GLOBAL PERSPECTIVES ON WOMEN’S HEALTH

Anthropology 601.04
WI 2004:  Tuesday and Thursday 1:30-3:18

Dr. Ivy L. Pike

Office: 115 Lord Hall

Phone: 292-2766

E-mail: pike.21@osu.edu
Office Hours: T/TH 3:30-5, or by appointment

Course Description and Goals/Objectives:

The principle goal of this course is to examine the health issues/risks women face around the world.  In order to achieve this goal, we will take a life cycle approach beginning with the birth of girl babies, through adolescence, adulthood, and finally through the aging process.  Our perspective will be biocultural, defined as the synergistic interaction between biology and culture.  For example, Western biomedicine is one aspect of culture that plays a strong role in how health is perceived and experienced; but it is only one of many characteristics of a woman’s cultural backdrop.  By comparing a diversity of health experiences across cultures we can carefully examine the ways in which culture constructs perceptions of health and effective delivery of health care.  We can also examine the role the medical research and international development communities in the North plays in setting the health care agenda for women in the South.  Students will finish the term with a clearer understanding of the biology of life cycle changes, how health inequalities are generated and perpetuated, and how to think critically about their own health choices.  

Academic Misconduct:

All students should become familiar with the rules governing alleged academic misconduct. All students should be familiar with what constitutes academic misconduct, especially as it pertains to plagiarism and test taking. Ignorance of the rules governing academic misconduct or ignorance of what constitutes academic misconduct is not an acceptable defense.  Alleged cases of academic misconduct are referred to the proper university committees.

Required Texts:  

1. Virginia Lee Barnes and Janice Brody.  1994.  Aman: The Story of a Somali Girl.  Pantheon Books  (designated T for text in outline)

2. Hartmann, B.  1994.  Reproductive Rights and Wrongs, 2nd edition.  New York: Harper & Row, Publishers.  (designated T in outline)

3. Davies, M.  1994.  Violence Against Women: Realities and Responses Worldwide.  Zed Books.  (designated T in outline)

4. To control the cost of course packets, all of the Social Science & Medicine articles have been removed.  They are located on-line through E-journals (or type the title in at the OSCAR search box).  You can save them as PDF files or print them out.  (Designated O for online in outline)

5. Course packets are available at SBX books.  (designated P for packet in outline)

6. The complete list of references is attached.

Course Requirements:
1.  Op-Ed/Critical essay -- (two, each worth 20%) These critical essays will follow the format of a NY Times Op-Ed piece.  For each essay, choose a topic and write a letter to the editor critiquing or reacting to your chosen topic.  It might be helpful to watch the coverage of women’s health in the media and then critique the coverage (positively and/or negatively) based on something you have read or learned in this class.  Essentially, you should take a position, argue your points to justify your position with clear points and examples where appropriate.  You will be evaluated by how clearly you identify the problem and how strongly you justify your position.  These Op-Ed pieces should be no longer than 2, double-spaced typewritten pages (1 inch margins, no smaller than 11 point font).  The first Op-Ed essay is due at the beginning of class on Jan. 22, the second on February 17.  Each day the Op-Ed is late, one-half of a letter grade will be deducted.  Please submit two copies of each Op-Ed paper.  I will choose three of the most provocative essays to make available to the class.  

2. Global State of Women’s Health Report -- (25%)  The objective of this report is to imagine you are writing one of the chapters/sections in a report to be published and read by the world’s leaders.  Ideally, you will choose a specific aspect of women’s health.  You will provide a brief section of epidemiological data (global prevalence, incidence, areas of greatest burden, and theories as to why, etc., you might also choose to include the reliability of the global data you are presenting) to set the stage (such details can even be in tabular form with a brief reference in the text).   The bulk of the report should include discussions of the salient biological, cultural, biomedical, and/or political economic reasons for health patterns seen among the world’s women.  You should conclude with a summary and a discussion of recommendations (be creative and innovative!)  The most difficult aspect of this assignment is conveying a considerable amount of material in a clear and concise manner.  This essay should not exceed 6 double-spaced (1 inch margins, 10 point font minimum), typewritten pages.  All reference materials should be cited in the text with full citations at the end of the report.  The format should follow American Journal of Human Biology (AJHB) formatting (see guide for authors at http://www.interscience.wiley.com/jpages/1042-0533/authors.html.  Scroll down to the literature cited section.)  It is due at the beginning of class on March 9, 2004.  Each day the paper is late, one-half of a letter grade will be deducted.  

Points to remember for the written report:  

· The best topics are narrowly focused.  However, this is not a requirement.  If you are uncertain about a topic please feel free to ask.

· Your introduction should be very strong and clear, with a statement of the problem included.  It should state how you will address the problem in your essay.  

· Clearly identify the scope of the problem and why it is a pressing women’s health issue, i.e. justify the importance of the problem. 

· Grammar counts!  Please use the active voice with many active verbs.

· I expect you to follow the honor code for plagarism.  All materials must be cited in the bibliography, following the recommended format.  In text citations need a page number if a direct quote following this format example (Prentice and Wiley 1998:307).  Page number are required ONLY if a direct quote.

· Websites should be referenced in the bibliography and in the text.  I expect you to use reputable internet resources.  If you are uncertain, ask.  

· I expect at least 40% of your bibliography to comprise primary sources (i.e., journal articles, an original book chapter, etc.).  This means that you cannot write the entire report from the Web.  

3.  Presentation of State of Women’s Health projects – (15%)  During the last week of classes you will present your individual reports to your colleagues.  Prior to the end of each class period we will discuss what these individualized components of “The Global State of Women’s Health” reports tell us about the bigger picture of the global state of women’s health.  

Points to remember for the oral report:

· You have only 7 minutes to present your report.  I will time the presentations closely.  As a courtesy to your colleagues, please practice and time your report.

· Effective presentations state the purpose quickly, give the audience some idea of the scope of the problem (e.g., stats, consequences, etc), and the significance of the issue.  

· Please spend some time presenting ideas for the future and potential solutions.  Share your ideas with your peers!

· Powerpoint presentations are the most effective way to convey main points quickly.  I encourage the use of the LCD projector and visual aids.  Bulleted points create easy short cuts to long discussions.  If you have special A/V needs please let me know ASAP.  

4.  Discussion -- (20%)  each class period, one group will be responsible for generating a discussion on the assigned topic and readings. The discussion leaders must guide the discussion and also provide suggestions for improving the situation.  How you choose to generate a discussion and define your pro-active prescription is up to the group members.  For example, you could provide a description of a project that is addressing the needs of women with respect to the issue under discussion. Such information can be obtained from websites or other similar sources.  In your discussion you must accomplish at least two objectives: convey the scope of the problem based on readings inside and out of class and solicit discussion regarding a) the complexity of the problem and b) steps toward improving the situation.  If it is your week to lead discussion and you fail to attend class, your discussion grade will be lowered by one letter grade.  

Outline:
Date

Topic 







Assigned Readings
	Jan. 6
	Introduction.
	

	Jan. 8
	Scope of the problem- definitions, perspectives, and goals.  Building a framework for examining women’s health.
	O: Das Gupta, Vlassof and Moreno

P: Jacobson, Kreiger and Fee 

	Jan. 13
	Life Expectancy – understanding gender differences in mortality and life expectancy
	O: Aden et al., Williamson & Boehmer

	Jan. 15
	The Birth of Girl Babies-  Biological vulnerability, truth or fiction? Are they at greater risk?
	P: Das Gupta, Sargent and Harris, Vlassoff, 

	Jan. 20
	Coming of Age- the biology of menarche, menstruation, and cultural rites of passage.  Menstruation as a biomedical “syndrome” 
	T: begin reading Aman
P: Martin, Martin 

	Jan. 22
	Health issues associated with coming of age.  Female circumcision and other issues. (First Op-Ed due)
	T: Aman

P: Obiora, Gunning

	Jan. 27
	Part I: Controlling reproduction- birth control methods, availability, and associated health risks.  Are the choices acceptable?  
	T: Hartmann (pt 1, chs 4, 8-9), 

P: Dixon-Mueller 

	Jan. 29
	Part II: The Politics of Family Planning-  comparing methods and choices, issues of access, forced sterilization campaigns. 
	T: Hartmann (chs 10-12, appendix) 



	Feb. 3
	Production demands of adult women- the health risks associated with women’s labor
	O: Avotri and Walters

P: Aspaas, Benefice et al., Wilson

	Feb. 5
	Pregnancy- maternal mortality rates, determinants of mortality, cross-cultural perspectives on pregnancy loss
	P: Inhorn, Layne, Sundari

	Feb. 10
	Part I: Breast feeding: importance of breast milk for child survival, global marketing of infant formulas 
	P: Baumslag & Michels, Stuart-Macadam

	Feb. 12
	Part II: Breast feeding: cultural context, cultural influences on decision-making, U.S. versus women in developing countries 
	P: Dettwyler 

	Feb. 17
	HIV/AIDS:  The global risks for women (Second Op-Ed due)
	O: Sacks

P: Bujra and Baylies, Susser and Stein

	Feb. 19
	Mental Health: Dearth of knowledge, how meaningful are western constructs of mental health?  Impact on how women cope
	O: Fishback and Herbert, Patel et al

P: Paltiel

	Feb. 24
	Part I: Violence against women: domestic violence
	T: Davies (Intro, Bradley, Thomas, Narasimhan, TWMA, Connors)

P: Ofei-Aboagye, 

	Feb. 26
	Part II: Violence against women: political violence 
	T: Davies (Campaign Free Tibet, Bunster-Burroto, Drakulic)

P: Rojnik et al.

	March 2
	Westernization: the nutrition transition, epidemiological transition, tobacco, media, body image/affluence in the developing world
	O: Ernster et al., Nichter, Miller and Pumariega, Gulliford

	March 4
	Menopause: biology, symptoms, and cultural reactions.  Aging and associated health factors  
	P: Chirawatkul and Manderson, Lock

	March 9
	Summary:  A call to action.  How to improve women’s choices and women’s health.  Begin presentations (Reports due)
	

	March 11
	Summary.  Final thoughts and conclude the presentations
	


This is a tentative schedule.  The professor reserves the right to modify this outline.  

Packet Readings 

1. Jacobson, J.  1993.  Women’s health: the price of poverty.  In: The Health of Women: A Global Perspective, Koblinsky M., Timyan J, and J. Gay (eds).  Boulder: Westview Press, pp. 3-32.

2. Krieger, N. and E. Fee.  1994.  Man-made medicine and women’s health: the biopolitics of sex/gender and race/ethnicity.  In: Women’s Health, Politics, and Power: Essays on Sex/Gender, Medicine, and Public Health, Fee and Kreiger (eds.).  Amityville: Baywood Publishing, pp. 11-30.

3. Das Gupta, M.  1987.  Selective discrimination against female children in rural Punjab, India.  Population and Development Review 13(1):77-107.

4. Sargent, C. and M. Harris.  1998.  Bad boys and good girls: the implications of gender ideology for child health in Jamaica.  IN: Small Wars: the Cultural Politics of Childhood, Scheper-Hughes, N. and C. Sargent (eds), University of California Press, pp. 202-227.

5. Vlassoff, C.  1990.  The value of sons in an Indian village: how widows see it.  Population Studies 44(1990):5-20.  

6. Martin, M.  1999.  Postmodern periods: menstruation media in the 1990s.  Lion and the Unicorn 23(3):395-414. 

7. Martin, E.  1987.  Medical Metaphors of women’s bodies: menstruation and menopause.  In: The Woman in the body: A Cultural Analysis of Reproduction.  Beacon Press, chapter 3.

8. Obiora, L.  2000.  Bridges and Barricades: Rethinking Polemics and Intransigence in the Campaign against Female Circumcision, IN: Global critical race feminism: an international reader, edited by Adrien Katherine Wing, New York : New York University Press, pp. 260-274
9. Gunning, I.  2000.  Uneasy Alliances and Solid Sisterhood: A Response to Professor Obiora's "Bridges and Barricades", IN: Global critical race feminism : an international reader, edited by Adrien Katherine Wing, New York : New York University Press, pp. 275-285.
10. Aspaas, H..  1998.  Heading households and heading businesses: rural Kenyan women in the informal sector.  Professional Geographer 50(2):192-204.

11. Benefice, E., C. Cames, and K. Simondon.  1999.  Growth and maturation of Sereer adolescent girls (Senegal) in relation to seasonal migration for labor.  American Journal of Human Biology 11(4):539-550.

12. Wilson, T.  1998.  Approaches to understanding the position of women workers in the informal sector.  Latin American Perspectives 25(2):105-119.

13. Inhorn, M.  2000.  Missing Motherhood: Infertility, Technology, and Poverty in Egyptian Women's Lives IN: Ideologies and technologies of motherhood : race, class, sexuality, nationalism, H. Ragoné and F. Winddance Twine (eds), New York, Routledge, pp. 139-169.
14. Layne, L.  1990.  Motherhood lost: cultural dimensions of miscarriage and stillbirth in America.  Women and Health 16(3):69-98.  

15. Sundari, T.  1994.  The untold story: how the health care systems in developing countries contribute to maternal mortality.  In: Women’s Health, Politics, and Power: Essays on Sex/Gender, Medicine, and Public Health, Fee and Kreiger (eds.).  Amityville: Baywood Publishing, pp. 173-190.

16. Baumslag, N. and D. Michels 1995.  Milk, Money, and Madness.  The Culture and Politics of Breast feeding.  Westport: Bergin and Garvey, pp.  147-188. 

17. Stuart-Macadam, P.  1995.  Biocultural Perspectives on Breast feeding, IN: Breast feeding: Biocultural Perspectives, edited by P. Stuart-Macadam and K. Dettwyler, New York: Aldine de Gruyter, pp. 1-38.  

18. Dettwyler, K.  1995.  Beauty and the Breast: the cultural context of breast feeding in the United States, IN: Breast feeding: Biocultural Perspectives, edited by P. Stuart-Macadam and K. Dettwyler, New York: Aldine de Gruyter, pp. 167-216. 

19. Paltiel, F.  1993.  Women’s mental health: A global perspective.  IN: The Health of Women: A Global Perspective, Koblinsky M., Timyan J, and J. Gay (eds).  Boulder: Westview Press, pp. 197-216.

20. Bujra, J. and C. Baylies.  1999.  Solidarity and Stress: Gender and Local Mobilization in Tanzania and Zambia.  In: Families and communities responding to AIDS, Aggleton P., G. Hart, P. Davies. London : UCL Press

21. Susser, I. and Z. Stein.  2000.  Culture, sexuality, and women’s agency in the prevention of HIV/AIDS in southern Africa.  American Journal of Public Health 90 (7):1042-1048. 

22. Ofei-Aboagye, RO.  1994.  Altering the strands of the fabric: a preliminary look at domestic violence in Ghana.  Signs 19:924-938.  

23. Rojnik, B, Andolsek-Jeras, L., and D. Obersnel-Kveder.  1995.  Women in difficult circumstances: war victims and refugees.  International Journal of Gynecology and Obstetrics 48:311-315.

24. Chirawatkul, S and L Manderson.  1994.  Perceptions of menopause in northeast Thailand: contested meaning and practice.  Social Science and Medicine 39(11):1545-1554.

25. Lock, M.  1986.  Ambiguities of aging: Japanese experience and perceptions of menopause.  Culture, Medicine, and Psychiatry 10(1):23-46.

Online Articles

1. Das Gupta, M.  1995.  Life course perspectives on women’s autonomy and health outcomes.  American Anthropologist 97(3):481-491.  

2. Vlassof C, Moreno CG.  2002.  Placing gender at the center of health programming: challenges and limitations.  Social Science and Medicine 54(11): 1713-1723.  

3. Aden, AS; MM Omar, HM Omar, U Hogberg, LA Persson, and S Wall.  1997.  Excess female mortality in rural Somalia – is inequality in the household a risk factor?  Social Science and Medicine 44(5):709-715.  

4. Williamson, JB and U Boehmer.  1997.  Female life expectancy, gender stratification, health status, and level of economic development: a cross-national study of less developed countries.  Social Science and Medicine 45(2):305-18.  

5. Avotri, J. and V. Walters.  1999.  “You just look at our work and see if you have any freedom on earth”: Ghanaian women’s accounts of their work and their health.  Social Science and Medicine 48:1123-1133.

6. Fischbach, RL and B Herbert.  1997.  Domestic violence and mental health: correlates and conundrums within and across cultures.  Social Science and Medicine 45:1161-1176.

7. Patel, V. et al. 1999.  Women, poverty, and common mental disorders in four restructuring societies.  Social Science and Medicine 49:1461-1471.

8. Sacks, V.  1996.  Women and Aids: an analysis of media misrepresentations.  Social Science and Medicine 42(1):59-73.

9. Nichter, M.  2003.  Smoking: what does culture have to do with it?  Addiction 98: 139-145 Suppl. 1 May 2003
10. Ernster V, Kaufman N, Nichter M, Samet J, Yoon SY.  2000.  Women and tobacco: moving from policy to action.  Bulletin of the World Health Organization 78 (7): 891-901. 

11. Miller MN, Pumariega AJ.  2001.  Culture and eating disorders: A historical and cross-cultural review.  Psychiatry – Interpersonal and Biological Processes 64 (2): 93-110.

12. Gulliford M.  2003.  Commentary: Epidemiological transition and socioeconomic inequalities in blood pressure in Jamaica.  International Journal of Epidemiology 32(3): 408-409. 

