Medical Anthropology
-medical anthropology has become one of the largest subfields of anthropology- we have become obsessed with health, illness, medicine and what it means to be sick 
-examines beliefs and practices about sickness, healing and the body in a cross cultural and global perspective
-fundamental to life- we all get sick, we all die
-we bring meaning to health (universal natural occurring phenomena) 
-beliefs and practices to go with health are all cultural
Universal Basis of all Medical Systems
-starting point: suffering, a pre-medicalized category (we are all vulnerable beings),  pain and categorizing this pain
-healing: positively valued changed attributed to medical and cultural interventions (heal or treat?)
-every human has a medical system=universal
-Biomedicine for the west and “traditional medicine” or “ethnomedicine” for the rest
Proto-Medical Anthropology
Evolutionary Anthropology
-Evolutionary Trajectory: magic to religion to science
-religion: identified with propitiation and supplication of (super) natural powers
-religion become science? not exactly true because religion still exists
-magic was a coercive power generally- intervene in nature to get desired effects, actively intervening unlike religion praying to a higher authority
-science is a refinement of magic essentially 
W.H. Rivers (1864-1922)
-all cultures have medical systems with beliefs about sickness, disease, illness, healing and curing
-argued: not every culture is based on evolutionary medical procedures, based on larger belief about one’s universe
The Rationality Debate
-key debate in anthropology
-whether a) thinking processes radically different or b) all human beings are “equally rational”
-dominant anthropological position in 19th century: same processes but different points in evolution
Lucien Levy-Bruhl
-early 20th century french philosopher, sociologist, anthropologist
-the idea of the “primitive mind” (primitive-not modern)
Primitive Mentality
-no difference between supernatural and reality (ghosts/people)
-less interested in  practical relations between human beings or reality
-relativist approach: not inferior but incommensurable (different)
-pre-logical (not prior to logic but different)
“Law of Participation”
-logical fallacies unimportant
-Totemism: one can be both human and nonhuman at the same time
-no differentiation
-no contradiction/casualty of space and time 
-mystical understanding based on unity 
-ex. voodoo doll: manipulating reality to cause pain, act on doll to have effects on people to cause pain
-cave drawings of spearing animals, making it happen in real life they said
EE. Evans-Prichard: Witchcraft
-witchcraft, oracles, and magic among the Azande 
-Azande system of thought is equally rational as our thought
-acquired a relativist methodological position: “If i was an Azande”
-Azande blame witchcraft-> but then someone is the witch, have to find out who it is
-doubt is part of the process
-can explain errors and mistakes (taboos were broken, use of too much poison,  results of misinterpretation)
-hierarchy of knowledge, second opinions -> consult different oracles
-economic considerations: involves time and resources, only used in serious circumstances, death, serious illness, adultery, sterility
-rationality debate: witchcraft is perfectly logical and rational when examined from the inside
-beliefs are internally coherent 
· Friction Oracle: quickest and easiest, friction board indicates the answer based on how easily a piece of wood slides
· Termite Oracle: termites are given a choice of branches, each one means something different, which one they chose is the answer
· Chicken or Poison Oracle: confirms diagnosis of Termite Oracle, poison given to a chicken
-cure: 2 ways of countering witchcraft
1 Directly: go to witch with messenger and demand they retract witchcraft
2 Indirectly: counterspell, when a person dies it is attributed to the oracles doing and they were thus the witch
-> generates more witchcraft accusations
-puzzle: witchcraft exists but there is no self conscious witches, withcraft substance
-witchcraft substance: witches don’t know that they are witches, activated by bad thoughts about other people, hereditary
-Divination
· definition: art or practice seeking to foresee or foretell future events or discover hidden knowledge usually by the interpretation of omens or by the aid of supernatural powers
· a means of intervening in the world, harness spirits to have guidance in dealing with misfortunes
· similar to western medical practices -> cause of action, intervening, choices
· witchcraft explains misfortunes, we attribute it to what? bad luck?
-biomedicine addresses the how but less interested in the why, witchcraft is vice versa
Healing Efficacy of symbols and rituals
-spirit possession can have healing properties
-spirit possession, dissociative, transient state
-healing/curative value, but spirits don’t exist
-placebo effect?
Levis-Strauss: Shamanistic Complex
-Shaman’s belief: patients belief in the Shaman, Shaman’s belief in their own powers
-can’t have efficacy without belief
Medical Systems have in Common
-underlying epistemology (how we know what we know) and efficacy (theory of causation) 
-self vindicating: provides proof of it’s efficacy, able to assimilate unexpected and anomalous results
Witchcraft as a scientific system
a) witchcraft produces illness in people
b) Magical defences against witchcraft protect potential victims from which induced illness
c) illness can be worked off by magical intervention
-results confirm systems validity and lead people to conclude that it is effective against their suffering
-system produces more witches
Efficacy
-goal of all medical systems
-”hoped-for-results”
-part of efficacy is putting a label to it
Social Function of Witchcraft
-Evans Pritchard interested in social solidarity: WC kept Azande tribe together, be nice to each other to prevent people from disliking you, didn’t want to provoke jealousy with wealth
Medical Systems
Personalistic (Externalized)
-being attacked
-spirit, witchcraft, the body
-illness is traced to the actions of malevolent agents (bad people), no accidents or chance
Externalized
-locate source outside of the body (people and non-people)
-body is a “black box”- what matters is on the outside, not the inside
-therapeutic strategies to try and eliminate and neutralize the pathogen or to find a permanent and stable relationship
-ex. Shaman
Naturalistic (Internalizing)
-illness is impersonal
-therapeutic, how to treat it
Non-Medical Systems
· Greek Medicine: Humors -> 4 different ones based on substances (blood-sanguine, phlegm- phlegmatic, yellow bile- cholic, black bile-melancholics), imbalance caused illness, too much blood then get rid of it, dominant substance linked to personality
· Islamic Medicine: humoral system -> hot vs. cold, imbalance then symptoms follow, ex. fever, common sense understandings today when you have a cold drink hot substances, restore balance in therapy
· Latin America, Mexico: Hot vs. Cold -> harmony achieved when one’s environment (food, diet - foods have hot and cold properties) 
· Traditional Chinese Medicine: Ying Yang -> balance, reach harmony with environment, blockage of Qi, 5 elements of health (earth, fire, water, wood, metal)
· Ayurvedic (South Asia-India): balance, stability, hot vs. cold, humors (add wind though), reset balance
Medical Pluralism in a Globalized World
-existence of multiple medical systems
-different understandings of health and illness
-biomedicine doesn’t usually like this
-differences of power: biomedicine on top, competition of different systems, one will never kill all others
Patterns of Resort
-health-seeking behaviour
-how people navigate options
-often based on cost-benefit (pharmacy before doctor)
-simultaneous or sequential
Complementary and Alternative Medicine
-19th century biomedicine didn’t have the dominance it had today
-pluralistic system: osteopathic medicine, chiropractic, naturopathy, and acupuncture
-seen in health coverage: biomedicine dominates
-reemergence of CAM in late 20th century: immigration
-used despite lack of clinical trials saying they have efficacy
-people use it whether it is said to work or not, important is the underlying belief system
“Natural”
-appeal to alternative medicine
-natural as good and healthy, opposed to industrial and artificial
-technology vs. nature
Vitalism
-spiritual and vital essence
-european philosophical tradition: critique of reductionist and mechanistic view of human life
Holistic
-physical, psychological and religious dimensions of life are interconnected
-wellness and overall well being, equilibrium between mind and body
Spirituality
-biomedicine is not and doesn’t want to be
-dichotomy between science and religion
-pursuit of health takes on religious and spiritual dimension
· Osteopathy: works to improve circulation, effort to help the body cure itself and help its natural defences
· Chiropractic: manipulation based on spinal adjustment, “vertebral subluxation” influences other functions
· Acupuncture: traditional chinese medicine based on Qi and meridians, symptoms correspond with different points
Culturally Bound Syndromes
-diseases not only occur in a specific culture area, not recognized in others
Idioms of Distress
-somatic response to stress
-psychological problems that manifest themselves in bodily symptoms
-each culture has their own distinctive bodily expression of distress
· Brain Fag: 19th century term used for exhaustion in US, now diagnosed in students in Nigeria, “burnout” rural males who move to cities to continue their studies, adjusting to complex social changes during periods of transition where education is seen to be a part of the change
· Neurasthenia: product of modern urban life, dropped from DSM in 1980 still diagnosed in China, symptoms: depression, fatigue, headaches, dizziness, etc., treatment: rest therapy and electroshock, popular in the 19th century (Americanitis) 
· Susto: a frightening event that causes soul loss, symptoms: restlessness, apathy, loss of appetite, depression, fever, muscular pains
· Mal de ojo (evil eye): diagnosed and cured with an egg (rub it all over the person), crack egg after to diagnose
· Nocebo effect: beliefs can kill, “Voodoo death” 
· Wendigo: form of psychosis in Native American Cultures, intense craving for human flesh and fear of turning to cannibalism
· Latah: “hyper startling:, stress response to sudden fright, results in brief verbal obscenity with no negative consequences
· Karo: “head of a turtle”, genital hyperinvolution and fear of impending death, a more general global phenomenon “gential retraction syndrome”, can be associated with witchcraft
· Dhat syndrome: fear of loss of semen through nocturnal emissions, seminal fluid seen as “elixar of life” and necessary for longevity and health
· Conversion Disorder: blindness, inability to speak, numbness, muscular spasms
· Medical Student Syndrome: hypochondria, develop symptoms of patients they’re studying, “google-itis”
· Mass Psychogenic illness: “hysteria”, groups of people who fall sick in similar ways
· Body Dysmorphic Disorder: “imagined ugliness”, excessive checking, effects to camouflage, ex. Muscle Dysmorphia, eating disorders
· Nomophobia: fear of being away from internet, contact, etc.
-are all mental illnesses cultural bound? culture can make you sick -distress
-19th century version: hysteria, treatment: hysterical paroxysm 
· Somatization: no underlying physical cause for symptoms can be determined
Assumptions of Biomedicine
-main premise: biomedical knowledge is culturally constructed, filtered through a cultural lense, not pure like it suggests
-medicine reflects values of society at large
Medical Gaze (aka. Clinical Gaze)
-Foucault, birth of clinic (1963) -identified emergence of modern hospital
-birth of clinic changed the view of the body and illness
-objectification: from “what is the matter with you?” to “where does it hurt?”
-whole subject if replaced by problematic body parts
-person becomes subject or case rather than a human being
Mind-Body Dichotomy
-mind and body are separate
-mind=voluntary and intentional (will)
-body=involuntary and accidental
-body-subject to material laws
-mind-immaterial
-mind controls the body, not vice versa
-human as soulless machine (mechanistic view)
-bodyless soul: immortal, immaterial, subject to religious authority but irrelevant to physical disease and healing
-dualism rose in struggle between religion and science, 2 separate domains
-religious authority diminishing  and scientific materialism rising
Illness Experience
Childbirth
-childbirth social contexts
-women who had given birth, helped women, invented midwifery
-childbirth is treated like a disease in the medical model
Biological Reductionism
-reducing person to biological function, body as biomedical machine
-patient is the owner of a body-machine brought to physician for repairs
-person separated from body, dehumanizing reduced to medical chart,
-somewhat necessary for medical students.. think of it as a body not a person, no personal attachments
Rational Patient
-seeks out medical expertise when something’s wrong
-gives body over, gets diagnosis, complies with treatment, of not deemed irrational or irresponsible
Illness vs. Disease
-illness: mind, disease=body
-disease: objective and material-> cured
-illness: subjective and experience - >healed
-illness: symptoms or suffering that bring patient to practitioner, should be culturally appropriate or recognizable
-disease: what practitioner creates in recasting illness via theories of disorder
-Medicine is about putting things in to categories: narrow technical lens
Sick role
-The term «sick role» comes from medical sociology.
- Medically sanctioned form of «deviant» behaviour. Being sick justifies certain behaviours (not going to work, not handing in assignments etc)
-Münchausen Syndrome (factitious disorder): Patient who insists that they are sick, when though you are not. They like the intention that it gives to “be sick”. Gives some sort of meaning to their lives.
-Not for-filling a sick role: ex not go to work because you’re sick, but going out at night to party. You lose your exculpation.
-Medicine has a very high authority in our society.
-Physicians have an important social role, and validates/invalidates a persons sick role.
Explanatory models
-More anthropological aspect, not only an external observation. Medical anthropologists tend to defend and represent the victim/patient.
-Patient’s versus the clinician’s (illness model vs disease model)
-Non-compliance with hypertension medication (estimated at 60%)
-Linked to many different illnesses. Patients don’t comply to doctor’s advise. Why?
· Different views of what high blood pressure means. People can’t feel it.
· Illness model: high blood pressure caused by tension: people take the medication only when they feel stressed.
Illness behaviour
•  Treatment, diet, OTC medication.
•  Deciding when to seek care from professionals
•  The difficulties the symptoms create for the individual
•  Interruption of daily life
•  Patterns of resort
-Professors don’t need medical notes to cancel class, but students need it to not come. This has to do with power relations. Human experience of symptoms and sufferings and how they cope with it.
        	-Illness does not only affect one person, but also friends or family
        	-Illness can lead to larger questions of existence and life.
 Illness and identity
-Illness can affect the identity of a person, especially a serious one.
-Previous experiences affect how individuals respond to illness.
•  «Why me?», «what can be done»
-Life-threatening circumstances, however, can sometimes steer your life in unanticipated directions -Stoller
-Disease can be permanent or temporarily.
Biopsychosocial model
-An effort to address interaction between biological process (cancer), psychological states (e.g panic, depression) and environmental context (e.g midlife crises, marriage trouble).
 Illness narrative
-Stories patients tell in order to «give coherence to the distinctive events and long-term course of suffering» Kleinman
-We employ our illness
-Healing (return to health) requires a story (meaning, hope)
-Narratives can have a therapeutic component
-Importance of whole life history to a person’s health
 Are doctors and patients rational decision makers?
        	Example: Prostate cancer
•  Dominant treatment - intervention via surgery
•  Most prostate cancers grow slowly
•  Study: 47 out of 48 surgeries have no benefits for the patients length of life.
•  Side effects: Incontinence and impotence (over 50%)
•  Still most people take surgery
•  We have come to see medicine and surgeries as necessary to a point where we don’t question it anymore
Biomedicine and Definition of Normal
Georges Conguilhem: Normal
-philosopher and doctor
-view of medicine: what is pathological and what is normal
-normal: only exists by the definition of the pathological, pathological defines normal, medicine is trying to fix the norm, medicine constructs norms by the idea of what is abnormal, norms based on statistics, not following your own norms gets you to go see a doctor
-norms depend on the environment (polyoythemia -> increase in the number of red blood cells, disease when low but not when high, athletes train at high altitudes of red blood cells) 
-norms are social constructs that shape medical concepts that then shape social constructs
-esthetic medical society (plastic surgery, etc)
-norm is not necessarily normal… ie. Tanning
-norms are “plastic” -> malleable (can remake our norms), human technologies can establish new norms (gender reassignment, BMI)
-antidepressants: norms of how people are supposed to feel
-organ transplants
Biomedicine and Power
-medicine as an institution of social control, uses norms as its power, to control
-mental illness especially
-non-coercive power: social pressure, silent norms that are medical norms
Evidence based Medicine
-statistical medicine is the “only medicine”
-dominant approach today
-taking away from the qualitative approach
-examining evidence systematically before making a medical decision
-statistically appropriate treatments for everything
- a way of fixing norms, medicine becomes the application of scientific rules
Biomedicine and Power
-“docile bodies” one that may be subjected, used, transformed and improved
-docile body can only be achieved through strict regimen of disciplinary acts
-ex. 8 hour sleep cycle, surveillance and self-surveillance, observation and the emergence of active patients (active in your own health) 
-directed to look at our bodies for abnormalities
Medical Exam
-part of “noramlizing gaze” of biomedicine
-exams and tests (hospitals, schools, military)
-people become both object and subject of knowledge
-medical exam as “confession”: we have become a confessing society, tell everyone everything, confess everything to doctor
New Workings of Power
-change behaviour because we feel like we are always being watched
-power of biomedicine is not only top down, but bottom up
-panopticon: new workings of power, we internalize it (bottom up), being watched controls people
Individual Responsibility
-autonomous individuals in charge of their health, not a despotic power ruled by force
-health seen in ‘risk factors’, alcohol, tobacco, bad eating habits, sedentary lifestyle, sexuality, weight, etc
-we all become risk managers using statistics
-based on ideas of normal
-risk factors become individualized, where you live etc.
-risk as danger to be avoided
Mind and Body
Medicalization
-increasing dependency on medical profession to cope with life
Medicalization Process
-non-medical problems and natural processes become understood as medical problems (ex. giving birth, natural becomes medicalized)
-moral and legal issues (surrounding alcoholism, drug addiction, mental illness, “deviance”)
-menopause become medicalized, or defined by deficiency of estrogen
-ageism: normal process of deficiency to in need of hormone replacement therapy
-menopause in japan: on 7% experience hot flashes, 55% in north america (Kaneki is a life transition in Japan, not the same as menopause) 
-medical model: tells people there is menopause
-mental disorders, become medicalized to be stressed, anxious, depressed, drug companies 
Mental Disorders
Social Anxiety Disorder
-before drug was introduced there were little media mentions of disorder, after there were hundreds, putting faces to the disorder
-corporate sponsorship and celebrity endorsement (Ricky Williams, seeking others to seek treatment if they have similar symptoms)
-promoting treatment as well as the disease
Loosening Criteria
-normal behaviour becomes a sickness, more people included
-shyness, shyness is not unhealthy though
-sadness, mood swings, concentration, violence, over-eating, shopping
Hypersexual Disorder
-sex addiction
DSM revolution
-argument: psychiatry is a distinctive cultural system
-product of cultural values and specific historical developments originating out of the currents of the 19th century intellectual thought
Emergence of Modern (Biological) psychiatry 
-mid 1960s: psychodynamically oriented psychiatry held great prestige and was dominant way of understanding mental illness , less interested in diagnostic categories
-1970s: legitimacy crisis: under attack both within and from outside of medical profession
-Robert Spitzer (revolution with the DSM III) 
-reintroduced diagnostic categories, psychiatry took a wrong turn with Freud 
-restructure psychiatry along Kraeplin’s “descriptive” approach
-transformation: from broad, etiology defined entities that were continuous with normality to symptom-based, categorical diseases, from a scale to categories of disease 
-explanations: government involvement in mental health research and policy making, health insurance pressures, pharmaceutical companies marketing practices (allowed to do more)
Science
-seen to be a victory for science, deviating from system based on theory to based on fact 
-gave psychiatry a standardized system of measurement, visible and measurable symptoms within psychiatry 
“Diagnostic Creep”-post DSM
-PTSD: used to be physical trauma from railroad accidents, hired people to distinguish real from fake for people seeking compensation
-later the idea that fear produced bodily effects similar to that of physical injury to the nervous system 
Trauma and Memory
-idea that fear is the memory of pain: organisms fear pain and avoid things that will bring it pain: ignorance of pain is dangerous to organisms survival
-traumatic memory: “pathogenic secret” reputed to cause psychiatric disorders and based on acts of concealment
-medicalization of the past: (and memory-PTSD), traumatic systems produced by memories of events rather than the event themselves, memories that haven’t been dealt with
Criticisms of DSM
-“cookbook approach”, PTSD went from normal response of traumatic events to abnormal response to normal events
Depression Today
-have a nice day culture, causes depression
-breakdown in community, increased importance of the self
-in India less than 1% diagnosed.. less emphasis on the self? Less diagnosed?
Aboriginals:
-biologically more prone to suicide- cultural difference, more hardship?
-socioeconomic: poverty, poor-living conditions, unemployment
-cultural stress: government policies destroyed culture
-recognized cultural differences in this case… why not more generally?
Pharmaceutical Revolution
-people learn to feel “normal”
-depression medication had no significant different outcome then sugar pills in trials (47 depression treatment studies)
-belief and faith (expectation, placebo) mostly responsible for drug treatment working
Research Suppression
-only publish favourable data, or convey false information 
-pharmaceutical companies tied to studies that are market driven only
Principles of Disease Malingering
-trying to convince healthy people that they are sick
-normal functioning becomes abnormal, needs to be treated
-promoting technology as risk free magic
-“Big Pharma” turning everyone into a consumer, new disease categories are fashioned in tandem with pharmaceutical innovations
-we learn about new diseases through ads for drugs
-drug liberation: allowed to market to consumer directly and for things other than their proved uses
-doctors receive gifts from drug reps, see them everyday, promote drugs
Female Sexual Dysfunction
-medicalization of sexuality
-female sexual arousal disorder
-driven by pharmaceutical interests
-trends: difficulties become dysfunctions become diseases
Sex and Gender
Gender
-fluid construct-> changes over time and culturally
-product of our society and socialization
-third gender: not all cultures recognize only 2 genders, fa’afafines in Polynesia, male who takes on identity of female (drag queen)
-Zuni man-woman: two-spirited, combination of male and female skills seen as talent
-sex is best understood as a continuum, not just male and female
David Reimer
-botched circumcision, raised boy as girl but refused that gender identity and found out the truth
Anne Fausto-Sterling
-proposes 5 sexes
Intersex
-not simply XX and XY, can occur in various stages of fetal sex differentiation
-medical protocol: belief that surgery would save children anguish of not fitting in, mid 1990s revision: counselling better
Gender Varification in Sports
-Semenya, runner tested and found out she was intersex, almost couldn’t compete
Reproduction and Population Politics
-reproduction is increasingly defined as a medical process
-childbirth is now an “illness” 
-infertility was once seen as psychosomatic problem, now seen as a medical problem
-1978: first test tube baby
In Vitro Fertilization
-eggs taken out fertilized with sperm in test tube, placed in uteral wall
-ethical storm: “not natural” 
Sperm Donation and Artificial Insemination 
-is sperm donor a father?
-movement towards child’s rights to know the father
-kinship is being medicalized
-parental rights of sperm donor? Court: without written agreement not the father
Kinship and NRT
-implies rights and obligations, ideology of human relationships
-both biological and cultural
Egg Donation
-egg donor renounces all custody
-ads seek women
-regulated based on country, some states banned paying them
Surrogacy
-women carrying pregnancy of another women
-regulated country to country
-payment or not?
-new issue: surrogacy tours: renting wombs, mainly in India for Westerners with money
WHO ARE THE PARENTS?
Embryonic Stem Cells
-human embryos 5 to 9 weeks post fertilization obtained after abortions
-ethical:
-human embryos has no moral status?	
-preembryo has full status of human being?
When does potential life begin?
-conception: when zygote acquires genetic information necessary for human development
-bioethic: after 14 days.. can do tests on embryo before this
Excess Embryos
-IVF: produces excess embryros, kept frozen, some destroyed some used for research
-new movement: embryo adoption: not a human… so property?
-“snowflake babies”
Population Politics
-programs to promote baby making: tax breaks, nurseries, welfare
-Italy: birth rate 1.23 children per woman
-2.1 needed for population replacement
Sex Selection (“family balancing”)
-boys out number girls in China
-ultrasounds that determine gender and abort because of it
-IVF: sperm sorting male and female picking
-banned, but still exists, as a response to marriage crisis
Population Control
-one-child policy
-fines for more than one child
-forced abortions
-UC Irvine report: effective: money all went to the one child, girls moved up, gender equality
-“Little emperors syndrome” spoiled kids
Death
-why medical systems exist is because we all die… want to prevent it from happening sooner
-transformations from collective (we all die) to individualistic (phenomenon of the individual) 
-everyday life, came something feared, used to plan own death, live with the dead (in church yards) 
-tamed to wild death, house to hospital
-medicalized death
Dissection
-to understand how bodies work we need to open them up, anatomy/death medicalized
-where do we get theses bodies? Body snatching
-need bodies for medical training, digging up bodies to sell to medical schools
Medicalization of Death
-hidden and invisible deaths in the hospital
-death awareness movement: we now deny death, used to accept it
-accept death as a natural process and ease process with family in home instead of trying to deny it
Technologization of Death
-medical technologies keeping people alive
-beliefs that deaths are preventable, and technologies promise eternal life
-death has social and cultural influences
-can have social death-> homeless people treated as if they don’t exist
-idea that the time of death can be accurately determined (but it is a process, not a certain point in time, uncertainty over when it occurs… is it heart, eyes, brain?)
-“buried alive” in 18th and 19th century: buried with a bell to signal they’re still alive
Brain Death
-new death
-alive in every other sense, except the brain
-ability to keep person alive via. Technology
-controversial for religious groups
-necessary for organ donation-death redefined to allow for organ transplantation
-we accept brain death because we accept mind-body dichotomy
Commodification
-body substances: blood, semen, eggs, bone marrow, hair, embryos, kidneys, livers, lungs, skin, arms
-body parts and substances have been taken for value
“Inalienable Possessions”
-inherent value which cannot be traded
-objects of value, which previously had no value
Immortalized Cell Lines
-Henrietta Lacks aka HeLa
-cancer cells stored and kept in labs, died but she lived on through these cells
-more biomass to her now then there was when she was alive… who has the rights? Kids get estate…what about body parts?
-John Moore’s cancerous spleen in California: doctor tried to patent it and make money from it, he wanted a cut
Organ Donation
-presumed consent or not
-“opt in” or “opt out”
-people afraid they will get less treatment from doctors if they are an organ donor, when they die
-countries have different rules about it
Organ Trade
-buy organs from poor people because of the long waiting list…”bioavailability”
-organs of executed prisoners sold in China
-most are living donors though, usually in search of kidneys
-organ theft rumors around the world
-for sale in Pakistan, India, South Africa, China, etc.
Demand for Kidneys
-Brazil: compensated gifting accepted by transplant surgeons although organ trade is illegal, give organ as a gift, give gift back
-Iran: kidney trade legal and regulated
Living Donors
-chose to donate kidney
-hospitalized for 10 days, 2 months off work
-1 in 3 donors have medical complications
-85% say they regret it
Gift of Life
-if it were legal, would be regulated but would exploit desperate people
Human Laboratories
Eugenics
-“science” of attempting to improve the race by the bearing of healthy offspring
-eugenic program: public policy designed to have effects on gene population
-Sir Francis Galton: physical attributes defined if people were criminal, intellectual, etc.
-Negative Eugenics: effect to minimize of eliminate certain gene transmissions that were considered to be bad
-Positive Eugenics: desirable traits
-early 20th century: fear of immigrant, thought to be less inferior races (genetically), Immigration Restriction Act of 1924
Nazi-Germany
-destruction of lives unworthy to live: incurably ill, mentally ill, retarded, feebleminded, birth defects, deficient
-1929 Hitler was killing German infants with physical defects
-involuntary sterilization laws
1043: healthy jewish children and healthy children of unwanted races
-Nazis killed eugenics movement worldwide, people saw where it could go
North American Eugenics
-sterilization could rid society of mental illness and crime
-1907 sterilizing inmates , 30 states passed involuntary sterilization measures
-sterilization of the “unfit”
-Alberta: Alberta Eugenics Board (1928 Sexual Sterilization Act)
Eugenics Today
-prenatal diagnosis as negative eugenics? Chromosomal abnormalities, eugenics as individual choice, factors: cost of testing
-directly affect an organism’s genome, gene splicing or recombinant DNA, ability to add desirable traits, “designer babies:
-preimplantation genetic diagnosis: uses IVF, diagnose embryo prior to pregnancy, fertilize a number of eggs then test them to see which one does not carry genetic abnormality
Behavioural Genetics
-genetic determinism 
-“all in genes”, twin study
Nuremberg Code
-provided direction for human experimentation
-aftermath of Nazi medical atrocities
-controversy over using this work
-aftermath: 10 points to the code on human experimentation
Declaration of Helsinki
-world medical association
-ethical guidelines for human experimentation
-informed consent “if at all possible”
Tuskegee Syphilis Study
-untreated syphilis in negro male
-given free medical care if they enrolled in the study, not told they had syphilis, not treated for it
-treatment found but it wasn’t given to them wanted to see how it played out
James Marion Sims
-19th century surgeon, devised a way to repair injuries resulting from childbirth, refined methods by testing on black slaves
Research in the Developing World
-U.S. relaxed regulations to allow for foreign drug trials in approval process
-clinical trials in 178 countries, on 36 have regulations on trials
-AIDS clinical trials in 1994 that reduced maternal-infant transmission by 70%, US patients had unlimited access to drug, not in developing countries
-JAMA report, of 73 clinical trials in Africa only 12 met guidelines for standards of care
-conclusion: researchers and ethics committees were only taking into account local level of care
-tracking subjects in India costs 1,500-2000 versus 20,000 in US, over 1,700 Indians died between 2007-2011 taking part in clinical trials, no child testing regulations either, no consent prior to testing 
-argument: like sweat shops, it is better than no work, this is better than no medicine at all so regulations shouldn’t be universalized
-some argue that for HIV/AIDS research, meeting a uniform care requirement impedes biomedical research that aims to improve global health
-notion that some lives are more valuable? Like eugenics, when having different standards of care for the less developing countries, Genuia pigs for the developing world
Informed Consent
-Pzfier in 1996 in Nigeria tested antibiotic for use against Meningitis that had not been approved in US, did it on dying children in Africa, 10year old’s condition worsened not given an alternative and died, Nigerian government charges Pfizer: trial of an unregistered drug
Genetics
Race Based Medicine & Pharmacogenomics
-Bibil: first FDA approved medication for one racial group: African Americans with heart disease (Icelandic company detected gene that raises risk of heart attack in African Americans)
-critics: reifies and geneticizes race when 99.9% of our genes are the same
-ignores social determinants
New Genetics
-genetic testing, ancestral tracing 
-Icelanders, all genes tested
Whitehall Study
-social determinants of health, genetics are limited
-Examined cardiorespiratory disease prevalence and mortality rates among British male servants between 20-64
-findings: men in lowest grades (messengers, door keepers) had mortality rates 13x higher than men in the highest grade
-lower status linked to more illnesses, higher blood pressure, cancer, greater obesity, etc.
-powerless has negative health consequences?
-follow up study, same results, total mortality for all causes of death differed in all status and employment difference
Social Determinants of Health and Illness
Health Disparities
-who is suffering from what in what contexts and what groups?
-health disparities among African Americans in the U.S. (cancer 25% more than whites, diabetes is double, HIV, etc, all more prevalent)
-more infant mortality rates in African American babies even in higher class black people -> racism as a risk factor? Structural inequality shapes health
Causes of Health Disparities
-in the US #1 predictor of health -> socioeconomic status 
-even poor smokers have higher mortality rates then rich smokers
-racism, poverty
-socioeconomic differences create barriers to health care access and delivery
-“Latino Paradox” recent Latino immigrants have had higher health outcomes than the US population but longer they live in the US the worse their health becomes
-minorities are less likely to receive adequate treatment
Health Disparities in Canada
-aboriginals have a lower life expectancy on and off reserve
-more chronic disease
-poor Canadians more likely to smoke then high income bracket
Public Health and Social Epidemiology
-approach to health dealing with the whole community
-monitor health of populations to identify health problems and priorities
-design public policies to respond to health problems
-make health care available to populations
-3 domains of potential causation in public health
1. Personal care (doctors interest)
2. Personal Behaviour (government interest)
3. Natural or Social Environment (social reformers interest)
Epidemiology
-studies causes and distribution of diseases in populations, how disesases contribute to overall populations, focus is not on individual
-tied to public health
-factors: biological –viruses, bacterium, etc., environmental (pollutants, chemicals,etc.), nutritional, climate, social
· Incidence: measures new cases of diseases during a designated period and also the probability that unaffected persons will develop disease
· Prevalence: measures number of existing cases of disease during a given time
· Morbidity(sickness) rates: who’s getting sick
· Mortality: who’s dying
· Epidemic: the first appearance of a new disease or a significant increase in the number of persons who get a disease
· Endemic: a disease that remains fairly stable over time within a population
· Pandemic: a widespread, universal disease over a wide demographic area
-epidemic studies can be concerned with TB, HIV, cancer, diabetes, drug addiction, suicide, car accidents
Global Health and Infectious Diseases
Demographic Transition
-from infectious to degenerative diseases
-wealthier countries suffering from more chronic diseases
-number 1 killer is never natural causes
-more people suffering from chronic than infectious now
Global Mortality Study
-developed countries: cardiovascular disease and cancer for 2/3 of deaths
-developing countries: 1/5 of all deaths
-diseases of the west: immune system diseases including epidemic of allergies and asthma, over-sanitized environments conductive to immune system disorders, exposure to dirt, pets and farms decrease risk of allergies and asthma, early exposure to germs necessary to help immune system
Polio Model of Infectious Disease
-1952 serious, epidemic disease, vaccine developed, administered nationwide, disappeared
-same thing happened with small pox
McKewan Thesis on Living Longer
-Modern Rise of Populations= drop in mortality rate and decline in infectious diseases (not increase in birth rate)
-decline in mortality in 2 stages (1750-1850, and after 1850)
-first change linked to more food available (change in agricultural practices and introduction of the calorie, climate change)
-after 1850 mortality decline was because of less infectious disease (medical community) caused by increase of food and better social organization, through diet, access to water, sanitary reform, vaccination, urban infrastructure (waste and garbage removal)
Tuberculosis
-disease that attacks the lungs
-many people exposed to bacterium but not all get disease
-compromised immune systems will get it -> poverty, malnutrition, low calorie intake, overcrowded conditions (disease through the air)
TB goes down with vaccines, social conditions
-McKewan Thesis: this decline caused by greater access to food and better living conditions
-thesis as a critique of medicine: medical practice played little role in rise in health and longevity
-future gains in medicine should then be linked to behaviour- exercise, diet, quitting smoking, etc. 
-health was accidental by-product of industrial developments not designed to improve health but to control populations
Poverty as a Disease
-all conditions worsen where there is no access to money, nutritional defiency as underlying cause of death in less developed countries
-underlying cause of a lot of disease but not become object of concern for biomedicine
-barrier to seeing health this way, takes it out of politics and economics
-all medical problems, but all have to do with poverty
Urbanization
-urban populations growing 
-explosion in Shantytowns (informal settlements) that have no city services, breeding grounds for disease
-consequences: more extreme poverty, increased pollution, lack of infrastructure, no water supply or waste removal
Epidemic
-John Snow: Cholera epidemic, coming from water tap, removed its handle and helped stop outbreak found out it wasn’t from the air
-Obesity: not as serious as influenza or plague epidemic, in terms of health conditions, associated with modern living, lack of physical activity and poor diet, put into an epidemic: highly politicized
-public health emergency or moral panic? Distortion of evidence, cultural hysteria, contribute to unhealthy body image, class prejudice, and feed diet and exercise industry
-weight is not a good determinant of health and ignores other factors such s being sedentary, not everyone overweight is unhealthy
-extreme dieting and cycles of rapid weight loss are much worse for you
-medicalization and moralization of weight, turn obesity into a disease
-personal responsibility: individual responsibility, not social or corporate responsibility
-health education and public health campaigns fail? More complex factors then individual responsibility
Post soviet Russia
-greater mortality rates, declined llife expenctancy
-banned smoking, reclassify beer as alcoholic 
-but it was the crash of social organization that caused this, less jobs, no pension
-public health messages failed again
Public Health Campaigns
-Nazis designed first smoking health campaign, first links between cancer and smoking, part of Nazi plan for racial and bodily purity
-public health ideology: tyranny of health: health becomes moral values, good people are healthy even young people know this
-challenges: need to take into account cultural factors, design cultural appropriate public health campaigns
-drink boiled then cooled water campaign: Sri Lanken case: diarrheal disease caused by water, campaign told them to boil water, but most did not, but in this culture boiled water was considered “dead” and was associated with illness (cholera and typhoid) 
HIV
-easiest to control? Individual behaviour? 
-public health in Africa doesn’t work because healthcare isn’t available, stigma attached to it, so don’t get tested, free vaccines, so stigma
-in Brazil, not stigma people get tested and use condoms(successful campaign), no stigma because of no free meds
-hunter theory: transferred to humans through hunters killing and eating a chimp
-contaminated needle theory: between chimps and humans
-colonialism: colonial labour corporations created poor conditions of hygiene which would have provided the ideal place for SIV to mutate to HIV
-conspiracy theory: man-made by the US and CIA for biological warfare
-poverty may be defining factor but not the cause
-existed in small numbers before becoming an epidemic
-international travel: truck routes
-blood industry: selling blood donations that were unscreened
-drug use: increased use of heroin
-sexual revolution
-socioeconomic obstacles: stigma (voluntary HIV testing not working), poverty, urbanization, migration, blame HIV on witchcraft, “virgin testing” 
The Internet Narcissism Epidemic
-compared to obesity
-internet epidemic
Medical Humanitarianism
-health and human rights: health is a human right?
-right to basic health services? Reproductive and sexual health? Ecuation and access? Food? Safe drinking water? Housing/standard of living? What becomes human rights? Condoms? Birth control?
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