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Graduate Program in Health 
School of Health Policy and Management 

York University 
 
 
 
 

Course Title: Public Policy & Health 
Course Code: GS/HLTH 5485 
Term: Fall 2020 
Class Time: Wednesdays 11:30 AM to 2:30 PM 
Location: Online 
https://yorku.zoom.us/j/92415230002?pwd=ZlcreWlVSkluRDRoOTJZMThXR05rQT09 
Meeting ID: 924 1523 0002 
Password: 704470 

 
Instructor: Professor Claudia Chaufan 
On campus office: Stong College 312 
Virtual Office: 
https://yorku.zoom.us/j/92978149649?pwd=VW1mNk9TUkp6anhYcy93cmdDSjN2QT09 
Meeting ID: 929 7814 9649 
Password: 475943 

 
Email address: cchaufan@yorku.ca 
Office hours: After class & by appointment 

 
 

Course Description: 
This seminar introduces students to the history and process of public policy making and ways to evaluate 
them with a focus on health. Course topics include the origins of public policy making; key concepts, modes 
and instruments in the process of public policy making; and constraints on public policy analysis and 
implementation along with critical analyses of health relevant cases. 

 
Revised: August 25, 2020 

 
 
 

https://yorku.zoom.us/j/92415230002?pwd=ZlcreWlVSkluRDRoOTJZMThXR05rQT09
https://yorku.zoom.us/j/92978149649?pwd=VW1mNk9TUkp6anhYcy93cmdDSjN2QT09
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Inequity in the conditions of daily living is shaped by social structures and processes. The 
inequity is systematic, produced by social norms, policies and practices that tolerate or promote 
unfair distribution of and access to power, wealth and other social resources. 

 
World Health Organization 2008, Commission on the Social Determinants of Health 

 
 
I wish the Commission could receive the Nobel Prize in Medicine […] for its work. It has 
produced a courageous report and goes a long way in denouncing the social constraints on the 
development of health. The report’s phrase “social inequalities kill” has outraged conservatives 
and liberals [who] find the narrative and discourse of the report too strong to stomach. And yet, 
this is where the report falls short. It is not inequalities that kill, but those who benefit from the 
inequalities that kill. The Commission’s studious avoidance of the category of power (class 
power, as well as gender, race, and national power) and how power is produced and reproduced 
in political institutions is the greatest weakness of the report. My comments here, I should note, 
are not so much a critique of the Commission’s report as a criticism of the WHO and other such 
international agencies [that] have to reach a consensus, and consensus always gives the most 
powerful the power of veto. Any conclusion or subject or terminology that may offend the 
powerful groups seated at the table […] must be dropped. The Commission’s report goes very 
far in describing how inequalities are killing people. But we know the names of the killers. It is 
not enough to define disease as the absence of health. Disease is a social and political category 
imposed on people within an enormously repressive social and economic capitalist system, one 
that forces disease and death on the world’s people. 

 
Vicente Navarro 2009, What We Mean by the Social Determinants of Health 

 
 
When one individual inflicts bodily injury upon another such that death results, we call the deed 
manslaughter; when the assailant knew in advance that the injury would be fatal, we call his deed 
murder. But when society places hundreds of proletarians in such a position that they inevitably 
meet a too early and an unnatural death, one which is quite as much a death by violence as that 
by the sword or bullet; when it deprives thousands of the necessaries of life, places them under 
conditions in which they cannot live — forces them, through the strong arm of the law, to remain 
in such conditions until that death ensues which is the inevitable consequence — knows that these 
thousands of victims must perish, and yet permits these conditions to remain, its deed is murder 
just as surely as the deed of the single individual; disguised, malicious murder against which none 
can defend himself, which does not seem what it is, because no man sees the murderer, because 
the death of the victim seems a natural one, since the offence is more one of omission than of 
commission. But murder it remains. 

 
Frederick Engels, 1844, The Conditions of the Working Class in England 
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Course description 
This seminar will introduce you to the history, development and implementation of public policy both as a field 
of government practice and academic inquiry. It will also introduce you to the unique impact of public policy on 
the distribution of the living conditions that shape health, i.e., its social determinants. 

 
While public policy as a field of practice and an academic discipline came into being in the mid-20th century, as 
the last of the three introductory quotations compellingly shows, the understanding that living conditions and 
that the political and social forces and institutions that affect these conditions shape health is not new. Indeed, 
the ancient Greeks, as illustrated in Plato’s Republic and Aristotle’s Politics, were already keenly aware of the 
extent to which the organization of society, the structure of governance, the role of the state, and the norms 
governing collective behaviour deeply shape our health and even how we think about health. Therefore, in this 
course we will dive into the history of public policy, look at different ways of thinking about policy, examine 
how different conceptions of health shape policies that are crafted to impact health, and seek to understand how 
public policy is developed and implemented today. 

 
Our focus will be Canada, but we will occasionally look beyond, as we explore different theoretical traditions 
and methodologies to assess health-relevant public policies (Note: I can’t think of a single public policy area 
that is not relevant to health!). However, given the critical nature of our program, we will always be mindful of 
the power dynamics that shapes the making of public policy. 

 
Finally, we will also think about how we can use our privileged positions in academia, as instructors and 
students (I certainly think of my ability to take time to research, reflect, study and teach about these matters as a 
privilege, especially these days!) to put our knowledge and insights to the service of improving the health and 
well-being of our families and communities. In other words, we will spend time reflecting on how we can 
contribute as citizens and scholar activists to put public policies to the service of a better world. 

 
Course organization 
This course is organized as a remote learning seminar, with real-time and asynchronous spaces for discussion 
and exchange. As all seminars, its success will depend entirely on the commitment, preparation and 
participation of all of us – you as students and I as your instructor – especially under the unique circumstances 
of Covid-19. I will open each session laying out the framework of our work. We will typically work first in 
small and later in large groups, dividing our time between discussion of textbook chapters, readings pertaining 
to topics in public policy, peer review sessions of written assignments, and occasional guest lectures. 

 
Weekly, asynchronous discussion boards will expand our conversations beyond the boundaries of the real-time 
online environment. In these discussion boards I will invite you to think about a broad range of topics relevant 
to health policy and equity, and to identify and critically assess contrasting narratives – conventional (dominant) 
ones and critical (counterhegemonic) ones. I will post questions to guide your reflection. You will also draw 
from real-time discussions, your interpretation of instructional material, and your personal and professional 
experience. After the deadline for posting a pair of student facilitators will read all posts, comment on how they 
resemble and differ, and offer take away points for a critical policy analysis that they will share with the group. 

 
Course instructional material 

• One required textbook: Health Policy in Canada, 2nd edition, by Toba Bryant. 
• Additional required instructional material: available through the course Moodle website. 
• Recommended readings & viewings during the term: available under weekly readings via Moodle 
• Recommended readings for the summer: listed under “summer preparatory readings”. 
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Communicating with one another 
Reaching me: 

• Please identify your email and write “graduate seminar” in the subject line. Write also your first and last 
names so that I can identify you. 

• Feel free to address me by first or last name, professor, prof., or however you feel comfortable. Note that 
I am old-fashioned and rarely answer standalone lines (e.g. “Sorry I could not come to class. What did I 
miss?”) even if the email ends with a “thank you”. 

• I reply to emails within 48 hours – if received Monday through Friday by 5 PM. If you do not hear from 
me within 2 days, send a reminder. If your inquiry involves deadlines contact me 3 days in advance. 

 
Reaching other students (and me): 

• I invite you to use the “Social Forum” to communicate with other seminar participants for whatever does 
not quite fit the discussion board (e.g. “I want to sell my furniture” to “I need help with my policy 
brief!”). I check this forum daily. If your questions require clarification (or go unanswered) I jump in. 
Also, bear in mind that your questions or concerns are likely others’ too, so if you ask via the forum 
(rather than in an email to me) you help me reduce my e-mail workload as well. 

• The only rules are to respect basic rules of courtesy. We will discuss netiquette issues in our 2nd meeting, 
especially important these days that our environments are fully “virtual”! 

 
Course evaluation 
Evaluation will be based on excellent attendance, preparation, synchronous and asynchronous participation, and 
timely submission of assignments. If you cannot attend synchronous, weekly classes for whatever reason, please 
speak to me as soon as possible. Marks will be distributed as follows: 

 
Participation and low stakes writing: 50% 

• Attendance (mandatory, synchronous): 15% 
• Critical Reading Analyses (asynchronous, required 6 of 12): 15% 
• Public Discussion Forum Participation (asynchronous, required 6 of 12): 15% 
• Public Discussion Forum Facilitation (asynchronous and synchronous, once in the term): 5% 

 
Formal writing: 50% 

• Policy Brief: 25% 
• Policy and Equity Prospectus: 25% 

 
Course assignments 
Attendance: Woody Allen famously said that 95% of life is showing up. While showing up will only count 
towards 10% of your grade, as with any seminar, this course cannot happen without your presence and 
participation. I will provide alternatives for missed real time meetings in consideration of technical or other 
barriers. These will require that you watch the meeting, which will be recorded. My preference is that you will 
attend in real (virtual) time and I hope our meetings will be worth our time and help us build community. 

 
Public Forum “Topics in Public Policy”: the key goal of this forum is to train you to identify critical approaches 
to public policy analyses, by exposing you to, and inviting you think about what distinguishes, contrasting 
narratives – degrees of conventional (dominant) ones and critical (counterhegemonic) ones, as you engage with 
other seminar participants and expand our conversations beyond our weekly meetings in real time. The forum 
will address a broad range of public policy topics of health relevance. I will post questions to guide your writing 
and invite you to identify assumptions underlying different policy narratives, as illustrated by weekly required 
readings or viewings over and above the textbook. In your answers you will draw from real-time discussions, 
your own interpretation of the material, and your experience. Posts will be graded pass/fail depending on the 
quality of your writing and the depth of your engagement. I will provide a rubric to further clarify the standards. 
Only the best 6 of 12 posts will count towards your final grade. 
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Public Forum “Topics in Public Policy” Discussant: all seminar participants will act as discussants of the 
weekly public forum in pairs (or groups of up to three students if necessary) once in the term. As a discussant, 
you will develop specific academic skills (panels in academic conferences are facilitated by discussants) and 
engage with a range of different views - those of your peers. 

 
Your tasks will include reading all posts, identifying contrasts and similarities among them, reflecting on what 
may explain them, and providing a closure by summarizing and communicating to participants your take-away 
points and how you think they are relevant to health policy and equity. 

 
The week you are the discussant you will also be responsible for monitoring and moderating the chat window 
with course participants' comments during our synchronous meeting. You will sign up to be the discussant of 
weekly forums during our first meeting (via the "choice" link under “module 1”). 

 
Critical Reading Analyses: the goal of these analyses is to invite you to engage with weekly required textbook 
readings in greater depth than we can do in real time. I will provide questions to guide your thinking about main 
points in the chapter, key take away points, relationship between these points and other course activities and 
material, and what remains unclear or you would like to know more about. Analyses will be graded pass/fail 
depending on the quality of your writing and the depth of your engagement. I will provide a rubric to further 
clarify the standards. Only the best 6 of 12 posts will count towards your final grade. 

 
Policy Brief: a policy brief is a concise summary that distills complex information on a policy, lays out the 
options to deal with it, and offers recommendations of the best options. It is written by a policy analyst who that 
may or may not be an expert in the issue but can conduct high quality research on public policy. For our 
purpose, you will role-play a policy analyst working for any level of the Canadian government, choose the 
Covid-19 dimension of any policy issue – public transit, or other retail establishments, provision of health 
services – and write a brief that proposes recommendations on how to handle related social activity under 
Covid-19. We will dedicate class time to brainstorm about the topic and peer review your writing. 

 
Policy and Equity Prospectus: this prospectus is intended to be the seed of your Major Research Paper or 
Dissertation Proposal. Even if you may feel it is too early in the game to decide on a topic, you will work on 
this project as an exploration towards discovering a topic (one that drives your passion enough to keep you 
going through grad school!). To this effect, you will conduct a (basic) literature review, synthesize your 
findings, and elaborate on their public policy and health relevance. The final paper (2500 to 3500 words), will 
include the reasons for selecting the topic, the specific question you wish to examine, the theoretical lenses and 
methods that you believe might help you meet your goal, and a synthesis of what the literature says about the 
topic (and if appropriate, what it does not say that it should!). During our last meeting you will share your work 
in 5-minute presentations following a guideline that I will provide. 
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Topics @ a Glance 
 

Unit 1 
Foundations of Public Policy and Health 

 
Module 1 – Introducing Health Policy and Policy Studies 

 
Module 2 – Ways of Knowing in Health Policy and Health Studies 

Module 3 – Theories of Public-Policy 

Module 4 – Understanding Policy Change 

Module 5 – Influences on public policy 

 
Unit 2 
Public-Policy, Health Care and the State 

 
Module 6 – Overview of the Canadian Healthcare System 

Module 7 – Healthcare Reform in Canada 

Module 8 – Markets in Health Policy 

Module 9 – Welfare States and Public Policy 

 
Unit 3 
Democratizing Public Policy, Democratizing Health 

 
Module 10 – Canadian Federalism, the Canadian Social Union, and Health Policy 

Module 11 – Globalization and Free Trade 

Module 12 – The Future of Health Policy in Canada 



 8 

 
General plan @ a glance 

 
Wee
k 
/ 
Date 

Top
ic 

Activi
ty 

Assignment due 

 
1 

 
9/0
9 

 
Introducing 
Health Policy 
and Policy 
Studies 

 Introductions. 
 Facilitat

ed 
discussi
on 

 Distribu
te 
facilitati
on 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

2 
 

9/1
6 

Ways of 
Knowing 
Health Policy 
and Health 
Studies 

 Facilitat
ed 
discussi
on 

Public discussion forum: Sunday 
midnight 

 
Critical reading analysis: Sunday 
midnight 

 
3 

 
9/2
3 

 
 
Theories of 
Public Policy 

 Facilitat
ed 
discussi
on 

 Policy brief: 
introduction 
and 
brainstorm 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

 
4 

 
9/3
0 

 
Understanding 
Policy Change 

 Facilitat
ed 
discussi
on 

 Guest lecture: 
Toba Bryant, The 
politics of 
policymaking 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

 
5 

 
10/
07 

 
 
Influences in 
Public Policy 

 Facilita
ted 
discussi
on 

 Policy brief: 
peer review 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

Policy brief: 1st draft 
 

 
Reading week 
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6 
 

10/
21 

 
 
Overview of the 
Canadian Health 
Care System 

 Facilita
ted 
discussi
on 

 Guest lecture: 
Alvin Finkel, 
History of Social 
Policy in 
Canada 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight Policy brief: final 

version 



 10 

 
 
 

 
7 

 
10/
28 

 
Health Care 
Reform in Canada 

 Facilita
ted 
discussi
on 

 Prospect
us: 
brainsto
rm 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

 
8 

 
11/
04 

 
 
Markets and 
Health Policy 

 Facilitat
ed 
discussi
on 

 Prospectus: 
peer review 
outline 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

Prospectus: outline 
 
 

9 
 

11/
11 

 
 

Welfare States 
and Public 
Policy 

 Facilitat
ed 
discussi
on 

 Guest lecture: 
Dennis Pilon, 
The Political 
economy of the 
Canadian State 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

 
10 

 
11/
18 

 
Canadian 
Federalism, the 
Canadian Social 
Union, and Health 
Policy 

 Facilitat
ed 
discussi
on 

 Prospectus: 
peer review 
1st draft 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 

Prospectus: 1st draft 
 
 

11 
 

11/
25 

 
 

Globalization and 
Free Trade 

 Facilitat
ed 
discussi
on 

 Guest Lecture: 
Faisal 
Mohamed, 
health and 
equity 
implications of 
trade policy 

Public discussion forum: Sunday 

midnight Critical reading analysis: 

Sunday midnight 
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12 
 

12/
02 

 
 
The Future of 
Health Policy in 
Canada 

 Facilita
ted 
discussi
on 

 Sharing research 
 Moving Forward 

Public discussion forum: Sunday 
midnight 

 
Critical reading analysis: Sunday 
midnight 

 
Prospectus: final draft, one week 
after last class, by midnight. 
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Recommended summer preparatory readings – The best way to spend your summer! 
• Engels, F. (1845/2009). The Condition of the English Working Class (Oxford Paperbacks). New York, 

Oxford University Press. 
• Raphael, D., T. Bryant, J. Mikkonen and A. Raphael (2020). "The social determinants of health: The 

Canadian facts, 2nd edition." https://thecanadianfacts.org/. 
• Armstrong, P. and H. Armstrong (2016). About Canada: Health Care. Black Point and Winnipeg, 

Fernwood Publishing. 
• Finkel, A. (2006). Social Policy and Practice in Canada: A History 

 
Lateness policy 
I am happy to consider extensions for formal written assignments but please discuss your need with me at least 
one week before the deadline to avoid markdowns (by 5% points per late day). Given the range of options 
available for low stakes writing assignments, barring extenuating circumstances there will be no extensions. 

 
Accommodations 
Refer to the guidelines on academic accommodation, 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 2nd meeting (do not just email me your form; drop-in my virtual office hours or better still, book 
an appointment), so that we can discuss how I can best support your learning without undermining the academic 
integrity of the course. 

 
Covid-19 statement on equity in teaching and learning: 
As the COVID-19 pandemic unfolds and evolves, students and instructors are adapting to learning online. We 
recognize that the pandemic and the measures to control and treat it impact students in different ways. We are 
committed to and focused on providing our students a learning environment that is engaging, supportive, 
flexible and has academic integrity. We encourage you to share your feedback as early as possible about your 
learning experience so that we can have a deeper understanding of the challenges you may be facing, and work 
towards finding solutions. 

 
Talk to your Course Director (CD) or the Graduate Program Director (GPD) within SHPM, Professor Claudia 
Chaufan, about access to technology and supports, academic accommodation, technology-enabled delivery of 
course material, assessments/evaluation instruments or any other academic challenges you are experiencing. 

 
For more detail about how the pandemic is impacting students see the report “COVID-19 Impacts on Student 
Learning and Equity” from the Centre for Human Rights, Equity and Inclusion https://rights.info.yorku.ca/. For 
other updates on COVID-19 and York see https://coronavirus.info.yorku.ca/. 

 
Senate policy on academic honesty 
The Policy on Academic Honesty is an affirmation and clarification for members of the University of the 
general obligation to maintain the highest standards of academic honesty. As a clear sense of academic honesty 
and responsibility is fundamental to good scholarship, the policy recognizes the general responsibility of all 
faculty members to foster acceptable standards of academic conduct and of the student to be mindful of and 
abide by such standards. Suspected breaches of academic honesty will be investigated, and charges shall be laid 
if reasonable and probable grounds exist. A student who is charged with a breach of academic honesty shall be 
presumed innocent until, based upon clear and compelling evidence, a committee determines the student has 
violated the academic honesty standards of the university. A finding of academic misconduct will lead to the 
penalties described in the guidelines that accompany this policy. A lack of familiarity with the Senate Policy 
and Guidelines on Academic Honesty on the part of a student does not constitute a defence against their 
application. For more information please consult the York University website at http://secretariat- 
policies.info.yorku.ca/policies/academic-honesty-senate-policy-on/ 

https://thecanadianfacts.org/
http://secretariat-policies.info.yorku.ca/policies/academic-honesty-senate-policy-on/
http://secretariat-policies.info.yorku.ca/policies/academic-honesty-senate-policy-on/
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Weekly readings & viewings 
 

 
 
 
 
 
 

Week 1 

Required: 
• Bryant, Chapter 1 
• Gee, M. (2020). Differing COVID-19 rates around Toronto underline enduring 

gaps in well-being, Toronto Star, June 5, 2020 
• World Health Organization (2013). "The 8th Global Conference on Health 

Promotion, Helsinki, Finland, 10-14 June 2013 - The Helsinki statement on 
Health in All Policies." 

• Bethune, N. (1940). "Wounds." The Global Consciousness 
Project: noosphere.princeton.edu /bethune.html 

 
Recommended: 

• Dubos, R., D. Savage and R. Shaedler (1966 / 2005). "Biological Freudianism: 
Lasting effects of early environmental influences." Pediatrics 38(5): 789-800. 

• Engels, F. (1845). The Conditions of the Working Class in England. Marxists.org 
 
 
 
 
 
 

Week 2 

Required: 
• Bryant, Chapter 2 
• Editorial. (2017). "Imagine a world free from hunger and malnutrition." 

Lancet 390 (10102): 1563. 
• Navarro, V. (2004). "The World Health Situation." International Journal 

of Health Services 34(1): 1-10. 
 
Recommended: 

• Cassell, J. (1976). "The contribution of the social environment to host 
resistance: The fourth Wade Hampton frost lecture." American Journal of 
Epidemiology 104(2): 107- 123. 

 
 
 
 
 
 

Week 3 

Required: 
• Bryant, Chapter 3 
• World Health Organization (2013). "Health in All Policies: Framework for 

Country Action." 
• WHO podcast: 

http://terrance.who.int/mediacentre/podcasts/WHO_podcast_044.mp3 
• Interview with Prof. Sir Michael Marmot: 
• Navarro, V. (2009). "What do we mean by the Social Determinants of 

Health." International Journal of Health Services 39 (3): 423-441 
 
Recommended: 

• Farmer, P. E., B. Nizeye, S. Stulac and S. Keshavjee (2006). "Structural 
violence and clinical medicine." PLoS medicine 3(10): e449-e449. 

https://www.theglobeandmail.com/canada/toronto/article-differing-covid-19-rates-around-toronto-underline-enduring-gaps-in/
https://www.theglobeandmail.com/canada/toronto/article-differing-covid-19-rates-around-toronto-underline-enduring-gaps-in/
https://www.theglobeandmail.com/canada/toronto/article-differing-covid-19-rates-around-toronto-underline-enduring-gaps-in/
http://terrance.who.int/mediacentre/podcasts/WHO_podcast_044.mp3
http://terrance.who.int/mediacentre/podcasts/WHO_podcast_044.mp3
https://www.youtube.com/watch?v=GmuzM9IPDL0
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Week 4 

Required: 
• Bryant, Chapter 4 
• Harvard Extension (nd) Pros and cons of neoliberalism 
• Navarro, V. (2007). "Neoliberalism as a Class Ideology; or, the Political 

Causes of the Growth of Inequalities." International Journal of Health 
Services 37(1): 47-62. 

 
Recommended: 

• Navarro, V. (2020). "The Consequences of Neoliberalism in the Current 
Pandemic." International Journal of Health Services 50(3): 271-275. 

• Esping-Andersen, G. (1990). "The Three Political Economies of the Welfare 
State." International Journal of Sociology 20(3): 92-123. 

 
 
 
 
 
 

Week 5 

Required: 
• Bryant, Chapter 5 
• Sipido, K. R., F. Antoñanzas, J. & al. (2020). "Overcoming fragmentation of 

health research in Europe: lessons from COVID-19." Lancet. 
• Navarro, V. (2004). "The Politics of Health Inequalities Research in the United 

States." International Journal of Health Services 34(1): 87-99. 
 
Recommended: 

• Reisman, D. (1977). Richard Titmuss: Welfare and Society. New York, Palgrave. 
• Sigerist, H. E. (1943). "From Bismarck to Beveridge: Development and Trends 

in Social Security Legislation." Journal of Public Health Policy 20(4): 474-496. 

 
 
 
 
 
 
 
 
 

Week 6 

Required: 
• Bryant, Chapter 6 
• MacLeans (2018). Canada is one of the most socially mobile countries in the 

world. Here's why. 
• Channel 4, UK (2011). Social Mobility: Climbing the ladder 
• Porter, J. (1963). "The Power Structure in Canadian Society." 

Canadian Public Administration 6(2): 140-147. 
 
Recommended: 

• Luxton, M. (2018). "Report of Social Security for Canada by Leonard Marsh 
(review)." The Canadian Historical Review 99(4): 670-672. 

• Maclean’s (1968). Maclean’s Interviews John Porter 
• Finkel, A. (2004). "The State of Writing on the Canadian Welfare State: 

What's Class Got to Do with It?" Labour / Le Travail 54: 151-174. 
• Lipset, S. M. (1986). "Historical Traditions and National Characteristics: A 

Comparative Analysis of Canada and the United States." The Canadian Journal 
of Sociology / Cahiers canadiens de sociologie 11(2): 113-155. 

https://www.youtube.com/watch?v=t41rFqVpB1I
https://www.youtube.com/watch?v=ohIk3IELXF8
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Week 7 

Required: 
• Bryant, Chapter 7 
• World Health Organization (2000). World Health Report: Improving Health 

Systems Performance (introductory message from Director General Gro 
Brundtland) 

• Navarro, V. (2001). "The New Conventional Wisdom: An Evaluation of the 
Who Report Health Systems: Improving Performance." International 
Journal of Health Services 31(1): 23-33. 

 
Recommended: 

• Briggs, A. (1961). "The Welfare State in Historical Perspective." European 
Journal of Sociology / Archives Européennes de Sociologie 2(02): 221-258. 

• Jones, N. (March 15, 2016). Asa Brigs obituary. The Guardian 
 
 
 
 
 

Week 8 

Required: 
• Bryant, Chapter 8 
• Sen, A. (1993). "The Economics of Life and Death." Scientific American May: 

40-47. 
• Navarro, V. (2000). "Development and Quality of Life: A Critique of 

Amartya Sen's Development as Freedom." International Journal of Health 
Services 30(4): 661-674. 

 
Recommended: 

• Panitch, L. (2019). States and Capitalist Society. The Bullet 
 
 
 
 
 
 
 
 

Week 9 

Required: 
• Bryant, Chapter 9 
• Harvard Medical School (2019). The health benefits of strong relationships 
• Waitzkin, H. (1981). "The social origins of illness: A neglected history." 

International Journal of Health Services 11(77-103). 
 
Recommended: 

• Pilon, D. (2017). Occupy Democracy: Exploring Democracy as a Relationship. 
Power and Resistance: Critical Thinking About Canadian Social Issues. W. 
Antony, J. Antony and L. Samuelson. 6th edition. 

• Guevara, E. C. (1960). "On Revolutionary Medicine." Marxist.org. 
• Frank, J. P. (1790). The People's Misery: Mother of Diseases, an Address, 

Delivered in 1790 by Johann Peter Frank, Translated from the Latin, with an 
Introduction by Henry Sigerist (1941). John Hopkins University Press, 
ProQuest Information and Learning Company. 9: 81-100. 
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Week 
10 

Required: 
• Bryant, Chapter 10 
• Government of Canada – Policing: Service and Information 
• Globe and Mail (June 8, 2020). Editorial – Want better police? Follow 

the nine commandments of good policing 
• Samphir H. (June 8, 2020). Policing Black Lives: Confronting Canada’s 

historical amnesia, Black expendability, and the path forward - interview with 
Robyn Maynard. 

• Zeese, K. and M. Flowers (June 21, 2020). Police Violence And Racism Have 
Always Been Tools Of Capitalism 

• Puryer, E. (June 26, 2020). From Rebellion to Revolution. Liberation News 
 
Recommended: 

• Chris Hedges interviews Glen Ford (2017) – The Legacy of Barak Obama 
• Abby Martin interviews Prof. Gerald Horne (2017). American Revolution 

Waged for Slavery 
 
 
 
 
 
 
 

1
1 

Required: 
• Bryant, Chapter 11 
• Baker, D. (2020). Patents and pandemics, again. Centre for Economic and 

Policy Research 
• Panitch, L. and M. Konings (2009). "Myths of Neoliberal Deregulation." 

New Left Review 57(May / June): 67-83. 
• Navarro, V. (1999). "Health and Equity in the World in the Era of 

“Globalization”." International Journal of Health Services 29(2): 215-226. 
 
Recommended: 

• Robert Reich (2015), Saving Capitalism 
• Richard Wolff (2019), Can "Accountable" Capitalism Exist? 
• Navarro, V. (1974). "The Underdevelopment of Health or the 

Health of Underdevelopment." International Journal of Health 
Services 4(1): 5-27. 

 
 
 
 
 
 
 

1
2 

Required: 
• Bryant, Chapter 12 
• Galea, S. (2020). "Compassion in a time of COVID-19." The Lancet 

395(10241): 1897-1898. 
• World Bank Group (2020). President David Malpass: Remarks at High-Level 

Event on Financing for Development in the Era of COVID-19 and Beyond 
• Prashad, V. (June 23, 2020). Agenda for the global South after Covid-19 
• Wolff, R. (June 19, 2020). How Workers Can Win the Class War Being 

Waged Against Them 
 
Recommended: 

• Navarro, V. (2020). "What Should Be the Purpose of an Emancipatory 
Project?" International Journal of Health services: 1-11. 

• Tricontinental Institute (June 2020). Health is a political choice. Dossier # 29. 

 

https://www.canada.ca/en/services/policing/police.html
https://www.youtube.com/watch?v=LhFDkiyqOhI&feature=youtu.be
https://www.youtube.com/watch?v=gAHHtVUIHtE&feature=youtu.be
https://www.youtube.com/watch?v=gAHHtVUIHtE&feature=youtu.be
https://www.youtube.com/watch?v=gAHHtVUIHtE&feature=youtu.be
https://www.youtube.com/watch?v=QkAFTjBvQ-4&t=142s
https://www.youtube.com/watch?v=INIplfZYeg0&feature=youtu.be
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