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Introduction and Overview: Week 1
Canadian Public Health Association – 12 Great Achievements
“The average lifespan of Canadians has increased by more than 30 years since the early 1900s, and 25 of those years are attributable to advances in public health. There are various public health achievements that led to this remarkable feat.”
· Acting on the SDOH(eg. Poverty)
· Control of the infectious diseases(polio)
· Decline in deaths from coronary heart disease and stroke
· Family planning
· Healthier environments
· Healthier mothers and babies
· Motor vehicle safety
· Recognition of tobacco use as a health hazard
· Safer and healthier foods
· Safer workplaces
· Universal policies
· Vaccination
Plagues, Epidemics and Social Construction of Disease
Overview
· Plagues and epidemics
· Finding a scapegoat
· Panic and break down of social order
· The social construction of disease
· Race, class, gender issues
Why study history of HC?
· To recognize social, political, and cultural inter-relationships
· Assist students in recognizing Canada’s present HC system as the result of developments within the histories of medicine and disease over past 200 years
· Encourage students to think critically about medical beliefs, knowledge, and practices (past and present)
· How the historical study of health care provides a window into society and its values
Plagues and Epidemics and Finding a Scapegoat
Ergot poisoning
· Kind of mold typically found growing on stale rye bread
· Exudes an alkaloid toxin that hallucination (used for drug today)
· May be responsible for historical mass hallucinations in medieval Europe
Bacterial infections
· The Plague
· Leprosy
· Syphilis
· Typhus
· Cholera
· Typhoid
· Tuberculosis
Viral infections
· Smallpox
· Yellow fever
· Rabies
· Influenza
· AIDS
· Measles
· Ebola
· Polio
· Dengue fever
· SARs
Panic and Break down of social order
· Social structures decay
· Crime is rampant
· Codes of behaviour are abandoned
· In 2009 there was some panic over H1N1 and there was queue jumping  eg. Hospital staff were given priority shots on the weekend and some brought their family members(not part of the plan)
 ‘Dancing Mania’
· Sadly, our knowledge of epidemics illustrates that we look for a scapegoat to blame
· And while we are blaming the Jews or the gays of the witches  we miss the real cause!
· During the plague in Europe, village idiots, beggars, vagrants, Jews, and ‘witch women’ were blamed
· Were tortured for confessions, they were driven away or they were burned alive!
· History tells of a ‘dancing mania’  these were forms of mass hysteria
Outbreaks
· Rather common outbreaks  see Typhoid Mary
· How disease spread…?  not known
· Quarantine to limit outbreaks
· Race, class, and gender analysis
HIV – AIDS
· Poorly understood at outset
· Called ‘the gay plague’
· Gerry Falwell: God’s retribution for homosexuality
· Haitians, intravenous drug users and nothing was done; hemophiliacs and heterosexuals = action
· “Fear, confusion and prejudice reigned as the disease eventually known as AIDS grew from a mystery to an epidemic.”
Ignorance = Fear 
· Prejudice delayed AIDS action in US
· Women seen not to be carriers in USA at outset
· AIDS spread heterosexually in Africa(truck drivers); lack of gender analysis(#cases in women increasing)
The social construction of Disease
· Medical concept of disease based on the social position of the sufferers(eg. Gays/AIDS)
· Syphilis: “the great pox”
· Cause was seen as SIN (lesions appeared on the genitalia)
· 1490s outbreak: Naples, Italy
· “Renaissance nose job”
· “One night with Venus, a lifetime with Mercury”
Race, Class, and Gender
Class
· Doctors had long recognized that children could acquire gonorrhea, but they believed that infections were confined primarily to poor and working class girls who had been sexually assaulted.
· Gonorrhea in children from middle, upper classes (concurrent infection in both father, children)
· Physicians couldn’t even think that rich fathers were sexually abusing their own children
· Invented theories to explain STI’s in children; nonsexual contacts with other females or contaminated objects: their mothers, other girls, or toilet seats. 
Malaria
· Kills over 655000 every year
· 90% of all deaths: sub-saharan Africa
· A child dies of malaria every minute
· Approximately half of world’s population is at risk for malaria; is currently endemic (meaning having a measurable incidence over time) in 104 countries. 
· In 2010, there were an estimated 219 million cases of malaria
· Estimated 666000 people died of malaria in 2010; 86% were children under age 5
· 90% of deaths in 2010 occurred in Africa
· Since 2000, malaria mortality rates have fallen 25% globally and 33% in Africa.
CIA Plot
· According to reports, a CIA operation is accused of using a bogus vaccination program to detect Osama bin Laden in Pakistan
· Gathered DNA samples by door to door health workers to verify bin Laden’s location
· Was presented as a Hep B vaccination program
· Issue: undermines ongoing polio vaccination campaign
· Reinforces fear and myths: that vaccines are really sterilization drugs perpetrated by the West to reduce Africa’s population (also, only 1 of 3 doses given in 1st neighbourhood)
Deadly consequences…
· “The deadly consequences have already begun. Villagers along the Pakistan-Afghanistan border chased off legitimate vaccine workers, accusing them of being spies. Taliban commanders banned polio vaccinations in parts of Pakistan, specifically citing the bin Laden ruse as justification.”
A shrinking world
· Late 18th century: takes a year to travel by ship from England to Australia; many infectious outbreaks died out by time ship reaches its destination.
· Mid 19th century: steamships  3 months for this voyage; passengers would arrive with (or be incubating) communicable disease
· Air travel today: virus in Hong Kong can travel to SE Asia in a few hours, Europe in 12 hours, North America in 18 hours
· Nearly 1.5 billion people travel by air every year. 
Severe Acute Respiratory Syndrome (SARS)
· Spring 2003 WHO issues global alert
· Mysterious pneumonia like disease
· Worldwide pandemic
· WHO issues emergency global travel alert 15th March 2003
· Infected over 8000 people in 29 countries
· More than 700 died (44 Canadians died of SARS)
· Spread primarily via airborne droplets
· 20% who contracted SARS were health care workers
The Plague or ‘The Black Death’
· 1347-1353 plague killed 25 million in Europe (more than 1/3 population of Europe)
· Picture: 17th century physician wearing traditional plague preventative costume (beak filled with aromatic substances to combat stench)
Bubonic, pneumonic, plague
· Caused by bacterial infection
· Transmitted to humans by fleas from infected rodents
· Great Plague of London (1665-1666) killed 1/5 to ¼ the population of entire city
· Sick incarcerated in their homes
· Doors marked with red ‘X’; carts collected the dead at night
What’s a pandemic?
· Epidemics: occurrence in a community or region of cases of an illness, specific health related behaviour, or other health related events clearly in excess of normal expectancy. 
· Pandemics: epidemics that are global in scale
Influenza
· Commonly referred to as simply ‘the flu’
· High infectious viral disease
· Affect the respiratory tract
· Called influenza in 18th century because it was thought some heavenly ‘influence’ must be at work in afflicting so many in such a short period of time
1918 Influenza
· ‘Spanish flu’
· The 1918-1919 pandemic was called the Spanish flu because the images of death in Spain were not censored by the government the way that they were in other countries during WW1. 
· 9 million people died from WW1 hostilities
· Spanish flu killed more than 20 million people
· Highest death toll of any pandemic in history
Seasonal flu
· October  usual start of the flu season
· 2009  worst flu season since 1958 (when they started keeping records)
· In USA, 22 million had the flu in 2009 season
· 100000 were hospitalized; 4000 died in USA (not lab confirmed cases)
· Number of under 65 years persons who died in fall 2009 already surpassed number of young people who die of the flu in a normal year. 
· Mortality rate: USA and Canada
· USA regular deaths each year from the seasonal flu: 36000
· Canada: regular deaths per year from seasonal flu: different strains of influenza result in about 2000 to 8000 Canadian deaths a year
H1N1
· Is a strain of the influenza virus that in the past, usually only affected pigs; in spring 2009 it emerged in people in North America (first in Mexico)
· This is a new strain of influenza and because humans have little to no natural immunity to this virus, it can cause serious and widespread illness.
· The H1N1 flu virus is contagious and is spread the same way as regular seasonal influenza.
· This happens when an infected person coughs or sneezes and their germs enter the nose, eyes, or throat of another person
· The germs can also rest on hard surfaces like counters and doorknobs, and can be picked up on hands and transmitted to the respiratory system when someone touches their nose and/or mouth. 
· It is not possible to contract from eating pork products
GlaxoSmithKline pulls Swine Flu Vaccines in Canada
· Drug company GlaxoSmithKline has told Canadian doctors to stop using one lot of its H1N1 vaccine until an investigation into a higher than expected number of severe allergic reactions is completed. 
Ground Zero
· Cluster of illnesses first reported in small Mexican town of La Gloria
· 1800 people(60% of town) affected 
· Industrial farming town in Mexico authorities deny industrial farming as cause of H1N1
· Still speculation
· Quite possible pig manure to spread the infection 
Advances in Outbreak Management
· Emergency preparedness training, teams
· Precautions taken for H1N1(handwashing, etc) actually reduced normal incidence of other conditions that year
· Leprosy: earlier epidemics led to public health standards for water and waste management
Mad Cow Disease
Prions
· A prion is a “mis-folded” protein that acts as an infectious agent
· Controversial (many believe that prion diseases are actually caused by an undetected virus)
· Most common known disease are:
· BSE (“Mad Cow”) bovine spongiform encephalopathy
· CJD (Creutzfeld Jacob Disease)
· No known treatments
· 4.4 million cattle slaughtered in UK during eradication process
Anaphylaxis
· Severe (life threatening) allergic reaction
· Prevalence has doubled over 10 years
· 1/8000th of a peanut can cause a reaction; normally 1/8 to 1 peanut in most reactions
· Why are we seeing such an increased rate?
· ‘hygene hypothesis’  we have made the world too clean
· Early exposure vs later exposure
· Israel-UK study showed where peanuts not introduced until age 4 (UK) had much higher incidence of peanut allergy than Israel where babies were exposed to it at 3 months.
Legionnaires Disease
· Outbreak at convention of Legion members in 1976 in Philadelphia; caused by a previously unknown strain of bacteria they later called Legionella
· Outbreak in summer/fall 2012 in Quebec city
· 180 infected, 13 have died in Quebec city area
· Was being incubated in air conditioning units in tall buildings
Ebola Virus
· Epidemic in West Africa
· Race, class issues: no $$$ for containment efforts
· Has killed HC workers  50% fatality rate
· Spread through contact with bodily fluid (vomit, blood)
· Burying the dead spreads the disease
· Fear of mutation (eg. To airborne)
· Over 28000 cases and over 11315 dead
· 3 day quarantine in Sierra Leone to curb spread
· United Nations security council discussions
· Why no vaccine???
· Families lose faith in medical experts and go home to healers in their villages (thus spreading the disease)
· Ebola – breakouts in dev’ing nations like in Africa
· No $$ incentive for vaccine dev’t
· Only 225 docs for whole country (population of 6 million)
· Doctors need steady supply of electricity to heat and cool the blood samples
· CNN mislabels map  confuses Niger with Nigeria
Medical manpower
· Africa bears 24% of the global disease burden, but has just 3% of the World’s health workforce
· WHO report listed Liberia, Sierra Leone and Guinea in the bottom nine nations in the world in medical manpower
· Liberia, population of 4 million, number of Ebola cases were doubling every 15-20 days
· Estimates there were only about 120 Liberian physicians in the country prior to the outbreak
· But 56 Liberian trained physicians practicing the US
Diseases of civilization
· Diseases of affluence
· ‘man made disease’
· Heart disease, cancer, accidents
Recapping the lecture
· Social, cultural, psychological, religious practices affect disease control
· Social prejudice plays a role
· Race, class and gender issues
· Medical model: disease treatment 
· SDOH: environments in which we live
September 22nd, 2016 – Lecture 2
The Social Construction of Medical Knowledge
Back in the 1800s in Quebec, the French and the English did not like each other. The English government told everybody to not congregate or illness of small pox would spread. However, the French Catholic Church told everybody to come to Church anyway and that’s why the French got sick but not the English. 
Overview
· The social construction of scientific and medical knowledge
· Epistemology
· 16th and 17th century women in science
· 18th and 19th century botany
· Empiricism & constructivism
· Ways of knowing
Science – to know
· Latin Scientia from scire, “to know”
· Denotes ‘systematized knowledge’
· Primitive attempts to systematize knowledge by cavemen and women
Epistemology
· Epistemology  the study of human knowledge  how do we ‘know’ things?
· How did knowledge get developed? What methods are used?
· What values are inherent in those methods? (the method we choose says something about what’s important, valued etc.)
· Epistemology looks at how we come to know what we know
Defining mental illness
· Wandering womb(5th to 20th century)
· Nymphomania(1837-1901)  “irresistible sexual urge”
Social Construction of Knowledge
· Science is not ‘value-free’; not objective and universally true
· Medical knowledge influenced by human, cultural, social factors…
· Ie. ‘Refrigerator mothers’ – cold, distant mothers caused autism!
· Does medical science reflect problematic cultural attitudes such as racism, sexism, and homophobia?
· Postpartum depression
Nursing epistemology
· Traditionally, knowledge was developed through science(male science; rational thinking)
· Understand the various views on women’s intellectual abilities throughout the ages
· The origins of women in science and nsg knowledge, its structures and methods – different from doctors
· Nursing has both scientific knowledge and conventional wisdom(hasn’t been scientifically tested)
Critiques
· Female scientists not part of our history: invisible or marginalized
· Feminist scientists and historians: revealed cultural roots of gender imbalance in knowledge fields
· Revealed the “almost systematic exclusion” of women from high echelons of science
· Identified ‘gendered assumptions, attitudes and customs’ (Watts, 2007)
Science: It’s a girl thing
· European Union’s promotion of women in science: women in research and innovation
The Winner
· “From there the sperm swims all the way to the little egg that is waiting for them… thousands and thousands of sperm from the daddy’s body reaches the little egg in the mommy’s body but the one who gets there first is the winner!”
· Emily Martin, “the egg and the sperm” has gender stereotypes hidden in science but the reality is that the egg chooses the sperm!
The “natural” order of things
· Men  associated with reason
· Women  associated with emotion(too emotional for politics, law, philosophy)
· Reinforced by mass media, our culture, religions, educational systems
· Led to believe these differences between men and women are natural, physical, universal, trans-historical and permanent
Natural philosophy
· Science was known as ‘natural philosophy’ until 1800s
· Word ‘scientist’ not coined until 1833
· First western universities founded in Paris, Oxford and Bologna end of 12th century
· New institutions were only for men
World without women
· Entrenched masculine culture in science and learning (Frize, 2009)
· Middle ages (5th – 15th century): women involved in alchemy, herbal medicine, midwifery
· 16th, 17th century: demonization of witchcraft; women killed or imprisoned
· Removed women from many of these roles
· Physicians played role in witchcraft persecutions
· Teaching were usually taught in Latin, so even if women were allowed in they would not be able to understand the lectures
16th and 17th century
· Women practised science for different reasons
· Women communicated in different ways
· Access to scientific power was different
· Legitimation of some methodologies and some kinds of scientific knowledge but not others
1. The practice of science
· Women practised science for different reasons and in different ways
· Local, community focus of their work
· Worked with and for people in their households and communities
· While men strove for the bigger picture
· Royal society: men saw themselves as a community(regional, national, international in scope)
· Their scientific community being recognized politically
Daily science
· Women had to practice science daily (preserving of food, production of cleaning agents, healthcare for people and animals, preparing household and medicinal chemicals and pharmaceuticals, etc…)
· Women’s science was part of their household and community
Control over knowledge
· 100 Pointes of Good Huswiferie (1557) said any housewife needed to know how to do basic preparations of herbs, etc… and to do surgery(herbal and medicinal knowledge)
· 1617 the royal college of physicians takes control of the recipes used by apothecaries – warns women; control over women’s knowledge
Baconian method
· Sir Francis Bacon, English scholar and writer
· Novum Organum (1606) how science experiments and research should be carried out
· Need to experiment repeatedly; conduct careful observations
2. Women communicated in different ways
· Modes of communication used by women to share and preserve knowledge
· These ways were not recognized by the scientific community
· No need for replication, testing, written proof
· Their communication was oral; informal apprenticeship, observation
· This describes earlier nursing education
3. Different access to power
· Learned societies created
· Royal society of London established 1662
· Academie des sciences de paris 1666
· Societas regia scientarum in berlin 1700
· By 1750s, 70+ academies in Europe, Americas
· Women not part of it(a few exceptions)
· The scientific journal began with these societies
· Women’s work often presented on their behalf by men
· Male monopoly over natural philosophy
4. Legitimation of some…
· Legitimation of some methodologies and some kinds of scientific knowledge but not others
· Women interacted with the natural world in ways not recognized by scientific community
Modern science – 17th century
· Systematic verification through experiments (Galileo)
· Use of new scientific instruments: telescope, microscope, thermometer, barometer, pendulum clock
· Called ‘the century of genius’
· Universal law of gravitation (Isaac Newton)
· Invention of calculus – laid foundation for math, science
Botany
18th century botany
· Part of the natural history tradition (observation, empirical detail)
· Taxonomic project of collecting categorizing
· Dev’t of lively botanical culture by 1750s
Why the interest in botany?
· Science was gaining a cachet
· Popular science meets the fashion; romantic and Victorian sensibilities to nature
· Wordsworth (1770-1850) English romantic poet 
· Linnaeus’ work on taxonomy
· Enlightenment teachings on self-improvement
Education
· Girls were educated at home
· Often a male mentor for women in botany, astronomy
· Class played a role
· Families of botanists (daughters, wives, sisters)
· Botanists and others had wives as ‘helpmates’
· Too much education for girls  not a good thing!
· Botany was acceptable however for females
· Part of the social construction of femininity
· Later, a way to earn $$
Moral Lessons
· Botany promoted self-improvement, accomplishment
· A way to teach moral lessons (friendship, modest, virtue)
· Religious contemplation (God’s creation)
Education for women 16th, 17th century
· Was gendered (different for boys than girls)
· Education linked to their social roles
· Sew, dance, play music, run a household
· For lesser classes, agricultural
· Public vs private spheres
· Including all social classes, up to 90% of early modern women were illiterate in 1600s, by 1690s it had fallen to 52%
19th century British botany
· Pre-professional botany (amateur)
· Locus of science is in domestic sphere
· Botany as a family event
· Women were present in botany
· Centrality of mothers in botanical education
· Studying plants a common hobby
· Handbooks; correspondence
· Done at home (combine family and science)
· Home was women’s workplace
· Mothers taught children their early botany
· Botany becomes a part of good mothering
· Botany was part of everyday domestic life
How do we know?
· How do we know the story of women in botany?
· Not in the science or history books
· History the story of ‘great men’ and ‘great achievement’ or focus on botanical theory
· Women are invisible
· Biographies, autobiographies, introductory botany books written by women
· Study of social history
Science part of family life
· Science was part of family routines
· Interest of girls, women in science was not separate from family life
· Eg. Medicine, cleaning products
Illustrators
· Women often served as illustrators
· Integral to the project
Beatrix Potter
· Illustrator
· Said lichen were the result of a symbiotic relationship between fungi and algae
· Mutually beneficial, not one dominating the other
· Her work presented by a man at the Linnean society of London
· Left world of science
· Later theory proven to be true
Astronomy
· Women often assisted male relatives (fathers, brothers, husbands) in their observatories
· Maria Eimmart (1676 – 1707) 
· A German worked in father’s observatory prepared 250 drawings of phrases of the moon in continuous series
· This laid groundwork for new lunar map
· May have written whole or part of paper on the sun published under her father’s name (Frize, 2009)
Paris salons (France)
· Upper classes frequented salons
· Gatherings of writers, philosophers, scientists
· Scientific experiments sometimes conducted at these salons  women came to meet these great minds and discuss
· Upper class women could participate in science through correspondence to great thinkers and financial support of them as a patron
By nature, not suited
· Control of man over women and nature 
· Science and masculinity were  associated with mind, reason, objectivity
· Females were ascribed nature, feeling, subjectivity
· Women were, by nature, not suited to the practice of science
Mary Anning
· She sells sea shells by the sea shore…
· Fossil collector
· Palaeontologist
· Gender and social class: prevented from fully participating in the male dominated scientific community of 19th century Britain
· Top 10 British female scientists
Astronomy: Maria Winkelman
· 1670 – 1720 German
· Married an astronomer (Kirch);
· Helped him with calculations, observations, etc
· 1702 she discovered an unknown comet
· Her husband published this discovery
· 1710 Kirch himself recorded in his notes his wife made the discovery while he was asleep
· Scientific record only recognized him; comet was never renamed
Origin of Species (1859)
· British naturalist Charles Dawwin
· Wrote controversial Origin of Species by Means of Natural Selection
· Survival of the fittest
· Came to be understood as ‘strongest’ when Darwin said adaptability
Movement to institutions
· Move to formal, institutional education
· Move to laboratory work
· Male model of doing science
· Mechanization moved production out of the home to the workshop
· Women lost their independent wage earnings opportunities  could not follow their husbands to the labs
Profile: Marie Curie (1867 – 1934)
· Polish chemist
· Physics and chemistry
· Discovered elements polonium and radium
· Research work on radioactivity (led to cancer treatments)
· 2 Nobel prizes
· Earned popular fame
· Daughter of 2 teachers 
· Upper class but not wealthy
Women in science
· Curie was exceptional but not the only one
· The Biographical Dictionary of Women in Science lists 2500 outstanding women
Struggles, constraints, barriers
· After graduation, wished to return to Poland – university wouldn’t accept her – she was a woman
· Married physicist Pierre Curie
· Had to protect/defend her work so that people wouldn’t think it was actually her husband’s work 
Knowledge
· Different theories of knowledge production
· Empiricism
· Constructivism
Empiricism
· Empirical knowledge  knowledge that has been proven
· Empiricism is the belief that experiences must be verified through scientific methodology
· The “truth” is, then, what is observable, verifiable, and derived from bias-free science
· Everything then can be reduced to a scientific formula
· Belief that the world was being revealed to us through science
· Empiricism tries to explain things through testing hypotheses
· You come up with a theory that you need to test
· Then you make a proposition about it
· Then you have to measure it
· Big emphasis on reliability and validity 
· another science should be able to take the same project and replicate it and get the same outcome
· “fact”, precise, objective, one truth
Logical positivism
· Was the dominant empirical philosophy of science from the 1880s to 1950s
· This view said that science was value free, independent of the scientists and that it was obtained using objective methods
· The goal of science was to explain, predict and control
· Theories were either true or false (no grey areas)
· This kind of empirical knowledge is called received knowledge or the received view
· People learn by being told or by receiving the knowledge
Tuskegee: exploitation of vulnerable subjects – Must read
· US public health service’s longitudinal study of the history of untreated syphilis
· 1932-1972 Tuskegee, Alabama
· Black men were seen as promiscuous and dirty  a syphilis soaked race
· Tuskegee researchers regarded their subjects as less than human
· The men were promised that their burial fees would be covered
· Men were too poor to afford or take time off for treatment
· No informed consent
· They weren’t told that they were being used in a study
· They weren’t told that they had syphilis, just bad blood
· They weren’t informed that they could still infect their wives
· Black men suffered
· 40% of the men in town was affected
· 75% died of the disease
· Infected their wives, kids
· Untreated syphilis led to insanity
· Prompted changes to medical research guidelines
· Exploitation of vulnerable
Medical model built on positivism
1. Mind-body dualism: increase in secularization
2. Physical reductionism (what can be observed – ignores pol/evo/soc aspects)
a. Xrays, MRIs, CT scans today
3. Doctrine of specific etiology 
a. each disease is the result of a particular pathogen or malfunction (led to ‘magic bullet’ searches)
b. Ignores symptoms that lack objective measurement eg. Fatigue
i. also ignores how only some fall ill to same virus, bacteria
4. The machine metaphor  body is composed of discrete parts
5. Regime and control  the body is perfectible if you try hard enough
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The Perceived View
· 1960s people started to criticize the empirical approach
· Any research is inherently value laden
· Scientific inquiry is subjective
· What people choose to study is value laden
· All the things that weren’t studied(women’s health wasn’t studied; menses)
· Women were not used in sci trials because their menses made them not reliable; much of research on ‘normal’ person in West was on male body!
· 51% of the population and women weren’t the ‘norm’
1960s, 1970s and the Perceived View
Criticism at this time was that the empirical approach didn’t take history into account, lived experiences, the interrelatedness of things, human interpretation, etc
· The pursuit of knowledge is naturally historical, contextual and value laden
· There is no single truth
· Knowledge is what the individual  experiences it as 
· There are many interpretations of reality
Nursing and Empiricism
· Nursing knowledge in the beginning supported empirical knowledge(the received view)
· But now most nursing schools say this approach is incompatible with a holistic and humanist approach
· Therefore empiricism is no longer the only basis for nursing science
Constructivists
· Knowledge is constructed
· Knowledge is subjective and is created by individuals (see Ralph Nader) 1965 book Unsafe at Any Speed, Nader exposed the unsafe practices of the auto building industry – GM had sacrificed safety for profit
· Research then became about investigating the individual’s world
· Emphasis on subjectivity, multiple truths, trends, patters, description, understanding
Feminism
· Feminism is part of the perceived view – this approach said we needed to recognize gender, culture, society, and power relations when we were discussing knowledge and science
· Reality of ‘truth’ is shaped by social, political, cultural, economic, ethnic, and gender values
Ways of Knowing
· Review of knowledge and how we know things has shown us that our ways of knowing have changed
· We learn through experiences of our self, other people and our environment(not just through science)
· Application of a research method, structured knowledge formalized and systematized(investigation)
· Experienced knowledge is considered less true than investigated, structured knowledge(reliance even today on double blind trials)
Multiple ways of knowing
· Realization that science cannot solve all of the world’s problems  world hunger
· 1980s, nurses started to criticize nursing’s reliance on quantitative research
· Said they were missing things because nursing was more than what you could count/quantify
· Nursing comes from both the scientific and the social and behaviour sciences
Knowing
· Not all that is comprehended can be shared or communicated
· Individual processes of perceiving and understanding self and world in ways that can be brought to some level of conscious awareness
· Often you “just know” something(intuitive)
· Therefore nursing relies on multiple ways of knowing
Barbara Carper  need to know for midterm
· Nurses take a holistic approach to knowledge, gathering knowledge
· Steps in gaining knowledge are interrelated(not hierarchical  not that one way is better than the other)
· 4 fundamental patters of nursing knowledge
· Integration of all 4 is important
· Empirical: knowledge from science
· Esthetic: expressive, experiential, subjective; sensing the meaning of the moment; not expressed in language
· Personal: the way the nurse sees herself and patient; engagement with client
· Ethical: moral code for nurses; advocate for client
Democratic science
· Profound, central influence of science and technology in our lives
· Ethical decisions that need to be made about uses of scientific discoveries
· People need an informed understanding of science, and who makes it
· All sectors of pop. (women included) need to be involved in leading research and making decisions
Continued colonization
· Fair and lovely – ‘fairness’ face wash – skin bleaching products
Review Questions
· What are Carper’s 4 ways of knowing?
· Empirical knowledge
· Ethical knowledge
· Personal knowledge
· Esthetic knowledges
· Give 3 examples of how medical and scientific knowledge is socially constructed
· What is the definition of epistemology?
· The science of knowing what we know
· What are 2 different theories of knowledge production?
· Empiricism  knowledge that has been proven
· Constructivism  knowledge is subjective and is created by individuals 
The Science of Suffering
Leilani Muir
· A single IQ test and misguided ‘science’ irreparably changed the life of a 14 year old Canadian girl. This documentary follows Leilani Muir’s search for justice and explores how eugenics became acceptable in the early 1900s
· The sterilization of Leilani Muir
· Mother had her admitted to the provincial training school for mental defectives in Red Deer, Alberta
· Was 11 years old and branded a moron
· Not a ‘mental defective’
· Briefly questioned by the Alberta Eugenics Board and then sterilized by two doctors who told her she was having her appendix removed
· Launched a lawsuit against the Alberta Gov and won
· Compensation was paid to hundreds of other victims
Eugenics
· Taken from the greek work “eu”, meaning well, and “genos”, meaning offspring
· Means well-born
· Anthropometry(skull measuring)  scientific proof
· Intelligence related to brain size
· Belief intermarriage between the races would lead to inferior offspring
· Origin
· Sterilization of the unfit
· ‘Danger of transmission to the progeny
· Belief in the power of science to explain
· Most vulnerable were most affected  ie more women than men, more immigrants, aboriginals
· Known at that time in Alta: Down Syndrome males are infertile
Myths and facts
· Myth: down syndrome is hereditary and runs in families
· Truth: translocation, a type of down syndrome that accounts for 3-4% of all cases, is the only type of down syndrome known to have a hereditary component. Of those, one third(1% of all cases of down syndrome) are hereditary
Recapitulation
· E.D. Cope: American paleontologist and evolutionist
· Over 40 years as a scientists, he published over 1400 sci papers
· Popularized the idea that humans pass through evolutionary stages but 4 groups showed lower evolutionary status
· Non-white races
· All women
· Southern European whites(jews)
· Lower classes of all white groups
Today… eugenics in the modern age
· 24% of US childbearing age women are sterilized but…
· 15% - white
· 24% - African American
· 35% - Puerto rican
· 42% - native American
· Early 1970s – between 100000 – 150000 low income indiv sterilized in US under federal $$; pressure to sterilize – “had enough kids”
· Native American women were undergoing sterilization as a means of birth control without consent
Canada
· Prof. Karen Stote, an Act of Genocide, Colonialism and the Sterilization of Aboriginal Women Wilfred Laurier University
· Coercive sterilization of indigenous women in Canada in the 1970s
· “Evidence indicates this practice was carried out by eugenically minded doctors in Ontario and northern Canada, where aboriginal women were the prime targets, “ Stote writes. 
· Preventing indigenous women from getting pregnant was a means of limiting government responsibilities. 
October 10th, 2016 – Lecture 4
Midterm: October 13th 
· Covers first lecture up to tonight
· Film to follow
· Students responsible for:
· All required readings and videos(including authors names)
· All lectures and class materials
· Documentaries
· No focus on memorizing stats
· 80% lectures, 20% readings
· Format
· Multiple choice and True or False (60%)
· Matching (20%)
· Columns of terms/name/disease with something on the right hand
· 6 questions (20%)
· Short answer
· Fill in the blanks
· List
· TEST YOUR UNDERSTANDING
Objectives
· History of Pathology
· Pathology: link between medicine and science
· Political, economic, social issues
Pathology
· 1. Medicine – the branch of medicine concerned with the cause, origin, and nature of disease, including the changes occurring as a result of disease
· 2. Medicine – the manifestations of disease, esp changes occurring in tissues or organs
· 3. Any variant or deviant condition from normal
· “Medicine is not a science; rather, it is an applied technology or an act that makes extensive use of science”
Historical overview of Pathology
· Spiritualistic accounts
· Bedside descriptions
· The laboratory
History
· Historical evolution of concepts and causes of disease
· Pathology used to predict outcomes – prognosis
· Justify decisions
· Prove the reasonableness of a diagnosis or explanation
Pathology
· Greek words for ‘suffering’ and ‘theory about’ -> the study of suffering
· 1. Explain suffering
· 2. Identify/label the ailment
· Culture
· Religion
· Econ
· Race
· Class
· Gender
· Other social and biological factors
Medical epistemology
· The study of how we know what [we think] we know
· The philosophy of medical knowledge
· Disease concepts are “built” from observations of many individuals’ suffering of a similar nature(but not without bias e.g. AIDS as the “gay plague”; white, middle class, educated mothers caused autism)
Defining Mental Illness
· Wandering womb(5th – 20th century)
· Nymphomania (1837-1901) – “irresistible sexual urge”
· Even when she was sexually assaulted, she was deemed with nymphomania
· Played with herself
· Bore illegitimate children
· Was promiscuous 
· Having enlarged clit
· Doctors bled them out and made them vomit
· Cold showers
· Clitorectomy 
· Psycho test
Spiritualistic Causes
· Remote powers send a disease to test or punish people  bible
· Diseases have moral, spiritual and even pedagogic (teaching) functions
· Diseased construed as punishment
Example: Epilepsy
· Thought person possessed by demons or touched by Gods
· Later said to be obstruction of phlegm in the brain!
· Trepanation  drilling holes into skulls to relieve pressure and bad spirits
Bedside descriptions
· Disease sometimes seen as a natural imbalance
· Belief that the body had 4 humours:
· Blood
· Yellow bile
· Black bile
· Phlegm
· Nosology 
· A branch of medical science that deals with classification of diseases
· Disease = patterns of suffering
· Uroscopy
· Diagnosis of the urine using sight, smell and taste
· “Dance of Death”
· Uroscopy flask
Pathology moves to the morgue
· Disease became seen as altered anatomy
· 1500s, 1600s, 1700s – books published on abnormal anatomy
Giovanni Battista Morgagni
· Italian anatomist and pathologist
· Some see him as the founder of pathology for his emphasis on autopsies
· His work helped make pathological anatomy an exact science
Miasma Theory of Disease
· Belief that diseases like cholera, the black death were caused by a miasma, a noxious form of “bad air”, or bad smells, foul air
· Vapor or mist caused illnesses – could identify it by its foul stench
· Contaminated water, foul air, and poor hygienic conditions were the culprits
· Affected individuals – didn’t think pop level
· Rich built their homes on high ground above the bad air, royalty spelt propped up so their mouths would not fall open and allow foul vapours to enter; ladies help perfumed hankies to cover their mouths when confronted with strong smells
· Miasma theory was the dominant theory of disease transmission before the germ theory of disease which overtook miasma theory in the late 1800s
The laboratory
· Holistic study of suffering moved to a lab based inquiry of what is wrong
· Disease = damaged organs
· Every hospital now needed a lab
Germ Theory and bacteriology
· Disease = invasion by living organisms
· Diseases were caused by germs
· Led to search for vaccines to provide immunities
Cholera
· Cholera in Canada(1832) prompted changes to our HC system
· Irish immigrants
· Cause not understood: quarantine
· 1832 Quarantine Act
· Riots
· Crowds burned down quarantine hospitals
· Est 20000 people died in Canada from 3 outbreaks
· Eng vs French
· BD of Health established to inspect ships
Today: genetics
· Disease = hereditary (23 and Me)
· Genetics became popular
· Eugenics movement (race, class, gender, political philosophy)
· Diseases with a genetic connection: Tay-Sachs, sickle-cell anemia, MS, cystic fibrosis
· Personalized medicine today
3 Perspectives on the Cause of Disease
· The organismic theory (the medical model) of disease:
· The individual theory of disease
· Diseases are bad; the patient is the target of the disease
· Little done to explain the causes
· Ontological theory
· Disease is “what the patient has” (measles)
· The cause comes from outside the patient
· The disease is a separate being or entity; it exists separate from the patient
· Diseases vary
· Physiological theory
· Disease is “who or what the patient is”
· Causes come from inside the patients
· Diseases do not exists separate from patients
· Patients vary
Problems
· External causes: diseases caused by viruses and bacteria
· But… problem: racism – cholera in early Canada – diseases of poverty not race
· Internal causes: diseases caused by genetic or autoimmune disorders
· Problem: blame the victim (indiv. Behaviour)
· Jewish diseases  Tay Sachs more likely to occur in Jewish people 
Social construction
· Science can be wrong! (Very wrong)
· Eg. Phrenology: looked at the shape of the head
· Physicians have too much power in making diagnosis
· Some want a more holistic view and turn to alternative and complementary medicine/therapies
Disease vs Illness
· Illness is not disease
· Illness: indiv suffering
· Disease: pertains to ideas about the illness; the theory constructed to explain the illness, what causes it, its target
· “as long as a particular disease is treated as an evil, invincible predator, not just a disease, most people with cancer will indeed be demoralized by learning what disease they have” – Illness as Metaphor (1978) Susan Sontag
· AIDS and its metaphors (1989)
Illness as…
· Illness is experienced in subjective and personal terms within a socially contextualized time and place. 
· Illness as:
· Choice – people choose behaviour risks like smoking; pap tests
· Carelessness or failure – if you don’t exercise and stay healthy – it’s really your own fault
· As despair – belief that depression causes illness (imp of mind body connection); must keep positive to avoid sickness
· As secondary gain – having an excuse for a life situation; time off work
· As a message of the body – rashes, fever, sleeplessness – messages your body sends you of an underlying condition
· As communication – illness is the body expressing some frustrated desire like anorexia – a desire for control
· As a metaphor – Sontag: war against cancer
· As statistical infrequency – we have accepted the flu as normal even though many die of it
· As sexual politics – AIDS, hysteria and women
· As uncertainty – living with cancer, in remission
Lobotomies: medical ‘expertise’
· Walter Freeman – the lobotomist
· Original treatment for mental illness was to take small coring of the patient’s frontal lobes
· Freeman modified this procedure, renaming it as lobotomy
· Instead of taking corings from the frontal lobes, his procedure severed the connection between the frontal lobes and the thalamus
· He enlisted neurosurgeon James Watts as a research partner because Freeman had lost his license to perform surgery after his last patient died on the operating table
· Freeman directed Watts through the first prefrontal lobotomy on housewife Alice Hood Hammatt
· Transorbital lobotomy
· Icepick lobotomy
· Performed by inserting a metal pick into the corner of each eye socket, hammering it through the thin bone there with a mallet and moving it back and forth, severing the connections to the prefrontal cortex in the frontal lobes of the brain
· First performed on a housewife named Sallie Ellen Ionesco
· Method did not require a neurosurgeon and could be performed outside of an operating room without the use of anesthesia by using electroconvulsive therapy to induce seizure and temporarily knock out the patient
· Never wore gloves or masks during these procedures
· James Watts left their practice and split from Freeman due to his opposition to the cruelty and overuse of the transorbital lobotomy
· Banned from performing surgery after his final patient died, Helen Mortensen
· She died of a cerebral hemorrhage as did many as 100 of his other patients
· His patients often had to be retaught how to eat and use the bathroom
· Relapses were common
· Some never recovered
· About 15% died from the procedure
Witches and Healers
Overview
· Medicalization of Health
· Role of women in medicine
· Lack of a gender analysis in health
Review
· At some points in history, disease, deviance, crime and sin were all one and the same thing  syphilis
· The process of medicalization has paralleled the process of secularization
Women in Medicine and Society
· Portrayal of women in medicine and society:
· Stereotypes (Halloween Theme!)
· Women are:
· The providers of most health care
· The receivers of the most health care
· The majority of paid health care workers
· The majority of most unpaid health workers
The “naughty nurse”
· Women’s HC skills, expertise often undermined by persistent sexist stereotypes
· Midwives credentials questioned; pushback from OMA on NP
· Caring is just what women do
The psycho – mental woman
· PMS
· PPD
· Valium depression
· It’s all in your head! Excluded from clinical trials
The sexual politics of sickness
· Charlotte Perkins Gilman
· The Yellow Wallpaper
· Weakness, emotional nervousness – seen as part of a woman’s natural make up
· Rest cure; hysteria; it’s all in your head
The Baby Mama
· Medicalization of women’s reproductive capacity:
· Control 
· Commercialization
· Commodification of life
· Gestational carriers
· No follow up of surrogates
· Offspring not accounted for
· Repro. Tourism exploitation?
The bad promiscuous girl
· Birth control for married women only
· Magdalene asylums (laundries) ‘bad girls’
· Comfort women
The Doctor
· Peggy at the gynecologist
· Medicine as an institution of social control
· Medical model
· Medicalization of women’s lives (menopause, birth, little pink pill)
· Hippocratic oath – do no harm
· Iatrogenic: causing harm
Temple Grandin
· The woman who thinks like a cow
· A PhD 
· Notable animal behaviorist
· Inventory of livestock handling machine
· Spokesperson for autism 
Refrigerator mothers
· 1950s and 1960s – women’s role as mother and homemaker (constructed gender role)
· “Looking for help and support, she encounters instead a medical establishment that pins the blame for her child’s bizarre behaviours on her supposedly frigid and detached mothering. Along with a heartbreaking label for her child, she receives a devastating label of her own. She is a “refrigerator mother”.”
· Scientific medical authority goes unquestioned and the human side gets overrun by the search for scientific answers
· Refrigerator mothers (2002)
Midterm 1 Material Ends
Midterm 2 Material Begins
Paternalism in medicine
· Belief that physician knows best
· Control by mainly male medical establishment
· Role of consumer movement
· Women’s movement
· Informed consent(legal)
· Breast cancer clinical guidelines
The nun, priest
· “… any use whatsoever of matrimony exercised in such a way that the act is deliverately frustrated in its natural power to generate life is an offence against the law of God and of nature, and those who indulge in such are branded with the guilt of a grave sin” 
· The Encyclical Casti Connubii
· The encyclical Humanae Vitae (1968) decreed all forms of artificial contraception were immoral. Catholics are obliged not to use artificial contraception 
· Birth control illegal in Ireland until 1980, catholic hospitals in Canada 
The Mad scientist
· Belief in technological determinism
· “it is evident that the degree to which science and technology are considered good or bad, desirable or undesirable, is largely socially constructed”
The witch – burned at the stake
· Women’s medical knowledge has been over history derided by the medical establishment
· Midwives pushed out
· Women’s ways of knowing – skill based 
· Women’s knowledge
· Botany usurped by professional men and later pharmaceutical company
Can you smell Parkinsons?
· Scientists from the U of Edinburgh and Manchester
· Joy Milne, 65 year old Brit
· Wife of Alzheimer’s
· Detected smell 6 years prior to diagnosis
· Dismissed out of hand
· Trial of 12 persons
· Scientists now believe Parkinson’s may trigger changes in the chemical signature of sebum the oil secreted by the skin’s sebaceous glands which leads to a change in odor that can only be detected by individuals with a distinct sense of smell
Women as healers
· Even before written records, men and women have known the healing properties of herbs, plants
· Herbal medicants – significant during the late middle ages
· Women healers became a target and were cast as enemies of society
· Devaluation to witches during the renaissance and early modern periods (1500-1700)
Witch hunts
· 14-17th C Europe
· Women healers, wise women, folk healers
· Challenge to the church – healed without confession of sin
· Disease thought to come from God or Devil
· 50000-100000 killed as witches
· Tortured to confess and name others
· 85% were women 
· Rest were men and children
· Witches represented a political, religious and sexual threat to the church
The crime of witches
· Sexual crime against men(accused of female sexuality, lust, contraception)
· Organized into a secret society
· Having magical powers
· “all witchcraft comes from carnal lust which in women is insatiable”
· The malleus maleficarums (1484) by Rev. Kramer and Rev. Sprenger
· How to conduct a witch hunt
Folk healers
· Traditional wisdom passed down
· Belladonna – used to stop contractions(miscarriages)
· Digitalis – from purple foxglove plant – still used today as heart drug
· Ergot – controlled doses of ergot – used to induce abortions and also stop maternal bleeding after childbirth
Exclusion of Women 
· Women forced out of their healing practices
· 13th C Europe – med schools established women not allowed in (language of instruction was latin)
· New licensing laws(only uni trained docs could practise)
Post Reading Week
· Malcolm Potts, “The myth of a male pill”
· The social construction of knowledge; science is not ‘waiting to be discovered’; illness, sickness and disease are all socially and culturally mediated experiences
· The role of funding $$, researcher interests [male dominated science and medicine in earlier times]
Physicians as moral gatekeepers
· Peggy at the Gynecologist
· Was thought that the pill would turn women into strumpets
· Don’t go out and become the town pump just to get your money’s worth
· Only married women got the pill
Margaret Sanger 1879-1966
· American nurse, birth control activist
· Founder of planned parenthood
· History of the pill
· Controversy: her support of eugenics
· “No woman can call herself free who does not own and control her body. No woman can call herself free until she can choose consciously whether she will or will not be a mother.”
· “The third group of society are those irresponsible and reckless ones having little regard for the consequences of their acts, or whose religious scruples prevent their exercising control over their numbers. Many of this group are diseased, feeble minded, and are of the pauper element dependent upon the normal and fit members of society for their support. There is no doubt in the minds of all thinking people that the procreation of this group should be stopped”
Birth Control
· 1892 Canadian Criminal Code made contraceptives illegal
· Tested on poor 3rd world women
· Illegal in Canada until 1969
· Upper class women got contraception under the table
· Physician prescribed to married women only
· Pharmacists control
Intersectionality Analysis: must be aware of race, class, gender, sexualities
· The pill – tested on poor women in Puerto Rico, Haiti, Mexico City
· Some were not aware they were in a trial
Abortion
· Illegal until 1969 – then only medically necessary’
· Therapeutic abortion committee required 
· Needed 3 docs(not performing abortions)
· Many hospitals didn’t have enough docs
· Must be in accredited or approved hospitals – but no legal requirement to ensure this would occur
· 1988 Morgentaler Supreme Court decision
No abortion in PEI?
· Gov’t: pays if done in hospital
· No pay if done in private clinic unlike other provinces
· Hospital abortions from PEI require 2 doctors’ involvement – “procedural barriers”?
Medicalization
· The power to define and control
Ivan Illich
· Critique of medicalization
· 3 kinds of iatrogenesis – causing harm
· Clinical – harm results from medical care
· Eg addiction to OxyContin
· Social – health policies generate ill health
· Preventative testing
· Structural – creation of dependency
· Overdependence on medical care
Patriarchy
· Social organization in which the father is head of the family
· Ancestry and inheritance are traced in the male line
· A society organized according to the principles of patriarchy
Medicalization of Women’s lives
· Pregnancy and childbirth
· Menopause
· Mental health
· Stress
· Depression
Women’s gendered roles in society influence their health
· Eg caregiver role, lower incomes
· Gender stereotypes negatively affect health
· Docs more likely to say women’s physical symptoms are psychological in nature
· Over medicalization of normal aspects of women’s and men’s lives
· Pregnancy and birth, menopause for women
· Hair loss and erectile dysfunction for men
Review
· Women in the history of medicine(witches; excluded from formal education; blamed for doctor shortage)
· Medicalization, the power to define and what ‘the experts’ said
· Women as caregivers and healers
· Women’s role in society historically and how that impacted health
Dionne Quints
· World’s  most famous babies
· Babies dying post depression
· Mothers were incompetent was the rational(really SDOH – social determinants of health)
· Scientific mothering
Technological determinism
· The belief that social progress is driven by technological innovation, which in turn follows an “inevitable” course” – Michael L Smith
· Idea of progress (powerlessness to stop progress)
· The internet
· Belief that technology can solve our social problems
Breast Feeding
· Socio cultural issues
· Breast is best
· Social expectations – good mothers
· Medical knowledge of benefits of BF for mother and child
· History – wet nurses, bottle feeding, infant formula  progress of science
· Medical/pharma power encore??
Aggressive commercial marketing
· History: wet nurses, (milk sibling) bottle feeding, infant formula  progress of ‘science’!!!
· Late 1960s, breastfeeding discouraged via aggressive marketing of commercial breast milk substitutes
· Shift towards more ‘modern’ feeding practices (‘scientific’)
Expired product
· 1970s: revealed Nestle hooking Global South women on formula (less protection for baby)
· Physician samples
· Language on containers; sterile water; diluting; western life style
· 2001 Nigeria  company exported expired skimmed milk powdered to be used in the production of breastmilk substitutes
Louise Brown (1978)
· The world’s first test tube arrival
· Not born in a test tube
· Conceived through IVF
· Born from her mother
Social construction
· Scientism – the naïve belief in all scientific knowledge claims
· It is evident that the degree to which science and technology are considered good or bad, desirably or undesirable, is largely socially constructed.”
Robert K Merton
· Functionalist
· Columbia U sociologist
· Founded the sub discipline sociology of science
· Science and tech advances may be dysfunctional for society
Thalidomide babies
· Drug given to pregnant women for morning sickness (Europe, Canada, Australia, japan)
· Approx. 12000-14000 children born with deformities
· Approx. 20000 affected
· New research suggesting effects can be passed through generations
· Of 380 children born to thalidomide victims
· 11 have suffered congenital limb defects, a rate 5 times higher than in the general population
Frances Kelsey
· The midwife to modern pharmaceutical regulation
· Withheld approval pending more research
· Drug’s tetatrongenic effects – drug withdrawn the world over
· Resulted in better drug testing and clinical trials regulations
· Canada – last country to stop sales of the drug in early 1962
Women and the health care system
· Women are the majority of HC receivers and HC providers in Canada
· Approx. 80% of paid HC workers are women
· Women provide most of the unpaid health care within the home
Race, Class, and Gender
Caring – “It’s just an instinct”
· Public/private split
· Taking care of children, nursing and mothering doesn’t count as work because it’s not in the male realm of the public, rational world
· Today: unpaid care of sick relatives; sandwich generation; poverty of elderly women with no pension
Exclusion of women from medicine
· Dr Emily Stowe
· 1st female physician in Canada
· 1865 applies but rejected from Toronto school of Medicine on grounds that she was a women
· “The doors of the university are not open to women and I trust they never will be” – UoT VP 1865
· Stowe must go to US
· Graduates 1867 from NY Medical College for Women
Jenny Kidd Trout
· First licensed female physician in Canada
· Offered $ to set up a women’s medical college
· Mafority of board and staff had to be women
· Women’s medical college est. in Kingston
· Affiliated with Queen’s
· Produced 34 female physicians in 10 years
· College merged with Toronto – became Ontario Medical College for Women
· Women not readmitted back at Queen’s until 1943; Harvard until 1944
CIHI study 2007
· 1959 – women 6% of med school grads
· 1970s – less than 25% med students were women
· 1989 – women 44% of med school grads
· 2009 – 50+% of med students are now women 
· Women gaining ground in male dominated progression
· By 2006 – women made up more than a third of the physician workforce
Top Jobs
· Women in medical schools in Canada
· Late 1960s – 14.3%
· 2011 – 57.7%
· Dr Noni MacDonald
· 1st woman to be named a dean of medicine in Canada
· Dalhousie 1999
· “We seriously need to get more women in top positions, the upper management structure needs to be changed…  There’s too much internal politics that is often not attractive to women. Women often just turn away. I see it very much still as an old boys’ club.”
Women in Canadian Medicine
· Women are 34% of all physicians and 20% of all surgical specialists
· 80% of all surgeons are men
· Women are currently 0% of all med scientists
· N = 24 men
· 1940 – women were just 4.1% of all MD degree recipients
· 2007 – women received 58.5% of all MD degrees earned
· 1997 was the first year more women received MD degrees than men with women being 50.3% of all MD recipients
Fewer female specialists: 2/3 still male
· Family medicine: women represented 44% of the workforce. Just over one third 34% of specialists were women
· Women represented majority of young docs in Canada(more than half of the workforce younger than 40)
· Highest in Quebec  63% of physicians younger than 40 were women
Equality…?
· 1998 – only 12% of physicians practicing surgical specialities were women
· 2008 – number had only risen to 19.3% despite 50+% of med grads were women
· On average 53.6%(ranging from 49 – 62%) of graduates entering specialities training are women – most choose non surgical specialities
[image: ]
“The idea of a career, for example, with its 60 hour weeks, is defined in ways that assume the career holder has something like a wife at home to perform the vital support work of taking care of children, doing laundry, making sure there’s a safe, clean, comfortable haven for rest and recuperation from the stress of the competitive male-dominated world. Since women generally don’t have wives, they find it harder to identify with and prosper within this male identified model.” – Allan G Johnson
Female doctors = doctor shortage
· Cover story of Maclean’s magazine in 2008
· “Peter Coyte, a professor of health economics at the University of Toronto, predicts this influx of women will contribute to a crisis in health care. “It’s going to have a profound impact on the gap between supply and demand,” he cautions. “It will get worse before it gets better…” It’s been proven repeatedly – female doctors “will not work the same hours or have the same lifespan of contributions to the medical system as males,” says Dr Brian Day, president of the Canadian Medical Association(CMA). Family duties are at least partly to blame. Day’s own wife and his sister in law, both trained physicians, haven’t practised since having kids 10 years ago.”
· “A 2003 CMA survey, for example, found that women physicians put in an average of 48 hours per week, compared to 56 hours among male doctors. This 8 hour difference is nothing new; CMA data going back to 1982 show women physicians have always worked less. But with women now outnumbering men among those entering medicine, few hours worked means getting in to see a doctor will be even tougher for patients…
· Women take more days off too
· In 2006, female HC workers missed an average of 13.1 workdays, 6.7 more than men in the field…”
Women in Academic med
· 2007 – 2008 women were 34% of med faculty
· 17% of full profs, 29% of associate profs, and 40% of assistant profs
· 2007-2008 women represented 12% of department chairs
· Only 11% US med school deans were women
· 2013-2014 women  21% of full profs at US med school 
Women of Colour in Med
· In 2006, women whose race/ethnic bg were known, 29.6% of women physicians were women of colour
· 2006, physicians whose race/ethnic bg were known, 14.8% were women in colour
Review
· The process of medicalization has paralleled the process of secularization(away from religious views)
· Has the portrayal of women in medicine and society changed completely since the witch trials?
· What aspects remain the same?
· How has ‘the power to define’ and thereby control help to explain the impact of medicalization?
· How do women’s gendered roles in society influence health?
· Ie. As recognized health care providers?
· As female patients?
· In their caregiver role?
· Gender stereotypes – negatively affect health
· Docs more likely to say women’s physical symptoms are psychological in nature
· Refrigerator mothers
· Over medicalization of normal aspects of women’s lives (pregnancy birth, menopause
October 28th, 2016 – Lecture
November 4th, 2016 - Lecture
Florence Nightingale – ‘the Lady with the Lamp’
Florence Nightingale – Race, Class, Gender Analysis
A dingo ate my baby
· A cry in the dark
· Trial by media
· Tried by media for leaving her baby in the tent
· A piece of the little’s girl’s dress was found near a lair of dingos
· The mother had been blamed before for murder
Question
· What woman, born in 1820, founded her own training school, has been recognized as a statistician, redesigned hospitals, was involved in a war in Turkey and later fought against forced syphilis treatment for suspected prostitutes?
· How does Florence Nightingale help us to understand race, class, and gender issues in nursing and health care in the 1800s?
· What was Nightingale’s contribution to hospital planning?
· To statistical analysis?
· Why was this so ground-breaking for a woman?
· A nurse?
· What did Florence do after the Crimean War?
· What was Nightingale’s legacy to modern day nursing?
1820-1910: class analysis
· Born in 1820 in Florence, Italy into a wealthy English family; named after the city she was born in as was her sister Parthenope
· Parents were on a leisurely honeymoon
· Well off, well connected family
Upper class upbringing
· Embley Park, home of Florence Nightingale  now a school
· Two sisters taught at home by governesses and their Cambridge University educated father
· Florence was academically inclined;
· Well educated in Latin, French, and German, history, math
· She drew, sang, played piano, read Bible, visited the poor
Socio-political arena
· She is known as the founder of modern nursing
· She said that the nurse’s role was not just in the care of the sick but also in the socio political arena where we should be ensuring healthy environments for all
The gilded cage
· “I crave for something worth doing instead of frittering time away on useless trifles”
· “tyranny” of the drawing room
· Said by Florence Nightingale
Gender, class issues: marriage
· “Marriage had never tempted me. I hated the idea of being tied forever to a life of society, and only such a marriage could I have.” – Florence Nightingale
A Calling
· At age 17, while in the garden, she believed she had a calling from God into His service
· Florence heard the voice of God calling her to do his work, but at this time, no idea what that work would be
· She developed an interest in social questions of the day
· She made visits to the homes of the sick in the local villages and began to investigate hospitals and nursing
Health Reform Advocate
· Particularly concerned with the appalling conditions of medical care for the poor and indigent
· December 1844, in response to a pauper’s death in a workhouse infirmary in London that became a public scandal, she became the leading advocate for improved medical care in the infirmaries
Reform of the Poor Laws
· She engages the support of Carles Villiers, then president of the Poor Law Board
· Led to her active role in the reform of the Poor Laws, extending far beyond the provision of medical care
Inappropriate for ‘a lady’
· Parents refused to allow her to become a nurse
· Inappropriate for a lady of her rank to do physical work
· Not suitable profession for a well-educated woman
· Nursing was a career with a poor reputation filled mostly be poorer woman, “hangers-on” who followed the armies; untrained, unskilled
· Nurses had reputation for drunkenness; were poorly paid
· Nurses were equally likely to function as cooks, cleaners
Class, gender expectations
· She was expected to make a good marriage
· Florence was being courted by a politician and poet Richard Monkton Milnes
· Rejects him, believing marriage would interfere with her call to nursing
· Goes to Rome in 1847, recovering from a mental breakdown brought on by continuing crisis of her relationship with Milnes
· There she meets Sidney Herbert, a brilliant politician, Secretary at War, a position she would hold again during the Crimean War; lifelong friends
Early education, training
· 1845 announces decision to enter nursing; evokes intense anger and distress from her family, particularly her mother
· Tours Europe with some family friends; Italy, Egypt and Greece, returning in July 1850 through Germany
· Visit Pastor Theodor Fliedner’s hospital and school for deaconesses at Kaiserwerth, near Dusseldorf
· At age 24, refuses Milnes, goes back to Kaiserworth for 3 months to learn nursing from the institution of Deaconesses
Care of Sick Gentlewomen
· On August 12, 1853, Nightingale began work as superintendent at the Institute for the Care of Sick Gentlewomen in London
· Stays for 14 months
· Father had given her a comfortable income of 500pounds annually (roughly $50000 in present terms) which enables her to pursue her nursing career
· The first nursing scholarship?
Introduce female nurses to war
· March 1854 Britain, France, Turkey declared war on Russia
· The Times newspaper criticized British medical facilities for the wounded; unlike the British, French, Russian and Ukranian women were allowed to nurse in war
· Sidney Herbert, Minister at War, knew Florence socially and through her work at Harley Street, appointed her to oversee introduction of female nurses into the military hospitals in Turkey
· Initially doctors didn’t want the nurses there
· Did not ask for their help but within 10 days fresh causalities arrived from battle and the nurses became fully engaged
· During her first winter 4077 soldiers died there
· 10x more soldiers died from illnesses such as typhus, typhoid, cholera and dysentery than from battle wounds
· “it is of appalling horror! These poor fellows suffer from unshrinking heroism and die or are cut up without complaint. We are steeped up to our necks in blood.”
Nightingale to the Crimean War’
· Nightingale took 38 nurses to the Crimean in 1854
· 14 protestant nuns
· 10 roman catholic nuns
· 14 professional nurses
· 11 did not return
Nightingale’s chest
· Medicine chest FN travelled with
· Included essence of ginger and powdered rhubarb
· Florence was based at the Barrack Hospital in Istanbul
Hygiene
· Conditions at the hospital were so fatal to the patients because of overcrowding and the hospital’s defective sewers and lack of ventilation
· A sanitary commission had to be sent out by the British government almost 6 months after Nightingale had arrived
· Flushed out the sewers and improved ventilation; death rates were sharply reduced
The Lady of the Lamp
· Lantern Florence used in the Scutari hospital for her nightly rounds; shade made from material covered with wax
· She did many wonderful things for the soldiers:
· Wrote home on their behalf
· Acted as a banker
· Sending the men’s wages home to their families
· Introduced reading rooms to the hospital
· Gained the undying respect of the British soldiers
· Introduction of female nurses to the military hospitals was an outstanding success
· To show the nation’s gratitude for Florence Nightingale’s hard work at a public subscription was organized in November 1855
· $ collected equivalent to $2 million was to enable Nightingale to continue her reform of nursing in the civil hospitals of Britain
· Was famous upon her return home – second only to the Queen Victoria
· Was stricken by a fever(possible psychosomatic origin), in part a delayed response to the stress of her work in the war and her bout with Crimean fever
· Barred her mother and sister from her room and rarely left it
· Suggestion of PTSD, bipolar disorder also
· “I stand at the alter of murdered men.” - FN
Royal Commission 
· Invitation from Queen Victoria to play a central role in the establishment of the royal commission on the health of the army
· As a woman, Nightingale could not be appointed to the Royal Commission but she wrote the Commission’s 1000 plus page report that included detailed statistical reports, and she was instrumental in the implementation of its recommendations
· The report led to a major overhaul of army military care, and to the establishment of an army medical school and of a comprehensive system of army medical records
Contribution to statistics
· Florence Nightingale had exhibited a gift for mathematics from an early age and excelled in the subject under the tutorship of her father
· She had a special interest in statistics, a field in which her father was an expert and was a pioneer in the nascent field of epidemiology
· She made extensive use of statistical analysis in the compilation, analysis and presentation of statistics on medical care and public health
Statistical analysis
· During the Crimean War, Nightingale invented a diagram she called the coxcomb or polar area chart
· Equivalent to a modern circular histogram or rose diagram
· Used it to illustrate seasonal sources of patient mortality in the military field hospital she managed
Information graphics
· Made extensive use of her statistical diagrams to present reports on the nature and magnitude of the conditions of medical care in the Crimean War to members of Parliament and civil servants who would have been unlikely to read or understand traditional statistical reports
· As such she was a pioneer in the visual presentation of information, also called information graphics
The statistical society
· In her later life Nightingale made a comprehensive statistical study of sanitation in Indian rural life
· Was the leading figure in the introduction of improved medical care and public health service in India
· For her contribution to Army statics and comparative hospital statistics in 1860 Florence Nightingale became the first woman to be elected a fellow of the statistical society
Hospital planning
· Florence Nightingale’s writings on hospital planning and organization had a profound effect in England and across the world
Nightingale Training School
· Nightingale had 45000pounds ($2 million today) from the Nightingale fund to set up the Nightingale training school at St Thomas Hospital in 1860
· One year nursing training
· Now called the Florence Nightingale School of Nursing and Midwifery, part of King’s College, London
· First Nightingale trained nurses began work in May 1865 at the Liverpool Workhouse Infirmary
Impact on Nursing
· Farsighted reforms – influenced the nature of modern HC
· Her writings continue to be a resource for nurses, health managers, and planners
· She was not just being a nurse, she was thinking about the function of nursing
· Greatest achievement was to raise nursing to the level of a respectable profession for women
· She believed nursing was a profession on its own
Environmental model
· Her approach would be deemed holistic
· Care for physical and mental
· Concern for patient’s needs and their environment to aid recovery
· She focused on the environment: ventilation, sanitation, warmth, light and cleanliness
Florence Nightingale died at home age 90
While her family were invited to have her buried at Westminister Park, she wanted to be buried near home
Race, Class, and Gender
· Mary Seacold, also a Crimean heroine
· “Mother Seacole”
· Widow in late 40s
· Sailed to Crimean to help British 
· B. Jamaica; her mother African Caribbean herbalist; father Scottish soldier
· Was a “doctress” or herbalist and hotel keeper
· Made her own way to the war
· Set up general store, canteen, unofficial surgery called the British Hotel on road to front lines
Mary Seacole, Crimean heroine
· Served British, French, and Turkish soldiers; also treated non soldiers ie. Road builders
· Bankrupt after the war; Crimean vets organized benefit concerts; died in London 1881, largely forgotten
· Rediscovered as great Victorian woman in her own right
Doctors, Nurses, and Midwives – the evolution of street nursing
Outline
· Outreach nursing
· Evolution from Nightingale, Wald, VON, social reform movement
· Social judgement
· Avoidance of political action
· Nursing – a profession?
Outreach nursing: objectives
· Modern day street nursing is an evolution from Nightingale, Wald, Victoria Order of Nurses, social reform movement (early 1900s)
· Grey nuns in Quebec
· Social control – negative
· Nurses’ traditional avoidance of political action
“The provision of nursing care, often through outreach to non-traditional locations to homeless and otherwise marginalized people” – Hardill, 2006
Nightingale
· Mid 1800s: FN saw link between social conditions and illness
· Used her class connections
· Lobbied for improvement of working conditions in work houses where she nursed (SDOH)
Health reform advocate
· Review: particularly concerned with appalling conditions of medical care for the poor and indigent
· In December 1844, in response to a pauper’s death in a workhouse infirmary in London that became a public scandal, she became the leading advocate for improved medical care in the infirmaries
Socio political arena
· She said that the nurse’s role was not just in the care of the sick but also in the socio political arena where we should be ensuring healthy environments for everyone
· Theme of political reformist action
Reform of the Poor Laws
· She engages the support of Charles Villiers, then president of the Poor Law Board
· Led to her active role in the reform of the Poor Laws, extending far beyond the provision of medical care
Public health nursing
· N believed infection arose spontaneously in dirty and poorly ventilated places
· Incorrect but it led to improvements in hygiene and healthier living and working environments
· FN also advised and supported the development of district nursing in Liverpool and many Nightingale trained nurses became pioneers in this field, in effect public health nurses
Back to the streets
· Move from care in the community to care in institutions ie hospitals and now back to focus on the community
· Poverty in 19th C
· Large families, overcrowded cities
· Potato famine in Ireland
· Belief that if you were poor, it’s your own fault
United States
Lilian Wald: NYC
· 1867-1940
· Henry street settlement; poor immigrants in NYC
· “an organic relationship with the neighbourhood”
· Fought for changes to labour laws; found jobs for unemployed
· She understood income and education fundamental to improving health
· Fought for health care for the poor, for tenement reforms, and for changes to labour laws, including the abolition of child labour
· She found jobs for unemployed men, insisted that poor children be sent to school, and arranged for unemployed women to earn money as charwomen, with wages paid by local charitable organization (Silverstein, 1985). Today, VNSNY employees are fluent in 50 languages and care for a diverse patient population, 25% of which is non English speaking
· So concerned about the conditions of poor immigrants in NY, she coins the phrase “public health nursing” and launches the visiting nurses service
· She went to where the people were, where they lived
· She lobbied for health professionals on worksites
· She convinced the NY nurse board to hire its first nurse  nurses at school 
· Must do reading on facts about this woman
Life, Liberty and the Pursuit of Well Being
· “To my inexperience, it seemed certain that conditions such as these were allowed because people did not know. And for me, there was a challenge to know and to tell” – Lilian Wald
Care in their own homes
· Wald said, “Nursing is love in action, and there is no finer manifestation of it than the care of the poor and disabled in their own homes.”
Canada
Historical antecedents of outreach nursing
· Early 1700s the Grey Nuns began public health visits to the sick poor
· Sisters of charity 
· Grey Nuns: founder Marguerite d’Youville
· Married to a bootlegger and was a widow at age 28
· Service of the poor
· Activism
Victorian order of nurses
· Lady Aberdeen
· Victorian order of Nurses
· Prenatal care, well baby care school health services and home visiting nursing
· Klondike
· In 1898, the VON sent nurses to the Klondike to meet the health needs of the huge influx of people to the Yukon during the gold rush. Cottage hospitals were built in rural areas for pioneers and early settlers by the VON, the Canadian Red Cross, and various churches. During this era, the Red Cross provided maternity care, care of tuberculosis and venereal diseases as well as public health education
Reformer
Canada’s first aristocratic feminist, Lady Aberdeen, did not endear herself to the social establishment by her efforts to promote women’s rights, and democratic attitudes, religious and ethnic tolerance, and more esteem and power for workers. She fought bitter opposition from the medical establishment to create the Victorian Order of Nurses and was instrument in establishing the National Council of Women in Canada.”
Social Reform movement
· Early 1900s: reduce infant and child mortality rates through the education of mothers
· “social control of the working class”
· Said that immigrant women were terrible mothers
· Ignorant, careless women
No car, no radio, no liquor permit
· Moralistic approach to poor
· Had to prove no man in the house
· Law said you must prove you had tried to contact runaway husband who abandoned the family
Characteristics of a profession
· Defined knowledge base
· Have to go to school for this special knowledge
· Power and authority over training and education
· Have their own schools – U of T and McMaster only pharmacy schools in Ontario – only graduate so many each year
· Registration
· Have to be a registered member of the College, pays dues
· Altruistic service
· Trust your pharmacists – believe they are not just in it for the $$$
· A code of Ethics
· The profession has its own; all its members are subject to it
· Lengthy socialization
· Become part of a club
· Learn the ways of being a member
· Autonomy
· Most professions are a power unto themselves – government tries to impose some rules but the professions negotiate with government
· Does Nursing meet these criteria?
Nursing: A profession?
· Until recently nursing was seen as an occupation, not a profession. Why? Because:
· Seen as an extension of the caring job of mothering
· Nursing always seen as subservient to medicine
· Nurses hadn’t identified or organized their professional knowledge until recently
· Nursing education not uniform
· Incomplete autonomy of practice – nursing still dependent on medicine
· Conclusion: nursing is an evolving profession
Nursing: an art and a science
· The development of nursing depends on:
· Skill and expertise
· Knowledge
· The head, the heart, and the hands – foundation of modern day nursing
Nurse Practitioners
· A nurse practitioner is a registered nurse with additional (masters level) education in health assessment, diagnosis and management of illnesses and injuries, including prescribing drugs
· Can diagnose patients, provide some forms of treatment, refer patients for tests and prescribe some meds
· CIHI report: NP almost doubled between 2003 and 2006, increasing to 1300 from 725
Physician Assistants
· Pas support physicians in a range of health care settings and provide care under the supervision of a registered physician. 
· A PA’s practice mirrors that of the supervising physician
· Work is assigned and controlled acts performed are delegated to the PA by the physician
· Specific examples include:
· Conducting patient interviews and taking medical histories
· Performing physical examinations
· Providing counseling on preventive health care
· 2008 initiative – ON eg @ Mac
· Over 200 Pas working today in ON at over 100 different locations
· Government says they decrease wait times, and improve patient access in high need areas 
· Emergency medicine and primary care
· Nurses oppose the Ontario government’s physician assistant role citing inadequate education, concerns over patient safety and unnecessary costs
Compare
· Nurse RN Ontario
· 4 year BScN degree
· Regulated health professional
· Skills monitored; college of nurses
· Pay once
· Work independently and with HC teams
· RN with 5 years’ experience: $64623
· Physician assistant
· 2 years undergrad in an discipline *ie journalism, art history
· 1 year class 2ork and 1 year clinical 
· Not account to regulatory body
· Pay twice (pay doctor and PA)
· Only work under direct supervision of assigned physician; silo potential
· All work performed by a PA must be supervised by a physician legally responsibility for all PA’s client care. But no legal requirement or assurance that the supervising physician will actually by physically present. Doctor needs only be to accessibly for verbal consultation at all times, and does not need to be on site
· PA base salaries ranging from $75000 - $86700 per annum
Nurse led clinics
· Ontario – government allows nurses (NP) to set up and run their own clinics within their scope of practice
· First one in Sudbury in 2007
· Previously allowed but usually physician supervision
· Eg. Vein clinic
· 6 NPs, 2 collaborative physicians, 4 medical secretaries, a business manager, a half time pharmacist, a registered nurse, a social worder and a dietician to work in two locations 
· Downtown Sudbury
· Community of lively
· “Representatives from the Ontario Medical Association and other groups were quoted in the media, questioning the safety and quality of care that patients would receive, implying that the NPs would be working independently. Butcher describes this response as a negative PR campaign. “First they said it was a ‘nurse only clinic,’ which was clearly not true. Then they said that because it was an NP led clinic, the nurse practitioners would be telling the physicians what to do.” She laughs, “I’m sure physicians would not be working in our clinic for very long if I were telling them what to do.” 
· The clinic also runs weight management support, diabetes education and smoking cessation programs
Insite clinic
“Successful treatment requires acknowledgement of the difficulties of reaching a marginalized population with complex mental, physical and emotional health issues” – Chief Justice McLaughlin
What is Insite?
· Legal supervised injection site (nurses)
· Granted exemption for 3 years as a scientific research project
· First supervised injection: Sept 21 2003
Toronto Street nurse runs for office
· “The contents of Crowe’s nursing bag reveal the hard truth of her speciality. Her vitamins will not prevent the white plague of tuberculosis from taking another life. The duct tape to fix a cardboard shelter, or the bus ticket to get an elderly man to a hot air grate, will not ensure a peaceful night of safety and sleep…”
· Cathy Crowe
· 17+ years as a street nurse in Toronto
· Political activist
· “Cathy Crowe has undoubtedly saved many lives over the last 35 years as a nurse. Now, she’s given the rest of us a gift – she has invited us into her life, and introduced us to her fabulous circle of friends. They are sophisticated, wise and worldly folks. The only thing they have in common is that they are displaced people, discarded and dehoused by a system that has produced unprecedented wealth and prosperity, and at the same time, a permanent underclass of a quarter of a million homeless. Reach this book and it will pierce the surface of your complacency, touch the core of your humanity, tickle you and teach you in equal measure, it will literally change the way you walk down the street.”
Do a Nightingale
“Let’s remember how solvable these problems are and let’s do a ‘Nightingale’ and take charge of the steering to drive our governments and policy makers in the right direction. Nurses do have the muscle, we just have to learn to flex it.” – Cathy Crowe
Poverty and homelessness
“One could argue that the exponential growth of street nursing is actually a stark reflection of governments’ abject failure to address the exponential growth of poverty and homelessness across the country. How far have we really come? Nightingale’s workhouses and Wald’s tenements sound unmistakably like modern day shelters. Today’s street nurses are dealing with many of the same problems – infectious diseases, premature deaths. While looking back on our accomplishments, we must also acknowledge the perverse growth of a nursing speciality, which, in a country of Canada’s wealth, should not exist.” – Hardill
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History
“The farther backward you can look, the farther forward you will see.” – Winston Churchill
· Our understanding of the present is influenced by the past(eg. Mistakes around gay plague, tainted blood scandal)
· Also the way we understand the past is influenced by the present(foot and mouth disease) – not the witch next door – highly contagious viral disease of cattle, sheep and swine
· History and research is relevant to current practice eg epidemics
History of Health Care in Canada
Objectives
· Identify several key people and events that have transformed medicine and health care
· Identify various factors that may have hindered or fostered the dev’t of medicine and health care throughout Canadian history
· Dev’t of health care from a political, social and cultural perspective
· The organization of Canada’s health care system
· Influence of professions other than that of physician in the development of health care
Division of responsibilities
Federal Gov.
· Marine hospitals
· Quarantine management
· Care of aboriginals
· Care of RCMP, army, prisoners
Provincial Gov.
· Hospitals and asylums
· Charities, charitable institutions
· Public health by default
Aboriginal Medicine
· Shaman  medicine man, sometimes a woman
· Connection to the spirit world, mother earth
· Focus on balance and harmony
· Herbal medicines passed down generations
· Oral teachings and observances
Medical Care in Early Canada
· Civilian and military doctors
· 18th, 19th C only wealthy could afford physician care
· Less wealthy care – care from religious and charitable orgs and family members
· Botanical remedies shared by aboriginals
· Physician care – in their homes
· Later, hospitals built
· ‘grocer’s itch’ and ‘the French Pox’
Nursing Care
· 1600s Hotel Dieu Hospital, Quebec City  first nurse training school in North America
· 1873 first school of nursing at Mack’s General and Marine Hospital in St Catharines, ON
· 1881 Toronto General Hospital opens nursing school
· Promoting sanitation, mental health, vaccinations, well baby clinics
Sir William Osler
Must read about him
Organizations to Manage HC
· BNA act 1867
· Board of Health est. 1832(ON), 1833(QC)
· Bureau of public health 1909 Saskatchewan
· Department of Health – Alberta 1918, Manitoba 1928, NS 1931
· Pasteurizing milk
· Testing cows for TB,
· Managing TB sanitariums
· Controlling venereal diseases and maternal and child health
Role of Volunteer Orgs
· 18th, early 19th C volunteer orgs provided HC; raised funds $$$$
· The order of St. John(later St. John Ambulance)
· The Canadian Red Cross
· Canadian Nat’l Institute for the Blind
· Victorian Order of Nurses VON
· Children’s Aid Society
· YMCA, YWCA
Outbreaks
· Rather common outbreaks
· Cholera
· Diphtheria
· Typhoid fever
· TB
· Influenza
· How disease spread…?
· Quarantine to limit outbreaks
· Board of Health est. 1832(ON), 1833(QC)
Early 1900s in HC in Canada
· Population growth
· Disease and poverty
· Issues: STIs, child welfare
· Urban and industrial dev’t
Hospital Development
· Canada’s 1st hospital: est. by order of Augustinian nuns from France
· Hotel Dieu de Quebec (Quebec City 1639)
· Early hospitals – charitable institutions
· Rich avoided hospitals – private home care
· 1880s
· Anesthesia
· Aseptic technique
· Improved surgical procedures
Cottage hospital system
· Est. 1934 to serve 1500+ rural communities in New Foundland along 7000 miles of coastline
· Traveling doctors and nurses
· Small 20-30 bed hospitals
· $10 annual fee for a family
· Hospital boat
Henry E. Sigerist
“Our students are still trained to be primarily interested in disease and not in health,” he wrote. “Most people do not see a doctor unless they are sick. Russia is far from having reached its goal, but the idea to supervise man medically from the moment of conception to the moment of death and to concentrate all efforts on prevention of disease is undoubtedly very promising and impresses me as the beginning of a new era in medicine.”
“Beyond and above anyone else Henry Sigerist made us aware of the fact that medicine is the study and application of biology in a matrix that is at once historical, social, political, economic and cultural… Sir Olver Lodge once remarked that the last thing in the world that a deep sea fish could discover would be salt water. Henry Sigerist removed us, with a historian’s landing net, from a circumambient present into the atmosphere of the past and thus discovered to us the milieu in which we were swimming, floating, and betimes stagnating.” – Allan Gregg, Rockerfeller Foundation
State Control
Sigerist “shared” with the architects of Soviet health policy under Stalin an outlook best described as medical totalitarianism. He really believed that humanity would be better off if every individual were under the medical supervision of the state from the cradle to the grave… Sigerist’s belief in the necessity for state control over all aspects of medicine ultimately made him an apologist for state control over most aspects of human life, as his Stalinist hosts were the first to appreciate.
Norman Bethune
· 1890-1939
· Fell in love with a married woman
· Marian D. Scott
· Global context of health
· Social activism
· Political and eco context of HC
· Ideology and politics
· Class struggle
· Must research more on wiki
Medicare
· “Medicare” is the common term for a publicly funded health care system
· Who is the Canadian “father of medicare”?
Tommy Douglas FATHER OF MEDICARE
· Premier of Saskatchewan (1944 – 1961)
· Federal NDP leader
· Invented the version of medicare we currently use
· Voted “the greatest Canadian of all time” in CBC poll in 2004
· Grandfather of Kiefer Sutherland
The road to Medicare
· Saskatchewan first province to offer government funded medical insurance
· Tommy Douglas “the father of medicare” premier of Saskatchewan (1944 – 1961)
· Coverage extended to include physician’s services
Canadian Health Act 1984: Five Principles
· Universally available
· Reasonably accessible
· Medically comprehensive
· Portable between provinces
· Publicly administered
· Forbids user fees and extra billing
· Care based on need, not ability to pay
Canadian Health Act
· Adopted in 1984
· Outlines explicitly how HC is FINANCED
· How care is organized and delivered… not so much
· A “single payer system” also called monopsonistic
The Right to Health Care?
Libertarian vs Egalitarian
Libertarians
· Believe you should be free to do as you choose with your own life and property, as long as you don’t harm the person and property of others
· Advocate maximizing individual rights and minimizing the role of the state
Egalitarianism
· Individuals have a moral right to have their health care needs met
· Autonomy/freedom cannot exist in a society that is not egalitarian
· Freedom cannot exist without equality of condition; ‘basic’ HC needs
· “Well, just ask the parents of guardians of the millions of American children who are not covered by health insurance if they are enjoying their freedom of choice!” – Roy Romonow
Questions – HC today
· Is health care universal? Accessible to all?
· Provided to all Canadians on uniform terms?
· Delivered in a timely fashion to all?
· What about the north?
· Northern Labrador? Rural? 
Review:
· Identify several key people and events that have transformed medicine and healthcare
· Identify various factors that may have hindered or fostered the dev’t of medicine and HC throughout Canadian history
· Dev’t of HC from a political, social and cultural perspective
· The organization of Canada’s health care system
· Influence of professions other than that of physician in the development of health care
All for One and One for All?
History of Health Care and Health Reform
Overview
· Describe the dev’t of health care from a political, social, and cultural perspective
· Give details about the dev’t of the org of Canada’s health care system
· How the historical study of health care provides a window into society and its values
· Single tier vs. multi-tier systems
Allopathic doctors
· Doctors practising within the western paradigm of medicine
· Alternative forms of medicine
· Surgically remove the disease, burn it through radiation, kill it through pharmaceuticals
Look up Tommy Douglas health care act****
Physician compensation
· Fee for service: paid per procedure; bills OHIP
· Capitation: doc gets a set fee for managing a certain number of patients
· Global budget and on salary
Physician payment
· Historically, physicians paid directly by patient
· Today primarily by fee for service
· A growing shift toward alternative payment plans
· However, from 2008-2014, fee for service payments remained between 71% and 72% of total clinical payments
· In 1999-2000, alternative payments totalled $1 billion and made up 10.6% of total gross clinical payments; by 2014, alternative payments had reached more than $6.9 billion, which accounted for more than one quarter(28.8%) of all clinical payments
Physician compensation
· No billings caps in ON
· Doc income risen 61% since 2003
· “so they effectively set their own salaries
· Average of $260000 a year, the highest paid in Canada
· But… operating expenses of running a medical practice
· Rent, utilities, salaries, equipment, personnel, professional licenses and dues, continuing education to maintain said licenses, insurance, pensions, health and dental, etc… can be 50% of doc’s income
Physician study
· Dartmouth U. study (2011) of 627 US primary care doctors
· 40% said they over-treated their patients – why?
· Don’t have enough time: 40%
· [bookmark: _GoBack]Fear of litigation 76%(‘defensive medicine’)
· Clinical performance measures 52%
Political culture
· Canadian healthcare system is more egalitarian  covers everyone ‘equally’
· USA is more libertarian – best health care you can afford 
· 45 million in USA had no health coverage before “Obama Care”
Canada Health Act 1984: Five Principles
· Universally available
· Reasonably accessible
· Medically comprehensive
· Portable between provinces
· Publicly administered
· Forbids user fees and extra billing
· Care based on need, not ability to pay
Financing of health care
· Approx. 70% of HC in Canada publicly funded
· 30% private funding 
· Private insurance and out of pocket
· Dental and vision care
· LTC
· Home care
· Prescription drugs(not including poor or elderly which is paid by gov’t)
· This 30% is highest out of pocket(30 billion dollars/year) in western world
· 66% of Canadians carry private health insurance
· Private insurance not allowed to cover what is covered under Canada Health Act
Public vs. Private debate
· Roy Romanow – former NDP premier of SK, chair of royal commission on the future of health care in Canada
· Canada spends 11.2% of GDP on HC; US spends 17.9% but doesn’t cover all citizens(Austrailia 9%, France 11.6%, Sweden 9.4%)
· 1970s federal government stopped its 50/50 healthcare funding split with the provinces
· Control mechanism – kept provinces in line with Canada Health Act
Single tier vs. Multi-tier systems
· Debate: public vs private roles in HC
· Key distinction: financing vs delivery
· HC delivered by a mix of public and private
· Eg private labs provide ultrasounds that are paid for by billing OHIP	
· This m
· Eg premier McGuinty criticized for allowing PDs(Public Private Partnerships) – where the private sector finances, builds [and owns] the hospital building
· What are the benefits of P3’s? (having someone else build and own the hospital)
· They pay for cost overruns and if not built on time
· They pay for upkeep
· Gov. or local hospital bed, not stuck maintaining a building that’s 100 years old
· What might be detrimental?
· In a P3, the private corporation usually mandates they have contract for maintenance, laundry, kitchen
· This means hospital doesn’t have control over these areas
· Are the kitchen and the laundry and housekeeping really THAT important for a hospital?? YES!!!
· Infection control very important – MSRA and other bugs in hospitals now – cleaning is big time important
Chaouilli decision 2005
· Lawsuit brought by Quebec doctor on behalf of his patient
· Man had to wait several months for hip replacement surgery
· SC ruled 4-3: long waiting lists imperiled patients’ rights to “security of the person”
· Many said this decision opened door to private delivery and financing of HC
· Quebec gov’t response
Private clinics
· Private Copeman clinics – Vancouver(opened Nov 5), Toronto
· Membership fee $3900+$2900 annual fee
· Members pay for non-insured services(not illegal) but also bill the provincial health plan for services covered by government
· Issue: pay for timely access to doctors, nurses, sport therapists, etc… (queue jumping)
· Ontario said charging membership fee was illegal under the Canada Health Act
Private Parallel System
· Cons: will drain health professionals from the public system
· Will only do the easy stuff not the costly and complicated stuff
· When things go wrong, cases will be shipped back to the public system
· Private clinics – no interest/incentive to work cooperatively across continuum of care
· No evaluation of private care
· Private clinics can refuse patients
· Service to North, Rural, remote
· No incentive to promote health promotion/disease prevention initiatives
· Not proved to be more efficient or cheaper
· Some research shows that countries with 2-tier health care such as Britain and New Zealand have longer wait times than Canada(Senate research)
· USA spends 25 cents of every health dollar on administration costs; Canada: average 2 cents per dollar in administration costs
· Hospital admin: total admin costs per capita
· USA  $667
· Can  $158
· “The evidence is overwhelming and clear. The two-tiering of health care represents going backward in time to when good health care depended on the size of one’s wallet.” – Roy Romanow
Midterm 2 Ends
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Health Promotion
· Combines educational, organizational, policy, financial, and environmental supports to help people change negative health behaviours.
· ParticipACTION campaign
· Scotland: Give it up for Baby
· Review: project that pays pregnant women 12.50 british pounds weekly ($19.56 CDN) to quit smoking
Paying people to lose weight
Yes or no
Prevention
· Vaccinations
· Safe sex
· Exercise
· Bike helmets
· Non smoking programs
· PAP tests
· Cost to HC system per year per person:
· Smoker – 3000
· Overweight – 1700
· Not physically active - 7000
Focus on prevention
· Approx. 70% of HC costs arise from treating chronic diseases (eg. Heart disease)
· These diseases can be prevented by addressing 3 factors:
· Overeating
· Lack of exercise
· Smoking
Leading causes of death: Canada
· Cancer  30%
· Heart disease  22%
· Stroke  6%
· Chronic lower respiratory diseases
· Accidents
· Diabetes
· Alzheimer’s disease
· Influenza and pneumonia
· Kidney disease
· Suicide
· Cancer and heart disease, 2 leading casus of death of Canadians were responsible for just over one half(51%) of the 235,217 deaths in Canada in 2007
· These 10 leading causes accounted for 77% of all deaths in 2007, down from 80% in 2000
Cancer
· The proportion of deaths due to cancer reached its highest level for individuals aged 55 to 64, where it accounted for almost half(48%) of deaths
Evidence Based Practice
· “Not everything that counts can be measured. Not everything that can be measured counts.”
Why the focus on EBP?
· More people doing more research
· Specialized researchers  testing theories
· Need to decrease time lag when new knowledge applied to practice
· Pressure on funding dollars – accountability – what works!
· Report cards
· Accountability
Evidence based practice
· Statistician  data collection
· Observation  notes
· The N rose diagram or polar area diagram(today called a circular histogram) a form of pie chart – first used by Nightingale to record deaths of soldiers in Crimean
· Used to show visual images of data to MPs in Britain
Rose Diagram
· Seasonal sources of patient deaths(showed most deaths from disease, not war)
· Nightingale elected first female member of the Royal Statistical Society (1859)
· Honorary member of the American Statistical Association
Group practice
· Move towards group practice
· Eg. Community health centre (CHC) model
· Physicians, nurses
· NP
· Social workers
· Health promotion
Current Issues
· Mental health
· Aging population
· Home care, continuing care
· Wait times
· Aboriginal health
· Health human resources  dr shortage
· Electronic health  confidentiality, ethics
· Drug coverage  national pharmacare program
Aging population
· Will it bankrupt us?
· Difficulty with ethics – we no longer have shared views of what is morally right and wrong
· Euthanasia
· Physician assisted suicide
· Law, politics, and religion sometimes overlap
· When Canada Health Act introduced, LTC, homecare, aging not prominent concerns
Wait times
· Progress IS happening, some argue
· CIHI study found 9-14% annual increases in number of MRIs and CT scans
· # of angioplasties and by-pass operations jumped 51% between 1998-2003
· 2005 survey: of 2.1 million adults who had an MRI, CT scan or angiography in the previous year, approx.. half waited 3 weeks or less; 90% got the service within 4 months
The Alberta Hip and Knee replacement project
· Dramatically decreased wait times by:
· Procedural specialization
· Streamlined information flows
· Economies of scale
· Average time from consultation with a family doc to actual surgery fell from 82 weeks to 11 weeks
· Public system improvement
How to define wait time
· We don’t collect enough information!
· Is it from when you first see your GP to when you get to have the operation?
· Does it include wait to see the specialist
· What if you ask for a second opinion (or third) – should this be part of wait list time?
· Is it when you are put on the surgery wait list? 
Why no national pharmacare program?
· Really poor and many of the elderly already covered by province
· Many of rest covered through work health plan
· Only working poor not covered – they have no political clout
· Countries with single payer pharmacare pay half or less for their drugs
Politics and Values
· “I never had a conversation about health care that didn’t lose me votes.”
· NFLD Premier for 22 years
· Joey smallwood
· Never enough money!!
Work of the Hand – History of Surgery
Learning outcomes
· What we want you to know: 
· The surgical knowledge was gained via sometimes butcherous means
· Some historical knowledge of anesthesia
· Looking at surgery through race, class, and gender lenses
· Some modern issues in surgery
From Butchery to Brilliance
· Trephination
· Drilling into the head
· Seems to have been the 1st surgery
· Releasing pressure, eliminating evil spirits
· Headaches, seizures, loss of consciousness
· Used from Neolithic period (last stage of the stone age) to today
· Was most often performed on adult males – but found in the skulls of children and women
· These operations were often highly successful and many people must have survived the treatment, as is evidenced by skulls that show bone regrowth
· Used from Neolithic (last stage of the stone age to today (relief of epidural and subdural hematoma)
Butchers and Barbers:
· What did they have in common?
· Sweeney Todd, the Demon Barber of Fleet Street
· We see the variations in status of surgery
· Originally it was seen as a lesser prestige because the rational thinking brain was valued wheras surgery was rough work with your hands
· Today however…
Blood and Guts
· Fixing faces
· Surgeons were trained as barbers (barber surgeons)
· Early surgery was called ‘optimist butchery’
· Surgeon is ‘the harbinger of death’
Andre Vesalius – father of human anatomy
The Renaissance Nose Job 
· Rhinoplasty – used to fix noses lost in war or to syphilis
4 necessary prerequisites
· Understanding anatomy (Vesalius)
· Managing blood loss (Pare) – invented the ligature
· Discovery of pain relief (anesthesia) – James Younger Simpson
· 1840 – conscious throughout your surgery
· For pain relief in olden days they tried hypnosis, alcohol, later ether, chloroform
· Simpson discovered the anesthetic properties of chloroform; tested it on himself and colleagues, tested it on his niece!
· Simpson was responsible for popularizing its use in general medical use
· Battling infection (Childbed fever)
· Women dying in childbed – of septicemia (blood poisoning)
· More mothers dying in doctor’s care in hospitals than those of midwives or births at home
· “death on their hands” – literally dirty hands
· “Dr Igaz Semmelweiss – the father of infection control
Ignaz Semmelweis
· 1818-1865
· “the saviour of mothers”
· Died from septicemia
· Died in a public insane asylum at the age of 47
Death on their hands
· Semmelweiss’s ideas conflicted with the current concepts of medicine but also with the doctor’s views of themselves
· They could NOT be the cause for death
The Doctor’s Plague
· 1600s to 1800s
· “Doctors are gentlemen and gentlemen’s hands are clean” – Dr. Charles Meigs, Obstetrician, teacher
· Louis Pasteur (1822-95) – studies of bacteria; germ theory of disease – many diseases are caused by the presence and actions of specific micro-organisms within the body
· Joseph Lister – introduced carbolic acid – same as what was used in cleaning sewers to sterilize instruments and wounds – reduced gangrene
· Tested it on a young boy who had multiple fractures after car ran over his leg
Joseph Lister
· Father of antiseptic surgery
· The surgeon who introduced new principles of cleanliness – transformed surgical practice in the late 1800s
· We assume sterilization of instruments today – was not always the case – until Lister introduced sterile surgery, a patient could undergo surgery successfully only to die from a postoperative infection known as ‘ward fever’  caused by super bug
The Lobotomist
· Walter Freeman and lobotomies (performed 3500 himself)
· Transorbital lobotomy – icepick lobotomy
· 1945: 150 were performed; 1949 over 5000
· Depressed housewives, hyperactive children(even on a four year old)
· Questionable
· Today: deep brain stimulation for Parkinson Disease
Critical Analysis
· Questionable surgery: “mommy makeovers”; hymen reattachment surgeries
· Cultural issues
· Best use of scarce resources (operating theatres)
Face Transplant
· First successful partial face transplant performed in France in 2006
· Mauled by a dog
· Ethics of using a donor’s face
· “It takes an awful lot of time to get used to someone’s face. It’s a peculiar type of transplant.”
Circumcision
· Along with trephination, circumcision is said to be one of the oldest elective surgeries
· Practised by the ancient Egyptians
· Controversy today: ethics of male circumcision and female circumcision (female genital mutilation (FGM), also called ritual cutting)
Dilemma
· What multiculturalism does not say is whether all of the beliefs and practices of all cultural groups must be equally respected. It is one thing to require that cultural, religious, and ethnic groups be treated as equals; that conforms to the principle of justice as equality. It is quite another thing to say that any cultural practice whatever of any group is to be tolerated and respected equally
Opposition to FGM
· WHO, the united nations commission on Human Rights and UNICEF – all have recommended that specific measures be aimed at the eradication of FGM
· Illegal in Canada
· Somalia: incidence is about 95%, primarily performed on girls aged 4-11 years old
Complication
· Acute complication of FGM are:
· Hemorrhage
· Infections
· Bleeding or adjacent organs
· Excruciating pain
· Long term complications include:
· Severe scarring
· Chronic infections
· Urologic and obstetric complications
· Psychological and social problems
· FGM has serious consequences and how it is experienced. There is a multiplicity of complications during childbirth including expulsion disturbances, formation of fistulae, ruptures, and incontinence
Critical Reflection
What is your view on female cutting/circumcision in Canada
Critique
· Focus on evidence based practice has revealed issues…
· Caesarian rates – amongst highest in world: in 2012, national C-section rate was 27.2% up from 18.7% in 1997
· WHO says ideal rates for C-section 10-15%
· Mastectomy rates in Canada are higher in rural areas: mastectomy (first surgery) for invasive breast cancer ranged from 69% in NFLD to 26% QC, 39% nationally
· IVF surgical practices – ICSI: no clinical trials – ethics: “Octomom”
· High rates of appendectomies
· “last hope” experiments
A Different Delivery
Midwifery
· Little known of history of midwives or childbirth
· Indigenous forms of midwifery existed years before contact with white explorers
· Received knowledge was role of obstetrics “in which physicians arms with scientific knowledge and new technologies were portrayed as champions of women’s health overcoming the dark forces of all superstition and ignorance”
The story of the Demise
· “… For the most part the history of midwifery in Canada is the story of the demise of the midwife – however configured – or at best of the lack of her official recognition and the rise of medicalized childbirth”
The Birth House
· Decline of midwifery in ON
· Allopathic medicine’s drive to control childbirth and eliminate midwives as competition
Medical Dominance
· Until 1990s, Canada had the dubious distinction of being the only industrialized country with no formal provisions for the practising of midwifery
Midwives Ontario
· Regulated in 1994 (*Aboriginal)
· More than 700 registered midwives practicing in 100 clinics throughout the province
· 1 in 4 midwife births are home births
· Non-hospital births tripled 1991 – 2007
· But still just under 2% of all births
Ontario Midwives
· Funded by the Ontario Ministry of Health and Long-Term Care (services are free)
· Midwives provide clinical exams and information at each appointment
· Midwives order tests and ultrasounds as needed and can prescribe some medications such as antibiotics
· Your midwife will provide care for you at home in the first week after your baby is born
· Midwives can help you with breastfeeding
· Midwifery care increases the chance of you having a normal birth. Clients who give birth with a midwife have fewer C-sections and other interventions
· Midwives are available by phone 24 hours a day, seven days a week
Aboriginal midwives
· Another option available to aboriginal midwives in Ontario is the four year aboriginal midwifery training program at Tsi Non: we Ionnakeratstha Ona: grahsta’Maternal and Child Centre on Six Nations of the Grand River Territory
· Ontario College of Midwives
In conclusion
· No success without failure, no development without risk
· Brave, bold experiments???
· Ethics
· Race, class, gender
· Who holds the power?
Hysteria
Objectives
· Review the phenomenon of hysteria to see the social construction of women’s sexuality and mental health
· Examine the power to define deviance
· Consider forced control over reproduction 
Jane Austen
“A woman, especially, if she has the misfortune of knowing anything, should conceal it as well as she can.” – Jane Austen 
Social construction of illness
· How we view normal, abnormal, right/wrong, healthy/unhealthy reflects the culture of a particular society at a given point in time
· We create meaning – constructions of notions of health and illness
· Role of culture, power, gender stereotypes, etc... in the social construction of illness
· The politics of sexuality
The power to define
· Who has the power to define behaviours as illnesses?
· Homosexuality, transgender – mental illnesses previously
· The medical profession as an agent of social control
· Sexist views of women as the weaker sex, prone to emotional fits, etc… influenced diagnoses of women’s hysteria
No sex drive
· Until 1900s, UK and USA physicians believed women did not experience sexual desire or pleasure
· Women were socialized to believe that “ladies” had no sex drive, and that duty required them to put up with sex in order to keep their husbands happy and have children
· Assumption that women did not experience orgasms
Hysteria
· Wide array of symptoms:
· faintness
· nervousness
· sexual desire
· insomnia
· fluid retention
· heaviness in the abdomen
· muscle spasm
· shortness of breath
· irritability
· loss of appetite for food or sex
· a tendency to cause trouble
· extreme cases, women have forced into insane asylum or forced to have a hysterectomy
· women in the throes of ‘hysteria’ a catchall word (today schizophrenia and panic disorders)
· women and hysteria
· feminine nervous conditions
· ovaries removal – bilateral oophorectomy
· class issues
Defining Mental Illness
· Wandering womb(5th – 20th C) woman’s uterus moved around causing hysteria-seen as source of hysteria in women
· Nymphomania (1873 – 1901) “Irresistible sexual urge” – an exclusively female mental illness
· Women were classified as mentally ill for nymphomania if they were a victim of sexual assault, bore illegitimate children, “abused themselves” (masturbated), or were deemed promiscuous
· When these women were taken to the mental asylum, doctors would do a pelvic exam. If doctors felt that the woman had an enlarged clitoris, she would undergo treatments such as induced vomiting, bloodletting, leeches, restricted diet, cold showers, jets of water to the head or breasts, and, at times, clitoridectomies
Electromechanical vibrator
· in 1880, more than a decade before the invention of the electric iron and vacuum cleaner, an enterprising English physician, Dr. Joseph Mortimer Granville, patented the electromechanical vibrator
The Yellow Wallpaper
Charlotte Perkins Gilman
She wrote the fictional short story “the yellow wallpaper” in 1892 based on her experience with the rest cure. She herself did experienced depression after the birth of her child. Some say this was a form of post partum depression and her doctor did treat her like the wife in the story
The sexual politics of sickness
· Charlotte Perkins Gilman (1860-1935) – The Yellow Wallpaper
· Weakness, emotional nervousness – seen as part of a woman’s natural make up
· Husband (doc) helps her recover from what he calls a “temporary nervous depression – slight hysterical tendency”, a diagnosis common to women in that period
· Rest cure; hysteria; it’s all in your head
Sex and mental illness
· Stress: women 2x as likely as men to be diagnosed with depression and anxiety
Wrapping in wet sheets
· The concept of sickness is not a scientific one but a moral one
· Powerful say which behaviours are deviant, which are normal
· Psychiatry: plays powerful role in determining “normal” and “deviant”
· Poor, homeless, depressed
Paternalism in medicine
· Belief that physician knows best
· Control by medical establishment
· Women’s movement
· Change…
· Three decades ago, information about women’s health was hoarded by physicians and doled out sparingly to their female patients. Our Bodies, Ourselves, first published in 1969, helped change that situation
· A book about women’s health and sexuality produced by the non-profit organization
· Contains information related to many aspects of women’s health and sexuality
· Sexual health
· Sexual orientation
· Gender identity
· Birth control
· Abortion
· Pregnancy and childbirth
· Violence and abuse
· Menopause 
December 1st, 2016 – Lecture
History of Psychiatry	
Final exam
· 150 multiple choice
· 2 hours long
· Cumulative
· Friday, December 9th
· MNT 202
· 2-4pm
Medical Technology
· Examine reproduction and technology: what has been the impact of the evolution f birth assisting technology over the past 50 years?
· Has it been positive or negative?
· Assisted reproductive technologies (ART): designer babies?
· Reproductive tourism: issues of power and control
· Best interests of the child? Anonymous Fathers’ Day (trailor)
Octomom
· Transfer of 12 embryos – Nadya Suleman
· Crowding in the uterus could result in premature birth, cerebral palsy, developmental delays or other health problems for the babies
· Criticism: mom of 6 children already through IVF, fertility doctor should have sent mother for psych consult?
· Legal questions around informed consent for trials (new procedure)
· “simply following the patient’s wishes”
· Implanted 12 embryos
Mandatory Ethics Course
· Docotr said 70% of the programs don’t respect the guidelines
· Babies of Suleman weighted between 1lb 8 oz to 3lb 4oz
· Multiples: complications with pregnancy, prematurity and long term consequences
· Same doctor also investigated for transferring 6 embryos to 48 year old (who had quadruplets)
· Judge recommended 5 years probation and mandatory ethics course (jan 11)
· California medical board revokes his license to practice
History of Mental Health
Objectives
· To understand the social construction of mental disease
· How homosexuality was viewed as mental illness
· From shell shock to ptsd
· The stigma of mental illness
· Race, class, gender analysis
· Mental health today
The history of Madness in Canada
· ‘normal’ behaviour is socially and culturally determined
· Behaviour can be criminal, sinful or sick (homosexuality has been all 3)
· Psychiatric diagnoses have been socially constructed  hysteria
War and Mental Illness
· War neurosis, combat stress, gulf war syndrome, ptsd
· Shell shock victims treated harshly shot
· Some seen as deserters
“The killing power of modern industrial technology forced soldiers to take to the earth and live in squalor and discomfort like primitive man in order to survive.”
Poorly understood
· Shell shock victims during the great war
· Harshly treated
· Little sympathy
· A sign of weakness
· Endured more trauma with treatments like solitary confinement or electric shock therapy
War Neuroses
· Solitary confinement
· Disciplinary treatment
· Electric shock treatment
· Shaming and physical re-education
· Emotional deprivation
Arthur Hurst:
· Army major and medic
· Medical centre Seale Hayne
· ‘Heroic’ treatment
· Docs realized many men suffering the symptoms of shell shock without having even been in the front lines
Hurst’s cure: pioneering techniques
· Labouring on the land; farm work
· Reconstruction of the battlefields of Flanders to relieve their experiences
· ‘occupational therapy’ – still used today
War Poet Siegfried Sassoon
· Himself a victim of shell shock
· Describes the psyche. Pain in his poem Survivors
· He writes of soldiers with “dreams that drip with murder” and their “stammering disconnected talk”
· By 1918, more than 20 mental hospitals in UK, some disused spas)
· By end of WW1, over 80000 cases of shell shock had passed through British Army medical facilities
Pre-asylum (400-1300)
· Lack of institutions
· Home
· Abandonment 
Defining mental illness
· Pre-asylum (400-1300)
· Evil and demonic possessions – “Disease of the soul”
· Witchcraft
· Anger of god
Treatment
· Abandonment and confinement
· Exorcisms – burning and exaggerated fasting
· Trephination  trepanning, to treat headaches, epilepsy, mental disorders
Asylum Era
· 1300-1940
· Asylum
· Prison: goal, Bridewell
· Madhouse/workhouse
· Asylum reform in 1700s
Defining mental illness
· Phrenology (1808): personality traits located in distinct areas of the brain
· Classifications:
· Personality disorders
· Somatization disorders(unexplained pain)
· Delusions and hallucinations
Thomas Sydenham (1624-1689)
· Added etiology (the study of causation, or origination) and pathogenesis as defining criteria
· Pathogenesis: the origin, development, and resultant effects of a disease
· Coined the term syndrome
Treatment
· Induced purging
· Blood letting
· Blistering
· Cold and hot baths
· Opium
Evaluation
· Pre-asylum
· Outcasts
· No protective law
· Charity/donations
· Torturous treatments
· Asylum
· Confinement and forced detainment
· Forced labour and imprisonment
· Prohibition of begging and homelessness
· Variety of treatment
De-institutionalization Era
· 1940-present
· Hospital (acute)
· Community health centre/clinic
· Tele-health
Treatment
· De-institutionalization
· Insulin induced coma
· Lobotomies
· ECT
· Pharmacology
· Behavioural therapy
· Hypnosis
· Counseling
Gender analysis: ‘the baby blues’
· Post partum depression  3 types
· Baby blues (50-80%) 
· 1-3 days
· Postpartum depression (3-20%)
· Delivery – 6 months post birth, may last up to several months or even a year
· Postpartum psychosis (1 in 1000 births)
Postpartum Depression
· Down came the rain
· Brook shields on oprah
· Mother drowned her 5 kids in bathtub (Andrea Yates)
Race analysis
· Studies of insane asylum inmates reveals some racial and social groups over-represented
Sexual orientation
· Homosexuality a sickness
· The Diagnostic and Statistical Manual of mental disorders (DSM) published by the American Psychiatric Association
· Was in the DSM until 1974
· Removed due to gay activism 
· Voted off the DSM – ‘cured’???
The study of psychiatry
· What it reveals about society and about medicine
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