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· 
· Health 
· Mortality
· Environmental racism
· Sick role
· Global stratification of healthcare
· Lifestyle factors
· Human-environment factors
· Public health and health care systems
· Disease Mongering
· Medicalization 


What Is Health?
· Numerous definitions of healthy and unhealthy and ‘normal’ and ‘pathological’
· Definitions vary widely between academic, professional and popular (‘lay’) accounts
· Health, illness and disease are problematic categories 
· Time, space, place and context produce different definitions

Health and Social Order
· Definition of health is social
· What is considered healthy varies across cultures, classes, etc.
· Causes of health are social
· Class and gender lead to different levels of health, sickness, and rates of death
· Consequences of health are social
· Rates of sickness and death vary across time and place

Social Causes of Health and Illness
· Lifestyle factors
· Human-environment factors
· Factors related to the public health and health care systems

Lifestyle Factors
· Lack of nutritious diet 
· High risk behaviours
· Lack of exercise
· Smoking 
· These are individual decisions, but can also influenced by social factors

Human-Environment Factors
· Environments can foster good and bad health
Environmental Racism - polluting industries disproportionately located near first nations communities or areas populated by other marginalized groups


Public Health and Health Care Systems
· Absence of a public health system is associated with high rates of disease and low life expectancy
· Includes access to clean drinking water, basic sewage and sanitation

Structural Functionalists
· Health -normative status and behaviour 
· Institutional forces in a stable society maintain health of the population
· People need to be healthy enough to perform their normal roles. 

Sick Role
· Parsons: the sick role is defined to prevent sickness from disrupting social life
· Institutionalizes a potentially deviant behaviour. It entails:
· Rights (freedom from normal social roles and freedom from blame)
· Duties (to want to get well and to cooperate with technically competent help)

Symbolic Interactionists
· Effects people’s ideas of health and illness have on our lives
· Stigma attached to some diseases
· Changes in the meaning of illness and the way that illness and the ill are labeled
· Spread of medicine's relevance to large portion of living
· Definition of criminality and alcoholism as medical 
· Medicalization of deviance—the fact that over time medical definitions of deviant behaviour are becoming more prevalent 

Disease Mongering
· “Widening the boundaries of treatable illness in order to expand markets for those who sell and deliver treatments” (Moynihan and Heath 2002)
· Agents: pharmaceutical companies
· Goals:
· To persuade physicians that the condition is a specific and treatable disease
· To create a need and desire among the public to use medication for the condition
· Examples: ADHA
· Definition of conditions for which effective drugs have been developed as diseases
· Agents: pharmaceutical companies
· Goals:
· To persuade physicians that the condition is a specific and treatable disease
· To create a need and desire among the public to use medication for the condition
· Examples: ADHA



Conflict Theory of Health
· Health and illness result from inequitable and oppressive economic conditions
· Distribution of health and illness across social structure
· Class
· Race/ethnicity
· Gender
· Global

Class Inequalities
· On average people with low income die at a younger age than do people with a high income 
· Global and national levels
· According to the Canadian Institute for Health Information.  ‘it took the poorest 5th of urban Canadians until mid-1990s to reach the life expectancy experienced by the richest 5th 25 years early’

Why Is There Class Inequalities?
· High stress and difficulty coping 
· Disadvantages in the earliest stages of development
· Lack of knowledge and education
· Unequal access to health resources 
· Environmental exposure

Racial Inequalities in Health Care
· Experience higher rates of poverty
· Environmental racism
· Lower access to health care
· Subject to systemic and individual racism

Gender Inequalities
· Gender creates different health and illness profiles, and different causes and average ages of death 
· Gender bias in medical research and treatment
· Women’s lower social status leaves them vulnerable to lack of access to health care
· Women are at higher risk of living in poverty

Global Stratification of Health Care
· Most people who like in the industrialized world can expect to live about 80 years, less developed countries up to 25 years shorter
· Higher infant mortality and maternal mortality in developing countries
· Factors: lack of access to clean water and sanitation


Alternatives
· Shift from treatment of disease to prevention?
· Prevention implies both an individual and a group responsibility.   
· What would it take to change a policy of treatment to prevention?

