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Health Care
The issue of health care has taken a meteoric rise to the top of popular, and controversial, issues in 2009, demonstrating wide conflict of interests, ideologies and self-interests—shows the impact of culture and society, individual “choices” and social structures
Health—a state of complete physical, mental and social [not spiritual] wellbeing—not just the absence of disease but a positive sense of wellness, as expressed in the constitution of the World Health Organization (1946)
Illness—the absence of . . .

Labelling—the power to define some condition as “an illness”—once used as racism, now as homophobia, in case of AIDS, so there is not only a medical, but a social, problem—homosexuality was once considered an illness that needed treatment and which could be “cured” but in 1974, the American Psychiatric Association dropped homosexuality from the list of “mental disorders”

Healing—the process of restoring wellbeing

Health care—the system that provides and promotes healing

Medicine—the institutionalized system for the scientific diagnosis, treatment and prevention of illness. Does the US health care system promote prevention or does it emphasize treatment for fees?

Well-being—that mysterious term that is impossible to scientifically define

How can “health” be measured?

1. Life expectancy—the average estimate in a year of people’s longevity

2. Infant mortality—rate of deaths of infants under the age of one year—as Kendall shows, the rate of infant mortality in some countries is almost 1/3—the chart http://www.infoplease.com/ipa/A0004393.html illustrates the enormous disparities, and, lost in the numbers, is the reality that these are people’s lives
3. “health” is a combination of so many factors: individual life styles and social development and structure
What relationship is there between “health” and money spent on health care—not a mechanical ratio, as the US is proving—US spends almost $ 4,000 per person, a figure that has doubled since 2000—doesn’t account for disparities with the sophisticated, and expensive treatments, contrasted with the 55 million with no health care—in the US, “health insurance’ is equivalent to “health care”—
Social epidemiology—the study of causes and distribution of health, disease and impairment throughout a population

1. Disease agents
2. Environment (physical geography and climate; biological presence of contagions) and SES
3. Human host—demographic factors. habits lifestyles, customs, age, race/ethnicity

Chronic diseases—develop over a long period of time—often caused by “lifestyle choices” or work-related illnesses, which are hugely underreported—increasing evaluation of genetic factors and social structure: isolation is a kind of “disease,” tied up with sense of self and personality and hope
1. Tobacco—both direct and second-hand

2. Alcohol abuse

3. No mention of diet, but the fast food nation has a tremendously negative impact on health, hastening chronic diseases—an article from the RAND Corporation estimates that Americans east about 35% more salt every day that is healthy, leading to chronic diseases like kidney failure and high blood pressure, and an extra health care cost of $26 billion       http://www.msnbc.msn.com/id/32762293/ns/health-diet_and_nutrition
Because the commercial interests are so strong, and fast food is so popular, there is virtually no attention drawn to it, as there is to tobacco and alcohol

Acute diseases—strike suddenly and cause dramatic incapacitation and sometimes death

Culture-bound syndrome—defined by Jon Witt in SOC 2010 as “a disease or illness that cannot be understood apart from some specific social context” (320)—he uses the example of anorexia nervosa, first described in England in the 1860s, as an intense fear of becoming obese—can be best understood in terms of Western culture, which idealizes slim/fragile women
Other diseases, like alcoholism, can be a product of culture—The Scalpel and the Silver Bear describes alcoholism on Native American reservations as a product of “historical grief” but this raises the issue of how much we are controlled by the past and how much it becomes an ‘excuse” for present behavior

AGE—an important factor in health statistics because disease tends to hit hardest at infants and at the elderly—the improvement of health care extends life expectancy and has a huge impact of social relations:
a. Medical care

b. Personal care—once left to families, now shifted to society

c. Expectations

SEX—longer life expectancy for women in the US—childbirth used to affect female mortality rates--
SOCIAL CLASS and RACE/ETHNICITY—research shows that social class has a dramatic impact on life expectancy—Kendall lists some areas based on a Stanford study:
· Safe areas for exercise

· Obviously access to health care facilities—lack of health insurance is class issue, while scattered facilities in rural areas of the US affects quality of care

· Globally the disparity of resources is staggering and all part of the global class structure

· Grocery stores with nutritious foods—working-class neighborhoods are characterized by fast food outlets, liquor stores and “other facilities that do not afford residents health options” (597)
· Access to transportation (private), jobs and education

· Is there a diet of “poverty culture?”—cheap foods, less desirable cuts of meat, for example, or fried remnants?

· Crime affects life expectancy in certain racial/ethnic neighborhoods

· Availability of medical care—Kendall notes that 20% of the populations in rural areas, they have only 9% of the country’s doctors (597)

· Suicide rates affect mortality tables—Kendall claims that suicide rates among Hispanics are lower because of “strong family and life support networks,” (597) reprising Durkheim’s original thesis

But there is a lot that she skips—the whole issue of environment and social class is almost so obvious that workers simply take it for granted. Great example of “playing the hand we’ve been dealt”--
Two local examples:

1. The location of the Constellation Energy dumping coal ash at Hawkins Point—refuse from coal-fired electric plants had seeped into water supplies and neighbors worry that it will blow into their yards. Describe the neighborhoods around the Hawkins Point site.
http://www.baltimoresun.com/news/maryland/bal-md.flyash07sep07,0,7283856.story
2. “Environmental blackmail”—at Sparrows Point, the resistance by the company and the union to any restrictions on carbon dioxide emissions—historically, residents of the area accepted the red dust—“the color of money”—from the steel operations. Has one of the highest cancer rates in the country

3. The nuclear waste dump in Chester, PA
“Health Care Redlining”—became an issue in 2009 at Sutter Health Care, which was closing hospitals in poor areas while opening luxurious new ones in wealthy/white areas around Oakland, CA—the unions protested both the loss of jobs and the inequality of the health care system

LIFESTYLE FACTORS—Kendall begins the “private life/public issues” debate by discussing


Drug use—a drug is any substance, other than food or water that, when taken into the body, alters its functioning in some way

a. Therapeutic drug—taken for a specific purpose, usually under a medical direction or prescription

b. Recreational drug—taken to achieve a pleasant physiological sensation—tobacco, alcohol, marijuana—the whole issue of addiction is not discussed as a separate topic: is it biological, psychological, sociological or God’s curse?—clearly sociologists evaluate behavior over which an individual seems to have some control, but addiction is,, by definition, different. Therapeutic drugs can also be addictive, as Rush Limbaugh demonstrates but are regarded differently because they are “legal” and ‘acceptable”
1. Alcohol--Americans consume more alcohol than milk but 10% of the population consumes about 50% of the alcohol—the negative health deficiencies include nutritional deficiencies, cardiovascular problems, cirrhosis of the liver, etc.—so why do “we” allow this to continue? Minimal regulation (age) and the temperance movement was a failure. Is it an addiction whose causes are complicated?
2. Nicotine--why is it not considered an “illegal” drug since 440,000 people die each year in the US from tobacco-related diseases, about 20 times the numbers who die from homicides? http://drugwarfacts.org/cms/?q=node/30 why don’t we see these deaths featured in the media? 
a. Second-hand smoke is an increasing issue? Cigarettes are the only drug that can affect people who are not using it. An occupational health hazard for many workers until the passage of smoke-free bars/restaurants in Maryland.
3. Other drugs like marijuana and cocaine are caught somewhere between myth and medicine—tobacco companies spend millions to demonize marijuana even though the chart above shows that in a year, not a single person in the US died as a result of smoking marijuana—whole issue of medical marijuana—has created an enormous, and profitable, underground/criminal economy—cocaine has significant and negative physical effects
SEXUALLY TRANSMITTED DISEASES—including AIDS, syphilis, gonorrhea are physical but are also a product of a monogamous culture—that is, these diseases are “God’s punishment” for having more than one sexual partner?—sexually transmitted diseases also carry a stigma—AIDS is a more extreme example since it is associated with gay sexuality—
DIET AND EXERCISE—Kendall makes the outrageous claim that “a dramatic improvement has taken place in our understanding of food and diet,” (601) in contrast to Fast Food Nation—it has become an issue of social class—
The Health Care System in the US—a huge controversy—based on private insurance carriers and job-based policies for treatment, not prevention—a complex question, especially when contrasted with other countries that have a socialized medical system, either through single-payer, as in Canada, where the government is a central bank for paying private providers (doctors, hospitals, drug companies) or England, where the national health care system actually operates hospitals and employs medical personnel like doctors and nurses—
Development of medicine as a science and not “an art,” with standards and controls to create “scientific medicine”--—the Flexner Report (1910) http://www.npr.org/templates/story/story.php?storyId=93666259 –created the “professional doctor,” as part of a commercial medical system—contrast with the Chinese “barefoot doctors,” with knowledge of herbal medicine and acupuncture, or the curanderos in Mexico—also a racist movement since the only two Africa-American medical schools were closed and most women were excluded from the profession—among Flexner’s “professional” characteristics were:
1. Abstract and professionalized knowledge

2. Autonomy

3. Self-regulation

4. Authority

5. Altruism—a debatable point, as Kendall claims “doctors perform a valuable service for society, rather than acting solely in their own self-interest” (602)

The US medical system—fee-for-service which reflects a class structure and health care is considered a privilege, not a right—“third-party providers (=insurance companies or health and welfare fund)—a huge shift in social policy to tie health care coverage to employment, with an enormous emphasis on expensive technology to cure rather than on prevention--advertising drives Americans to unhealthy life styles—Medicaid for low-income and Medicare (over 65) are two socialized health insurance plans, along with the Veterans Administration (which Kendall neglects to mention)—
· Medicaid was created on July 30, 1965, through Title XIX of the Social Security Act. Each state administers its own Medicaid program
· Medicare, for citizens over age 65, originally called The Social Security Act of 1965, was passed by Congress in late-spring of 1965 and signed into law on July 30, 1965, by President Lyndon B. Johnson as amendments to Social Security legislation. At the bill-signing ceremony President Johnson enrolled former President Harry S. Truman as the first Medicare beneficiary and presented him with the first Medicare card.
· Veterans’ Administration (VA)—originally created in 1930 and is a direct provider (doctors and other medical personnel work directly for the government, like the health system in England)
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Canada—single-payer is an effective, and made controversial (Ron Smith, always a shill for private insurance carriers, claims the hospitals performing the greatest number of MRI’s are those closest to the Canadian border. After ridiculing single-payer, he admitted that he has no solution to the health care problem  9.23.2009)—Wendell Potter spilled the truth on the misinformation campaign sponsored by the major health care providers, slandering the Canadian single-payer system-- http://abcnews.go.com/GMA/Weekend/story?id=8337500&page=1 obvious conflict between the “altruism” of doctors and the mercenary demands of the insurance industry—the Canadian system was a major social struggle, starting in Saskatchewan, led by Tommy Douglas, a Scottish-born socialist (and grandfather of Kieffer Sutherland) as part of a strong social-democratic movement on the prairie—a mix of private enterprise and social policy
England—1946 The National Health serviced act which provided all health care services at no cost and directly employs all medical personnel—
New Technologies—phenomenal equipment contrasted with the 55 million Americans with no access to it—alters mortality tables and raises other issues of cost, of life expectancy, of “rationing” of urban vs. rural hospitals and doctors—
Holistic medicine

“Right to die”—with all of the equipment, what control does an individual (or designees) have?—Dr. Jack Kevorkian or Terry Schiavo—

FUNCTIONALIST PERSPECTIVE—sickness is a form of deviant behavior (which is a reason sociologists are regarded as crackpots) by Talcott Parsons, who talked about “the sick role” (611)—society has to maintain social control, mostly through doctors, over individuals who enter “the sick role”—the workplace also exerts enormous control by demanding that workers deny illness, as if it were really a role—http://www.ucel.ac.uk/shield/docs/notes_parsons.pdf 

Looked at in a whole different way, the Gaia theory (named for the ancient Greek earth goddess) developed by scientist James Lovelock says that all parts of the earth (human and physical) are globally interlocked so that a change in one (excess pollution or climate warming, for example) affect all parts, including human health—Lovelock invented in 1957 an electron capture detector (ECD) that was used by Rachael Carson in writing Silent Spring, which evaluated pesticides, especially DDT, as causes of significant human illness—while Carson was not a sociologist, in the purest form, her work had an enormous impact on sociological issue like health. For more on Silent Spring, check out http://www.nrdc.org/health/pesticides/hcarson.asp
According to Jon Witt, “illness represents a threat to the social order”--
CONFLICT PERSPECTIVE—the inequalities in the health care system and the medical-industrial complex in a class structure, so that health care, and health, is based upon wealth—claims physicians have a legal monopoly and block any new/different practices that threaten their status—chiropractors, for example, or alternative medicine—capitalism is implicated in all reform measures (612) and intensifies inequalities based on race, gender and ethnic background—enormous gains in medical practices have been made, especially using new technology, but the distribution of these gains is hugely unequal—Sicko shows these contradictions
Another area of conflict is intervention in the “free market” economy by government agencies, devoted to food safety, meat 

Nowhere do we see more clearly the global nature of health because so many of the foods we eat are imported so conditions in distant countries affect each of us at home. Here is a list from October, 2009, of the 10 most dangerous foods—the very fact that a list like this can be published reflects the conflict between food production and consumption in the profit system:

http://health.msn.com/nutrition/articlepage.aspx?cp-documentid=100246094&GT1=31036 

The inequities of health care globally are a major source of conflict—when we see wealthy individuals jetting into the Cleveland Clinic, and staying at the adjacent luxury hotel, while native populations die of starvation, the conflicts are clear—Witt also mentions the brain drain,” in which doctors leave 3rd world countries to come to the US for training and income
SYMBOLIC-INTERACTIONIST PERSPECTIVE—focuses on the “meanings that social actors give to their diseases and how these affect people’s self-concept and relationships with others” (612)—tries to define “health” and “illness”—is it caused by individual choices, social structure or both—what impact does genetics or biology have?—also how do individuals respond to others who suffer from an illness, especially one that seems “preventable,” like alcoholism, depression, gambling or obesity—are they “sins,””a “punishment” or simply a physical issue—patients or wastrels, degenerates and sinners?—also looks at the “drama” of the interaction between doctors, patients and families when an illness is involved

Medicalization—a process whereby nonmedical problems become defined and treated as illnesses or disorders—obesity, alcoholism, drug addiction—is it medicalization of deviance? (613)
1. The conceptual level, using medical terminology to define a condition

2. Institutional level—who treats the problem and how

3. Interactional level—when physicians treat problems as medical issues


Demedicalization—when a condition is no longer treated as a “medical problem”
POSTMODERN PERSPECTIVE—the myth of medical dominance, described by Michael Foucault in The Birth of the Clinic (1994)-- http://users.sfo.com/~rathbone/foucbc.htm describes metanarratives, in which a story passes itself off as true all of the time (all doctors are wise and kind)—look at http://www.stanford.edu/dept/HPS/BirthOfTheClinic/preview.htm for a dazzling, verging on genius, graphic presentation of Foucault’s theories
MENTAL ILLNESS—a whole shift in medical issues from the body to the mind/emotions, which often are reflected by physical problems (insomnia, binge eating, etc.) and are termed by Kendall comorbidity—some sociologists argue that mental illness is a myth, to accommodate deviant, unacceptable or immoral behavior—Is mental illness a myth? Is “deviant behavior” simply the result of bad parenting?—differentiates between mental disorder and mental illness, requiring major treatment. Mental disorders, especially related to alcoholism or drug addiction, are the leading cause of hospitalization for men in the 18-44 age range and the second-leading cause (after childbirth) for women (615)
Treatment of mental illness:

1. Punishment and torture—in the Middle Ages

2. Ostracism—individuals driven out of a social group

3. Denial—it’s all in your mind—Rivers Rivers’ treatment of combat related personality problems was typical—later Post Traumatic Stress Disorder (PTSD) related to the military became an accepted “illness”

4. Institutionalization—individuals put into asylums although some writers glorify people by claiming that they are rational and society is “insane”
5. Deinstitutionalization—people do better in a community

6. Psychotropic drug treatment—very common today and becoming very controversial—many of the articles on this topic http://www.acnp.org/G4/GN401000067/CH067.html for example, are so technical that they are impossible to understand but it shows a biological approach to mental illness
7. Cause/effect/prevention—sociologists look at social factors like workplace stress, financial pressures  as causes of mental illness
8. Is mental illness a individual problem or a social issue?—writers like Joe Feagin and Melvin P. Sikes surveyed African-Americans who had been affected by years of racial hostility and a self-concept of inferiority (617)—on the other hand, in 2009 there are theories that white men are the “angriest” because their sense of entitlement and superiority is being threatened by the economic collapse—in a gender-based evaluation, the rate of mental illness is twice as high for women as for men, beginning in puberty—more ethnic  studies are now coming out about Mexican mental illness, stressing the importance (see Durkheim) of strong family structures as a prevention
9. The Learned Helplessness theory—people become depressed when they realize they cannot control their own lives—this theory has been carefully looked at by the feminist movement, which insists that women can have control and power, although the added stress of, for example, executive jobs and the conflicts between career and family often create different forms on mental illness—

DISABILITY--
1

