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Indonesia smoking baby: 
· Observations; on the heavy side, boys are preferred so they are 

Who is to blame; health is not just determined by how he shouldn’t be smoking its by many factors
· Society: not illegal, 
· Education: lack of awareness 

· Poverty: stress reliever 

· Parents: father gave him the cigarettes 

· Powerful Smoking industry: moved from north American market to Indonesia. No government legistlation no laws against it so strong ads (westernized glamour upperclass person if you smoke). Marketing it to kids: selling single cigarettes near schools. 
· What is health?

· Many people can live with chronic diseases (prostrate cancer, lung disease)

· Not just the matter of being sick or well 

· We are all dying slowly. Whether of old age or illness

· Baby boomers will have a large impact on the health care 

· We are now living longer but with poorer health

· In earlier times we did not understand what made us healthy and what made us ill

· The plague killed millions 

· Typhoid marry (cook) was locked up so she wont spread it; she didn’t believe she was sick; she was a young unmarried poor and had no social support so she had to work to make money and survive).
· Late 1800s, early 1900s 
· We used to not understand health at all and a lot of stereotypes arised.

· Point at the jews or “village-idiot” (down-syndrom) and blamed for causing the plague. 

· “Flee early, flee far, return late”

· slogan used at the time of the plague. 

· Cause was poorly understood and so the ppl blamed were tortured and murdered. 

· Florence Nightingale 

· Nurses went to carmean war and noticed that more soldiers died from illnesses caused by lack of hydgene than from battle wounds
· Increasing understanding of what makes people healthy and what doesn’t 

· Nightingale continued believing the death rates were due to poor nutrition and supplies and overworking of the soldiers
· Does play a role but it was the microorganisms 

· She sent the soldiers pay home to their wives; she knew that the women in that era didn’t work and that the men would drink and gamble their lives away. She understood family health; men’s income supports the family.
· She advocated sanitary living conditions;

· The Royal Commission on the Health of the Army came to believe that most of the soldiers at the hospital were killed by poor living conditions 

· Nightengale proved the importance of sanitary and mental health 

· Irony: H1N1, SARS

· SARS: people were so afraid becauee we didn’t understand how that was transmitted so ppl wouldn’t leave their homes; wear masks
· Many nurses died in Toronto due to lack of understanding

· Masks they wore were not protective towards the special SARS virus

· H1N1: some of the normal conditions and infections that we sued to be affected by we were no longer getting infected because everyone was running around using sanitizers 

· Better understanding of what keeps of healthy
· Health care staff vaccination: brought their kids and spouse to clinic to get vaccine too and a certain hockey team got the vaccine before the rest of the population. 
· Life expectancy: 

· Increasing over time

· Better health care and nutrition. Less stressful lives are being led

· Women live longer generally due to living less stressful lives

· Because people are living longer and the baby boomers are moving into their 60s they are just at retirement age and there is this bulge of population. 
· Dementia, alzheimers are conditions of the eldery and they will require attention from the health care system 

· Long term care – nurse attention 24/7

· Canadian government doesn’t have a method to deal with dementia

· Mortality: death rate

· Example: the mortalitiy of HIV/AIDs; how many people have died from HIV/AIDS 
· Morbidity: illness 

· Example: the morbidity of HIV/AIDs: how many people are living with HIV/AIDS

· WHO definition of Health (1947)

· “Health is the state of complete physical, mental and social well-being, not merely the absence of disease or infirmity.”

· Advanced and Interesting definition at the time due to the war; PTSD  

· The war doesn’t end after the war ends; soldiers are being effected

· Health isn’t just the physical well-being and just the absence of disease. Greater understanding and sense that health is more holistic; encompasses mind/body 

· MISSING: environmental health (workplace); spiritual health (going to church, yoga, mindfulness) 
· People of a religion usually live longer and happier 

· Also doesn’t address differences in gender and health; classic symbols of heartattack; there are different conditions between men and women when it comes to health and it 
· Women are the number one users of the health care system and number one workers in the health care.

· Men typically don’t talk about their health conditions 

· Women take their kids, mothers, mothers in law to the doctors. Take pap tests every 2 years and s they are in contact with doctors
· Women live longer than men 

· Environmental impacts: The Radium Girls:

· When painting they would paint their nails, put the brush in their mouth to make it sharp 

· Health is limited by many facts 

· Income; The higher u are in the socioeconomic tower the more healthy you are 
· Education; people are able to read and understand the prescription 

· Occupation: if you don’t get a job you cant pay for dental care; 
· Everything is covered except for dental care and prescription medicine 

· Access to medical care: in the north and rural areas of Canada, people don’t have great access to medical care; no abortion in PEI, will pay you to abort in new Brunswick; abortion is legal in Canada 
· Dr. Dennis Raphael 

· Living conditions are the most important determinants of health 

· Www.thecanadianfacts.org 

· Epp Report:

· Realization that there is something going on between the health of the rich and the poor 

· The rich reported better health; poor reported worse health conditions 

· This prompted governments to look at the factors that determined these inequalities of health 

· We are workaholics in Canada

· In Europe people take  more holidays; 2months minimum for a fulltime job in Europe vs. 2 weeks in Canada 

· Upstream thinking
· If we can prevent kids from smoking we would ensure that hed have a better chance at a healthy life for the rest of his life and not die a horrible death from cancer

· Not only to treat people and maintain health but to prevent injuries, disease, infection etc.
· Health care system; smoking and anti-smoking 

· Brain washing kids to recycle; not smoke; 

· Bicsy bikes 

· Say no to drugs; medicine from parents is now an issue 
· Vaccines; prevent later on conditions (still a controversy), vaccines for shingles is very painful and can be jumpstarted by things like stress
· Removing vending machines
· Sex ed; STIs, birth control pap tests
· Bicycle helmet 

· Definition of health; Rene Dubos

· Research into resilience; how can we build in coping methods for Canadians so that whenever life knocks you down, you get back up again 

· Women like to chat, and when they have a circle of friends they are more healthy.
· Some people send out the message that lack of health is due to the person and their fault. Not gov policy, but they chose not to go to gym for example
· Not necessarily true 

· Today: “wellness”

· People nowadays are living with life threatening and chronic condition while still having a sense of wellness

· Not neecssarilly ill, or sick. 

· If don’t take their meds they will die but they are still living well 

· HIV/AIDS patients living with infection and reached cocktail. 
· Cancer patients and diabetics also 

· Cree medicine wheel 
· About balance and states of being 

· Don’t have to know everything in it but that’s what it is 

· Continuum of health

· Sense that there is a continuum of health

· Illness is on one end and health can be on the other

· Youre place can change 

· Its not a static; its an on going continuum

· Can be well in the morning and them bad in the evening but be better in a few days, tish like that  

· Ongoing active process

· If you are not moving around doing something you are likely to be less happy 

· Governments do not cover housing, food, etc. because it is expensive
· They must allocate more money for other factors of health on top of expenses paid for hospitals and nurses, MD etc.
· MUST KNOW ALL KEY DETERMINANTS ON SLIDE! 

· Denis Raphael pushing it more 

· Our health is effected by how society and government effect our resources and economics

· Not just key determinants 

· Social determinants of health

· 1. Societal factors: paint with poisonous led. Now outlawed. Companies knew of the presence of dangerous led but they continued to advertise it and sell it

· Engels: the conditions of the working class in England 

· Wrote about health conditions of workers in the 1800s in England 

Social exculsion: not able to buy the pizza slice 

Prevention

Primary and secondary is cheaper

Tertiary is expensive 

· Focus on Prevention: 
· Examples: pap tests, sex ed, wearing a helmet 
· Diseases can be prevented by addressing 3 simple things which would address ¾ of the cause of the health care system

· Overeating

· Lack of excersize

· Smoking 

· Due to research and the evidence to prove that upstreamthinking and prevention works. If we do this now it can benefit the health of ppl and the healthcare system

· Types of Prevention: 

· Primary: 

· Secondary

· Tertiary” treatment or rehab

Common sense tells us to put money in primary and secondary but realistically we put it in treatment which is more expensive (treatment)

Community Health Centre; we need better models to deal with life challenges; 15mins is not enough to discuss all issues; 
· In community HC is one way to provide better health care for Canadians by seeing appropriate hc personale (there are nurses, nurse practitioners, social workers, doctors, etc)

· Predisposing Factors: 

· If a parent smokes, child is 90% more likely to smoke 
· Enabling Factors: 

· If a gym membership is expensive, then people will be inclined not to sign up

· Reinforcing factor

· Positive factor change

· When Ontario said that cant smoke in public made the numbers of smokers drop 

· Why do people still engage in unhealthy behaviors: 

· Instant gratification more than long term effects

· Addiction 

· Health Belief Model

· 4. demographic variables: we will live to be 100

· 5. sociopsychological variables: social pressure; kids don’t go to the school nurse because generally believed that the ppl who go there have STIs, pregnant, want free birthcontrol, etc. the kids are embarrassed. 

· Can fix this problem by having a program done

· Ex: free diet and healthy eating info session that makes you 

· Where would you put her? Not next to the principles office, put her in a location where students are going to get other things like guidance counselor. Where you put them is important 
· Scotland: Give it up for baby

· Want it to be teen pregnant girls because smoking can affect the baby

· Kid can be born with a lower birth weight and generally less healthy

· Controversy: are you targeting low income moms? 20$ a week is nothing. What does it take an average 40 yr old Canadian to stop smoking. Ethical issues 
· Socioeconomic Status: one of the determinants of health

· In many respects wealth = health  
· Can afford healthy food 

· Can afford to see specialists, gym memberships, 

· More educated so u have more resources to investigate your own health 
· Health literacy: understand prescriptions 
· Parents who are not involved with children’s school

· Children will not perform as well  

· Kids are poor because their parents are poor
· Child poverty; is talking about poverty byt it helps us focus our attention on children. It’s a reflection of their parents, in particular, their mothers. 

· Why are people poor? 
· Result of globalization; sending all of jobs to other countries

· Laziness; not true, uncertainty about career. 3+ jobs/careers in class
· Inherited; dad is a drunk, kid is a drunk, not true but it can be a part of a cycle. If parents attended hs/ university then it’s a high predictor that ull go to uni, if they dropped out of hs then they feel no need to go there because u don’t need to go to school to get a job
· Unequal opportunities: taxi drivers who has PhD coming from another country; not fluent in English 
· Structural functionalism 

· Will always be poverty 

· There is no official measure of poverty in Canada

· Why would the government not want an official measure of poverty 

· If we had a measure that we all agreed on then ppl would point and say that this was the poverty level last year, you haven’t fixed it 

· If we don’t adopt an official measure then we don’t have to have an official standard to blame politicians 

· Government makes a calculation called the low income cut off; poverty line
· MBM: Look at basket of goods, relatively new measure 

· Determine what the essentials are, how much they cost, and how many Canadians cant afford it. 

· Depending on which level of poverty you are using, the poverty percentage can be higher or lower. 
· Gender plays a role in poverty

· Women have lower income compared to men 
· Recent immigrants in Canada are in poverty

· Have the credentials but are not necessary 

· Doesn’t mean they will be in poverty all the time 
· Women in Poverty

· Single older women now are ppl born in the 1930s, young ppl in ww2 and are women who didn’t work out of the home and they had lots of kids but they didn’t have private penshin plan that is given to all seniors of men. 

· They were busy raising next generation and not working outside of the home so no penshin plan 

· If you are an older Canadian living with another person you are much better off 

· If you are an older women iving on ur own u are probably facing poverty

· Where you live matters  

· Your postal code says a lot about u and ur health

· Depending on where u live and ur postal code you may get some interesting mail 

· Marketers understand that people working in a certain neighbourhood have a certain income and a maintain a certain health 

· 3 modes of everyday theorizing 
· common sense; rely mostly on first impressions, not universally accepted 
· false obviousness; conventional truth 
· prejudice and stereotypes 

· the scientific method: systematic and organized set of procedures that usually consist of the follow steps 

· select and formulate a research question

· review relevant literature

· select an appropriate research design

· collect data

· analyze the data, draw conclusions, and report the findings 

· skills you have to develop to become a good sociologist 

· stimulating Curiosity; have to be curios about the world and people, have interest in others concerns, curiosity is something you have to work on 
· cultivating oneself: read, watch movies, go to museums etc

· traveling; excellent way to stimulate the sociological imagination, learn about other people and also about your own way of life (in Canada we live dif then they do)
· be curious about ppl who live/think dif than u

· social marginality: all those religated to or living in the margins of social life they are in a position to realize the social things that normal people take for granted
· step back from familiar routines

· goths, gays, people with disabilities, etc can experience social marginality 

· social change/social crisis: ex. The great depression 1930s made people realize the things they take for granted in social life and so they began to question society and made it better 
· Critical Outlook: criticizing 
· To criticize, from the greek Krino (to separate, to distinguish): to sort things out
· To cultivate doubt, to put things into question 

· Canadian International Development Agency (CIDA); supporting sustainable development in other countries, fund and undertake development projects in other 3rd world countries 
