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Investigates the emergence, reproduction, and uneasy coexistence of these paradigms in the context of the 
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integration of scholarship, practice, and citizen activism. 
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Health & Science 
GS/HLTH 5010 

Winter 2019 
 

 
 
 

Professor 
Claudia Chaufan, MD, PhD 

 
 
Genomics is offering new possibilities for therapies and treatments for complex diseases. 
It is helping researchers discover why some people get sick from certain infections, 
environmental factors, and behaviors, while others do not. For example, some people 
exercise their whole lives, eat a healthy diet, have regular checkups, and die of a heart 
attack at age 40. There are also people who smoke, never exercise, eat unhealthfully and 
live to be 100. Genomics may hold the key to understanding these differences. 

National Human Genome Research Institute (genome.org), 2014 
 
There cannot be any doubt that the typhoid epidemic is the result of the poverty and 
underdevelopment of Upper Silesia. I am convinced that if you changed these conditions, 
the outbreak would not recur.  

Rudolf Virchow, Report on the Typhus Epidemic, 1848 
 

 
Course description 
The concept of health – i.e., the answer to the question “what is health” -- and the science of health – 
i.e., the systematic study of health and of the causes of health or ill-health through observation, 
experiment, or theoretical reflection -- are embedded in, and informed by, the power dynamics, 
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institutional arrangements, and normative structures of human communities at particular historical 
times. As the contrasting quotes above illustrate, different ideas about what is, what promotes, or 
what undermines, health have very tangible consequences on human welfare, as they inform and 
legitimize which courses of action will be taken and which ones will be neglected or ignored to protect 
and promote human welfare.  
 
The assumption underlying this graduate seminar is that in order to understand health or the scientific 
attempts to study and influence health, including what explains health differences among different 
social groups, we must uncover the ideologies that inform conceptions of health and science and 
examine the political, economic, socio-cultural, and normative structures of society. We must also 
develop counter-hegemonic discourses and practices to challenge dominant narratives about health 
and the power dynamics that produces and maintains hegemonic ideologies and structures. 
Therefore, seminar participants will read about, reflect on, and engage with, this power dynamics, the 
questions it invites, and its implications for health, well-being, and health equity. 
 
Because the field is very broad and potentially boundless, by necessity we will discuss only selected 
authors, issues, and themes in the history and evolution of the concept and science of health, using 
this selection as case studies of, and lenses into, the underlying power dynamics that informs health 
theorizing, practices, and policies. We will also explore how to integrate the insights we gain into our 
own lives as health scholars, practitioners, and activists.  
 
Course learning outcomes  
Upon completion of the course, students will be able to: 

 Define the concepts of health1, science, ideology, and human nature.  
 Compare different conceptions of health and science across time and place.  
 Identify key assumptions underlying diverse scientific understandings of health 
 Evaluate the ideological role of the dominant narrative in the normalization of health 

inequalities and develop tools of critical analysis to unpack this narrative 
 Assess the implications of different conceptions of health and science for health and social 

policy, practice and equity 
 Articulate steps to take as scholars, citizens, and activists towards healthier public policy 

and greater equity. 
 
Course readings 
All required readings will be available on the course website. To prepare, I strongly recommend that 
you read Not in Your Genes (1984) and Human Diversity (2000) by Richard Lewontin.  While these 
books were published around 30 and 15 years ago, respectively, they both provide a highly readable, 
yet intellectually sophisticated, introduction to the politics of biological, psychological and behavioral 
development, a topic that is critical to understand the politics of health.  This is especially important if 
you have little or no background in the biological/mental health/health sciences, but even if you, do 
these readings will offer novel insights. Inexpensive copies of both books are available online. 
 
Course organization 
This course is organized as a seminar, which means that, as with any seminar, its quality will depend 
almost entirely on the quality of student preparation and participation. I will open the session with brief 
remarks to lay out the framework of these themes and we will dedicate the remaining time to analyze 
and discuss the implications and applications of weekly readings, led by rotating student facilitators. 
The syllabus includes questions to orient your reading. Discussions will be complemented with critical 
film, media, science and policy literature analyses and occasional guest speakers.  

                                                 
1In the context of this seminar, “health” will always imply both physical and mental/emotional health 
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Course requirements 
 
Participation: reflecting the importance of a solid preparation by seminar participants, it includes: 
 
1. Active attendance: New York filmmaker Woody Allen once said that “95% of life is showing up, and 
indeed, the 1st requirement of this seminar is excellent attendance. Arriving on time, staying through 
the duration of the meeting, completing the required readings prior to meetings, and contributing your 
best to facilitated discussions will be worth 15% of your grade, yet 100% of your learning experience. 
I will do my best to make seminar activities worth your time and I trust that I will succeed if everybody 
collaborates. If you must arrive late/leave early, do so only exceptionally and alert me ahead of time.  
 
2. Facilitation: Seminar participants will facilitate discussions on a rotating basis, individually or in 
pairs. We will distribute topics in our first meeting and I will provide guidelines to conduct productive 
discussions, keep track of time, and clarify/enrich/expand/redirect discussion when appropriate. 
 
3. Weekly reflections: these reflections (250 to 350 words, 10 of 12) are designed to be written in 10 
or 15 minutes and to provide you with a space to reflect on the insights you draw from engaging with 
weekly instructional material (readings/viewings) & activities. These are not summaries of material but 
reflections that show that you have engaged with both and elaborated on the implications for policy, 
equity and your own work. Because there is much going on in everybody’s lives reflections must be 
completed while your thoughts are fresh, no later than Sunday of each week, by 11 PM.  
 
Research project: Seminar participants will conduct a research project and write a paper addressing 
the political dynamics underlying a topic of their choice with potential for publication in a refereed 
journal or related to their Major Research Paper or doctoral dissertation. I will provide a prompt to 
guide the investigation and we will devote class time to select a research topic and question, discuss 
the proposal, and peer-edit drafts. Steps in the project include: 
 
1. Roadmap: On week 6, students will submit a proposal of their research project/paper (i.e., 
roadmap), including a working title, a research question or hypotheses, a brief background on the 
issue, one or two lines on its potential implications for health policy and equity, and a tentative list of 
sources that can provide information on the topic. This proposal should also make clear, even if 
tentatively, how the topic is relevant to conceptions of health and science.  I will provide a detailed 
outline to prepare this proposal and we will hold a peer review session for students to share their 
work and provide feedback to one another.  
 
2. First draft: On week 11, students will submit a full first draft of their research project, as close to the 
final draft as possible. We will hold a peer review session and I will also provide detailed feedback on 
this draft via mandatory conferences (in person or via Skype).  
 
3. Presentation: In our last meeting, students will offer a brief, 5-minute presentation (modeled after 
the program “3-minute theses, more info on our course Moodle website) laying out their topic, 
research question, relevance to health and politics, findings, and practice, policy and equity 
implications of the investigation.  I will provide a detailed prompt to prepare this presentation. 
 
4. Final draft: The final draft will be turned in one week after the last meeting. Evaluation will be based 
on the originality and depth of the research, the insight of the analysis, its relevance to the themes 
and learning objectives of the seminar, and the quality of the writing and formatting (e.g. sentence 
structure, free from typos or spelling errors, numbered pages, etc.).  
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Course evaluation 
Evaluation will be based on active attendance, preparation and participation, research proposal/1st 
and final draft/presentation, and timely submission of work. Marks will be distributed as follows: 
 
Participation: 30% 

• Active attendance: 15% 
• Facilitation: 5% 
• Weekly reflections: 10% 

 
Research project: 70% 

• Roadmap: 5% 
• First draft: 10% 
• Presentation: 5% 
• Final draft: 50% 

 
Lateness policy: 
If you need an extension for your final project, please discuss it with me before the deadline so that I 
have time to consider your request. Unless prearranged, late papers will receive 5 p. less per day.  
Given the progression of the research project and the tightness of the term extensions for the 
proposal (roadmap), first draft and presentation cannot be granted.  If you run into trouble with this 
portion of the assignment, please bring at least a basic outline.  Some credit is better than no credit! 
 

Accommodations:  
Please refer to the guidelines and academic accommodation for students with disabilities, counseling 
and disability services, for detailed description on the responsibility of course directors and students. 
If you require accommodations, please let me know no later than the second meeting, preferably in 
person, so that I can better support your learning. 
  

Course schedule @ a glance 
  

Unit 1 
 
Key concepts and theories: Health, science, ideology, human nature and social control 

 

Module 1 - The concept of health 

Module 2 - The concepts of science and ideology 

Module 3 - Human nature and a science of health 

Module 4 - The concept of health as social control – part 1 

Module 5 - The concept of health as social control – part 2 

 
Unit 2 
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A history: From capitalism, nationalism, and a “science” of race, to social medicine and public health 

science, to “race” medicine and public health genomics 

 

Module 6 - Capitalism, nationalism, social medicine and public health science 

Module 7 - The “biology” of race and the making of (global) capitalism 

Module 8 - Biology as ideology 

Module 9 - The trouble with “race” medicine 

Module 10 - How much can public-health genomics contribute to (public) health? 

 
Unit 3 
 
Strategizing policy and political action: Towards an emancipatory science of health. 

 

 Module 11 - Developing a critical science of health 

 Module 12 - Rethinking human nature, democratizing health and science 

 

General plan @ a glance 
 
Module/Date Topic Activity Assignment due 

1 / Jan. 9 The concept of health   Introduction to course 
participants, objectives, 
organization, requirements. 

 Distribution of weekly 
facilitation of discussion 

 Discuss weekly readings 
 

 

2 / Jan. 16 The concepts of science 
and ideology 

 Discuss weekly readings  
 Critical analysis 

 

3 / Jan. 23 The concept of human 
nature and a science of 
health 

 Discuss weekly readings 
 Critical video analysis 

 

4 / Jan. 30 The concept of health as 
social control – Part 1 

 Research project: 
brainstorm topic/question  

 Discuss weekly readings  
 Critical media analysis 

 

5 / Feb. 6 The concept of health as 
social control – Part 2 

 Discuss weekly readings 
 Guest lecture: Dr. Erin Dej,  

 

 6 / Feb. 13 Capitalism, nationalism, 
social medicine and public 
health science 

 Research project: peer 
review roadmap 

 Discuss weekly readings  

Research project: 
*Roadmap (hard copy 
draft for peer review) 
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READING WEEK 
February 16 – February 22 

7 / Feb. 27 The “biology” of race and 
the making of (global) 
capitalism 

 Discuss weekly readings 
 Guest lecture: Dr. Dahlia 

Wasfi, “Health and Empire” 

 

8 / March 6 Biology as ideology  Discuss weekly readings 
 Critical video analysis 

 

9 / March 13 The trouble with “race” 
medicine 

 Discuss of weekly readings 
 Critical analysis of academic 

literature 

 

10 / March 20 How much can public-
health genomics contribute 
to (public) health? 

 Discuss weekly readings  
 Interactive lecture: Prof. 

Claudia Chaufan, “How 
much can genomic science 
contribute to public health” 

 

11 / March 27 Developing a critical science  
health  

 Research project: peer 
review first draft 

 Group-led discussion 

Research project: 
*First draft (Moodle AND 
hard copy) 

12 / April 3 Rethinking human nature, 
democratizing health and 
science 

 Research project: 
presentations & collective 
reflections 

 Conclusions 
 

Research project: 
*Presentations 
*Final draft (Moodle AND 
hard copy, April 6) 

 

Course schedule (detailed) 
UNIT 1 

Key concepts and theories: Health, science, ideology, human nature and social control  
Module 1 

The concept of health 
Guiding questions  
 What is health?  

 
 What drives differences in conceptions of health over time and place? 

 
 How do different conceptions of health reveal its political nature? 

  
Required readings 
Sigerist, H. E. (1941, 1996). "Health." Journal of Public Health Policy 17(2): 204-234. 
Kelman, S., The Social Nature of the Definition Problem in Health. International Journal of Health 

Services, 1975. 5 (4): p. 625-642. 
Ratner, C. (2014). "Pathological Normalcy: A Construct for Comprehending and Overcoming 

Psychological Aspects of Alienation." The Humanistic Psychologist 42 (3): 298-303. 
 
Activities 
 Facilitated discussion of weekly readings 
 Critical video analysis: How personalized medicine will transform health care. 

 
Further readings and viewings  
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Rosen, G. (1973). "Health, History and the Social Sciences." Social Science & Medicine 7: 233-
248. 

Callahan, D., (1973), The WHO definition of 'health'. Studies Hastings Center, 1(3): p. 77-88. 
Fromm, E., The Sane Society. (1955), New York Holt Paperbacks. 
Mattick, P. Fromm's Sane Society. (1956) [cited 2014 August 14, 2014]; Available from: 

https://www.marxists.org/archive/mattick-paul/1956/fromm.htm. 
 

Module 2 
The concepts of science and ideology 

Guiding questions  
 What is ideology?  

 
 What is science?  

 
 A science of ideas or the ideology of science? 

 
Required readings 
Sokal, A. (2014). "What is science and why should we care?" Scientia Salon 
Marks, J. (2009), Why I Am Not a Scientist: Anthropology and Modern Knowledge. New Jersey: 

University of California Press. 
Levins, R. (1986). "A Science of Our Own: Marxism and Nature." Monthly Review July-August: 3-

12. 
Krieger, N. and M. Bassett (1986). "The Health of Black Folk: Disease, Class, and Ideology in 

Science." Monthly Review 38(July-August). 
Orwell, G. (1945). "What is Science?" "The Collected Essays: Journalism and Letters of George 

Orwell -- 1968: http://orwell.ru/library/articles/science/english/e_scien  
 
Activities 
 Introduction to course participants, objectives, material, readings and requirements. 
 Facilitated discussion of weekly readings 
 Students sign on to facilitate discussion 
 Critical image analysis: What is science? What is “ideological” about it? 
 Weekly reflection 

 
Further readings and viewings  
Merton, R. K. (1938)."Science and the Social Order." Philosophy of Science 5(3): 321-337 
Dear, P. (2005), What Is the History of Science the History Of?: Early Modern Roots of the 

Ideology of Modern Science. Isis: A Journal of the History of Science, 96: p. 390-406 
Navarro, V. (2007) Neoliberalism as a Class Ideology or The Political Causes of the Growth of 

Inequalities, Int. Journal of Health Services, 37 (1): 47-62 
Abercrombie, N. and B. S. Turner (1978). "The Dominant Ideology Thesis." The British Journal of 

Sociology 29(2): 149-170. 
Habermas, J. (1970) “Technology and science as ideology." Toward a rational society 81(122): 

107. 
 

Module 3 
Human nature and a science of health 

Guiding questions  
 What is human nature? 

 

https://www.marxists.org/archive/mattick-paul/1956/fromm.htm


9 
 

 How can science (social psychology) inform how we understand human nature, and how 
can this understanding in turn inform how we conceptualize health? 
 

 How can such conceptions of human nature inform our understanding of the political 
nature of health and our ethical decisions about health issues, i.e., health equity? 

 
Required readings 
Summaries of Solomon Asch, Stanley Milgram, and Philip Zimbardo’s classic experiments and 

social psychology. https://www.simplypsychology.org/ 
Asch, S. (1955). "Opinions and Social Pressure." Scientific American 193(5): 31-35. 
Milgram, S. (1974). "Obedience to Authority”, Chapters 1 & 15.  
Haney, C., C. Banks and P. Zimbardo (1973). "A Study of Prisoners and Guards in a Simulated 

Prison." Naval Research Review: 1-17. 
Aronson, E. (2001). Nobody left to hate:  Teaching Compassion after Columbine (Ch. 1) 

Wright Mills, C. (1959). The Sociological Imagination (excerpts). London and Oxford, 
Oxford University Press. 

Wright Mills, C. (1959). Chapter 1: The Promise. The Sociological Imagination. London and 
Oxford, Oxford University Press. 

Orwell, G. (1943 him him). "The Freedom of the Press: Proposed Preface to ‘Animal Farm’." 
http://orwell.ru/library/novels/Animal_Farm/english/efp_go (accessed January 23, 2018). 

 
Activities 
 Facilitated discussion of weekly readings 
 Critical video analysis: How personalized medicine will transform health care. 

 
Further readings and viewings  
Migram, S. (1963). "Behavioral Study of Obedience." Journal of Abnormal and Social Psychology 

67(371-378). 
 
Rozin, P. (2001). "Social Psychology and Science: Some Lessons From Solomon Asch." 

Personality and Social Psychology Review 5(1): 2-14. 
 
Zimbardo, P. (2007). The Lucifer Effect: Understanding How Good People Turn Evil, Random 

House Publishing Group. 
Pols, H. and S. Oak (2007). "War & Military Mental Health: The US Psychiatric Response in the 

20th Century." American Journal of Public Health 97(12): 2132-2142. 
Module 4 

The concept of health as social control – Part 1 
Guiding questions 
 What is social control? Who exerts control over whom in society?  

 
 How do the concept of health and the institution of medicine exert social control? What are 

some potential effects of this control on interpersonal relationships, social practices, and 
institutional arrangements, normative structures and health equity?  
 

 How can this control be resisted? Should it or should it not be resisted?  
Required readings 
Zola, I.K., Medicine as an institution of social control. Sociological Reviews, 1972. 20(4): p. 487-

504. 

https://www.simplypsychology.org/
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Waitzkin, H., A Critical Theory of Medical Discourse: Ideology, Social Control, and the 
Processing of Social Context in Medical Encounters. Journal of Health and Social 
Behavior, 1989. 30(2): p. 220-239. 

Navarro, V. (1980), Work, Ideology, and Science: The Case of Medicine. International Journal of 
Health Services, 10 (4): p. 523-550. 

Crawford, R., You are dangerous to your health: The ideology and politics of victim blaming. 
International Journal of Health Services, 1977. 7(4): p. 663-680. 

Conrad, P., Medicalization and social control. Annual Review of Sociology, 1992. 18: p. 209-232 
 
Activities 
 Research project: brainstorm topic/question 
 Facilitated discussion of weekly readings  
 Critical video analysis: Assessing ADHD in children 

 
Further readings and viewings 
 
Zola, I. K. (1975). "In the name of health and illness: On some socio-political consequences of 
medical influence." Social Science & Medicine 9: 83-87. 
 
Parsons, T. (1975). "The Sick Role and the Role of the Physician Reconsidered." Milbank 
Memorial Fund Quarterly 53: 257-278. Berliner, H. S. (1975). "A Larger Perspective on the 
Flexner Report." International Journal of Health Services 5(4): 573-592. 
 
 Freidson, E. (1985). "The Reorganization of the Medical Profession." Medical Care Review 

42(1): 11-35. 
 
 Chaufan, C., B. Hollister, J. Nazareno and P. Fox (2012). "Medical ideology as a double-edged 

sword: The politics of cure and care in the making of Alzheimer’s disease." Social Science 
& Medicine 74(5): 788-795.  

 
Eyer, J. and P. Sterling (1977). "Stress-Related Mortality and Social Organization." Review of 

Radical Political Economics 9(1): 1-44. 
 
Carothers, J. C. (1953). The African Mind in Health and Disease: A Study in Ethnopsychiatry. 

Geneva, World Health Organization (WHO). 
 
 The Battle of Algiers, Gillo Pontecorvo, Italy and Algeria, 1966 
https://youtu.be/m-lWF100yTM 
Edward Said On Orientalism | 1998 Documentary 

https://www.youtube.com/watch?v=3MYYDEj4fIU 
 

 
  

https://youtu.be/m-lWF100yTM
https://www.youtube.com/watch?v=3MYYDEj4fIU
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Module 5 
The concept of health as social control – Part 2  

Guiding questions 
 How do conceptions and ideologies of health shape theories of health? 

 
 What is the social control role of neoliberal governmentality? 

 
 What are the practice and policy implications of health ideologies, theories and 

practices? 
 

Required readings 
Rimke, H. M. (2000). "Governing Citizens Through Self-Help Literature." Cultural Studies 14(1): 

61-78. 
Tesh, S. N.  Disease Causality and Politics. Journal of Health Politics, Policy and Law, (1981). 

6(3): p. 369-390. 
Foucault, M. (1973), Selections from "Birth of the Clinic" 
Goffman, E. (1961), Selections from "Asylum" 
 
Activities 
 Facilitated discussion of weekly readings 
 Guest lecture: Dr. Erin Dej, “The Making of the DSM” 

 
Further readings and viewings  
Tesh, S.N (1988)., Hidden Arguments: Political Ideology and Disease Prevention Policy. New 

Brunswick and London: Rutgers University Press. (introduction and Ch. 1,2,3 & 7) 
Krieger, N. (1994), Epidemiology and the web of causation: Has anyone seen the spider? Social 

Science & Medicine, 39 (7): p. 887-903. 
Dej, E. (2016). "Psychocentrism and Homelessness: The Pathologization/Responsibilization 

Paradox." Studies in Social Justice 10(117-135).Jovanovic, M. (2014). "Creating the 'dis-
ease' of high cholesterol: A sociology of diagnosis reception analysis." Social Science & 
Medicine 101(0): 120-128. 

Vandenbroucke, J.P. (1988), Is ‘The Causes of Cancer’ a Miasma Theory for the End of the 
Twentieth Century? International Journal of Epidemiology, 17(4): p. 708-709. 

Harrison, M., Disease, diplomacy and international commerce: The origins of international 
sanitary regulation in the nineteenth century. (2006), Journal of Global History,(1): p. 197-
217. 

Michel Foucault Beyond Good and Evil, Truth and Subjectivity, & The Culture of the Self 
(lectures on you tube) 

Inceoglu, Y., et al. (2014). "Health and Its Discontents: Health Opinion Leaders Social Media 
Discourses and Medicalization of Health." Galatasaray University Journal of 
communication 

Lemke, T. (2011). Biopolitics: An Advanced Introduction. New York and London, New York 
University Press. 

 
UNIT 2 

A history: From capitalism, nationalism and a “science” of race, to social medicine and 
public health science, to “race” medicine and public-health genomics 

Module 6 
Capitalism, nationalism, social medicine and public health science 
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Guiding questions 
 What is the relationship between the birth of public health science/social medicine, the 

nation-state, and capitalism, and what does this relationship reveal about the interplay 
between science and forms of political/social/economic organization?  
 

 How does the interplay between science, health and politics shape causal accounts of 
health and disease, health promotion, disease prevention, and treatment?  

Required readings 
Rosen, G. (1948). "Approaches to a Concept of Social Medicine. A Historical Survey." The 

Milbank Memorial Fund Quarterly 26(1): 7-21. 
Waitzkin, H., The social origins of illness: A neglected history. International Journal of Health 

Services, 1981. 11(77-103). 
Porter, D. (2006). "How Did Social Medicine Evolve, and Where Is It Heading?" PLoS Med 3(10): 

e399. 
Waitzkin, H., et al., Social Medicine Then and Now: Lessons from Latin America. American 

Journal of Public Health, 2001. 91(10): p. 1592-1601. 
Hamlin, C. (1995). "Could you starve to death in England in 1839? The Chadwick-Farr 

controversy and the loss of the "social" in public health." AJPH 85(6): 856-866. 
Activities 
 Research project: peer review roadmap 
 Facilitated discussion of weekly readings 

Further readings and viewings  
Engels, F., The Condition of the Working Class in England. American Journal of Public Health, 

2003. 93(8): p. 1246-1249. 
Virchow, R. C. (2006). "Report on the Typhus Epidemic in Upper Silesia." American Journal of 

Public Health 96(12): 2102-2105. 
Allende, S. (1939 / 2006). "Chile's Medical Social Reality" Social Medicine 1(3): 152 – 155. 
Albury, W. R. (1984). "Death is a social disease. Public health and political economy in early 

industrial France." Medical History 28(1): 88-89.Allende, S., Chile's Medical-Social Reality 
(excerpts). Social Medicine, 2006 (1939). 1(3): p. 151-155. 

Szreter, S. (1997). "Economic Growth, Disruption, Deprivation, Disease, and Death: On the 
Importance of the Politics of Public Health for Development." Population and Development 
Review 23(4): 693-728. 

Frank, J.P., The People's Misery: Mother of Diseases, and Address, Delivered in 1790 by 
Johann Peter Frank, Translated from the Latin, with an Introduction by Henry Sigerist 
(1941). 2003 (1790), ProQuest Information and Learning Company: John Hopkins 
University Press. p. 81-100. 

Dubos, R., D. Savage and R. Shaedler (1966 / 2005). "Biological Freudianism: Lasting effects of 
early environmental influences. 1966." International Journal of Epidemiology 34(1): 5-12. 

Ravelli , G.-P., Z. A. Stein  and M. W. Susser (1976). "Obesity in Young Men after Famine 
Exposure in Utero and Early Infancy." New England Journal of Medicine 295(7): 349-353. 

Cassel, J. (1995 (1976)). "The Contribution of the Social Environment to Host Resistance." 
American Journal of Epidemiology 141(9): 797-815. 

Dash, M. (2013). "How Friedrich Engels' Radical Lover Helped Him Father Socialism." 
Smithsonian.com August(13): 

 
Module 7 

The “biology” of race and the making of (global) capitalism  
Guiding questions 
 How have the health sciences contributed to the imperial/colonial enterprise and to the 

making of (global) capitalism? 
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 What “ideological work” do the concept of race and the field of “race science” have 

performed (and continue to perform) in this enterprise? What ideological work has the 
concept of IQ performed in particular? How do these processes illuminate the relationship 
between science and social control? 
 

  How does the political economy of colonial rule draw from conceptions of health and 
illness, and how do such conceptions reinforce or challenge the political economy of 
colonial rule? 

 
Required readings 
Waitzkin, H. and R. Jasso-Aguilar (2015). "Imperialism’s Health Component." Monthly Review 

7(3): 114-129  
Lewontin, R., S. Rose, and L. Kamin, Bourgeois ideology and the origins of biological 

determinism. Race Class, 1982. 24 (1): p. 1-16. 
Rose, S., J. Hambley and J. Haywood (1973). "Science, Racism and Ideology." Socialist 

Register: 235-260. 
Fanon, F. (1963). Colonial War and Mental Disorders, in The Wretched of the Earth. Ch.5. New 

York, Grove Press, Inc. 
Nicholls, T. (nd). "Franz Fanon." Internet Encyclopedia of Philosophy: 

http://www.iep.utm.edu/fanon/  
 
Activities 
 Guest lecture: Dr. Dahlia Wasfi, “Health and Empire” (Skype) 
 Mid-term check in 
 Facilitated discussion of weekly readings 

 
Further readings and viewings  
Sivanandan, A. (2018). "The heart is where the battle is: an interview with A. Sivanandan." Race 

& Class: 1-12. 
Arnold, D. (1988). Introduction: Disease, Medicine and Empire. Imperial Medicine and 

Indigenous Societies. D. Arnold. Manchester and New York Manchester University Press: 
1-66. 

Harrison, M. (1996). "‘The Tender Frame of Man’: Disease, Climate, and Racial Difference in 
India and the West Indies, 1760-1860." Bulletin of the History of Medicine 70: 68-93. 

Gould, S.J. and R.C. Lewontin, The Spandrels of San Marco and the Panglossian Paradigm: A 
Critique of the Adaptationist Programme. Proceedings of the Royal Society of London. 
Series B. Biological Sciences, 1979. 205(1161): p. 581-598. 

Wilson, D. 2015. The Spandrels of San Marco revisited: An interview with Richard Lewontin 
Gould, S. J. (1997). "Darwinian Fundamentalism." New York Review of Books (June 12): 

http://www.nybooks.com/articles/archives/1997/jun/1912/darwinian-
fundamentalism/?pagination=false&printpage=true.  

 
 

Module 8 
Biology as ideology 

Guiding questions 
 How may differences in human phenotypes (e.g. inequalities in health) reflect relations of 

power in society? 

http://www.nybooks.com/articles/archives/1997/jun/1912/darwinian-fundamentalism/?pagination=false&printpage=true
http://www.nybooks.com/articles/archives/1997/jun/1912/darwinian-fundamentalism/?pagination=false&printpage=true


14 
 

  How may scientific explanations of human differences (e.g. inequalities in health) reflect 
the use of biology as ideology (i.e. social control tool)? 
 

 How may these insights help understand the relationship between capitalism and 
developments in the health sciences (medical breakthroughs, “race” science, genomics, 
etc.)? 
 

Required readings/viewing 
Lewontin, R.C., Biology as Ideology: The doctrine of DNA. 1991, New York: Harper Collins. 
Merton, R. K. (1957). Manifest and Latent Functions. Social Theory and Social Structure. 

Glencoe, IL, Free Press: 60-69. 
 
Activities 
 Facilitated discussion of weekly readings 
 Critical video analysis -- DDT, weapon against disease 

 
Further readings and viewings  
Lewontin, R.C., The Triple Helix: Gene, Organism, and Environment. 2002, Boston: Harvard 

University Press. 
Dawkins, R. The Selfish Gene, 1978 / 2006, Oxford University Press 
Conversations with history: Science and Politics -- An interview with Richard Lewontin (YouTube) 
The Concept of Race with Richard Lewontin (YouTube) 
Gene, Organism and Environment with Richard Lewontin (YouTube) 
 

UNIT 4 
The trouble with “race” medicine 

Module 9 
The social construction of race 

Guiding questions 
 How has racialization shaped research, practice and policy in the health sciences? What 

makes racial categories explaining health and disease differences persuasive? How can it 
be challenged?  
 

 What are the implications of these ideas and different concepts of race for health policy 
and equity?  

 
Required readings 
Roberts, D. (2011). "What's Wrong with Race-Based Medicine: Genes, Drugs, and Health 

Disparities." Minnesota Journal of Law, Science & Technology 12(1): 1-21. 
Kahn, J. (2017). "Revisiting Racial Patents in an Era of Precision Medicine." Case Western 

Reserve Law Review 67(4): 1153-1169. 
Duster, T. (2006). "Lessons from History: Why Race and Ethnicity Have Played a Major Role in 

Biomedical Research." The Journal of Law, Medicine & Ethics 34(3): 487-496. 
Krieger, N. (2005). "Stormy Weather: Race, Gene Expression, and the Science of Health 

Disparities." American Journal of Public Health 95(12): 2155-2160. 
 
CRITICAL MEDIA ANALYSIS 
Herman, E. (1996). "The Propaganda Model Revisited." Monthly Review 48(3): 115-128.  
Chomsky, N. (1997). "What Makes Mainstream Media Mainstream." Z Magazine 
 
Activities 
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 Facilitated discussion of weekly readings 
 Critical analysis of academic literature 

 
Further readings and viewings  
American Anthropological Association. (1998). "American Anthropological Association Statement 

on "Race". 
Fullwiley, D. (2008). "The Biologistical Construction of Race: ‘Admixture’Technology and the New 

Genetic Medicine." Social Studies of Science 38(5): 695-735. 
Jensen, A.R., Social Class, Race, and Genetics: Implications for Education. American 

Educational Research Journal, 1968. 5(1): p. 1-42. 
PBS, 2003, Race: The Power of an Illusion (link to PBS) 
What's race got to do with medicine? TED Talk (You Tube) 
 

Module 10 
How much can public health genomics contribute to (public) health?   

Guiding questions 
 What are the three critical problems of the public health genomic approach to common 

diseases? What evidence supports defenders and critics? How is the nature / nurture 
question answered (or not) through the study of twins? 

  How can a critical assessment of public health genomics and twin studies help us 
understand the nature of health, disease, and inequalities in the distribution of disease? 
How can it help us understand science as a means of social control? 
 

 How do these issues relate to health policy and equity? 
 

Required readings 
Supporters of genomic paradigm 
Curry, A. (2016), Genetics, Environment, Lifestyle: Triple Diabetes Threat. Diabetes Forecast 
CBS News, 2017, Just alike: Twins separated at birth (http://www.msn.com/en-us/news/good-

news/just-alike-twins-separated-at-birth/ar-AAmDJOw?ocid=spartanntp) 
Maher, B., Personal genomes: The case of the missing heritability. Nature, 2008(456): p. 18-21. 
Collins, F. S. (1999). "Medical and Societal Consequences of the Human Genome Project." New 

England Journal of Medicine 341(1): 28-37. 
 
Critics of genomic paradigm 
Chaufan C. & J. Joseph (2013), The Heritability of Common Disorders is "Missing": Should 

Health Researchers Care? International Journal of Health Services, 43, 281-303 
Jones, M. (2018). "The Biopsychiatrists' Flying Circus." Free Associations(71): 106-111. 

Activities 
 Critical comparative discourse analysis on the diabetes epidemic 
 Interactive lecture on public-health genomics, Prof. Claudia Chaufan 

 
Further readings and viewings  
Chaufan, C. (2017). "A “genetic predisposition” for diabetes or for speaking Spanish? A critical 

analysis of the Sigma Initiative in Genomic Medicine for the Americas." Kalfou: A Journal 
of Comparative and Relational Ethnic Studies (forthcoming). 

Joseph, J. and C. Ratner (2013). The Fruitless Search for Genes in Psychiatry and Psychology: 
Time to Re-Examine the Paradigm (p. 94-106). Genetic Explanations: Sense and 
Nonsense. S. Krimsky and J. Gruber. Cambridge, Harvard University Press. 

Conrad, P. (1999). "A mirage of genes." Sociology of Health & Illness 21(2): 228-241. 
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UNIT 3 

Strategizing policy and political action: Towards an emancipatory science of health 
Module 11 

Developing a critical science of health   
Guiding questions 
 How can we apply theories and concepts learned to our own specific interests? 

Required readings 
None. Time to work on best possible first full draft of research project. 
 
Activities 
 Research project: peer review of first full draft  

 
Further readings and viewings  
None 
 

 
 

Module 12 
Rethinking human nature, democratizing health and science 

Guiding questions 
 How can rethinking human nature help us to rethink the meaning of a science of health?  

 
 How can science be "democratized" to become a tool for human emancipation? What 

would such a science look like? 
 
Required readings 
Levins, R. and R. Lewontin (1987). What is Human Nature? & Conclusions, in The Dialectical 

Biologist, Harvard University Press. 
Olin Wright, E. (2009), The Task of an Emancipatory Social Science, in Envisioning Real Utopias. 

Available from: http://www.ssc.wisc.edu/~wright/Published%20writing/UtopiasCh2.pdf. 
 
Activities 
 Research project:  

o Presentations & collective reflections 
o Final draft due April 6 (Turnitin and hard copy – please refer to “lateness policy”)  

 
 Conclusions 

 
Recommended readings 
Calcagno, J. M. and A. Fuentes (2012). "What Makes Us Human? Answers from Evolutionary 

Anthropology." Evolutionary Anthropology 1: 182-194 
Latham, J. (2017). "A New Science of Life." Independent Science News, February 
 

 
 

http://www.ssc.wisc.edu/%7Ewright/Published%20writing/UtopiasCh2.pdf
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