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Intersectionality: how different types of power operate together to produce other health outcomes
Gender paradox: women get sicker but men die quicker

Feminist analysis
Distinguishes b/w sex and gender
Links personal experiences w/political processes
(seeing a young women suffering from anorexia bc its related to our culture) norms around body image
Wounds of exclusion study
People who are very poor experience significant access barriers 
Transportation to facilities is difficult (hospital/doctors office)
Sexual Division of Labour
Wage labour (paid)
Visible, happens in the public (“sun to sun”)
Linked to the economy
Domestic labour (unpaid)
In private sphere and exclusively carried out by women
Not separate from capitalism
Conducted bw labour market & consumption market
Feminomics
Economic theories that ignore the role of unpaid labour conserve a patriarchal economic pattern where women’s work is not valued

Paul Farmer
Physician & anthropologist
Co-founder of ‘partners in health’
Pioneered treatment for tuberculosis and HIV in Haiti 
 (class 21 note find it)
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Healthy immigrant affect: when immigrants move to Canada/USA they tend to have better health than non-immigrants
Second generation of immigrant families’ health lags
- African American’s (AA) who have higher than a college degree still have higher health inequalities than whites that don’t have higher college degrees

Race is an enduring social category that captures differential access to power and resources in society 
No biological gene that codes for race
Categorizes people into groups (blacks are better at b-ball)

Political construct: State of Virginia (AA are inferior to whites)
Said that AA were not humans and were a ‘subspecies’

Race to Racism
Race is biology, racism is a social problem
Racism is personal prejudice that is embedded into institutional structures (structural racism) 
Involves policies that favour dominant groups
Racism effects SDH through processes of social exclusion
How jobs/education/safe neighbourhoods are distributed along the lines of ‘race’

Racial segregation was informed by gov. policies (going to separate schools in the USA).
Effects of segregation are: 
social exclusion (poor neighbourhoods wont have good jobs)
 economic opprutunities
 healthy ‘choices’ (AAs are 5x less likely to live in areas that don’t have supermarkets) and have less green spaces
environmental hazards (non coloured communities live in industrial pollution, no parks to play so the kids stay inside)


White privilege
 Operates through a privilege that remains unacknowledged
Invisible Knapsack (Mcintosh): system says that SOME groups are naturally dominant or superior to others
White privilege is an invisible knapsack that you wear on your back
Not aware you have it on your back, remains obvious
Racialization
Social & political processes through which hierarchies based on ‘race’
Shifts focus away from the idea that race is the property of individuals
Shifts focus towards idea that race is a social product 
McIntosh argues that we should start w/self-reflection
Laugh at the joke
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Aboriginal: First Nations (NA Indian), Metis and Inuit people
Population was reduced when in contact w/Europeans
Infectious disease outbreaks

Virgin Soil Epidemics: deteriorating social conditions that were imposed by the process by colonization, leading to drastic productions in indigenous population
Colonization was identified as a fundamental health determinant in 2007 by WHO commission

Indian act was a legislative act (racism was built into institution of Canadian society)
Enforced European standard ways of life 
Forced relocation of Aboriginal communities and outlawed traditional ceremonies
Residential schools
Colonialism
Involves the oppression of one cultural group by one another; includes the process of ‘othering’ that sort populations into categories
Internal Colonization
Happens by forcing people into certain kinds of land
‘Colonizing Bodies’
process of colonization in BC
lack of medical care available for aboriginal population
‘Aggressive Assimilation’
directed by Canadian gov and involved w/the church
Children were put into residential schools
Many children died from TB due to unsanitary conditions
Residential Schools
Located in every province and territory except NFLD, PEI, NB
Parents could not visit children
‘killing the indian in the child’
identities were physically altered
all children were dressed identical and were given Christian names
Official apology was in 2008

Multiple burdens of Colonization
Cultural genocide: the (deliberate) destruction of a cultural heritage of a people/nation 
Kill them through violence (kill their culture), loss of land/language
Children go in foster homes
Income inequalities
Registered Indians on reserve have little difference bw men & women
Off reserve gets a bigger income
Very little economic opportunity on reserve 
People living in the north have challenges to housing
Lack of safe drinking water
Aboriginal people forced to live on reserves
Chemicals in water that trickle down from industries (mercury)
Health Inequalities bw aboriginal & non-aboriginal Canadians
Infant mortality rates are 1.5-4x higher
Diabetes is 3x and Tuberculosis is 8-10x
Suicide
among Inuit people sucide rate is 11x higher
more than 2x the rate as the ‘general population’ usually ages 10-24
Suicide & Protective community factors are not evenly distributed across the Aboriginal population.
Communities w/traditional knowledge & practices & assimilated communities have lower suicide rates than communities that are neither traditional nor assimilated
Factors: 
self government
 aboriginal control of schools,
control over land use, health services, police, having cultural facilities available
if all factors were present, there would be no suicide

Embodiment of inequity
Health inequalities: are not simply the result of individual traits of Aboriginal peoples but are related to economic, political and social disparity that have resulted from colonial processes 
Are related to loss of cultural identity 

Intergenerational impact of Residential Schools (IGIRS)
Enduring effects of residential schools across generations
Study of views and experiences of city based stake holders
How to improve care for parenting/pregnant aboriginal people
Wanted to turn around the intergenerational impact of residential schools
‘turning it around’ (healing from the trauma)
Aboriginal women are ‘doubly othered’
If husband dies, they don’t get the land causing them to live in poverty
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Bill c-31 amended the Indian act

Critical Population Health Approach:
Dominant paradigm in health research and has replaced health promotion and public health
Critical population health research is built on explicit social values


Environmental Dispassion: land is fundamental component of indegnous culture
Effects of colonization > multiple displacements
Methods: 
1. Balance
2. Life control
3. Education
4. Material resources
5. Social resources

Environmental Dispossession 
Affects quality of health determinants for Aboriginal peoples
Life imbalance
Reduced consumption of traditional food
Shift to more lazy lifestyle (decrease in fishing and hunting)
Loss of life control
Less self- reliant
Growing dependency of some on Canadian gov’t and band councils for health & social services

Affects quality of health determinants
changing forms of education
cultural exchange associated w/ diminished land
lacking material resources
strain on social life

Environmental Racism (ER)
The disproportionate impact of environmental hazards and ‘natural disasters’ on: people of colour and disadvantaged communities
Unequal protection from envior hazards
Disadvantaged communities shoulder a disproportionate burden of effects of industrialization
Ex. Chemical valley in Sarnia

US examples of ER
Love Canal, a public health bomb
21 thousand tons of toxic waste buried beneath a neighborhood love canal
led to rapid increase in jobs and environment pollution
cancer causing, more girls being born than boys
Environmental Justice
Goes beyond pollution reduction: focuses on justice & environmental equity and seen as a social movement
Involves building meaningful community participation w/gov and industry decision makers
- believe that public policy should be a mutual respect
- considers governmental acts of environmental justice a violation of human rights
- protects the right of victims of environ. Justice
policys made to protect public
should be up to the companies to prove that the drug is safe not the consumers
Hurricane Katrina
Were risks/protection distributed evenly in society?
6 oil spills
levee system broke
did not keep up, at least 120 000 didn’t own cars
evacuation favoured people w/cars 
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Child Mortality Gradients
Difference bw richest and the poorest
More than twice the mortality rate in African areas
Child mortality is < 5 years

Developing Countries
Referred to as 3rd world countries (not politically correct)
Countries that are economically less developed than industrialized countries
Characterized by low levels of income, population density, wide gaps bw rich and poor

Increased Morbidity and Mortality
Internal Factors
Inadequate public health insfastructure & services
Basic buildings/human resources that they can’t afford
Extreme Poverty
Associated w/high illness and death
Gender inequality/racism
Compound one another to put some people to increased risks
Failure to observe human rights
Both w/in countries and by foreign investors (corrupt gov)
External Factors
Debt
Loans taken from intl banks
SAPs (structural adjustment programs
Inadequate assistance from high income countries
Many programs reflect values of donor countries more than the needs of the countries that the $$ is going to
Ex.millenium development goals reduce poverty in poor countries, call upon richer countries to help out
Gov gave money but none was used to give out safe abortions
‘brain drain’
low job opprutunities, professionals move out of home town to seek employment
‘sucks’ resources out of a place

Context of Global Health Inequalities
Globilization
IMF (international monetary fund)
Neoliberalism (richest countries have higher voting pattern)
All problems should be solved through the market
Individuals/families should provide for themselves
Fails to consider unequal social relations
Globilization?
Economic/political/cultural
1. Opening up borders to increase flow capital (no interference)
2. Changes in policies to promote flows of capital across borders 
Actively changes policies to promote flows of capital
- Shifts in major trade centres
- Scale and speed of trade bw countries
- Rise of international organizations (IMF)
- Structural adjustment policies
provide loans to developing countries 

World Bank: provide development funds to world’s poorest nations
Help facilitate economic corporations
Provides development funds to poorer countries
Richest countries have most votes in the world bank
IMF and world bank work closely
Both promote free trade and a neoliberal vision on economic/social well-being
SAP 
You need help, go to world bank to get help BUT you need to meet the requirements
Gov receiving money must reduce public spending
If country has universal programs those things are no longer universal rights they are commodities 
Reduces ability for the gov to reduce their decisions about health care
- open natural resources to commercial exploitation
cut jobs and wages for public service
- Makes local currency worth less in the global scene
export/free trade zones are set up in poor regions
process of colonization is made self-sufficient (country of Jamaica)

Impact of SAPs on Developing Countries
Power imbalance bw global North and Soth
Instead of reducing poverty, SAPs increases debt

Globalization & Health
1. increase in global diseases
increased movements of bodies across borders
emergence of new infectious disease (SARS)

2. increase in economic vulnerability
agriculture forcing countries to increase export
Jamaica has to drain their milk bc the powdered milk is cheaper and they can’t compete
3.  Deterioration of social welfare systems
User fees introduced into health & education systems
Impact on female caregivers
More kids at home, can’t pay for them to go to school
Increase in domestic labour
4.  Lack of protection for labour rights
WTO does not include protection of labour rights
Impact on female workers
Accept poor conditions, men will sell bodies or work overseas to make more money
5.  Environmental impact
unrecognized by trade policies
increase in transport leads to increase in fossil fuels
6.  Reduce power of national gov’t
trade agreements (intl) lock in levels of privatization
can’t undo that amount without a punishment
can always privatize more but impossible to privatize less
ex. GATS (General agreement on trades and services)
under GATS agreement, once a country decides to open up a services, it is difficult to reverse the service w/out being penalized 
Resistance to SAPs
Anti-globilization movement> SAPs and intl. trade agreements have been actively resisted since the 1960s
Benefits to globalization
Diffusion of knowledge and technology
Spread of greater gender equality
Rewards are not equally shared

International trade and economic policies need to take into account the impact they have on
Economic and social inequalities
Environment
Working conditions

Paul Farmer: physician & anthropologist
Co-founder of ‘partners in health’
Treatment for MDR multidrug resistant for tuberculosis and HIV in Haiti
-Mission was to provide a preferential option for the poor in health care
-Mission is both medical and moral
-Mission is based on the idea of solidarity rather than charity alone

Preferential option for the poor
Term stems from catholic liberation theology
Special concern for poor and vulnerable persons
Farmer’s concerns
‘view from below’
describing vs. explaining suffering
explaining why something happened or why it took the form it did
Pragmatic solidarity reflects a desire to make a common goal w/those in need
In medicine you try to understand how disease if distributed, finds patterns and seek the root cause of the problem
Community based approach
Training and use of community health workers

Structural Violence
A form of violence which corresponds w/the systematic ways in which social structures and/or institution kill or suffer people slowly by preventing them from meeting their basic human needs
Cause by structural social inequalities that systematically denies people their basic human needs

Social Suffering
An extreme form of suffering that is experienced by groups or entire populations of people who experience a violation of basic human rights

- Haiti is the poorest country in the Western Hemisphere
AIDS & political violence are 2 leading causes of death

Multiaxial Model of Suffering
Acknowledges that theres many aspects of suffering (gender/class)

- HIV/AIDS is a product of inequality
AIDS is caused by a virus
Highly correlated w/poverty and inequality
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Healthy Immigrant Effect

male labourers have no rights in the US but sell their labour extremely cheap in the labour market
 showing how some of those broader social forces get under the skin
-contradiction
generally/culturally speaking hostility from these workers bc they're taking jobs from Americans
visible bc when they advertise their bodies on the street (why are they getting hired but not us?)
'benefit' for businesses bc of cheap labour source
Places the experience of occupational injury among a gardened context
If they're injured they can no longer work and support their family
threatens their core of their masculine identity (talk about various ways their masculinity is challenged and threatened by this particular labour arrangement)
this hyper masculine stance protects them from their insecurity in order to provide basic needs for their family, etc.
Anthropologists pay attention to the way these men comport themselves in such a hypermasculanized fashion 
not only are these men are breadwinners, they feel bad that they are not present as fathers

Justify being absent by providing $$ bc they are supporting their family
when they get injured they can no longer justify their absence 

Anthropological research shows the complexity of these types of issues. Provides access to vulnerable people and insight on how they experience vulnerability which is more detailed than a survey bc it is a sustained engagement. 
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· Export processing zones: an industrial zone w/special incentives set up to attract foreign investors, imported materials undergo some degree of processing before being re-exported
· Young women often have this job

Maquiladora industry in Mexico
- Borderline industrialization program
- Free trade zone created in 1965
- Foreign companies given a # of incentives to establish manufacturing facilities near US/Mexico border
Large corporations take advantage of this cheap labour
Don’t need to pay taxes

4 Goals of free trade
1. reduce employment
2. stimulate industrial development by attracting foreign investors
3. encourage business ventures bw USA and Mexico
4. increase exports from Mexico to US 

- rapid establishment of maquiladoras on Mexican side of porder
population growth along border > migration from rural areas

Maquiladoras and Health
Poor working conditions
Effects of factories on living conditions
Ex. Pollution/toxic wastes
Physical abuses, extremely low pay, low health standards, physical discipline 
Women must take on double role of nurturer and bread winner
What are human rights?
1. Universal
2. Based on values of equality, freedom, solidarity
3. Distinct from privilege, automatically granted rights

· Universal declaration was adopted by the UN on Dec 10 148
· Medical experimentation


5 Core Nations
1. Human dignity
2. Non discrimination
3. Civil & political rights

4. Economic, social and cultural rights
5. Solidarity rights

· Sept 13, 2007 the UN adopted Declaration on the rights of Indigenous Peoples
· Involved reps from Canada & other countries
· 
· Canada was one of 4 nations to vote against it
· 

Declaration recognizes
1. Rights to unrestricted self-determination

2. rights to collective ownership, use and control of lands, territories and other natural resources

3. rights to maintain & develop cultural & intellectual property

4. That indigenous people must consent to any activities that will have an impact on indigenous peoples

5. The requirement for fair and adequate compensation for violation of human rights

Mainstreaming: Strategy for making human rights an integral dimension of the design, monitoring and evaluation of policies & programs in political, economic and social spheres
Role of UN in promoting human rights
Ideas about human rights can act as a framework about thinking about health inequalities and how to make social inequalities better 

Right to Health
Implies gov responsibility to generate conditions where people are as healthy as possible
Universal accessible health services
Safe working conditions
SDH*
Core obligation is to develop a national public health strategy

Human rights approach to health
1. Emphasizes the right of all persons
2. Sees that taking action to protect health is an important social goal
3. Focuses on particular needs of the most disadvantaged communities
4. Emphasizes the need for public participation in setting health priorities
5. Sees state as having an obligation to protect individuals’ right to health by providing social services necessary
a. Ex. Education/social security
6. provides potential resource for those who are victims of what course actions they can take if there are violations against them
7. Balances individuals need w/common good
8. Emphasizes need to communicate clearly to individual citizens
a. Strive for a fine balance bw individual rights & common good

- Red cross goes to Attawapiskat to intervene onto housing crisis
reserve by James Bay has inhumane housing conditions
Human rights and Social Justice
Documents as tools in an ongoing struggle for social justice, equity and health
Human rights sometimes used to justify other political goals
Sanitization of oppression
Use of flowery or technical language to mask oppression
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