Power and Social Justice in Global Health
HBEHED 650
Fall 2012
Tuesday, 3:00am-6:00pm

Room 1123 SPH 2 

Instructor
Roberto De Vogli
E-mail: rdevogli@umich.edu
Office: Monday 2:00-5:00pm (Room 3850 SPH I) 
Office phone number: 763-0087
Course Description
This course introduces students to critically examine how global social, economic, and political forces influence health and health inequalities between and within countries. The central focus of this course is to understand the mechanisms by which the distribution of power and economic resources globally and nationally affects the health status of nations and social groups. By emphasizing a broad integrative framework based on power and social justice, this course will help students to better understand the forces that have widened health and wealth inequalities worldwide and within societies. By looking critically at key points of conflict between interest groups in society, this course will also provide students with conceptual and analytical tools to understand the context within which health promotion interventions are designed and implemented. Finally, by unveiling the upstream causes of global health, this class will encourage students to envision social and community actions that can promote global health and a fairer distribution of power and wealth at the local, national or international level. 
Learning Objectives
At the end of the course, students will be able to: 

a) Explain the role of power and social justice in global health; 
b) Describe the major interrelations between different determinants of global health at the micro, meso and macro levels; 
c) Understand trends in global health and wealth inequalities between and within countries;

d) Describe and critically examine neoliberal globalization policies and the major institutions responsible for their implementation in the developing, transitional and developed countries;

e) Articulate some of the pathways linking neoliberal globalization policies (e.g. financial liberalization, trade liberalization, privatization, labor market changes) to global health outcomes;

f) Describe and contrast policy reforms and proposals to promote a fairer distribution of power, wealth and health at the global level;
g) Critically examine the role of global civic society in bringing about changes in power social justice and global health.
Readings
Available at the CTools site at https://ctools.umich.edu/portal once you have registered for the course.  
Forms of Assessment/Grading 

Students are expected to attend all sessions, complete required readings, and be prepared to participate in classroom discussions. Students are also expected to devote substantial time outside classrooms for to the completion of the required assignments. The course grade will be determined in the following manner:

Participation



15% 

Reading Presentations

15%

Short Final Paper


20%

Final Paper



30%

Final Paper Presentation

20%

Participation: students are expected to come prepared to actively engage with the topic at hand as well as classmates and faculty. If you miss a class due to illness you are responsible for catching up on all material before the next class. Participation grades are based on your willingness to voice your opinions, your ability to listen closely to others without interruption, and to treat each other with respect even when disagreeing strongly. 

Reading Presentations: Students are expected to critically discuss the assigned readings and make meaningful observations and relevant questions in class. 
During the classes, groups of 2 or 3 students will lead a 30-minute presentation of one session’s readings. Each group will prepare for circulation a one-page reading guide consisting of a summary of the major points outlined in the assigned readings and 2 or 3 discussion questions to be addressed to the entire class. At each presentation, the small group will be responsible for presenting a joint summary and analysis of the readings and getting discussion started. I do not expect formal oral presentations, just a well-organized summary and analysis of the readings and some thoughtful questions to animate discussion.  
A 500-word Final Paper Outline describing the major contents of the final paper is due on September 25, 2012. 
Short Final Paper: building on the final paper outline, students are required to write a five-page, double-spaced short final paper, not including title page or references (see Final Paper for more detail.) The mini final paper is due on October 25, 2012.
Final Paper: Students are then responsible for a 3,000 words final paper to be handed in by email on December 15, 2012 before 3pm. E-mail the final paper to Marilouise Fall mfall@umich.edu with cc. to Roberto De Vogli rdevogli@umich.edu. Marilouise Fall will email a confirmation of timely receipt.
The paper can be an opportunity to integrate students’ learning across the different sessions of the course and deepen their thinking about a defined macro economic and political factor (e.g. income inequalities, structural adjustment programs, IMF policies, privatization, free trade reforms), its impact on a particular micro health outcome (e.g. infant mortality, tobacco smoking, access to HIV/AIDS medicine) and the mechanisms linking macro economic and political factors with the health outcome (e.g. poverty, stress, social cohesion, access to healthcare services.) 

The final paper will be assessed on the basis of the following guidelines:

· Specify the aim of your paper within the scope of the module.

· Carry out a literature search. You are expected to search for key publications on your topic and use them in your paper. Include and use at least 15 references to develop the argument of your paper. The references can include published articles from international peer-reviewed journals, book chapters as well as newspaper articles and commentaries where relevant.

· Describe and evaluate the nature and extent of the underlying evidence in relation to your question, but do not just summarize the literature: present your own appraisal of the evidence and your own critical reflections.

· Make sure to end the paper with a meaningful and clear conclusion that may include some recommendations for action or health promotion.

· The title of your paper should reflect its contents and can be stimulating and provocative.

· The paper should be word-processed and should have page numbers.

· Word length should be around 3,000 words excluding references.
Final Paper Presentation: At the end of the course, each student will lead a 10 minutes presentation summarizing the major points of the final paper. After the presentation, students will lead a Q&A session (5 minutes) or discussion where each student in the class is expected to play the role of peer-reviewer and provide suggestions for the presenter. The presentation will be assessed on the basis of the following guidelines:

Content

· Title: should reflect the content of the presentation

· Present yourself to the audience

· Give a clear introduction to the topic, including its relevance for international public health

· Structure your presentation in a logical way – take the audience systematically through your key points 

· Underpin your key points well, for example by using figures or concise tables

· There should be a clear conclusion which answers the question asked and that stems from the rest of the presentation.

Slides

· Ensure the slides are legible and clear – do not present too much information on a single slide

· Ensure your slides highlight the key issues that you speak about

· Leave out unnecessary information

Presentation of the slides

· Language: clarity, speed (not to quick, not too slow)

· Presentation style (incl. speaking to the audience rather than reading from paper; pace, use of effective communication techniques.)

Course Schedule and Readings

PART A: 
GLOBAL HEALTH INEQUALITIES
1. 
Social Determinants of Global Health
Sep.    04. 
Koplan JP et al. Towards a Common Definition of Global Health. The Lancet 2009; 373: 1993–95.
Brown J. The World Health Organization and the Transition from ‘International’ to ‘Global’ Public Health.” American Journal of Public Health 2006;96:62-72.
2.
Economic Inequalities and Global Health 
Sep.   11. 
Marmot M et al. Closing the Gap in a Generation: Health Equity Through Action on The Social Determinants of Health. Lancet 2008;372:1661-69.

Birn AE. Making it Politic(al): closing the Gap in a Generation: Health Equity Through Action on the Social Determinants of Health." Social Medicine 2009 4(3): 166-182.

Wilkinson RG & Pickett KE. Income inequality and health: a review and explanation of the evidence. Social Science and Medicine. 2006;62:1768-1784.
Subramanian S et al. Income inequality and the double burden of under and over-nutrition in India. J Epidemiol Community Health 2007;61(9): 802-809.
PART B: 
POLITICAL ECONOMY OF GLOBAL HEALTH INEQUALITIES

3.
Neoliberal Globalization: Institutions and Economic Policies 
Sep.    18. 
Ruger JP. The Changing Role of the World Bank in Global Health. Am J Public Health Jan 951 60-70.
Labonte R Glossary of the World Trade Organization and Public Health: Part 1. J Epidemiol and Community Health 2006;60 655-661.
Labonte R & Sanger M. Glossary on the World Trade Organization and Public Health: Part 2. J Epidemiol and Community Health 2006;60:738-744.
Thorsen D and Lie A. What is Neoliberalism? Department of Political Science. University of Oslo. Working Paper Oct. 10, 2009.
4.
Neoliberal Globalization, Economic Inequalities and Health
Sep.    25. 
Feachem R. Globalization is Good for Your Health, Mostly. British Medical Journal 2001; 323:504-6.

Cornia A. Globalization and Health: Results and Options. Bulletin of the World Health Organization 2001;79:834-841.

Schrecker T et al. Globalization and Health: the Need for a Global Vision, Lancet 2008:1670-76.

Stuckler D. et al. An Evaluation of the International Monetary Fund’s Claims about Public Health International Journal of Health Services. 2010; 40(2): 327-32.
**FINAL PAPER OUTLINE DUE**
5.
Financial Deregulation, Economic Crises and Health
Oct.      02. 
Gills B. The Swinging of the Pendulum: The Global Crisis and Beyond. Globalization 2008;5(4):513-522.
Schrecker T. The Power of Money: Global Financial Markets, National Politics, and Social Determinants of Health. In: Global health governance: Crisis, institutions and political economy. 160-181. Houndmills: Palgrave Macmillan 2009.
Bezruchka S. The effect of Economic Recession on Population Health. CMAJ 2009;181(5):281-285.
Stuckler D. Responding to the Economic Crisis: a Primer for Public Health Professionals. Journal of Public Health 2010;32(3): 298-306. 


6.
Trade Liberalization, Health and Health Behaviors
Oct.     09. 
Dollar D. Is Globalization Good for Your Health? Bulletin of the World Health Organization 2001;79:827-833.
Chang HJ. Kicking Away the Ladder: The ‘Real’ History of Free Trade. Foreign Policy In Focus. Silver City, NM: Interhemispheric Resource Center, December 2003.
Blouin C et al. Trade and Social Determinants of Health. Lancet 2009;373:502-07.
Hawkes C et al. Globalization, Trade, and the Nutrition Transition. In: Globalization and Health: Pathways, Evidence and Policy. New York: Routledge. 2009.

    Oct.     16.
Fall Break

7.
 Labour Market Policies and Health
 Oct.     23. 
Lloyd V, Weissman R. How International Monetary Fund and World Bank Policies Undermine Labour Power and Rights. Int J Health Services 2002;32(3):433-42.

Haque I. Globalization, Neoliberalism and Labour.  United Nations Conference on Trade and Development (UNCTAD) Discussion Papers 2004;173(July.)
Schrecker, T. Labour Markets, Equity, and Social Determinants of Health. In Globalization and Health: Pathways, evidence and policy 2009 (81-104). New York: Routledge.
Ferrie J et al. Flexible Labour Markets and Employee Health. SJWEH Suppl 2008;(6):98-110.
**SHORT FINAL PAPER DUE**

 Oct.     30.
APHA
8.
 Privatization, Healthcare and Health
 Nov.    06.  
Stuckler D et al. Mass Privatisation and the Post-Communist Mortality Crisis: a Cross-National Analysis. Lancet 2009 373(9661): 399-407.

Gilmore AB et al. A Review of the Impacts of Tobacco Industry Privatization: Implications for Policy. Global Public Health 2011;6(6):621-42.

Griffin C. Welfare Gains from User Charges for Government Health Services. Health Policy and Planning. 1992;7(2):177-180.
Yates R. Universal Health Care and the Removal of User Fees. Lancet 2009;373:2078-81.

9.
Transnational Corporations and Health 
Nov.  13.  
Freudenberg N and Galea S. The Impact of Corporate Practices on Health: Implications for Health Policy. Journal of Public Health Policy 2008;29: 86–104. 

Miller D and Harkins C. Corporate Strategy, Corporate Capture: Food and Alcohol Industry Lobbying and Public Health. Critical Social Policy 2010;30(4)564-589.

Wojcicki JW and Heyman MB. Malnutrition and the Role of the Soft Drink Industry in Improving Child Health in Sub-Saharan Africa. Pediatrics 2010;126(6)e1:e5.
Hoen H. The Global Politics of Pharmaceutical Monopoly Power: Drug Patents, Access, Innovation and the Application of the WTO Doha Declaration on TRIPS and Public Health. AMB Publishers: Diemen 2009, pp. 1 to pp. 38.
PART C.

SOCIAL JUSTICE AND GLOBAL HEALTH INEQUALITIES
10.
Global Health and Social Justice Movements 
Nov.    20. 
Joseph S. Social Media, Human Rights and Political Change. Boston College International & Comparative Law Review 2011;35:145-188.

Wallerstein N. What Is the Evidence on Effectiveness of Empowerment to Improve Health? Copenhagen, Denmark: WHO Regional Office for Europe, 2006.
Pleyers G. The Global Justice Movement. Globality Studies Journal 2010;19 July 1.
Bhagwati J. Anti-Globalization: Why? Journal of Policy Modeling 2004;26:439-463.
11.
Student Presentations

Nov.    27. 
Final Paper Presentations + Peer Review Discussion
12.
Student Presentations
Dec     04. 
Final Paper Presentations + Peer Review Discussion
13.
Student Presentations and Course Wrap Up


Dec.    11. 
 Final Paper Presentations + Peer Review Discussion + Course

 





 Wrap Up
Dec.    15. 
**FINAL PAPER DUE (BY 3PM)**
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