisis in perspective; “I feel I have a better understanding of 
the rights and wrongs in a climate like this.” Another noted: “History repeats itself unfor-
tunately, and there are many more pandemics to come.” In this section, student reflections 
tended towards the sociological rather than the personal – “Plagues and pandemics do not 
exist in a vacuum and they reflect the society that experiences them” – and the existential 
– “Question everything.” For that we can thank Camus.

Students often positioned themselves as collaborators in the classroom, using the pro-
noun “we” to describe their experience: “We frequently engaged in both literary and medi-
cal ways of thinking about pandemics and plagues, and understood the diseases we studied 
through a literary lens.” The sense of collaboration extended to the course content, which, 
in the words of one student, “taught me how to engage with both science, medicine, and 
texts comparatively.” Drawing from the survey results, we can see that this interdisci-
plinary mode of learning empowered students to move outside their familiar patterns of 
thought. Using their knowledge of literature, culture, and history, students wrote about 
Yersinia pestis and the polio vaccine, influenza and HIV, topics they had previously consid-
ered the exclusive domain of science, and perhaps off-limits to them as humanities majors. 
This newfound humanistic viewpoint was not only “refreshing and holistic,” as one student 
noted, but also necessary for approaching the social, political, and economic complexities 
of our current moment.

Social justice and history

One of the most striking features of students’ written comments was their engagement with 
questions of social justice and history. The syllabus was consciously designed to address 
the ways that medical and public health approaches, as well as larger societal responses to 
historical pandemics, have been shaped by questions of race, class, and gender. This was 
given additional urgency by the heightened and brutal impact of Covid-19 on poor, mar-
ginalized, and disenfranchised communities in the United States, and particularly on com-
munities of color. These striking inequities were searingly evident in New York City at the 
height of the first wave of the pandemic in March-April 2020, and a year later, as we taught 
the course, we were all aware of mounting evidence of continuing disparities. Students 
showed themselves to be strongly engaged with the global impact of Covid-19, noting that 
the roll out of the vaccines in the spring of 2021 was sharply uneven in the US and Europe 
compared to countries in the Global South. Many of our students were also strongly aware 
of the so-called “racial reckoning” provoked by the Black Lives Matter protests in summer 
2020. This gave the historical dimensions of the course strong resonance, and related issues 
came up regularly in discussions of human behavior and social class during the time of 
the Black Death, for example, or in considering how racial segregation affected childhood 
mortality, tuberculosis, and polio in the United States in the  19th and early  20th centuries.

The course didn’t shy away from the politicization of the pandemic by the Trump 
administration, and we found an emphasis on the scientific and medical approaches to ear-
lier pandemics and the importance of learning from the past helped ground and moderate 
our discussions. In their written assignments, students often noted the role of governments 
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in managing past pandemics, from the failures of the Health Tribunal in 17th century 
Milan (we read an excerpt from Alessandro Manzoni’s historical novel, The Betrothed) to 
the complex political dramas around HIV/AIDS in late 20th century New York (The Nor-
mal Heart and Angels in America were among the students’ favorite texts). Questions of 
social justice were also given a powerful urgency by the appalling rise in racist anti-Asian 
harassment and violence during the pandemic, which were being discussed as issues of 
daily life for students based in New York. This was an issue that resonated powerfully with 
NYU students, who include many Asian Americans and international students from Asia.

Students thus understood the humanistic knowledge they gained to have immediate 
bearing on the difficult political problems of their own times. As one student wrote in a 
SALG response: “With the recent rise in attacks on Asian American communities, see-
ing how other pandemics manifested helped me to contextualize the violence based in 
fear.” Themes of violence, inequity, and injustice appeared as frequently in student writ-
ing as they did in the survey, reflecting not only students’ political commitments but the 
entanglement of medical knowledge with the social practices that they encountered in the 
course material. This recognition put students in “the complex role of critical collabora-
tor” described by Viney, Callard, and Woods (2015) in their article on “critical medical 
humanities” which emphasizes not antagonism or opposition between medicine and the 
humanities, but productive entanglement.

While the course aimed to give our students the broadest possible introduction to the 
subject, our focus as faculty and the students’ own interests intersected strongly with this 
theoretical approach. As Adams and Reisman recently wrote, “A critical medical humani-
ties moves beyond empathy and wellness to prioritize the intersection between humanities 
scholarship and social justice” (2019, 1404). Medical humanities, in this sense, is not the 
handmaiden to the medical sciences, teaching better bedside manner or alleviating burnout. 
Instead the interdisciplinary strategies of critical theory serve to recognize societal pres-
sures shaping human health outside the clinical encounter. If racial violence against Asian 
Americans in our current moment is a repetition of violence against marginalized commu-
nities in prior moments of pandemic fear, a course like “Pandemics and Plagues” can teach 
us about the connection between biomedical threats and the persistent structures of human 
social organization.

In their final response papers, students were asked to connect two or more of the course 
readings with their own experiences of Covid-19. Many commented on the politics of 
stigma, connecting the Victorian Contagious Diseases Act, which targeted female sex 
workers, to the early US government response to HIV/AIDS, which framed it as the “gay 
cancer.” Students saw these historical moments reflected in contemporary political rheto-
ric, which named Covid-19 the “China virus,” and politicized mask mandates, sometimes 
to the point of endangering essential workers. Others wrote about the need for connection 
in times of crisis and the loneliness of pandemics, which translates from the fever dreams 
of Katherine Anne Porter’s classic novella of influenza, Pale Horse, Pale Rider, to the iso-
lated hospital wards of AIDS patients in Angels in America, to our own experiences of 
social distancing and isolation during Covid-19.

For many students, “Pandemics and Plagues” was an introduction to the field of medical 
humanities. Encountering this growing interdisciplinary field during a pandemic shaped 
the learning environment by moving our classroom onto Zoom and making our discus-
sions resonate with the news. As we learned from the SALG responses, the pandemic cer-
tainly guided our students’ interest in the subject matter, and their engagement with the 
course materials. In this context, students kept returning to social and political concerns. 
In writing and discussion, they connected individual political commitments and personal 
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experiences to analytical tools from a range of disciplines which allowed them to approach 
challenging subject matter confidently, material made even more daunting by its relevance 
to their – and our – current pandemic moment.

Medical humanities courses are often pitched at students who are already pursuing med-
ical and scientific education, particularly students on the pre-health track. The enrollment 
of students pursuing degrees in the humanities, and their heartfelt, vigorous – and intel-
lectually rigorous – participation in the course during the third semester of online course-
work, when burnout was rampant, revealed to us a broader potential for medical humanities 
pedagogy. Students enrolled in this course because Covid-19 altered their worlds – and 
their college experience. We taught the course because we knew that a critical frame-
work of humanistic inquiry was necessary for understanding the global changes wrought 
by the novel coronavirus pandemic. We hope that this course can serve as a model for 
future courses at NYU and beyond, and that these courses will expand the scope of medical 
humanities education to include a greater focus on social justice—reflecting the impor-
tance of understanding the social determinants of health; the value of analyzing the sto-
ries we tell about pandemics; the potential of different critical approaches to broaden our 
understanding of epidemic disease; and the clear urgency of student interest.

Conclusion: teaching and learning through a pandemic

To study pandemics and plagues and the ways that they figure in human narratives, while 
at the same time living through a pandemic and thereby taking part in that real-time nar-
rative, places both students and professors in an interestingly “meta” situation for teaching 
and learning. The same could be said of students of medicine, nursing, or public health, 
whose training was both interrupted and forever changed by the circumstances of the novel 
coronavirus. In using the many lenses of the medical humanities to explore both pandem-
ics past and pandemic present with a group of undergraduates, we found that students were 
often specifically eager for precisely the interdisciplinary opportunity to incorporate scien-
tific and medical information with perspectives drawn from the humanities. They were also 
eager both to consider issues of social justice, health equity and inequity, and government 
responsibility, and to explore the power of literature and narrative to comprehend, heal, and 
divert readers and audiences in times of pandemic crisis. They found that insights from 
history, literature, drama, art, and music could contribute to this discourse in meaningful 
ways.

In planning and teaching the course, and then reacting to events as they happened, we as 
faculty members inevitably found ourselves talking about the times through which we were 
living – and teaching. In reviewing the stories of the Black Death, of polio, of the 1918 
influenza pandemic, of tuberculosis, and of HIV/AIDS, we found new and often unex-
pected connections, parallels, and insights, and so did our students. Given the challenges 
of this diverse subject matter, co-teaching the course with faculty trained in medicine, sci-
ence, and literature helped us provide a richly interdisciplinary framework for our students. 
Co-teaching, like the collaborative ethos of the medical humanities, also helped sustain us 
as fellow scholars, teachers and colleagues confronting the human challenges of the ongo-
ing pandemic. The course was never centered on Covid-19, but there was no discussion 
which ever left it completely behind, and everyone was aware of a strong sense of imme-
diacy and relevance.
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Along with everyone else in the world, we found ourselves living through a global pan-
demic in the spring of 2021. As faculty members who had already been participating in 
regular discussions of the medical humanities, and what they might add to undergraduate 
education, we created a course which offered undergraduates perspectives from history, 
literature, and other disciplines in the humanities. We thus found ourselves teaching pan-
demics through a pandemic, discussing topics which were closely related to the content of 
the twenty-four-hour news cycle from perspectives which take a much longer view. The 
class became for us, and for our students, a way of exploring these fields that felt directly 
connected to our daily lived experiences, and that provided intellectually satisfying oppor-
tunities to examine great works of literature and drama as matters, quite literally, of life and 
death.

The field of the medical humanities is sometimes treated as potentially therapeu-
tic, whether expected to improve patient healing or asked to provide health care workers 
with respite, reflection, or even, again, healing. Our intent in teaching this course was dis-
tinctly not therapeutic, in that we were deliberately inviting students to encounter material 
which might potentially reinforce their fears and anxieties about infectious diseases and 
their potential to destabilize society, exacerbate social injustice, and ravage the vulnerable 
human body, as well as the body politic. It would be perfectly understandable if students 
whose lives had been disrupted by one virus might not want to devote their academic ener-
gies toward understanding what other viruses and bacteria can do. But it was clear that for 
the students who signed up for the course, the scholarly rhetoric of the humanities fields, 
applied to these topics, served both intellectual and emotional purposes. Boccaccio’s group 
of noble youth in the Decameron retreated from the plague-ridden city to tell stories which 
were not about the plague, which helped pass the time, as they waited for the disease to 
pass them by. Our students took another approach, also centered in narrative and story, as 
they looked closely at the pandemics of the past, and at the ways that artists and writers 
(including Boccaccio) and scholars have approached those outbreaks. Teaching and learn-
ing about pandemics meant considering carefully together the different ways that human 
beings have found to understand and describe our most traumatic interactions with the 
microbes which affect us and infect us, paying attention to the science and the story-telling, 
both fields which reflect endless human ingenuity, even in the face of darkness and disease.
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