 Health and Illness from an Anthropological Perspective  

Fall 2007 - BIOE 552 Anthropological Topics in Bioethics

Tuesdays 4:30 - 7:00pm 

Nora Jones

215.573.4042, noralj@mail.med.upenn.edu

Office hours by appointment – Suite 320 Room 334

“In terms of relative emphasis, I think it fair to suggest that issues at the bedside – such topics as informed consent, capacity assessment, and end-of-life care, for example – receive considerably more attention than broader explorations of ethical issues related to what are often called the ‘social determinant’ of health and illness. Moral analysis in bioethics is now typically placed in a ‘social context,’ but all to often that context is one occupied by the relatively wealthy and the comparatively privileged.”

From Turner, ‘Bioethics, Social Class, and the Sociological Imagination’ – Cambridge Quarterly of Healthcare Ethics (1995), 14, 374-378

Overview.

‘Cultural competency’ is a common phrase in contemporary medicine, used frequently as a shortcut to refer to the delivery of cultural, ethnic, and/or racially sensitive care. In other words, medical students are being told that ‘culture matters.’ Many of the voices arguing for this turn to cultural competency come from within bioethics. As observers and commentators on biomedicine, some bioethicists have asked for increased awareness and sensitivity to diversity (of race, ethnicity, culture, gender, and class) in clinical care and in research. How such ‘cultural competency’ is being enacted, however, is often far removed from what those asking for it intend. In medical education, research and clinical care settings, ‘culture’ is often reduced to a static variable in a patient’s medical history – “history of diabetes? Check. Regular exercise? Check. Ethnic? Check.” This course will argue for attention to culture while refuting such reductionist thinking. We will approach culture as the field of anthropology does, as a process, as the lens through which daily activities and conditions – such as illness and disease – take on emotion, value, morals, and meaning.

This course begins by tracing the development and rise of cultural competency in the profession. We will read some of the classics of the cultural competency literature, and then move to contemporary critiques and suggestions. We will use case studies and grounded research to explore how we can learn what elements of one’s culture really matters to health/illness, and what bioethicists and clinicians can and should do with this information.

This class is geared towards those who want to explore the patient-provider relationship, those interested in the role of culture in the biomedical encounter, anyone involved in patient care, and anyone with an interest in the role of the social sciences in bioethics.

Requirements.
5%

Class participation

20%

1 article presentation to the class 

30%

Peer review of a colleague’s paper

40% 

15-page term paper

Calendar.
WEEK 1 – SEPT 11TH  The Hmong; The ‘Classic’ Cultural Competency Example

Introductions; class overview; class requirements; beginning to explore cultural competency through the classic example – Anne Fadiman’s The Spirit Catches You and You Fall Down. 
Readings:
Fadiman. 1997 The Spirit Catches You and You Fall Down. New York: 



Farrar, Straus, and Giroux. Read the first few chapters. We’ll be discussing it 



generally in the first class. 

Film:

Peace has not been made: A case history of a Hmong family’s encounter with a 



hospital. Produced by John  Fink and Doua Yang. 1983

WEEK 2 – SEPT 18TH
No class this week – David Magnus Colloquium

Readings:
Take advantage of the time to continue reading more of Fadiman’s book

WEEK 3 – SEPT 25TH Medical Anthropology

What is culture?; What is health?; What is illness?; health and illness as sociocultural phenomena

Readings:
Good, Bryon J. 1994. “Medical Anthropology and the Problem of Belief” in Good’s 

Medicine, rationality, and experience: an anthropological perspective. Cambridge: Cambridge University Press. Pp 1-24 (Class Handout)



Radley, Alan and Billig, Michael. 1999 “Accounts of Health and Illness: Dilemmas 

and Representations.” In Charmaz and Paterniti, eds, Health, Illness, and Healing: Society, Social Context, and Self. Los Angeles: Roxbury Publishing Company. Pp 18-30  (Class Handout)



Fadiman. 1997 The Spirit Catches You and You Fall Down. New York: 



Farrar, Straus, and Giroux. Keep reading.

Rec’d:

Kleinman, Arthur. 1980. “Culture, Health Care Systems, and Clinical Reality” in 

Kleinman’s Patients and Healers in the Context of Culture: An Exploration of the Borderland between Anthropology, Medicine, and Psychiatry. Berkeley: University of California Press. Pp 24-70

WEEK 4 – OCT 2ND   International and cross-cultural health and illness

Before looking at cultural issues in North American health care, we’ll spend a week looking at the experience of health and illness in different countries/cultures, as well as at culture bound syndromes, or conditions ‘exclusive’ to particular cultures. 

Readings:
Read at least 2 of the following:
Mather, Charles. 2005. “Accusations of Genital Theft: A Case from Northern Ghana.” Culture, Medicine and Psychiatry 29: 33-52.  (On Blackboard)

Cheng, Sheung-Tak. 1996. “A Critical Review of Chinese Koro.” Culture, Medicine and Psychiatry 20: 67-82. (On Blackboard)

Pfeiffer, James. 2005. “Commodity Fetichismo, The Holy Spirit, and the Turn to Pentecostal and African Independent Churches in Central Mozambique. Culture, Medicine and Psychiatry 29: 255-283. (On Blackboard)

Everyone please read:


Crandon-Malamud, Libbet. 1991. From the Fat of Our Souls: Social Change, 

Political Process, and Medical Pluralism in Bolivia. Chapters: Introduction,  pp 1-12; and 12 “Culture, Ideology, and Hegemony, and the Meaning of Medical Pluralism, pp 201-210. (Class Handout)

Rec’d:

Worsley, Peter. 1982. “Non-Western Medical Systems.” Annual Review of 



Anthropology 11:315-48. (On Blackboard)
WEEK 5 – OCT 9th    North American Biomedicine as Culture

People often think that our systems of health care and understandings of health and illness are the standard, that only other people have cultural influence in their health care. We will look at the historical sociocultural processes of North American health care.

Readings:
Foucault, Michel. 1963 [1994]. Selections from The Birth of the Clinic: An 

Archaeology of Medical Perception. New York: Vintage Books.  (Class Handout)


Lock, Margaret. 1993. “The Politics of Mid-Life and Menopause: Ideologies for the 

Second Sex in North America and Japan.” In Lindenbaum and Lock, eds Knowledge, Power and Practice: The Anthropology of Medicine and Everyday Life. Berkeley: The University of California Press. (Class Handout)

Choose at least 1 of the Following:
Martin, Emily. 1990. “Toward an Anthropology of Immunology: The Body as Nation State.” Medical Anthropology Quarterly 4(4): 410-26. (On Blackboard)


Lupton, Deborah. 2003. Chapter 3, “Representations of Medicine, Illness and 

Disease in Elite and Popular Culture.” In Lupton’s Medicine as Culture. London: Sage Publications. (Class Handout)
Rec’d:

Hahn, Robert A and Kleinman, Arthur. 1983. “Biomedical Practice and 

Anthropological Theory: Frameworks and Directions.” Annual Review of Anthropology 12: 305-33. (On Blackboard)

Foucault, Michel. 1982. “The Subject and Power.” Critical Inquiry 8(4): 777-95. (On Blackboard)
WEEK 6 – OCT 16th    Health Disparities

Here we will look at health disparities in North America, along ethnic, class, and gender lines. We will look at similarities and differences in health, illness, and care utilization. 

Readings:
Carter-Pokras, Olivia, and Baquet, Claudia. 2002. “What is a ‘Health Disparity’?” 

Public Health Reports 117: 426-434. (On Blackboard)
Betancourt, JR, Green, AR, Carrillo E, and Park ER. 2005. “Cultural Competence and Health Care Disparities: Key Perspectives and Trends.” Health Affairs 24(2): 499-505. (On Blackboard)

Walker B, Mays VM, Warren R. 2004. “The Changing Landscape for the Elimination of Racial/Ethnic Health Status Disparities.” Journal of Health Care for the Poor and Underserved 15: 506-21. (On Blackboard)
Rec’d 

Patrick DL, et al. 2006. “Reducing Oral Health Disparities: A Focus on Social and 

Cultural Determinants.” BMC Oral Health 6(S4):54 (17 pgs) (On Blackboard)


Any of the articles from a 1999 edition of The Annals of the New York Academy of 

Sciences, v896 “Socioeconomic Status and Health in Industrial Nations: Social, Psychological, and Biological Pathways. 
WEEK 7 – OCT 23RD    Cultural Competency

Given the background of the past few weeks, we are now ready to look at calls for cultural competency. We will look at cultural competency from the perspective of practitioners and from institutions of medical education. We will also look at the cultural diversity of health care providers. 

Readings:
** This looks like a lot of reading, but the majority of these articles are, on average, 

3 pages long.**



McGaghie, William. 2007. “Medical Education for Cultural Competence: Policies, 

Initiatives, and Student Selection.” Prepared for the conference on Race, Human Variation, and Disease: Consensus and Frontiers, sponsored by the American Anthropological Association, March, 2007. (20 double spaced pages) (On Blackboard)

Champaneria, MC and Axtell, S. 2004 “Cultural Competence Training in US Medical Schools.” JAMA 291(17): 2142. (1 page) (Link posted on Blackboard)

Fox, Renee C. 2005. “Cultural Competence and the Culture of Medicine.” New England Journal of Medicine 353: 1316-19. To be read with Malina, Debra, 2005, ‘Compliance, Caricature, and Culturally Aware Care.” NEJM 353:1317-18. (4 pages) (On Blackboard)



Betancourt, JR. 2004 “Cultural Competence – Marginal or Mainstream Movement.” 



New England Journal of Medicine 351(10): 953-4. (2 pages) (On Blackboard)


Compare:



Kleinman A, Eisenberg L, and Good B. 1978. “Culture, Illness and Care: Clinical 

Lessons from Anthropologic and Cross-Cultural Research.” Annals of Internal Medicine 88: 251-58.  (7 pages) (On Blackboard)



And



Kleinman A, Benson P. 2006. “Anthropology and the Clinic: The Problem of 



Cultural Competency and How to Fix It.” PLoS Med 3(10): e294 (7 pages). (On 



Blackboard)

Critics of Cultural Competency: 



DB’s Medical Rants, Blog entry May 4, 2005 “Cultural Competency – should it be 

required?’ (On Blackboard)

Levitt, Norman. 2005. “Academic strife: the American University in the slough of despond: By preaching the virtues of ‘cultural competence,’ the academy betrays its lack of confidence.” Spiked.com essays. (On Blackboard)

Aggravated Doc Surg, Blog entry October 22, 2006 “Cultural Competence? Incompetent” (On Blackboard)
Rec’d:

Brach C, Fraserirector I. 2000. “Can Cultural Competency Reduce Racial and Ethnic 

Health Disparities? A Review and Conceptual Model.” Medical Care Research and Review 57(S1): 181-217. (On Blackboard)

Turner, L. 2005. “Is cultural sensitivity sometimes insensitive?” Canadian Family Physician 51(4): 478-80. (On Blackboard)
WEEK 8 – OCT 30th       Examples!

Now we get to examples of health care not working well when cultural competency becomes a problem.

Readings:
Read at least 1 of the following:


Groleau D and Kirmayer LJ. 2004. “Sociosomatic Theory in Vietnamese 

Immigrants’ Narratives of Distress.” Anthropology and Medicine 11(2): 117-133. (On blackboard)



Browner CH, Preloran M, Casado MC, Bass HN, Walker AP. 2003. “Genetic 

counseling gone awry: miscommunication between prenatal genetic service providers and Mexican-origin clients.” Social Science & Medicine 56: 1933-46. (On blackboard)



Read at least 1 of the following:



Crawley LaVera, et al. 2000. “Palliative and End-of-Life Care in the African 

American Community.” JAMA 284(19): 2518-21. (On blackboard)



Kagawa-Singer M, Blackhall LJ. 2001. “Negotiating Cross-Cultural Issues at the 

End of Life: ‘You got to Go Where He Lives’.” JAMA 286(23): 2993-3001. (On blackboard)



Read at least 2 of the following:


Perkins HS, et al. 2002. “Cross-cultural similarities and differences in attitudes about 

advance care planning.” Journal of General Internal Medicine 17: 48-57. (On blackboard)



Yoshioka MR, Schustack A. 2001. “Disclosure of HIV Status: Cultural Issues of 

Asian Patients.” AIDS Patient Care and STDs 15(2): 77-82. (On blackboard)



McLaughlin LA, Braun KL. 1998. “Asian and Pacific Islander Cultural Values: 

Considerations for Health Care Decision Making.” Health & Social Work 23(2): 116-26. (On blackboard)



Ngo-Metzger Q, et al. 2003. “Linguistic and Cultural Barriers to Care: Perspectives 

of Chinese and Vietnamese Immigrants.” Journal of General Internal Medicine 18: 44-52. (On blackboard)
Rec’d

Manderson, L and Allotey P. 2003. “Storytelling, Marginality, and Community in 

Australia: How Immigrants Position their Difference in Health Care Settings.” Medical Anthropology 22: 1-21. (On blackboard)

Robbins JM, Webb DA. 2004. “Neighborhood Poverty, Mortality Rates, and Excess Deaths among African Americans: Philadelphia, 1999-2001.” Journal of Health Care for the Poor and Underserved 15: 530-37. (On blackboard)
WEEK 9 – NOV 6th       Gender and Class

Readings:
 

Gender:
Whitehead, TL. 1997. “Urban Low-Income African American Men, HIV/AIDS, and 

Gender Identity.” Medical Anthropology Quarterly, New Series 11(4): 411-447. (On blackboard)


Sobo, EJ. 1993. “Inner-City Women and AIDS: The Psycho-Social Benefits of 

Unsafe Sex.” Culture, Medicine and Psychiatry 17:455-85. (On blackboard)
Class:

Adler, Nancy and Ostrove, Joan. 1999. “Socioeconomic Status and Health: What We 

Know and What We Don’t.” Annals of the New York Academy of Sciences 896: 3-15. (On blackboard)


Lundberg, Ulf. 1999. “Stress Responses in Low-Status Jobs and Their Relationship 

to Health Risks: Musculoskeletal Disorders.” Annals of the New York Academy of Sciences 896: 162-72. (On blackboard)
Rec’d:

Drury, TF, Garcia I, and Adesanya, M. 1999. “Socioeconomic Disparities in Adult 

Oral Health in the United States.” Annals of the New York Academy of Sciences 896: 322-24. (On blackboard)



Prus SG, Gee E. 2004. “Gender Differences in Vulnerability to Social Determinants 



of Health in Later-Life.” Research Paper, Statistics Canada Research Data Center at 

McMaster. (On blackboard)
WEEK 10 – NOV 13th       Race Medicine/Race Marketing

Dr. Pamela Sankar will be our guest lecturer. 

Readings:
 TBA

WEEK 11 – NOV 20th   Religion, Disability, Obesity
Assignment:
Peer Review Day!
Readings:
 

Religion:
Clarfield AM, Gordon M, Markwell H, and Alibhai SMH. 2003. “Ethical Issues in 

End-of-Life Geriatric Care: The Approach of Three Monotheistic Religions – Judaism, Catholicism, and Islam.” Journal of the American Geriatric Society 51: 1149-54. (On blackboard)


Sattar SP, Ahmed MS, Majeed F, and Petty F. 2004. “Inert Medication Ingredients 

Causing Nonadherence Due to Religious Beliefs.” Annals of Pharmacotherapy 38: 621-4. (On blackboard)


Choose a few from the ‘Bioethics for Clinicians’ Series in the CMAJ: (all on 



blackboard)

18. Aboriginal Cultures

19. Hinduism and Sikhism

20. Chinese Bioethics

21. Islamic Bioethics

22. Jewish Bioethics



Disability:
Atkin K. 1991. “Health, Illness, Disability and Black Minorities: a speculative 

critique of present day discourse.” Disability, Handicap & Society 6(1): 37-47. (On blackboard)
Obesity:
Schwartz MB et al. 2003. “Weight Bias among health Professionals Specializing in 

Obesity.” Obesity Research 11(9): 1033-39. (Class handout)

Hebl MR, Xu J, Mason MF. 2003. “Weighing the care: patients’ perceptions of physician care as a function of gender and weight.” International Journal of Obesity 27: 269-75. (On blackboard)
WEEK 12 – NOV 27th    Global Biomedicine?
It didn’t end with Columbus: the spread of North American culture leads to the spread of North American diseases. This week we’ll look at two Western medical phenomena – anorexia and vaccines – that are traveling the globe – and how different cultures are responding to them. 

Readings:
Please choose at least 1 topic, either vaccines or anorexia, and read each article for that section.
Vaccines:
Renne E. 2006. “Perspectives on polio and immunization in Northern Nigeria.” 

Social Science & Medicine 63:1857-69. (On blackboard)

Garner, EIO. 2003. “Cervical Cancer: Disparities in Screening, Treatment, and Survival.” Cancer Epidemiology, Biomarkers & Prevention 12: 242s-47s. (On blackboard)

Anorexia:
Lee, S. 1996. “Reconsidering the status of anorexia nervosa as a western culture-



bound syndrome.” Social Science and Medicine 42(1): 21-34. (On blackboard)



Becker, AE. 2004 “Television, Disordered Eating, and Young Women in Fiji: 

Negotiating Body Image and Identity During Rapid Social Change.” Culture, Medicine and Psychiatry 28: 533-59. (On blackboard)


Becker, AE. 2004. “New Global Perspectives on Eating Disorders.” Culture, 

Medicine and Psychiatry 28: 433-37.
 (On blackboard)
Rec’d:

http://www.springerlink.com/content/w83r52354720/?p=a9549ff52cad48eea610b8957f85d7
c2&pi=10

WEEK 13 – DEC 4th    The Future of Bioethics and Cultural 

Future concerns, issues; finish our discussion of Fadiman’s book

Readings:
 TBA

*** December 11th – Final papers (along with a copy of your first draft and your peer review) should be in my box or my e-in-box.***

Have a wonderful holiday season!

Updated 9/10/07


