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College of Arts and Letters

Department of History

Northern Arizona University

History 475

Topics in Medicine, Cultures, Values

Bodies and Souls
Semester:  TBA

Time:  TBA
3 credit hours

Professor Lindsay Wilson

E-mail:  Lindsay.Wilson@nau.edu
Office: BS-207  Phone: 523-6217
Office Hours:  TBA and by appt.

Course Prerequisites:  Junior Status
Course Description:
All cultures have sought to define and explain health and illness by linking them closely to their representations of the world, of life, of death, and of human beings’ relationships with each other.   Although the biological reality of an illness cannot be denied, how one experiences illness may vary according to the meaning ascribed to it by one’s society and culture.   Scholarship in the cultural history of medicine reveals that health and illness are not immutable givens defined once and for all, but dynamic concepts that are constituted and reconstituted in response to cultural and social change.   Despite their aspirations for objectivity, those who generate and apply medical knowledge do not exist independently of cultural and social influences and their authority can serve to reinforce or to challenge stereotypes. Etiologies of disease at once incorporate and sanction a society’s fundamental ways of organizing its world.  

This course examines the cultural legacies underlying current debates regarding sickness and health. The work of historians reveals that we can look to the past both for inspiration and for lessons in how not to react.   Documentation of the changes that cultures have experienced so far demonstrates that further changes are possible, indeed inevitable.  What form these changes take will be shaped amidst competing social, political, economic, and legal pressures.   Nevertheless, there is room for choice.  How we as individuals and as a society choose to react will affect our common future.  The texts in this course offer us occasion for reflection and, along with class and WebCT discussions, can provide the foundation for making well-informed choices and participating in debates about public policy.

Focusing on the theme, "bodies and souls," we will explore how critical aspects of human experience like birth, sexuality, food, and death that were once filled with religious meaning have become secularized and medicalized.  We will consider what has been lost and gained in the process.
Student Learning Expectations/Outcomes for this Course:


As a result of taking this course, you will be able to:


** Demonstrate an understanding of historical issues of ethics and cultural 


diversity in health care;


** Exchange ideas related to the history of health care orally, in writing, and 


electronically;


** Evaluate the merits and defects of historical arguments;


** Conduct research in history.

Course Structure/Approach:


In this seminar, we will examine a variety of topics that will enable us to explore in greater depth the interplay among medicine, cultures, and values.  Our common readings will consist of primary and secondary sources in the social history of medicine, while also drawing on scholarship in related fields like anthropology, sociology, psychology, political science, philosophy, literature, and gender studies.  These readings will be supplemented by films and news articles relating directly to our common readings.

The seminar format requires active student participation. I will give you study questions and paper topics in advance of each week's meeting, but do not expect a weekly lecture.  It is your responsibility to have read and thought deeply about the assigned reading before you come to class.   Student reports, posted in advance on Vista, will be a regular feature of the class.

You will be asked to discuss and debate issues in which competing ideas are challenged and defended.   Our objective is to recreate as closely as possible the actual academic world in which ideas are constantly subject to inquiry and revision and in which collaboration can prove to be as important as individual creative insight.
Textbook and Required Materials: Please note that most texts will be available in the 475 Vista shell.  You are REQUIRED to print these texts out and bring them to class.  Failure to do so will lower your participation grade dramatically.  In addition, there are two books for purchase:  Mary Lynn Rampolla, A Pocket Guide for Writing in History and Philippe Aries, Western Attitudes toward Death.

Recommended Optional Materials/References:  Please see the Vista shell for these materials.
Course Outline:  

Week 1      Introduction

Week 2
 Medicine, Ethics, and Faith:  Is the Hippocratic Oath Obsolete?


 and When Freud Meets Buddha: Cultural Differences in Medicine
Everyone read:
1)  The Hippocratic Oath and Maimonides' 

       and the hand-out, "Hippocratic Oath: Should it be Updated?" 

2)  Remen’s “The Doctor’s Dilemma.  Returning Service, Grace, and Meaning to the 
Art of Healing,” 

3)   Case studies on the Cultural Diversity in Health website (http://www.ggalanti.com/case_studies/cases_by_topic.html.)

4) The Special Case of War:  From the Nazis to the War on Terror

     read The Nuremberg Code at 




  


http://www.ushmm.org/research/doctors/code_expl.htm.

      read the following articles in the Vista Shell:

      Selections from Newspapers, 2005:

      Neil Lewis, "Doctors at U.S. Base Linked to Questioning; Coercive Interrogations 
at Guantanamo," International Herald Tribune
      Kate Zernike, "Newly Released Reports Show Early Concern on Prison Abuse,"


New York Times (NYT).

Selections from The New England Journal of Medicine, 2004-5:

      M.G. Bloche and J.H. Marks, "Doctors and Interrogators at Guantanamo Bay"

      Bloche and Marks, "When Doctors Go to War" and correspondence

      G.J. Annas, "Unspeakably Cruel---Torture, Medical Ethics, and the Law"

      R.J. Lifton, "Human Rights: Doctors and Torture" and correspondence

      Selections from The Lancet (Britain) 2004:

      Steven Miles, "Abu Ghraib: Its Legacy for Medicine" and editorial, "How 
Complicit are Doctors in Abuses of Detainees?"

      ACLU: "Statement of Leonard Rubenstein, Executive Director, Physicians for


Human Rights" 2004

Individual Reports: Scholarly Articles:


Darrel Amundson, “Body, Soul, and Physician” and “The Physician’s Obligation 
to Prolong Life: A Medical Duty without Classical Roots,” in Medicine, Society, 
and Faith in the Ancient and Medieval Worlds.

Week 3     Is It a Disease?  Ethical and Legal Ramifications of 



         
Naming a Disease:  Fibromyalgia, Suicide

Fibromyalgia:  New York Times articles, 2008.

      Suicide: The Scene at NAU today:

Excerpts from Chris Coplan's "College-Age Students Remain No. 2 Victims of Suicide," The Lumberjack, October 19-25, 2006, p. 3:

"Despite the happy-go-lucky nature of any college campus, the ever-looming thought of suicide is often considered.  According to the American Association of Suicidology Web site, a suicide occurs every 17 minutes....More than 31,000 Americans commit suicide every year.  Last year, according to a Big Ten Student Suicide Survey, 15 to 24 year olds accounted for 13.3 percent of all suicides, a total of 3,165 people.  The overall U.S. suicide rate has tripled between 1952 and 1995.  Youths between the ages of 15 and 24 are the age group with the second-highest number of suicides... In the Fall 2005 semester, the NAU Counseling and Testing Center reported 500 students sought counseling.  Of those students, 178 were emergency after-hours calls.  Of the 178 students, 34 of those students brought up depression, 18 brought up suicide and six involved self-injuries---cutting or burning themselves.  'Depression is the No. 1 issue among these students,' said Christopher Gunn, director of the Counseling and Testing Center."  
Everyone read:


A) Michael Macdonald, “The Medicalization of Suicide in England:  Laymen, 
Physicians, and Cultural Change, 1500-1870" 


B)In the News:  Choose one


Eva Schernhammer, "Taking their Own Lives---The High Rate of Physician 
Suicide," The New England Journal of Medicine 352:24 (June 16, 2005): 2473-6.


S. Tavernise, "In college and in despair, with parents in the dark," NYT 

J. Langone, "Two Perspectives on Suicide," NYT

(or find your own article)  


C) Placing Suicide in a Broader Cultural and Temporal Context:


Individual Reports: Scholarly Articles

Reviews of G. Minois, History of Suicide 
Kyriaki Mystakidou, "The Evolution of Euthanasia and its Perceptions in Greek Culture and Civilization," in Perspectives in Bio. and Med.  48.1 (2005) 95-104.

Lee and Kleinman, 'Suicide as Resistance in China" 

Ezzell, "Why?  The Neuroscience of Suicide," Scientific American 

Janet Theiss, "Female Suicide, Subjectivity and the State in 18th-Century China,"

Gender and History 16:3 (Nov. 2004): 513-537.

Margaret Battin, "July 4, 1826: Explaining the Same-day Deaths of John Adams and Thomas Jefferson," Historically Speaking: The Bulletin of the Historical Society

VI:6 (July/August 2005), available at http://www.bu.edu/historic/battin.htm.

E. Thomas Ewing, "Personal Acts with Public Meanings: Suicides by Soviet Women Teachers in the Early Stalin Era," Gender and History 14:1 (April, 2002): 117-137.

OR


D) Individual Reports: Films

Dramas

DVD1474 The Rapture, 2004. 

DVD1587 It's My Party, 2003. 

VT8506 Daughter of Suicide, 1999.  

VT8613 For Colored Girls Who Have Considered Suicide, when the Rainbow is Enuf, 1982. 
DVD1534 Umgidi, The Celebration.  Real Stories from a Free South Africa. 2004. DVD1522 Theeviravaathi: The Terrorist. India,  2000. 

DVD509 Tam e guilass: Taste of Cherry. Iran, 1999.  

1285 Kandahar: Journey into the Heart of Afghanistan, 2003

VT167 Madchen in Uniform. Germany, 1987. 

VT1055 La Ciudad y los Perros: The City and the Dogs. 1987

VT5582 Mishima: A Life in Four Chapters. Japan, 1986. 

DVD532. Maborosi. Japan, 2000. VT8691 Double Suicide: Shinj'u ten no Amijima. Japan, 1997. Based on the play (104 min.)

Documentary, culture

DVD1751 Inside Islam, 2002.  

Documentaries, mostly clinical

VT710 The Mind, Part 6, Depression. 1988. 

VT8066 Choices. 1997. 

VT4571 Suicide, the teenager's perspective. 1990. 

VT9671Assessing Suicide Risk, 1996. 

VT9480 Approaching a Crisis: Threats of Violence, Divorce, and Suicide.   1998. 

Weeks 4 and 5:  
Is It a Disease?  Homosexuality

 "One of the most striking aspects of the interaction between Western 
medicine and society in the modern period was the tendency to medicalize 
deviance, to frame a variety of stigmatized or problematic behaviors in medical 
terms---to see 
guiltless disease where earlier generations might have diagnosed 
sin.  It was true of drug and alcohol addiction, compulsions, anxieties, and 
depression as well as of suicide and strong physical attraction to one’s own sex.”

The Contemporary University Scene, article from the Arizona Daily Sun, 1/10/07:


“Houston:  The body of an 18-year-old fraternity pledge who died of alcohol poisoning was defaced with numerous anti-gay epithets and obscene drawings, according to a medical examiner’s report.


Phanta ‘Jack’ Phoummarath, a freshman at the University off Texas at Austin, died after ingesting large amounts of alcohol at a pledge party…Phoummarrath’s body was found the day after.


A grand jury indicted three members of the fraternity last month on hazing charges following a yearlong investigation.  The Travis County medical examiner’s office reported that partygoers used green and black markers to write ‘FAG,’ ‘I’m gay’ and ‘I AM FAT’ on Phoummarath’s head, face, torso, legs and feet.  Someone also added drawings depicting naked men and women and blackened his toenails.


‘It was disgusting and despicable behavior,’ Houston attorney Randy Sorrels, who is representing Phoummarath’s family, said…Sorrels said Phoummarath was not gay.  He said the drawings and epithets were a juvenile prank, and that it had not yet been determined how long before Phoummarrath’s death the actions took place.”

Everyone read:

1)Placing Homosexuality in Context:  Homosexuality in the West from the Past to the Present:  Everyone read: 

A)Bert Hansen, “American Physicians’ ‘Discovery’ of Homosexuals, 1880-1900: A New Diagnosis in a Changing Society” (Vista)

B)the hand-out detailing historic and contemporary approaches to homosexuality in light of the Hansen reading.

2)Individual Reports on Articles in the News:

A)In the News:  Differing Cultural Approaches to Homosexuality
1)Native Americans:  Hand-out on the berdache tradition and “Navajo Head Vetoes Gay Marriage Measure,” NYT. 2005.

2)Egypt:  Neil Macfarquhar, “Egypt tries 52 men suspected of being gay, ”NYT, 2001 and Negar Azimi, “Prisoners of Sex,” NYT magazine, 2006.

3)Korea:  Huso Yi, “Life and Death in Queer Korea.”

4)Russia:  Seth Mydans, “Men Marry, With and Without a Church Blessing,” NYT, 2003.

5) Emily Wax, “Namibia Chips away at African Taboos on Homosexuality,” Washington Post, 2005, and Rachel Scheier, “Anglicans Find It’s Africa vs. West on Homosexuality,” Christian Science Monitor, 2003.

6)India:  Handout on Fights to Decriminalize Homosexuality, 2005.
7)Science:  Dinitia Smith, “Love that Dare not Squeak its Name: Homosexuality among Animals is Common,” NYT, 2004.

8)Patricia Brown, “Supporting Boys or Girls When the Line Isn’t Clear,” NYT 2006 and Claudia Dreifus, “Declaring with Clarity, When Gender is Ambiguous,” NYT 2005.

9)Reviews of David Johnson’s The Lavendar Scare: The Cold War Persecution of Gays and Lesbians in the Federal Government, 2004.

10)United States Holocaust Memorial Museum, Exhibit on the Nazi Persecution of Homosexuals:  www.ushmm.org/museum/exhibit/online/hsx/menu_html.php.

3)Individual Reports: Films; One Film to be Viewed in Class

Dramas:
 DVD 756 Far from Heaven, 2003

 DVD 2006  Brokeback Mountain, 2006. 

Video Stores  Kinsey.  

DVD 1089.  Before Night Falls, 2000.  Cuba. 

VT 7782.  Breaking the Code, 1997.  Britain. 
DVD 2090.  Lola und Bilidikid: Lola and Billy the Kid.  Germany. 

VT 6614.  Okoge, 1994.  Japan.  

VT9469.  Paris is Burning, 2000. 

Documentaries:
VT 5724 The Celluloid Closet, 1996. 

DVD1602  Fish Can't Fly, 2005. 

VT9172  Gay Rights, Marriage, and the Supreme Court, 2003. 

VT4997 The Great Divide, 1993. 

VT5568  I Shall Not Be Removed: The Life of Marlon Riggs, 1996. 

VT 7130.  Lavendar Limelight, 1997.  

VT6874  Off the Straight and Narrow, 1998. 

VT6474  Out: Stories of Lesbian and Gay Youth, 1994. 

VT7133   Stolen Moments, 1997. 

VT 1609.  The Times of Harvey Milk, 1986. 
VT6687  Diversity Issues in Higher Education, 1995

VT7359  It's Elementary:  Talking about Gay Issues in School, 1997

VT6819  Psychotherapy with gay and lesbian clients, 1995

Week 6:   Sex and Disease: From Syphilis to AIDS


A. Everyone read


1)Peter Allen 's The Wages of Sin: Introduction, Chapter 6, AIDS

Throughout history, Western culture has often viewed diseases---from 
leprosy to syphilis to AIDS---as punishment for sin.  Allen offers a history 
of this perception and explains how these ancient views continue to shape 
contemporary life and public policy.    He concludes that “diseases rarely 
‘just happen.’   More often than not, society’s economic structure and moral values permit them to happen, make them inevitable.”

2)one recent article on AIDS in the US. I recommend the following 
website: www.aegis.com or www.aviva.com

B. Individual Reports: Films; One Film to be Viewed in Class


VT3871 Acts of Kindness, 1992.


VT1900 AIDS and Our Future, 1989.


VT7607 AIDS Together: Young Adults Living with AIDS, 1996.


VT7651  Circle of Warriors, 1989.


VT5628  Facing AIDS, 1993.


C. Individual Reports: Scholarly Articles: Your Choice

Week 7:  AIDS, II


A.  Everyone read


1) John Aberth, Chapter 4, A Modern Plague: AIDS in Sub-Saharan 
Africa,1982 to the Present, in The First Horseman: Disease in History.



2) Abigail Zuger, "What did we learn from AIDS?," NYT, 11/11/03.

B) Individual Reports:  Articles in the News
1)Farmer, “Pandemic: Facing AIDS” 

2) Lacey, “For Ugandan Girls, Delaying Sex has Economic Cost” 

3)Etzioni, “Straight Talk Needed in Fight against HIV” 

4)Sharon LaFraniere, “Sex Abuse Casts Shadow on Childhood in Africa,” NYT 12/1/06

5)Nicholas Kristof, “A Cambodian Girl’s Tragedy: Being Young and Pretty,” NYT, 12/12/06 and “The Good Daughter, in a Brothel,”NYT 12/17/06

6)Search for other articles by Nicholas Kristof, NYT.

7)Nadia Abou El-Magd, “Arab TV gets Sex Advice from a Woman,” Arizona Daily Sun, 12/2/06

8)Donald McNeil, “Circumcision Halves HIV Risk, U.S. Agency Finds,” NYT, 12/14/06

9)David Glenn, “Two Studies in Africa End Early in Response to Strong Findings that Circumcision Reduces HIV Risk,” Chronicle of Higher Education, 12/14/06.

10)Do a keyword search on the Bill and Melinda Gates Foundation in the NYT and post salient details.



OR


C.  Individual Reports:  Films; One Film to be Viewed in Class 


DVD764 A Closer Walk, 2003.


VT9029  The Cost of Living, 2000.


VT8605 Everyone's Child, 1996.


DVD1989 Malawi, 2004.


VT64 More Time, 1993.


DVD1167 The Value of Life, 2004.

D. Individual Reports: Scholarly Articles:  Your Choice

Weeks 8 and 9:  Food Matters


 A. Everyone read            

      1. Caroline Bynum, “Fast and Feast: The Religious Significance of Food to 

             Medieval Women”

      2. Joan Jacobs Brumberg, Fasting Girls


These texts explore the significance of food to women from the Middle Ages to the twentieth century.  Bynum argues that “modern medical and psychological categories such as anorexia do not recapture the intense religiosity of the high and late Middle Ages.  These holy women did not have a universal psychological ailment; their behavior reflected historical theological doctrines and the position of women in society.”  Brumberg carries the story into the modern period, charting the transition from sainthood to patienthood that accompanied the process of secularization and medicalization.  Refusal of food was transformed from a religious act into a pathological state.   Nevertheless, many of the psychological causes and social ramifications underlying such refusal remained the same.  Brumberg concludes that “From the vantage point of the historian, anorexia nervosa appears to be a secular addiction to a new kind of perfectionism, one that links personal salvation to the achievement of an external body configuration rather than an internal spiritual state.”  Her work reinforces Charles Rosenberg’s notion that “a disease is no absolute physical entity but a complex intellectual construction, an amalgam of biological state and social definition.”

     3.  Dennis Altman, Excerpts from "The Rediscovery of Sex" and "The

          Globalization of Western Ideas Regarding Bodies and Souls" in

          Global Sex
B.  Individual Reports: Articles in the News

Norimitsu Onishi, “Maradi Journal, dateline Maradi, Niger:  “On the Scale of Beauty, Weight Weighs, Heavily”

Michelle Stacey, “Bodysense”

“ASU Study: School Junk Food Sales Soaring”

Brody, “Adding Some Heft to the Ideal Feminine Form"

Jones, “The Height of Vanity” ( Cosmetic Surgery in China)

Harris, “If Shoe Won’t Fit, Fix the Foot?” (Popular but potentially deforming surgery in


The U.S.

Kershaw, “Freud Meets Buddha: Therapy for Immigrants; Disorders from the East 
Emerge Here.”

Kolata, “Company Making Case to Allow Breast Implants”


C.  Individual Reports: Scholarly Articles

1)Malcolm MacLachlan, Culture and Health, Chapter 3: Culture-Bound Syndromes, 

       pp. 76-96.

2)Bryan Chung, “Muscle Dysmorphia: A Critical Review of the Proposed Criteria,”


Perspectives in Biology and Medicine 44.4 (2001): 565-574. 

3)Joseph Alter, Gandhi’s Body: Sex, Diet, and the Politics of Nationalism, reviewed

    In the AHR, December 2001: 1784-5.

4)Marion Nestle, Safe Food): Bacteria, Biotechnology, and Bioterrorism

5)Greg Critser, Fat Land: How Americans Became the Fattest People in the World

D.  Films in class:   The Famine Within, 1990



        Western Eyes

Week 10:   How We Are Born

A.  Everyone read


Judith K. Leavitt, Brought to Bed: Childbearing in America, 1750-1950  


  Leavitt observes that  “childbirth is more than a biological event in women’s lives.  It is a vital component in the social definition of womanhood…Over the two-hundred-year period examined in this book, birth changed from a woman-centered home event to a hospital-centered medical event.  The process by which this occurred reflected the needs women felt to upgrade and to control their birthing experiences, as well as the increasing medical management of birth.  Examination of the role women themselves played in bringing childbirth from a traditional happening that epitomized women’s power to a hospital routine that represented the height of mid-twentieth-century medical power forms a major focus of this book.”

B.  Individual Reports: Articles in the News


Howard Markel, “The Doctor Who Made His Students Wash Up,” (review of 
Sherwin Nuland’s The Doctors’ Plague: Germs, Childbed Fever and the Strange 
Story of Ignac Semmelweis), NYT, 10/7/03.


Barron Lerner, “Scholars Argue Over Legacy of Surgeon Who was Lionized (J. 
Marion Sims),” NYT, 10/03.


J Miller and C. Gall, “Women Suffer Most in Afghan Health Crisis, Experts Say,” 
NYT, 10/27/02.


Jane Brody, “As Cases of Induced Labor Rise, So Do Experts’ Concerns, “ NYT, 
1/14/03.


Joseph Treaster, “Rise in Insurance Forces Hospitals to Shutter Wards; Cuts in 
Obstetric Care,” NYT, 2003


J. Brody, “Premature Births Rise Sharply, Confounding Obstetricians,” NYT,  
4/8/03.


Wendy Lawton, “Our Bodies, Our Babies,” The Sunday Oregonian, 7/28/02.


Jennifer Rothacker, “Breast-feeding Moms Go Public,” AzRepub. 3/3/03.







OR
C.  Individual Reports:  Films



VT5843  Birth and Belief in the Andes of Ecuador (1994) 



VT9277  Born in the U.S.A. (2000) 


        D.  Film in Class: The Timeless Way.  A History of Birth from Ancient to 


Modern in global perspective


        E.  Individual Reports: Scholarly Articles






1) Jacqueline Musacchio, The Arts and Ritual of Childbirth in 



Renaissance Italy, pp. 17-31:  “The Social, Physical, and Demographic 


Context for Renaissance Childbirth,"



2)Laurel T. Ulrich, A Midwife’s Tale, book and film; also see the 



website, http://dohistory.org



3)Robbie Davis-Floyd, Birth as an American Rite of Passage.



4)Emily Martin, The Woman in the Body: A Cultural Analysis of 




Reproduction.



5)Faye Ginsburg, Rayna Rapp, eds., Conceiving the New World Order: 



The Global Politics of Reproduction.



6) Sarah Franklin, ed., Reproducing Reproduction: Kinship, Power, and 



Technological Innovation.



7) Robbie Floyd-Davis, ed. Childbirth and Authoritative Knowledge:  



Cross-Cultural Perspectives, pp. 1-17: “The Anthropology of 



Birth,” and pp. 183-208: “Ways of Knowing about Birth in Three 



Cultures.

   Week 11:  Contraception

A.   Everyone 

 1)view the PBS documentary, "The Pill" and read the documentation upon 

   which the video is based at http://www.pbs.org/wgbh/amex/pill
      2)read Sanjam Ahluwalia, “Rethinking Boundaries: Feminism and 
(Inter)Nationalism in Early-Twentieth-Century India,” The Journal of 
Women’s History 14:4 (Winter, 2003)


B.  Individual Reports: Articles in the News 


“Birth Control in Russia,” NYT editorial, 9/2/03.


Seth Mydans, “Resisting Birth Control, the Philippines Grows Crowded,” NYT, 
3/21/03.


T. C. Miller, “Abortion by Nine-Year-Old in Nicaragua Spurs Furor,” 
Az.Republic, 3/30/03.


Erik Eckholm, “Desire for Sons Drives Use of Prenatal Scans in China,” NYT, 
6/21/02.


Adam Clymer, “U.S. Revises Sex Information, and a Fight Goes On,” NYT, 
12/27/02.


“Abortion and Breast Cancer,” NYT, 1/6/03.


Richard Simon, “Dems Lose Fight over Special Pill,” Az Republic, 3/12/03.


Felicia Lee, “Doctors Who Performed Abortions before Roe v. Wade,’ NYT, 
10/4/03.


“The Future of the Abortion Debate,” Chronicle of Higher Education abstract 
from The New Republic, 8/29/03.


“Humanity’s Slowing Growth,” NYT, 3/17/03.


John Schieszer, “Male Birth Control Pill Soon a Reality,” MSNBC.com, 10/1/03.


Tina Kelley, “New Pill Fuels Debate over Benefits of Fewer Periods,” NYT, 
10/14/03.


McKinley, "Bill to Legalize Abortion Set to Pass in Mexico City," NYT 3/31/07






OR

C.  Individual Reports: Films; One Film to be Viewed in Class



VT9023  The Right to Choose (2000) (Ethiopia)



VT4126  Small Happiness: Women of a Chinese Village (1984) 


DVD1148  Sex and the Holy City (2000) 



VT5265 When Abortion Was Illegal (1992) 



DVD2421  World in the Balance (2004) 



(60 min.) The People Paradox; (60 min.) China Revs Up: 



Website documentation: www.pbs.org/wgbh/nova/worldbalance


D.  Individual Reports: Scholarly Articles


Tyrene White, “Domination, Resistance and Accommodation in China’s One-


Child Campaign.”


Lori Heise, “Freedom Close to Home: The Impact of Violence against Women on 

Reproductive Rights,” in Julie Peters and Andrea Wolper, ed., Women’s 


Rights Human Rights. International Feminist Perspectives (1995)


Rebecca Cook, “International Human Rights and Women’s Reproductive Health, 


”in ibid,.  


Tiana Norgretn, Abortion before Birth Control: The Politics of Reproduction in 
Postwar Japan (2001)


“Politics of Global Population Control,” pp.63-112.
    Weeks 12 and 13:  How We Die

Some facts about death in the U.S. in 2000 from Nicholas Christakis, associate professor of sociology and medicine at the University of Chicago:

“Forty to seventy percent of Americans die in pain, eighty percent die in institutions rather than at home as many prefer, sixty percent of Americans have significant suffering when they die.  About thirty-five percent of families lose all or most of their life savings in the course of caring for the person who’s dying.”

A.  Everyone read:


Philippe Ariès, Western Attitudes toward Death


   Ariès concludes his analysis of changing attitudes toward death from the Middle Ages to the present with the question,  “Is there a permanent relationship between one’s idea of death and one’s idea of oneself?  If this is the case, must we take for granted, on the one hand, contemporary man’s recoil from the desire to exist, the inverse of what occurred during the second Middle Ages, the thirteenth to fifteenth centuries?  And, on the other hand, must we take for granted that it is impossible for our technological cultures ever to regain the naïve confidence in Destiny which had for so long been shown by simple men when dying?”
        Sherwin Nuland, M.D., How We Die: Reflections on Life’s Final Chapter


Nuland complements Ariès’ historical vision with his experience as a surgeon, observing that “we live today in the era not of the art of dying, but of the art of saving life, and the dilemmas in that art are multitudinous.  As recently as half a century ago, that other great art, the art of medicine, still prided itself on its ability to manage the process of death, making it as tranquil as professional kindness could.  Except in the too-few programs such as hospice, that part of the art is now mostly lost, replaced by the brilliance of rescuer and, unfortunately, the all-too-common abandonment when rescue proves impossible.”

B.  Film to View in Class:


 Bill Moyers, On Our Own Terms: Living with Dying 




and Referral Packet for Arizona


In this video, Moyers seeks to counteract a mass avoidance by Americans 
who live their lives uninformed about death, ill-prepared to encounter it, and 
squeamish at the very mention of the d-word.  “America,” observes Moyers, “has 
always been a nation without limits.  And death is the ultimate boundary.  But 
there’s something very costly about not being honest about death, so that you 
don’t prepare.”

 C.  Individual Reports: Films


VT7092 What is death?


    
VT7093 The dying person.  



VT7094 Facing mortality.



VT7095 The deathbed. 



VT7096 Fear of death and dying. 



VT7097 Sudden death. 



VT7098 A child’s view of death. 



VT7099 Grief and Bereavement. 



VT7100 Death rituals. 



DVD 857  Holy City of Life and Death (2004)  India.



VT4677 From Life to Life:Death and Mourning in the Jewish Tradition 


(1979) 



VT5094 The Good Death (1993) Global.



VT5905 Letting Go (1993) U.S.l, Ghana, Japan.

D.  Individual Reports: Scholarly Articles



Joao Reis, Death is a Festival: Funeral Rites and Rebellion in Nineteenth-


Century Brazil (esp. Intro; Conclus; chs. 3, 8, 9, 11) , 2003.



Nancy Scheper-Hughes, Death without Weeping: The Violence of 



Everyday Life in Brazil (esp. pp. 429-33), 1992.



Carol Delaney, “Death” in The Seed and the Soil: Gender and Cosmology 


in Turkish Village Society (esp. pp. 311-319), 1992.



Ruth Richardson, Death, Dissection, and the Destitute, 1987.



Joan Didion, The Year of Magical Thinking, 2005.



Sandra Gilbert, Wrongful Death, 1995 and Death's Door: Modern Dying 




and the Ways We Grieve, 2006.


          

Sharon Kaufman, "The Hospital System" in A Time to Die:  How 





American Hospitals Shape the End of Life. (2005)


Weeks 14 and 15:  Presentations and Self-Evaluations

Assessment of Student Learning Outcomes:


Methods of Assessment:

You will develop your skills of analysis and expression through


***six  2 pp. essays examining and evaluating a single text to be presented 


to the class orally and via Vista discussion: 30% of final grade.


***three 3-5 pp. essays comparing and contrasting different authors' approaches



to the same subject to be presented to the class orally and via Vista 



discussion:  40% of final grade.


***one 8-10 pp. synthetic essay, historiographic essay, or research project to be 


presented to the class orally and Vista discussion: 30% of final grade.


Timeline for Assessment:

The 2 pp. essays will be due every other week; the 3-5 pp. essays will be due on weeks 4, 8, 12; the final project will be due on week 14.

Rubric for evaluating the 2 pp. and 3-5 pp. essays:


1)Do you formulate an argument that responds directly to the question posed?


2)Do you provide ample and persuasive evidence to support your argument?

            3)Do you take into account counter-evidence?


4)Do you provide proper documentation?

            5)Do you demonstrate an ability to think both critically and creatively?


6)Is the essay accurate with regard to grammar, spelling, punctuation?


Rubric for evaluating the 8-10 pp.  synthetic essay, historiographic essay, or 
research project:


1)Do you show critical thinking?


2) Do you ask interesting and historically significant questions?


3)Is the essay well-argued?


4)Do you show understanding of relevant historiographies?

            5)Is there proper documentation?

            6)Is a variety of primary and secondary sources used?

            7)Do the sources, taken as a whole, represent a broad spectrum of possible 


approaches or fields?

            8)Do you show creativity and awareness of various methodological possibilities?



Are the methodologies appropriate?


9)Is the essay accurate with regard to grammar, spelling, punctuation?

Grading Criteria for Essays: 


F:  59 and below:  The essay is unacceptable in one of the following areas:


*The essay is dishonest.


*The essay does not possess an identifiable thesis.


*The essay does not fulfill the assignment.


*There is no discernable pattern of organization for the ideas presented.


*There is no interpretation and no evidence.


*Presentation is so flawed that the essay is unintelligible.


*Grammar, spelling and punctuation errors make it unreadable.


*The essay is not typed.


D:  60-69: The essay is seriously deficient in at least one of the following 
areas:


*The essay possesses a poorly focused thesis demonstrating little thought.


*The organization is confusing, inconsistent, and/or incomplete.


*There is little or no development of interpretation or argument to support the 


thesis.


*There is nothing beyond the most general evidence and obvious details.


*The approach and/or tone is inappropriate to the topic.


*Grammar, spelling, and punctuation errors are so abundant that the essay is



almost unreadable.


C:  70-79:  The essay meets the following standards with serious deficiency in 
one or more areas:


*The essay has a thesis which may be too general, superficial, or incomplete.


*A pattern of organization exists, but it is inconsistent or incomplete.


*There is explanation and interpretation, but not sufficiently focused on the thesis.


*Explanation lacks sufficient and appropriate evidence and detail.


*The conclusion follows the thesis, but there are serious gaps in order and logic.


*The student fails to demonstrate an understanding of chronology and causation.


*Most sentences are grammatically correct, but are often vague or wandering.


*There may be serious errors in presentation and/or a profusion of minor errors.


B:  80-89:  The essay meets the following standards in the majority of areas:


*The essay has a clear though predictable thesis.


*The organization is consistent with the thesis.


*There is an interpretation and an argument to support the thesis.

*Interpretations are supported with primary and secondary source evidence


*The argument demonstrates a generally correct understanding of chronology



and causation.


*Possible counterarguments are introduced.


*There are few errors in grammar, spelling, and punctuation.


A:  90-100:  The essay meets the following standards in all areas and excels in



   one or more of them:


*The essay possesses a clear thesis displaying considerable thought and insight.


*The organization is clear and consistent with that thesis.


*There is an interpretation and an argument to explain and support the thesis.


*Interpretations are fully developed with effective use of primary and secondary



source evidence and detail.


*The argument demonstrates a clear knowledge of chronology and causation.


*Possible counterarguments are introduced and discussed.


*The conclusion follows from the thesis, argument, and evidence.


*There are few if any errors in grammar, punctuation, and spelling.

Rubric for evaluating class participation:

_______________________________________________________________________
Grade:

0
Absent
D:  60-69 +Present, Not Disruptive.


+Tries to respond when called on but does not offer much.


+Demonstrates very infrequent involvement in discussion.

______________________________________________________________________

C:  70-79 +Demonstrates adequate preparation; knows basic case or reading facts, 

but does not show evidence of trying to interpret or analyze them.


+Offers straightforward information (e.g. straight from the reading) without 
  

elaboration or very infrequently.


+Does not offer to contribute to discussion, but contributes to a moderate degree 


when called on.


+Demonstrates sporadic involvement.

B:  80-89+Demonstrates good preparation: knows reading facts well, has thought through 


their implications.


+Offers interpretations and analysis of material (more than just facts) to class.


+Contributes well to discussion in an ongoing way: responds to other students' 
points, thinks through own points, questions others in a constructive way, offers 
and supports suggestions that may be counter to the majority opinion.


+Demonstrates consistent ongoing involvement.

A:  90-100 +Demonstrates excellent preparation: has analyzed readings exceptionally 
well, relating it to other material (other readings, earlier discussions, own


experiences)


+Offers analysis, synthesis, and evaluation of course material, e.g., puts together 


pieces of the discussion to develop new approaches that take the class 


further.


+Contributes in a very significant way to ongoing discussion: keeps analysis 


focused, responds very thoughtfully to other students' comments, 



contributes to 
the cooperative argument-building, suggests alternative 




ways of approaching material and helps class analyze which approaches 


are appropriate.


+Demonstrates ongoing very active involvement but does not dominate, talk only 

  
 to the professor, or insist on pursuing tangents that divert the class's 


attention from the material at hand.
Grading System:  Final grades will be determined by averaging the grades for each category of assignment (2 pp. essays; 4-5 pp. essays; 8-10 pp. final project) in accordance with the percentage accorded each category on a 100 point scale:  A = 90-100; B= 80-89; C= 70-79; D= 60-69; F= 59 and below.
Course Policies:


You should expect to spend 2 hours studying outside of class for every hour spent in class, thus 6 hours outside of class for this 3-hour class.


You are responsible for all assigned work.  If you must miss a class, you will be expected to submit a short paper analyzing the material discussed within two weeks of the missed class.  This paper is in addition to the regular writing requirements.  It is your responsibility to discuss with me the topic for this paper.


In the absence of documented extenuating circumstances, no more than 2 classes may be missed if you wish to receive credit for the course.


You are expected to arrive to class on time.  Each time you are late, your final grade will be lowered by 1%.   All papers are due at the beginning of class unless otherwise specified.  The penalty for late papers is –5 points per day.


You must complete all assignments in order to receive credit for the course.


The History Department takes academic integrity very seriously and will not tolerate acts of academic dishonesty.  It is your responsibility to familiarize yourself with these matters as defined by the university.   Please see Appendix G of NAU's Student Handbook http://www4.nau.edu/stulife/handbookdishonesty.htm.
NAU POLICY STATEMENTS TO BE ATTACHED

SAFE ENVIRONMENT POLICY, STUDENTS WITH DISABILITIES,

INSTITUTIONAL REVIEW BOARD, ACADEMIC INTEGRITY,

STUDENT CODE OF CONDUCT, CLASSROOM MANAGEMENT STATEMENT

College of Arts and Letters

Department of History

Northern Arizona University

History 475

Topics in Medicine, Cultures, Values

Gender, Race, Class, and Culture Matter in Health Care
Semester:  TBA

Time:  TBA
3 credit hours

Professor Lindsay Wilson

E-mail:  Lindsay.Wilson@nau.edu
Office: BS-207  Phone: 523-6217
Office Hours:  TBA and by appt.

Course Prerequisites:  Junior Status
Course Description:
All cultures have sought to define and explain health and illness by linking them closely to their representations of the world, of life, of death, and of human beings’ relationships with each other.   Although the biological reality of an illness cannot be denied, how one experiences illness may vary according to the meaning ascribed to it by one’s society and culture.   Scholarship in the cultural history of medicine reveals that health and illness are not immutable givens defined once and for all, but dynamic concepts that are constituted and reconstituted in response to cultural and social change.   Despite their aspirations for objectivity, those who generate and apply medical knowledge do not exist independently of cultural and social influences and their authority can serve to reinforce or to challenge stereotypes. Etiologies of disease at once incorporate and sanction a society’s fundamental ways of organizing its world.  

This course examines the cultural legacies underlying current debates regarding sickness and health. The work of historians reveals that we can look to the past both for inspiration and for lessons in how not to react.   Documentation of the changes that cultures have experienced so far demonstrates that further changes are possible, indeed inevitable.  What form these changes take will be shaped amidst competing social, political, economic, and legal pressures.   Nevertheless, there is room for choice.  How we as individuals and as a society choose to react will affect our common future.  The texts in this course offer us occasion for reflection and, along with class and WebCT discussions, can provide the foundation for making well-informed choices and participating in debates about public policy.

Focusing on the theme, "gender, race, and class matter in health care," we will see how disease etiologies serve to project and rationalize widely held values and attitudes in social debates about race, gender, and class.
Student Learning Expectations/Outcomes for this Course:


As a result of taking this course, you will be able to:


** Demonstrate an understanding of historical issues of ethics and cultural 


diversity in health care;


** Exchange ideas related to the history of health care orally, in writing, and 


electronically;


** Evaluate the merits and defects of historical arguments;


** Conduct research in history.

Course Structure/Approach:


In this seminar, we will examine a variety of topics that will enable us to explore in greater depth the interplay among medicine, cultures, and values.  Our common readings will consist of primary and secondary sources in the social history of medicine, while also drawing on scholarship in related fields like anthropology, sociology, psychology, political science, philosophy, literature, and gender studies.  These readings will be supplemented by films and news articles relating directly to our common readings.

The seminar format requires active student participation. I will give you study questions and paper topics in advance of each week's meeting, but do not expect a weekly lecture.  It is your responsibility to have read and thought deeply about the assigned reading before you come to class.   Student reports, posted in advance on Vista, will be a regular feature of the class.

You will be asked to discuss and debate issues in which competing ideas are challenged and defended.   Our objective is to recreate as closely as possible the actual academic world in which ideas are constantly subject to inquiry and revision and in which collaboration can prove to be as important as individual creative insight.
Textbook and Required Materials: Please note that most texts will be available in the 475 Vista shell.  You are REQUIRED to print these texts out and bring them to class.  Failure to do so will lower your participation grade dramatically.  In addition, there is one two book for purchase:  Mary Lynn Rampolla, A Pocket Guide for Writing in History.
Recommended Optional Materials/References:  Please see the Vista shell for these materials.
Course Outline:  

Week 1      Introduction


A.  Hippocrates, Oath, 5th c. BCE;  Maimonides, Oath, 12th c. 

B.  Abstract of Articles in the News: Should the Hippocratic Oath be 


Updated?


C.  Exercise in Evaluating Sources:  "What does that article really say?"


      from the National Cancer Institute (2008)
Week 2
 Medicine, Ethics, and Faith: Does the Hippocratic Oath 




Need to be Updated? 


A.  Rachel Remen, M.D., “The Doctor’s Dilemma.  Returning Service, 
Grace, And Meaning to the Art of Healing” (2000)

                Remen shares the concern of many that medicine may be losing its soul.        “Meaning” for doctors appears threatened by medical education, the third-party payment system, and technological advances.  “We’re very technically capable, “she asserts,  “but we’re not very wise.”  We’ll look at the historical roots of physicians’ quest for meaning and wisdom and at Remen’s course, “The Healer’s Art,” taught to freshmen medical students at UC-San Francisco, that teaches about 

ritual, prayer, and imagery.  In this course, students rewrite the Hippocratic oath for themselves.  The oath is about a commitment to befriend life.  It is also a way of life.  The qualities embodied in it---compassion, harmlessness, covenant, service, reverence for life---are not the qualities of an expert or a technician, but qualities of the soul.  But how relevant is the oath today?  Does it need to be rewritten, taking into account medical, social, political, and economic changes?


B.  Caring for Patients from Different Cultures website 
(http://www.ggalanti.com/case_studies_by_topic.html)


C.  The Contemporary Scene:  Articles in the News


Please respond to at least one of the articles and to others' responses on 
Vista discussion.


D.  Preliminary Review of the Historical Literature

Review the journal literature in the history of medicine and select 6 book reviews and an article or historiographic essay on a topic of particular interest to you.  Three of the book reviews should be on the same book and come from different kinds of journals.  Recommended journals:

The American Historical Review; Bulletin of the History of Medicine; Journal of the History of Medicine and Allied Sciences; Perspectives in Biology and Medicine, all available in Vista.  If you'd like to read about contemporary issues in medicine, see The Journal of the American Medical Association, The New England Journal of Medicine, The Lancet, Scientific American, and the 3/16/03 issue of The New York Times Magazine, an issue exploring medicine and its myths. 


E.  Individual Reports:  Scholarly Articles


Darrel Amundson, “Body, Soul, and Physician” and “The Physician’s Obligation 
to Prolong Life: A Medical Duty without Classical Roots,” in Medicine, Society, 
and Faith in the Ancient and Medieval Worlds.

Weeks 3 and 4:         Epidemics East and West: The Case of the




Bubonic Plague

A.  Common Readings

1) Selections from Charles Rosenberg, Framing Disease (1992)

2)  J.N. Hays, Introduction in The Burdens of Disease: Epidemics and Human 



Response in Western History (1998)

3)  Barbara Tuchman, “The Black Death,” in A Distant Mirror: The Calamitous 



14th Century (1978)


4) Selections from Giovanni Boccaccio, The Decameron, 14th c.

5) Michael Dols, The Black Death in the Middle East (1979)

B.  The Contemporary Scene:  Articles in the News:  See what you can find.

C.  Individual Reports: Scholarly Articles


1) Carol Benedict, “Nineteenth-Century Chinese Medical, Religious, and 

    

Administrative Responses to Plague,” in Bubonic Plague in Nineteenth-


Century China (1996)


2) Marilyn Chase, The Barbary Plague: The Black Death in Victorian San



Francisco (2003)

3)Charles Briggs and Clara Mantini-Briggs, Stories in the Time of Choldera: 


Racial Profiling during a Medical Nightmare (2007)



D. Video in class:  VT6751 “The Black Death,” History’s Turning Points.
Weeks 5, 6, 7:   Pathologies of Power: AIDS and the Colonial Legacy



A.  Charles Rosenberg, Framing Disease rubric (1992)
            B.  Peter Allen, The Wages of Sin: Sex and Disease, Past and Present (2000): Introduction, Chapter 6: AIDS in the USA, selected chapters on sexually transmitted diseases in history;  Conclusion.
         Throughout history, Western culture has often viewed diseases---from leprosy to syphilis to AIDS---as punishment for sin.  Allen offers a history of this perception and explains how these ancient views continue to shape contemporary life and public policy.    He concludes that “diseases rarely ‘just happen.’   More often than not, society’s economic structure and moral values permit them to happen, make them inevitable.”


C.  Dennis Altman, “Imagining AIDS: And the New Surveillance,” in 

                                      Global Sex (2001)


Altman approaches the AIDS epidemic from a world perspective, noting that “by the beginning of this century the number of people infected with HIV was approaching 35 million, with infections increasing rapidly in much of Africa, 

south Asia, and the Caribbean…In little more than a decade the rapid spread of the international AIDS pandemic has profoundly changed the ways in which we live and understand the world.  Never has a common, global problem so clearly drawn attention to the important differences that shape the experience of diverse cultures and societies. “


D.  Paul Farmer, “Health, Healing, and Social Justice: Insights from Liberation Theology,” Chapter 5 in Pathologies of Power: Health, Human Rights, and the New War on the Poor (2003)



E.  The Contemporary Scene:  Articles in the News:  Find an article on 
aviva.org or aegis.com published within the last two years. I would like to have 
reports on responses to the AIDS crisis in Africa, Asia, and Latin America, as 
well as in Europe and the U.S.


F.  Videos: Class Choice


DVD843Angels in America (HBO), 2003

VT9029The Cost of Living, 2000.  


7607 Alone Together: Young Adults Living with HIV, 1996.


8605 Everyone’s Child, 1996.


64 More Time, 1993.


3871 Acts of Kindness, 1992.


5628 Facing AIDS, 1993.


1900AIDS and Our Future, 1989.


1899 Your Biological Guide to AIDS, 1987.


Also available at Cline: Nkosi: The Voice of Africa’s Orphans; Her Giveaway


(In)visible Woman;The Transformation



G.  Individual Reports:  Scholarly Articles

1. Paul Farmer, “Culture, Poverty, and HIV Transmission: The Case of Rural Haiti,” in Infections and Inequalities: The Modern Plagues (1999)

2. Farmer, AIDS and Accusation: Haiti and the Geography of Blame (1992) 
3. Farmer, Women, Poverty, and AIDS; Sex, Drugs, and Structural Violence (1996)

4. Hnin Pyne, “AIDS and Gender Violence: The Enslavement of Burmese Women in the Thai Sex Industry,” in Julie Peters and Andrea Wolper, ed., Women’s Rights, Human Rights; International Feminist Perspectives (1995): 215-33 

5. S. Maoulidi, "HIV/AIDS Transmission in Tanzania: Why are Girls Still Being Buried Alive in Muslim Communities?" 

6. C.H. Harjo, "Still Stigmatized: Although the Shadow of AIDS has shortened, many Jews are still in denial about its presence..."


H. Extra Credit:  Play on Campus: The Vagina Monologues


Please relate your experience of viewing or reading the play to Altman’s chapter 
on the need to change discourse and practices regarding sexuality and to the 
Beijing Journal’s report, “Offended by the V-Word, China Mutes ‘Monologues’”

Weeks 8 and 9:    Ethical Dimensions of Medical Research; 


     Race and the Problems of Medicalizing Social Categories, I



A.  “Deadly Medicine: Creating the Master Race,” An exhibition at the 




United States Holocaust Memorial Museum at www.ushmm.org.



Curator Overview


Exhibition Narrative:  Science as Salvation: Weimar Eugenics, 1919-1933




          The Biological State: Nazi Racial Hygiene, 1933-1939




           Final Solutions: Murderous Racial Hygiene, 1939-1945



Examine Key Artifacts



Video Testimony


B.  The Doctors Trial: The Medical Case of the Subsequent Nuremberg 
Proceedings    (Opening Statement, Indictment, Testimony, 
Sentences)from the cybrary of the United States Holocaust Memorial 
Museum at www.ushmm.org.
 “ On December 9, 1946, an American military tribunal opened criminal 

proceedings against 23 leading German physician administrators for their willing participation in war crimes and crimes against humanity.  In Nazi Germany, Germans planned and enacted the “Euthanasia’ Program, the systematic killing of those they deemed ‘unworthy of life.’ These included the 

mentally retarded, the institutionalized mentally ill, and the physically impaired.  Further, during World War Two German physicians conducted pseudoscientific medical experiments utilizing thousands of concentration camp prisoners without their consent.  Most died or were permanently crippled as a result.  Most of the victims were Jews, Poles, Russians, Gypsies.  After almost 140 days of proceedings, including the testimony of 85 witnesses and the submission of 1,500 documents, the American judges pronounced their verdict on August 20, 1947.  Sixteen of the doctors were imprisoned.  Seven were sentenced to death.  They were executed on June 2, 1948.”   In the wake of this trial, The Nuremberg Code incorporated a ten-point list of guidelines defining legitimate research.  Although the code informed numerous international ethics statements, it failed to find a place in either American or German national law codes.   We will study this trial for the questions it raises about ethical guidelines for medical research and the responsibility physicians may or may not have to abide by certain transcendent values in opposition to nationalistic ideologies and prevailing scientific currents.

C.  The Contemporary Scene:  Articles in the News



Jehl, “CIA Said to Rebuff Congress on Nazi Files,” NYT 1/30/05.



Alesssandra Stanley,  “Race as a Fiction Invented by the Ruling Classes”



Wade, “Two Scholarly Articles Diverge on Role of Race in Medicine”



Pollack, “Big DNA Files Help Blacks Fight Diseases”




Eviatar, “Foreigners’ Rights in the Post-9/11 Era: A Matter of Justice”


      D.  Individual Reports: Scholarly Articles



1)Frank Dikotter, “Review Essay: Race Culture: Recent Perspectives in 


 the History of Eugenics,” American Historical Review, 4/98, pp. 467-478.




2)Nicholas Hudson, “’Hottentots’ and the Evolution of European Racism,” 

Journal of European Studies 34(4)308-332,



3)Robert Proctor, “The Destruction of ‘Lives Not Worth Living,’" 



4)Fred Katz, Ch. 3, Some Faces of Evil, pp. 45-60 in Ordinary People and 


Extraordinary Evil.  A Report on the Beguilings of Evil, 


5)John Efron, Defenders of the Race: Jewish Doctors and Race Science in 



Fin-de-Siecle Europe, pp. 1-12.



6)Sherwin Nuland, “The Death of Hippocrates: When Medicine Turns 


Evil,” The New Republic, September 13, 2004.



7)Harriet Johnson, “Unspeakable Conversations:  Should I have been 


Killed at Birth?  The Case of My Life,” NYT Magazine, 2/16/03.

E.   Extra Credit Video


DVD 750,  "The Grey Zone," is based in part on the novel, Auschwitz: A 
Doctor’s Eyewitness Account.

Weeks 10 and 11:  Race and the Problems of Medicalizing Social Categories, 



II


      A.  Allen Brandt, "Racism and Research: The Case of the Tuskegee Syphilis 




Study" (1997)



          
Brandt concludes, “In retrospect the 


       Tuskegee Study revealed more about the pathology of racism than it did

                   about the pathology of syphilis; more about the nature of scientific inquiry

                   than the nature of the disease process…As this history of the study suggests,

                   the notion that science is a value-free discipline must be rejected.  The need 

                   for greater vigilance in assessing the specific ways in which social values

                   and attitudes affect professional behavior is clearly indicated.”

      B.   VHS Nova: The Deadly Deception
                       Nova conducts an investigation into one of the most notorious experiments 

                   in medical history: the Tuskegee Study of Untreated Syphilis in the Negro 

                   Male. 


      C.  The Contemporary Scene:  Articles in the News



Markel, “The Ghost of Medical Atrocities:  What’s Next, after the 




Unveiling?”



Lerner, “Scholars Argue over Legacy of Surgeon who was Lionized” (J 



Marion Sims)



Vega, “Cash-for-Sterilization Plan Starts Slowly in New York”



McNeil, “Malarial Treatment for Chinese AIDS Patients Prompts Inquiry 


in U.S.



Waldman, “Distrust of Government Reopens the Door for Polio in India”



Hendricks, “Havasupai File $25M Suit against ASU”



Sontag, “Abuses Endangered Veterans in Cancer Drug Experiments”


  
www.npr.org/programs/morning/features/2002/jul/tuskegee/index.html 


    
"Remembering Tuskegee:  Syphilis Study Still Provokes Disbelief, 



Sadness”


      D.  Individual Reports: Scholarly Articles


      1)  Lynn Sacco, “Sanitized for Your Protection: Medical Discourse and 

      the Denial of Incest in the United States, 1890-1940,” Journal of Women’s 

     History (JWH) 14 (Autumn, 2002): 80-104


      2) Johanna Schoen, “Between Choice and Coercion: Women and the Politics 

     of Sterilization in North Carolina, 1929-1975,” JWH 13 (2001).  And 
    
  
     “Eugenics Board Sterilizes Thousands,” from Winston-Salem Journal and 
  
     “Wake Forest Medical School Apologizes for Furthering State’s Sterilization 

      Campaign,” from Chronicle of Higher Education.


      3) Saul Dubow, “Mental Testing and the Understanding of Race in South 

      Africa,” in Meade and Walker, Science, Medicine, and Cultural Imperialism.


      4) http://www.eugenicsarchive.org/eugenics

      This site invites you “to experience the unfiltered story of American eugenics     
      ---primarily through materials from the Eugenics Record Office at Cold 

       Spring Harbor, which was the center of American eugenics research from 

       1910-1940. 
   


      E.   Extra Credit Video



 VT114, "Miss Evers' Boys"
Weeks 12 and 13:  Health and the Environment

A.  Articles:

1)  Theodore Steck, "Red Sky at Morning," review of James Speth's book.  Perspectives in Biology and Medicine 48.4 (2005): 603-611.

2)  Robert Fogel, "Changes in the Disparities in Chronic Diseases during the Course of the Twentieth Century," Perspectives in Biology and Medicine 48.1 (2005): S150-S165.

3)  Paul Carrick, "The Hidden Costs of Environmentally Health Care," Perspectives in Biology and Medicine 48.3 (2005): 453-458 and Jessica Pierce and Andrew Jameton, "Response to Carrick," Perspectives in Biology and Medicine 48.3 (2005): 458-463.

4)  J. Timmons Roberts and Nikki D. Thanos, Chapter 2: Pollution Havens on the United-States-Mexico Border?  NAFTA, Free Trade, and the Environment, in 

Trouble in Paradise: Globalization and Environmental Crises in Latin America pp. 35-63.

5)  Robert Sampson, "The Neighborhood Context of Well-Being," Perspectives in Biology and Medicine 46.3 Supplement (2003) S53-S64.

B. Videos: Class Choice:


1.  Science for Survival (VT5710), 1995: Activist Vandana Shiva "is devoting her scientific knowledge to proving that local farming methods...are vital to the survival of the Indian ecosystem. Millions of women, with their managerial, economic and scientific skills are the backbone of India's rural economy...The film also looks at the work of Dr. Sharadini Dahanukar who has set out to prove that ayurvedic medicine, which relies heavily on women's knowledge of plants and herbs, has scientific validity."


2.  Dr. Vandana Shiva, Cline lecture series, 2004 (VT9460): "Dr. Shiva is an activist campaigning against genetic engineering, biopiracy and hydropiracy and campaigning for earth democracy, sustainability, and justice... An old politics that's very state-centered and corporate-controlled, is being transformed by another politics which is people-centered."


3.  Another World is Possible (VT148): "In early 2002, in Porto Alegre, Brazil, 50,000 gathered for the World Social Forum with the goal of opposing corporate globalization and developing alternative visions for the future."


4.  Fury for the Sound (VT6831), 1997: Reveals the role of women in establishing grassroots social movements like the one to protest clearcut logging in Clayoquot Sound on Canada's West Coast.


Weeks 14 and 15:  Presentations and Self-Evaluations

Assessment of Student Learning Outcomes:


Methods of Assessment:

You will develop your skills of analysis and expression through


***six  2 pp. essays examining and evaluating a single text to be presented 


to the class orally and via Vista discussion: 30% of final grade.


***three 3-5 pp. essays comparing and contrasting different authors' approaches



to the same subject to be presented to the class orally and via Vista 



discussion:  40% of final grade.


***one 8-10 pp. synthetic essay, historiographic essay, or research project to be 


presented to the class orally and Vista discussion: 30% of final grade.


Timeline for Assessment:

The 2 pp. essays will be due every other week; the 3-5 pp. essays will be due on weeks 4, 8, 12; the final project will be due on week 14.

Rubric for evaluating the 2 pp. and 3-5 pp. essays:


1)Do you formulate an argument that responds directly to the question posed?


2)Do you provide ample and persuasive evidence to support your argument?

            3)Do you take into account counter-evidence?


4)Do you provide proper documentation?

            5)Do you demonstrate an ability to think both critically and creatively?


6)Is the essay accurate with regard to grammar, spelling, punctuation?


Rubric for evaluating the 8-10 pp.  synthetic essay, historiographic essay, or 
research project:


1)Do you show critical thinking?


2) Do you ask interesting and historically significant questions?


3)Is the essay well-argued?


4)Do you show understanding of relevant historiographies?

            5)Is there proper documentation?

            6)Is a variety of primary and secondary sources used?

            7)Do the sources, taken as a whole, represent a broad spectrum of possible 


approaches or fields?

            8)Do you show creativity and awareness of various methodological possibilities?



Are the methodologies appropriate?


9)Is the essay accurate with regard to grammar, spelling, punctuation?

Grading Criteria for Essays:


59 and below:  The essay is unacceptable in one of the following areas:


*The essay is dishonest.


*The essay does not possess an identifiable thesis.


*The essay does not fulfill the assignment.


*There is no discernable pattern of organization for the ideas presented.


*There is no interpretation and no evidence.


*Presentation is so flawed that the essay is unintelligible.


*Grammar, spelling and punctuation errors make it unreadable.


*The essay is not typed.


60-69: The essay is seriously deficient in at least one of the following areas:


*The essay possesses a poorly focused thesis demonstrating little thought.


*The organization is confusing, inconsistent, and/or incomplete.


*There is little or no development of interpretation or argument to support the 


thesis.


*There is nothing beyond the most general evidence and obvious details.


*The approach and/or tone is inappropriate to the topic.


*Grammar, spelling, and punctuation errors are so abundant that the essay is



almost unreadable.


70-79:  The essay meets the following standards with serious deficiency in one



 or more areas:


*The essay has a thesis which may be too general, superficial, or incomplete.


*A pattern of organization exists, but it is inconsistent or incomplete.


*There is explanation and interpretation, but not sufficiently focused on the thesis.


*Explanation lacks sufficient and appropriate evidence and detail.


*The conclusion follows the thesis, but there are serious gaps in order and logic.


*The student fails to demonstrate an understanding of chronology and causation.


*Most sentences are grammatically correct, but are often vague or wandering.


*There may be serious errors in presentation and/or a profusion of minor errors.


80-89:  The essay meets the following standards in the majority of areas:


*The essay has a clear though predictable thesis.


*The organization is consistent with the thesis.


*There is an interpretation and an argument to support the thesis.

*Interpretations are supported with primary and secondary source evidence


*The argument demonstrates a generally correct understanding of chronology



and causation.


*Possible counterarguments are introduced.


*There are few errors in grammar, spelling, and punctuation.


90-100:  The essay meets the following standards in all areas and excels in



   one or more of them:


*The essay possesses a clear thesis displaying considerable thought and insight.


*The organization is clear and consistent with that thesis.


*There is an interpretation and an argument to explain and support the thesis.


*Interpretations are fully developed with effective use of primary and secondary



source evidence and detail.


*The argument demonstrates a clear knowledge of chronology and causation.


*Possible counterarguments are introduced and discussed.


*The conclusion follows from the thesis, argument, and evidence.


*There are few if any errors in grammar, punctuation, and spelling.

Rubric for evaluating class participation:

_______________________________________________________________________
Grade:

0
Absent
D:  60-69 +Present, Not Disruptive.


+Tries to respond when called on but does not offer much.


+Demonstrates very infrequent involvement in discussion.

______________________________________________________________________

C:  70-79 +Demonstrates adequate preparation; knows basic case or reading facts, 

but does not show evidence of trying to interpret or analyze them.


+Offers straightforward information (e.g. straight from the reading) without 
  

elaboration or very infrequently.


+Does not offer to contribute to discussion, but contributes to a moderate degree 


when called on.


+Demonstrates sporadic involvement.

B:  80-89+Demonstrates good preparation: knows reading facts well, has thought through 


their implications.


+Offers interpretations and analysis of material (more than just facts) to class.


+Contributes well to discussion in an ongoing way: responds to other students' 
points, thinks through own points, questions others in a constructive way, offers 
and supports suggestions that may be counter to the majority opinion.


+Demonstrates consistent ongoing involvement.

A:  90-100 +Demonstrates excellent preparation: has analyzed readings exceptionally 
well, relating it to other material (other readings, earlier discussions, own


experiences)


+Offers analysis, synthesis, and evaluation of course material, e.g., puts together 


pieces of the discussion to develop new approaches that take the class 


further.


+Contributes in a very significant way to ongoing discussion: keeps analysis 


focused, responds very thoughtfully to other students' comments, 



contributes to 
the cooperative argument-building, suggests alternative 




ways of approaching material and helps class analyze which approaches 


are appropriate.


+Demonstrates ongoing very active involvement but does not dominate, talk only 

  
 to the professor, or insist on pursuing tangents that divert the class's 


attention from the material at hand.
Grading System:  Final grades will be determined by averaging the grades for each category of assignment (2 pp. essays; 4-5 pp. essays; 8-10 pp. final project) in accordance with the percentage accorded each category on a 100 point scale:  A = 90-100; B= 80-89; C= 70-79; D= 60-69; F= 59 and below.
Course Policies:


You should expect to spend 2 hours studying outside of class for every hour spent in class, thus 6 hours outside of class for this 3-hour class.


You are responsible for all assigned work.  If you must miss a class, you will be expected to submit a short paper analyzing the material discussed within two weeks of the missed class.  This paper is in addition to the regular writing requirements.  It is your responsibility to discuss with me the topic for this paper.


In the absence of documented extenuating circumstances, no more than 2 classes may be missed if you wish to receive credit for the course.


You are expected to arrive to class on time.  Each time you are late, your final grade will be lowered by 1%.   All papers are due at the beginning of class unless otherwise specified.  The penalty for late papers is –5 points per day.


You must complete all assignments in order to receive credit for the course.


The History Department takes academic integrity very seriously and will not tolerate acts of academic dishonesty.  It is your responsibility to familiarize yourself with these matters as defined by the university.   Please see Appendix G of NAU's Student Handbook http://www4.nau.edu/stulife/handbookdishonesty.htm.
NAU POLICY STATEMENTS TO BE ATTACHED

SAFE ENVIRONMENT POLICY, STUDENTS WITH DISABILITIES,

INSTITUTIONAL REVIEW BOARD, ACADEMIC INTEGRITY,

STUDENT CODE OF CONDUCT, CLASSROOM MANAGEMENT STATEMENT

PAGE  
2
revised 9/07

