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Overview:


This medical anthropology course explores the theoretical, methodological, and programmatic applications of anthropology in global public health.  The course provides an introductory survey of the basic issues and initiatives in contemporary global public health, including some in-depth case studies.  


There are seven major areas of focus in this course, including the four “areas of concentration” with in RSPH’s Global Health program, including:  

(1) an overview of anthropology in international health, including anthropological methods and some key concepts of applied medical anthropology,  

(2) culture and global mental health the anthropology of infectious disease 

(3) community organization and bureaucratic organization
(4) gender, sexuality, and reproductive health 

(5) public nutrition and nutritional anthropology and 
(6) analysis of the cultural assumptions and policies, practices in public health programs 

The underlying purpose of the course is to develop students’ awareness of the political, socioeconomic, and cultural complexity of health problems and the consequent difficulties of developing effective long-term solutions.

An Anthropological Emphasis

The course emphasizes the anthropological aspects of international health in six ways.  Specifically we want to: 

(1) Introduce the principles, methods, and approaches of applied medical anthropology in international health settings; 

(2) Focus on global connections between the West and the non-Western populations usually studied by anthropologists; 

(3) Stress the value of understanding health problems in a larger historical and cultural context, including the context of health interventions themselves; 

(4) Provide intellectual strategies for examining the interaction of cultural, environmental, epidemiological, and political-economic factors in health problems; and 

(5) Examine the importance of indigenous health culture, including ethnomedical understandings of and solutions to local health problems.

(6) Emphasize the importance of "cultural humility" in global public health practice

The course will emphasize that the anthropological concept of “culture” includes material and political-economic constraints, as well as social practices and cognitive components of traditional ideas, beliefs and values.  Public health institutions and practice also have cultural beliefs, assumptions and customs that are very valuable to understand.  A medical anthropological view focuses on providing a “big picture” view of global health problems, providing different levels of analysis of these problems, and working towards the understanding and improvement of health programs.

Required Texts: 

All of the readings will be found on the course Blackboard (BB) site.  
One reason I have not asked you to buy a lot of books is so that you can use your financial resources to buy books for your own library.  In that regard, one of your assignments will be a book review essay or a book that you have selected from your own interest, which you have not read before, that pertains to issues raised in class, i.e. anthropological.   The will be a list of recommended books (I often make recommendations in lecture) or you can get a book If you haven’t read Tracy Kidder’s biography of Paul Farmer, Mountains Beyond Mountains you should.
Assignments and Evaluations (By Weight) 
30% 
in class midterm exam (1 hour)

20% 
professional interest reaction paper (3-5 pages)

20%
1 cultural analysis of public health organizations

15%
reaction paper (2-3 pages)

10%
2 outside lecture reactions (5% each, 1 page each)

5%
homework assignments (3) and class participation (2)

Assignments and Evaluations (By Due Date)
9/27
reaction paper #1 (2-3 pages)

10/11
first outside lecture reaction (1 page)

10/25 
in-class midterm exam (1 hour)

11/29
professional interest reaction paper (3-5 pages)

12/6
second lecture reaction (1 page)

12/6
cultural analysis of public health organizations project

Homework as indicated in syllabus

Grades: I will use standard grading cut-offs, >94%=A; 90-93.9%=A-; 87-89.9%=B+; 84-86.9=B; 80-83.9=B-; 70-80 Cs.  Grading is done through the BB site.

Midterm:

One 60 minute in class midterm will be conducted on 10/27. The midterm will include multiple choice, short answer, and essay questions. Questions will focus on anthropological concepts and methods relevant to global health. That is, they will focus on the anthropological perspectives and skills that you will use throughout the course to examine global health topics. There will be no final exam for this course.

Reaction Papers: 

Two reaction papers (RP) are required. The first reaction paper (2-3 pages) must be completed from a limited number of assigned readings (chapters or articles). A list of possible readings will be provided on Blackboard. This reaction paper is due 9/27.
The second reaction paper (3-5 pages) is a book essay that focuses on a book of professional interest to you. A list of recommended books will be provided on Blackboard. However, you are free to write a paper on a book not on the list provided as long as it is 1) a full-length ethnography, 2) a book you have not previously read, and 3) you receive permission in advance. The purpose of this assignment is for you to develop as a scholar; getting into the habit of reading, thinking independently and writing should be one of your goals as a graduate student. This first reaction paper is due 11/29.
A RP is a semiformal essay that is a personal intellectual reaction to the readings and topics covered in class. A RP briefly summarizes the reading (less than 1 page) and then engages it by critiquing it, expanding it, or using it to shed light on an issue/problem you have been considering. We want you to use the readings and class concepts as a springboard for articulating your own thoughts, opinions, or perspectives about these important topics. Thus, you are encouraged to bring in personal experiences, readings from other classes, and so on. However, the RP should focus on a single topic or make some central argument relevant to the focus of the course. Be original. You do not need to formally cite references since we will know what readings you are referring to, but you should be clear about your sources and give credit to others’ ideas.
Lecture Reactions:

Two 1-page lecture reactions (LR) are required. LRs are brief reports. Half a page should be used to summarize the lecture and half a page should be used to describe its relevance to a health/anthropology problem (see RP). LRs can be on any lecture or talk relevant to global health or anthropology given during the semester that is not assigned for another class. As a rule of thumb, these lectures should take place outside of routine RSPH activities (i.e. go to a different department! Go beyond the Rollins building, Teaching Annex, Alperin Auditorium, Vaccine Dinner Club, etc.). The LR should begin with a title and date for the lecture, the name of the presenter, and the location. Recommended lectures will be posted on a Blackboard discussion board. Students are also encouraged to post announcements for upcoming lectures.  

Cultural Analysis Project (Group Project):

The cultural analysis (CA) project assignment is to be completed in groups of 4-6 students. Each group will select 2 or 3 global health organizations (e.g. institutions, programs, or interventions) and conduct a short, comparative cultural analysis of those organizations. You are encouraged to use examples from organizations where you have worked, interned, or volunteered on site.

There are 2 products for this project. First, each group will submit a paper that includes: 1 page describing why the organizations were chosen for comparison, 2-3 pages per group member describing the culture(s) of their respective public health organization, and a 2-4 page conclusion making comparisons between the organizations. It is encouraged for multiple people to write about the same organization so that within organization comparisons can be made in addition to between organization comparisons. Second, each group will do a 5-minute PowerPoint presentation of their findings in class.  Due 12/6.
These are mini-ethnographies of public health organizations. We want you to look at the culture of us, not of “the other.” That is, your assignment focuses on the public health organizations and profession rather than on the communities that are the recipients of public health interventions. One way to structure your analysis is to compare the ideology (e.g. ideals, values, or policies) of the organization with what actually occurs (e.g. behavior of staff, organizational practices, or expenditures). You may want to consider cultural and epidemiological assumptions of the project, historical context, political context and motivations, sources of funding, key actors, the nature of community partnerships, case studies of tensions/problems and their resolution, etc. When you are making within-organization comparisons, you should also consider why there might be differences or similarities from your respective perspective. This will require some research: sometimes using key informants, telephone conversations, annual reports, organizational policies, histories, web-sites and so forth. Ideally, you will have participated in the activities of the organizations being compared.
Rules about written assignments:

Hard-copies of all assignments are required.  Electronic submissions are allowed if it is a matter of meeting a deadline, you can send the paper by email (to both Peter and Dredge) provided that you deliver the hard copy to my mailbox in HGH within 48 hours.   The HGH mailbox will usually have a folder in it that says "557 IN" where you can turn in assignments at any time.  Papers will be returned in class (the "557 OUT" folder).  It is also important for you to keep an electronic version of your paper until the end of the semester, as well as returned papers.  Assignments should be spell-checked and proofread and formatted as follows: double-spaced, with 12-point type, 1 inch margins, and pages stapled together.  Please leave enough room for my written comments.  All essays should have a title.

Extra credit

Over the course of the semester I will call your attention to lectures that are relevant to topics in this course -- these are the LRs described above.  Do one extra LR and this will count as 2 pts extra credit.  I am willing to consider some other individual projects -- written up as a reflection - as a 2pt. ECs (for example interviews, film reviews, reports on current health activism).  Maximum EC is 2pts.
Course Overview

Part I:  Anthropology and Global Health:  Concepts, Methods and Historical Context
9/6    Introductions:  Goals and Organization of the Course
· Introductions

· The Anthropological Approach: evolutionary, historical and political economic perspectives on health and disease
· Central Concepts: Culture, Health, Society, Disease/Illness, Ethnomedicines
· Anthropology “In” and Anthropology “of” global health.

· Basic methods: fieldwork, qualitative, quantitative

· Global Health Quiz

Outside events: (A) 9/7, 4pm Dorothy Hodgson, " Women's Rights, Indigenous Rights: Negotiating Contradictions of  Culture, Power and Development in Africa"  White Hall 200, 4-630 pm (discussion, regarding FGC and Masaai Women's groups [paper available]); (B) 9/12, 4pm, Ronald Barrett, “Dawa and Duwa: A Cultural Model of Medicine as Medium in Northern India” (Leprosy and Religion in Varanasi)  Anthropology 206
9/13    Society, Health, Culture:  Global Mental Health

· Society, Culture and Structural Inequalities

· What is Health?  Global/International; Is it a mirage?

· What is Medicine? From Talisman to Big Pharma

· Asclepius and Hygea

· Determinants of Global Mental Health
· Guest Lecture: Zane Wilson, one of South Africa’s leading mental health advocates" -- "Addressing Mental Health in Rural South Africa in the Age of HIV/AIDS".  (lecture from 4 to 5:15) www.sadag.co.za     
Homework due: quiz responses and paragraph
9/20   Towards a Cultural History of International/Global Health 
· Four Cultural Roots and Assumptions from the 19th Century

· The Role of Disease in Human History
· Anthropology of Public Health Institutions and Interventions

· The Recent Shirt from "International" to "Global" 

· Public Health as Cultural Adaptation

· Case Studies in Culture and Bureaucracy

Part II:  Anthropology and Infectious Diseases: Malaria, TB, and HIV/AIDS
9/27  Disease Ecology and the Material Determinants of  Health  
· Culture and Epidemiology

· Air, Water, Food and Sex: Shaped by Culture
· Malaria, Diarrhea, ARI

· Disease Eradication, Disease Control (Smallpox, Malaria, Polio)
· Child Survival, Primary Health Care (HFA 2000) and Basic Health Services


RP #1 due

10/4    Inequalities, Social Structure and Health
· Paul Farmer’s Ideas – Social Justice (health vs medicine)

· Structural Violence vs Cultural Difference
· Tuberculosis, Polio, Victims of Disaster (Chicago heat, New Orleans water)
· Cultural Competence and Health Inequalities

· The Social Gradient: Inequality and Chronic Disease



Homework: Disease ethnography


Outside lecture:10/5 @ 4pm Randy Packard, "Roll Back Malaria - Roll in Development"

10/11  Cultural Ideologies, Stigma and Communication: HIV/AIDS, Malaria, TB
· Stigma and Suffering from Infectious Disease

· Culture and Communication 
· 10 Myths about AIDS

· Adapting malaria control programs to local conditions

· Scenarios from Africa - Guest Lecture - Kate Winskell
Part III:  Community Health and Development

10/18
The Health of Communities
· What is a “community”? 
· Principles of Social organization: levels of sociocultural organization 

· How have Anthropology and Public Health defined communities?  

· How have these definitions influenced health policy? 

· Some history and ethnographic examples – are communities static?

· Who speaks for the community?

10/25
Exam // Community Based?  Community Participation?  CBPAR?
· MIDTERM EXAM 
· Community Participation Over-planned: a Guatemalan Case Study

· Project Community Diagnosis: South India

Part IV  Anthropology of Reproductive Health and Population
11/1 
Reproductive Health and Family Planning
· Is “family” a cultural concept? 
· Is “planning” a cultural concept? What kinds of circumstances influence decision-making? 
· Why (when?) might we begin to question the notion “making choices” in family planning?

· Why family planning projects fail in Nigeria: NGO-ography

· Female Genital Cutting Controversies: Why does it exist?  Is it a health problem? Should it be eradicated?

11/8
Production and Reproduction:  Critical Views on Women’s Health
· Why does women’s health matter? 
· How is it the same or different than men’s health?

· What do you think are the top priorities in women’s health and why? 
· Do you think that being a woman is dangerous?

· How can sex be a “strategy”?  What is "survival sex"?  Prostitution vs  Sex Work?
· Guest lecture: Dr. Lynn Sibley, School of Nursing,  Safe Motherhood Initiatives in Ethiopia: Is There an Anthropological Difference? 

11/15
Anthropological Approaches to Gender and Sexuality: Implications for Global Health.  (Dredge Kang)

· Discussion: Virtually Virgins

· Sex, AIDS, Politics, and Activism:  ACT-UP
· HIV among Asian Immigrants in San Francisco 

· The Sexual Landscape of Thailand: HIV/AIDS

Part V:  Culture, Food, Hunger and Nutrition: Anthropological Aspects of Public Nutrition
11/22??  Make-Up Class TBD

 Food Systems: Nutritional Anthropology and Child Nutrition
· Small but healthy?

· Maternal Neglect? the research of Nancy Scheper-Hughes 
· The Role of Males: Case Study from Guatemala  Matt Dudgeon
· Political Economy of Food and Warfare

· Infant formula feeding, Nestle’ and the history of global health 

11/29     Inequality: Undernutrition and Obesity
· Famine, the Market, and the Free Press

· Culture and the Evolution of Obesity

· Social Epidemiology of fat and thin

· Obesity and Poverty

· Economic Overdevelopment and the World Capitalist System

· Obesity in India? – universal patterns of health history

.

W 12/6    Looking at Ourselves: Cultures of GH Policies, Programs and People
· Cultural Analysis Reports

· Lessons Learned: The value of anthropological concepts and methods

· Lessons Learned: Why other’s people’s behaviors make sense

· Lessons Learned: Compliance as the ideology of biomedicine
Schedule of Readings and Assignments

9/6    Introductions:  Goals and Organization of the Course

About Anthropology and Global Health – choose one:

1. Hahn, R. Chapter 1 - Anthropology and the Enhancement of Public Health Practice in Anthropology in Public Health: Pages 3-24. 

2. Sandra Lane and Robert Rubinstein “International Health: Problems and Programs in Anthropological Perspective” Pp396-423 In T. Johnson and C. Sargent, Medical Anthropology: Contemporary Theory and Methods (1996)
9/13  Society, Health, Culture:  Global Mental Health 

1) Armelagos,G.A., P.J. Brown, and B. Turner “Evolutionary, Historical and Political Economic Perspectives on Health and Disease” Social Science and Medicine 2005 61: 755-765

2) Kleinman and Han (2003) Global Mental Health: Research that Matters for the Developing World
3) Recommended:  Commission for Africa Report" Pp 12-16  "Through African Eyes"

4) Zane Wilson's website  www.sadag.co.za     
9/20 Towards a Cultural History of International/Global Health 

NOTE:  THIS LECTURE IS VERY USEFUL FOR THE CULTURAL ANALYSIS PAPER.

1. Brown, Ted & Liz Fee (2006) The World Health Organization and the Transition from International to Global Health
2. Edward Green, “Engaging Indigenous African Healers in the Prevention of AIDS and STDs. Chapter 4 in Anthropology in Public Health:. Pages 63-83.

3. Anthropological Methods:  choose one:

a) Bhattacharyya. K.. “Key Informants, Pile Sorts, or Surveys?  Comparing Behavioral Research Methods for the Study of Acute Respiratory Infections in West Bengal” Chapter 8 in Anthropology of Infectious Disease.  Pages 211-238.

b)  Pertti Pelto, Margaret Bentley and Gretel Pelto, “Applied Anthropological Research Methods: Diarrhea Studies as an Example” IN Anthropology and Primary Health Care. J. Coreil and J.D. Mull (eds) 1990 Pp253-277

Part II:  Anthropology and Infectious Diseases: Malaria, TB, and HIV/AIDS

9/27  Disease Ecology and the Material Basis of Health  

Reading:

1) McKeown, Thomas “Determinants of Health,”  Human Nature 1978
2) Inhorn and Brown. 2000.  “The Anthropology of Infectious Diseases” Chapter 2 in Anthropology of Infectious Disease. Pages 30 - 67.

3) Recommended:  Trostle, J. “Cultural Issues in Measurement and Bias” chap 4 in Epidemiology and Culture pp 74-95

4) Homework: A Disease Ethnography, Choose One and prepare summary relating the disease to the three levels of the culture and the ecology of transmission.  
a) Brown, P. 2000. “Culture and the Global Resurgence of Malaria” Chapter 5 in Anthropology of Infectious Disease. Pages 119 - 141.

b) Peter J. Winch, “The Role of Anthropological methods in a Community-Based Mosquito Net Intervention in Bagamoyo District, Tanzania” Chapter 4 in Hahn’s Anthropology in Public Health: Pages 44-62.

c) Norbert Vecchiato, “Digestive Worms: Ethnomedical Approaches to Intestinal Parasites in Southern Ethiopia” Chapter 9 in Anthropology of Infectious Disease. Pages 241-267.

d) Mark Nichter, “Illness Semantics and International Health: The Weak Lungs-Tuberculosis Complex in the Philippines” Chapter 10 in Anthropology of Infectious Disease. Pages 267 – 298.

e) Dorothy Mull, “The Sitala Syndrome: The Cultural Context of Measles Mortality in Pakistan” Chapter 11 in Anthropology of Infectious Disease. Pages 299-330.

f) S. Cody, J.D. Mull & D. Mull, “Knowing Pneumonia: Mothers, Doctors and Sick Children in Pakistan.” Chapter 12 in Anthropology of Infectious Disease. Pages 331-374.

g) Coreil, J., L. Whiteford and D. Salazar, “The Household Ecology of Disease Transmission: Dengue Fever in the Dominican Republic” Chapter 6 in Anthropology of Infectious Disease. Pages 145-172.

10/4    Inequalities, Social Structure and Health

Reading: 

1. Farmer, P.  Infections and Inequalities: The Modern Plagues. Chapters 2 and 10.  ” Rethinking “Emerging Infectious Diseases”, "The Persistant Plagues" 

2. Kawachi, I. and B.P. Kennedy, The Health of Nations: Why Inequality is Harmful to Your Health. Chap. 1 “Economic Goals and the Permanent Problem of the Human Race." 

3. Recommended Farmer, Infections and Inequalities 4, 7, and 9. “The Exotic and Mundane: HIV in Caribbean,” “Consumption of the Poor” and “Immodest Claims of Causality” 

10/11  Cultural Ideologies, Stigma and Health: HIV/AIDS

1. Alexander Irwin, Joyce Millen and Dorothy Fallows, Global AIDS: Myths and Facts. South End Press.  Choose two of the myths.
Section II – Community Health
10/12

The Health of Communities
MacQueen KM; McLellan E; Metzger DS; Kegeles S. “What is 

community? An evidence-based definition for participatory public health.” 

American Journal of Public Health 2001 Dec; 91 (12): 1929-1938

Ahdieh L, Hahn RA. “Use of the terms 'race', 'ethnicity', and 'national 

origins': a review of articles in the American Journal of Public Health, 

1980-1989.” Ethn Health. 1996 Mar;1(1):95-8.

Paul BD, Demarest WJ. “Citizen participation overplanned: the case of a health project in the Guatemalan community of San Pedro la Laguna.”  Soc Sci Med. 1984;19(3):185-92.

10/19

“Community Health” as Health for Poor People / “Community 

Health” as Human Rights Approach

Pappas G, Moss N. "Health for All in the Twenty-First Century, World 

Health Organization Renewal, and Equity in Health: A Commentary." 

International Journal of Health Services 2001; 31(3): 647-658.

Jewkes R and Murcott A. “Community Representatives

Representing ‘Community’?”  Soc. Sci. Med. 1998

Vol. 46, No. 7, pp. 843-858,
 

Crabtree SA, Wong CM, Mas’ud F. “Community Participatory 

Approaches to Dengue Prevention in Sarawak, Malaysia.” Human 

Organization 2001; 60 (3): 281-287.

10/26

Mental Health and Reproductive Health as Case Studies of 

Community-Based Health Programming

Abramovitz, M. (1992). The Reagan Legacy: Undoing Class, Race, and 

Gender Accords. Journal of Sociology and Social Welfare, 20, 91- 110.


Mental Health

Levine, M. (1981). The History and Politics of Community Mental Health 

New York: Oxford U. Press. [excerpts]

Vega WA. and Murphy JW. (1990). Culture and the Restructuring of 

Community Mental Health. Westport, Ct.: Greenwood Press. [excerpts]

Diagnostic and Statistical Manual (DSM IV). [appendix on Culture-Bound 

Syndromes.]

Dossa P. “Narrative Mediation of Conventional and New "Mental Health" Paradigms: Reading the Stories of Immigrant Iranian Women.”  Medical Anthropology Quarterly 2002; 16(3): 341-359  

(10/26 continues)
Section III – Reproductive Health

10/26

Reproductive Health

Briggs L. “Discourses of 'Forced Sterilization' in Puerto Rico: The Problem with the Speaking Subaltern.” Differences: A Journal of Feminist 

Cultural Studies 1998; 10(2): 30-37.

Germain A and Kidwell J. “The Unfinished Agenda for Reproductive 

Health: Priorities for the Next 10 Years.” International Family Planning 

Perspectives 2005; 31(2)

International Family Planning Perspectives 2005; 31(2) DIGEST: “Family Planning Clinics May Not Be the Best Option for Serving Pakistan's Poor.”

International Family Planning Perspectives 2005; 31(2) DIGEST: “In 

Mexico, Hysterectomy Is Often Used as Treatment for Cervical 

Abnormalities.”

11/2

Production and Reproduction:  Critical Views on Women’s Health
Gregg J. Virtually Virgins: Sexual Strategies and Cervical Cancer in 

Recife, Brazil. Stanford University Press.  [entire book]

Kratz C.  “Circumcision, Pluralism, and Dilemmas of Cultural 

Relativism.” In Applying Anthropology 6e, Podelefsky and Brown, eds.  

269-280.

Obermeyer C. “Female genital surgeries: the known, the unknown and the 

unknowable.”  Medical Anthropology Quarterly, 13: 79-1-6.

11/9

Women and Mothers as Public Health Populations: Troubling 

Received Categories / Social Science in Action



Safe Motherhood Initiatives, Dr. Lynn Sibley, guest lecturer.

Justice J. “Neglect of Cultural Knowledge in Health and Planning: Nepal’s 

Assistant Nurse-Midwife Program.” In Anthropology and Public Health: 

Bridging Differences in Culture and Society. Hahn, ed.



HIV/AIDS education for mothers and children: Dr. Kate Winskell, guest 

lecturer

Kielmann K. “’Prostitution,’ ‘Risk,’ and ‘Responsibility’: Paradigms of 

AIDS Prevention in Thika, Kenya.” In Anthropology of Infectious 

Disease. Pp 375-412.
Part V:  Culture, Food, Hunger and Nutrition: Anthropological Aspects of Public Nutrition

11/16 Food Systems: Nutritional Anthropology and Child Nutrition

Reading: 
Reynaldo Martorell, “Body Size, Adaptation and Function” Human Organization 
Marcia Griffiths and Michael Favin, “Cultural Tailoring in in Indonesia’s National Nutrition Program.”  Chapter 9 in Hahn’s Anthropology in Public Health: Pages 182-210.

Katherine Dettwyler, More Than Nutrition: Breastfeeding in Urban Mali” MAQ 2:2, 1988

Gretel Pelto, “Perspectives on Infant Feeding, Decision-Making and Ecology” Food and Nutrition Bulletin 3: 1629, 1981.1989:15-20

Scheper-Hughes, N. “Scarcity and Maternal Thinking” in P. Brown (ed) Understanding and Applying Medical Anthropology
11/30   Inequality: Undernutrition and Obesity

Reading:

Amarta Sen, on Indian famines, TBA
Pena and Bacallao, Obesity and Poverty: A New Public Health Challenge pp 3-10; Patricia Aguirre “Socioanthropological Aspects of Obesity in Poverty” pp11-22
Recommended Reading:

 a) P. Brown, “The Etiology of Obesity: Diet, Television, and the Illusion of Personal Choice”

W 12/7    “Lessons Learned” and Conclusions
Exam #2 due.

AAPH essay due Wed 12/14, 5pm.
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