Community Health 55: Race, Ethnicity and Health

Spring 2009
Instructors:

Professor Martinez and Professor Peréa
Office:


112 Packard Avenue, first floor
Office Hours:

By appointment
Phone:


Martinez : 617- 627-5445 ; Peréa: 617-627-3233
Email:


Linda.Martinez@tufts.edu, flaviap@gmail.com
Lectures:

Tuesday & Friday 12-1 :15
Course Description

Despite medical advances over the past century, racial and ethnic disparities persist along all points of the health continuum. Racial and ethnic minorities in the United States bare an unequal burden of chronic disease and have higher mortality rates compared to the white majority population (AHRQ 2003).  The US is currently in the midst of massive demographic changes, and Census projections indicate that racial/ethnic minorities will become the numerical majority by mid century and will remain so far into the future. Therefore, they will soon comprise a greater share of the labor force and thus play a decisive role in shaping our nation’s future. In light of theses looming changes, health disparities pose certain problems that threaten the economic vitality of our nation.  This is the case in terms of the direct costs of illness as well for the indirect or societal costs.  Health disparities are a problem that the United States cannot afford. As Franklin D. Roosevelt so eloquently stated, “The success or failure of any government in the final analysis must be measured by the well-being of its citizens.  Nothing can be more important to a state than its public health; the state’s paramount concern should be the health of its people.”  

As the United States continues to diversify, it will become increasingly important that we, as a nation, begin to address racial and ethnic disparities in health. In order to do so, it is necessary to increase our understanding of the multiple pathways by which race and ethnicity enter the body and produce disparities in health. During the course of the semester, students will examine health disparities and inequities in health; how race, ethnicity and health intersect; explore the nature of racial and ethnic categories; and learn about current US demographic trends. Students will also explore approaches for addressing disparities in health, including the concept and practice of cultural competence.  Students will be encouraged to pay critical attention to the multiple pathways by which race and ethnicity enter the body, and how they lead to negative health consequences for racial and ethnic minority populations living in the United States.  
Course Goals
The primary goals of this course are to understand:

1. How race/ethnicity both directly and indirectly impact health
2. The multiple pathways by which race and ethnicity can impact health

a. The mechanisms by which race/ethnicity operate
b. How race/ethnicity enter the body
3. How race and ethnicity are defined and conceptualized
a. What these terms and concepts do and do not mean, and attempt to capture 

b. How they have been constructed and evolved over time
c. How this terminology fits into the health discussion 
d. The implications of using race/ethnicity as variables in epidemiology, health services, and research in general
4. How policies, and the services and programs they inform, impact health, and how this varies within and across groups
5. To develop a broad understanding of health as a complex construct

Required Texts
LaVeist, TA (2005). Minority Populations and Health: An Introduction to Health Disparities in the United States.  ISBN: 0-7879-6413-1
LaVeist, TA (2002). Race Ethnicity and Health: A Public Health Reader. ISBN: 0-7879-6451-4

Assignments and Class Participation

Grading Overview

Class participation:





25% of grade

Midterm:






25% of grade

Group project report: 





20% of grade

Group project presentation & executive summary: 

10% of grade

Individual proposal:





20% of grade

Class participation

You are expected to come to class prepared and ready to actively participate in class discussions- this means speaking so people will listen and listening so people will speak. It means having done some reading AND thinking before class, and having some thoughts to share about the topic/readings that day.

Texting is not allowed during class- shut your phones off unless you have a family or personal matter that requires it to be on. 

Laptops may not be used in class without permission

Attendance

You are expected to attend all class sessions.  Absences will affect your participation grade. 

We start class on time. There is a five minute grace-period after the start of class, after which the door will be closed. If you get to class after the door has closed, you need to sign the late sheet at the front of the room before you take your seat. Tardiness will affect your participation grade. 

If you will be absent, we expect an email BEFORE class stating that you will be out and why. If you have an emergency and can’t get to it, let us know as soon as possible. 

Absence from class does not change the due dates of assignments: If an assignment is due on a day that you are absent, attach the assignment to your email to us before class. If you know in advance that you will be absent, submit your assignment early or have some else bring it to class. 

Notes about assignments

Written assignments:

All assignments must be typed, using 12 point font (Arial or Times New Roman), and 1” margins (note that the default in some earlier versions of Word is 1.25”). No handwritten assignments will be accepted. 

All references and in text citations must use APA format only (pay particular attention to how to cite internet sources). Correct use of APA format is part of your grade for written assignments. If you need help with referencing or research, contact Regina Rabion, the Health Reference Librarian at the Tisch Library. 

All assignments must be submitted in hard copy unless otherwise noted.
Any documents submitted electronically must be submitted in Microsoft Word as a Word 1997-2003 file (.doc). For those using Word 2007 or newer versions, note that the default save is a .docx file which the Tufts computers can not open. Do not submit electronic documents as a Mac file. 

When submitting electronically, enter the following as the subject: CH55, first name, last name: assignment name.

You must write the minimum required for a written assignment or your grade will be affected. In addition, anything that exceeds the maximum page requirements by two pages or more will not be read, which will also impact your grade. (Eg., if an assignment is 5-6 pages, we will read up through but not more than 7 pages.)

Use credible sources for your references, namely books, peer-reviewed journal articles, and credible media sources (Eg., Routers, Associated Press, NY Times, Boston Globe, Christian Science Monitor, The Economist). The following are examples of sources that are not acceptable references: Wikipedia, Comcast homepage or some other home page, anything without an author or a date of publication.  

Written assignments are to be of the strong quality expected at the collegiate level: proofread your work, do not write in the first person (“I”), and write in one tense only. You are encouraged to take advantage of the writing support available at the Tufts Academic Resource Center. 

Assignments

Assignment 1:

Midterm




Part 1 in class: 2/27/09




Part 2 take home: due 3/3/09

Assignment 2:
Group Project: Report 




Length: 12-15 pages, not including references and appendices 



Due: 4/24/09 (last class) 

For your group project, you will be assigned a health disparity to study throughout the semester. Each group will study a chronic condition for which there are multiple determinants. You will examine the disease background, epidemiology, causes/predictors (pathways), and health care/delivery and systems issues related to the disease. You will also explore current policies and interventions in effect, and efforts to tackle this disparity. Recommendations for action will be addressed in your individual papers (see below). 

You will be writing one report as a group. Everyone must participate in all aspects of the research and writing for the project equally. It is up to you as a group to determine the division of labor and how your report will be written. 

You will receive one letter grade for your group report. 

During the course of the semester you will receive some class time to work on your group project. However, this is primarily an out of class-time semester group project. 

Your group report must include each of the following sections:
Abstract: A three-hundred word summary of your report, briefly stating each key component.

Introduction: Description of your health disparity. What are you going to present in your report, and how are you going to do it? This section should clearly explain to the reader what they are about to read, what you are going to discuss in your paper, and what they will understand after reading it. 
Background: Present relevant background information in order to “frame” your report. Include: relevant demographic data (populations impacted, distribution- geographic and population based), epidemiological statistics and trends (indicators, prevalence, incidence causes/predictors, correlates), and pertinent social and historical information. 

Discussion of pathways: Here you will present and discuss the literature relevant to each of the following pathways that contribute to the disparity you are examining: economic, social, environmental, as well as group and individual level factors such as psychological and behavioral. Here you must discuss how each pathway contributes to the disparity in the particular disease condition you are studying. You should discuss the applicable literature, including that reviewed in class as well as that identified as part of your research for this report. 

Health care:: Here you will present how health care contributes to creating and sustaining the disparity you are studying. This includes access, availability, experiences, and quality. What is offered to who and why? Why not? Who has access, and to what? Discuss the interactions and experiences of people and particular communities or demographic groups with the health care system and providers. 
Discussion: Here you will discuss what you have presented. This is where you give meaning to what you have found in the literature. 

Conclusion: Present your conclusions based on the findings and your discussion
Summary: Tie it all together. 

Assignment 3:
Group Project: Presentation and Executive Summary



Due: as scheduled 

Your group will present to the class your semester group project, and provide the class with an executive summary of your group’s work.

Presentations will be 15-20 minutes including time for questions and discussion. 

Every person in each group must contribute equally to researching, preparing, and presenting your work

Your presentation should be organized and structured- don’t just get up there and talk. Do not read from a document you are presenting. You may use visuals such as a slide show if you want (see below), but it is not required. We encourage you to run through your presentation in advance to assure that you present within the allotted time frame.  
You may create a slide show, but it is not required. If you use a slide show it must be in power point and brought to class on a thumb drive. We need to know in advance if you will use a slide show. Do not read off your slides, if you use them.

You are presenting as objectively as possible. Thus, clear when something is opinion, speculation, recommendation, etc. 

You must put together and Executive Summary of your project for the class to be distributed the day of your presentation. An executive summary is an abstract of your project that outlines the key points succinctly. Your Executive Summary must contain at least three (3) references. 


Do not read your Executive Summary out loud for your presentation. 

If you need support making copies for the class, please provide us with a hard copy of your executive summary 48 hours in advance of your presentation and we will make copies for you. 

You will receive a letter grade for each the presentation and Executive Summary. These two grades will be averaged and everyone in the group will receive the same grade for the presentation and executive summary.
Assignment 4:
Individual Proposal 




Length: 5-7 pages




Due: 4/24/09 (last class) 

Each person will prepare a proposal for a Program of Action (PoA) to either the Governor of a state or Mayor of a city of your choosing. Your proposal should reflect the work of your group project, must be specific to the health disparity outlined in your group project, and speak directly to the findings and conclusions in your report. Your proposal must build on existing evidence, so there should be a clear link between your proposal and your group research report. 

You are proposing a plan of action that frames decision making and is designed/intended to work towards a certain goal, or effect a certain outcome.

Each person in each group will submit their proposal at the end of the group research project. Each person will receive an individual grade for their proposal separate from the group grade for the report.
For your paper you must assume the identity of a person (community organizer, leader, researcher), organization (community organization, non-profit, tenant’s association), or institution (university, hospital, school, business). From that location you must prepare a proposal for a PoA consisting of concrete and clear short and long term goals to tackle the health disparity in the particular area you have chosen from the perspective you are writing from. There must be a clear link between your proposal and the perspective you are writing from: Why do you feel the way you do? Why is tackling this disparity important to you? Why do you propose your particular set of recommendations?
Course Overview
*Readings to be prepared for each class session are indicated below the date of each class*
Part I
Understanding Race, Ethnicity and Health
Week 1:

January 16
Introductions and Course Overview
Week 2:
January 20 
Key Definitions
Handouts:

Gladwell, M. (2008). Outliers: The Story of Success, Introduction
One drop of blood

What is white anyway?
poems

January 23 
Demographics and Census Terminology

· Text: Part One: Chapter 3: The Demography of American Racial/Ethnic Minorities

· NYTimes article  In a generation, minorities may be the US majority. Online:


http://www.nytimes.com/2008/08/14/washington/14census.html?scp=1&sq=census%202042&st=cse
· Census Reports From the American Community Survey:

· http://www.census.gov/prod/2007pubs/acs-03.pdf
· http://www.census.gov/prod/2007pubs/acs-04.pdf
· http://www.census.gov/prod/2007pubs/acs-05.pdf
· http://www.census.gov/prod/2007pubs/acs-06.pdf
· http://www.census.gov/prod/2007pubs/acs-07.pdf
Handouts:

· The Meaning and Measurement of Race in the US Census

· Excerpt from Lott, J. T. (1998): Asian Americans: From Racial Category to Multiple Identities. 

Week 3:

January 27 
Immigration Trends and Projections
· Hernandez, D. J. (2004). Demographic change and the life circumstances of immigrant families. Future of Children, 14 (2), pp. 17-47   http://www.futureofchildren.org/usr_doc/hernandez.pdf
· The Changing Face of Massachusetts, MASS Inc Online:

· http://www.cbwl.org/researchandevaluation/pdf/Changing-Face.pdf
· Portes, A., & Rumbaut, R. G. (2006). Chapter 2, “Who they are and why they come,” and chapter 3, “Moving: patterns of immigrant settlement and spatial mobility.” In Immigrant America. Berkeley, CA: University of California Press. Pp 12-66. 

· Larsen, L. J. (2004). The foreign-born population in the United States 2003. Washington, DC: US Census Bureau. Online: http://www.census.gov/prod/2004pubs/p20-551.pdf
January 30 
Race the Power of an Illusion
Handouts

· Appiah, A. (1985). The Uncompleted Argument: Du Bois and the Illusion of Race. Critical Inquiry, 12(1), 21-37.
· Ten Things Everyone Should Know About Race, PBS
Week 4:

February 3 
Historical and Political Aspects
· Text: Chapter 1: Historical Aspects of Race/Ethnicity and Health

Reader:

· Krieger, N. Shades of Difference: Theoretical Underpinnings of the Medical Controversy on Black-White Differences in the United States, 1830-1870.

· Nortington Gamble, V. Under the Shadow of Tuskegee: African Americans and Health Care.

· LaVeist, T. Segregation, Poverty and Empowerment: Health Consequences for African Americans.
February 6 
Conceptual Issues 
· Text: Chapter 2: Conceptual Issues in Race/Ethnicity and Health

· Reader: Hayes-Bautista, D. and Chapa, J. Latino Terminology: Conceptual Bases for Standardized Terminology.
Handout:

· Bhioal, R., & Donaldson, L. (1998). Commentary: White, European, Western, Caucasian, What? Inappropriate Labeling in Research on Race, Ethnicity, and Health, American Journal of Public Health. 

Week 5:

February 10 
Epidemiological Issues
· Text: Chapter 4: The Epidemiologic Profile of Racial/Ethnic Minorities
Reader:

· Cooper, R. A Note on the Biological Concept of Race and Its Application in Epidemiologic Research.

· LaVeist, TA. Beyond Dummy Variables and Sample Selection: What Health Services Researchers Ought to Know About Race as a Variable.

· Muntaner, C., Nieto, FJ and O’Campo. The Bell Curve: On Race, Social Class, and Epidemiologic Research.

February 13 
Conclusions and Introduction to Health Disparities
· Text: Chapter 7: Theories of Racial/Ethnic Differences in Health
Handouts: 

· What is a health Disparity?

· Racial and Ethnic Disparities: Key Findings from the National Survey of America’s Families

· Issue Brief: Racial and Ethnic Health Disparities
Week 6:

February 17 
Theoretical Frameworks
Handouts:
· Jones, CP (2000). Levels of racism: a theoretic framework and a gardener's tale
Am J Public Health 2000 90: 1212-1215
· Garcia Coll, C., Lamberty, G., Jenkins, R., McAdoo, H., Crnic, K., Wasik B., and Garcia, H. (1996). An integrative model for the study of developmental competencies in minority children. Child Development, 67, 1891-1914.
· Bronfenbrenner Ecological Systems Theory

· Protchaska and DiCelemente, The Stages of Change

February 20 
Institutions, Infrastructure, Systems and Policy Overview 
Handouts:

· The essential functions of public health

· Kennedy, E. (2005). The role of the federal government in eliminating health disparities. Health Affairs. 

· Excerpt: Dinitto, D., Chapter 8: Improving healthcare: treating the nations’ ills. Social Welfare: Politics and Public Policy. 
· The Miners Canary, Chapter 4: Zero Sum Power
Week 7:

February 24 
Guest Speaker: MASS Health Reform: Health v. Health Care
TBA-per speaker
February 27 
Mid Term
Part II
The Pathways
Week 8:

March 3 
The Determinants of Health: Framing the Pathways
**Midterm due

· Read through WHO page “The Determinants of Health” Online:

http://www.who.int/hia/evidence/doh/en/index.html
March 6 
Socioeconomic Status and Health
· Text: Chapter 8: Socioeconomic Status and Racial/Ethnic Differences in Health
Reader: Part Four: Why Health Disparities Exist
· Williams, DR. and Collins, C. U.S. Socioeconomic and Racial Differences in Health: Patterns and Explanations

· Pearl, M, Braverman, P and Abrams, B. The Relationship of Neighborhood Socioeconomic  Characteristics to Birthweight Among Five Ethnic Groups in California

· Williams, DR and Collins, C. Racial Segregation: A fundamental Cause of Racial Disparities in Health.
Handout:

· Race/Ethnicity, Gender, and Monitoring Socioeconomic Gradients in Health: A Comparison of Area-Based Socioeconomic Measures—The Public Health Disparities Geocoding Project
Week 9:

March 10 
The Socio-environmental Impact on Health
Reader:
· Morland, K., Wing, S. Diez Roux, A. and Poole, C. Neighborhood Characteristics Associated with the Location of Food Stores and Food Service Places. 
· Morrison, SR et al. “We don’t Carry That”: Failure of Pharmacies in Predominantly Nonwhite Neighborhoods to Stock Opioid Analgesics.
· Bullard, RD. Solid Waste Sites and the Black Houston Community.
· LaVeist, TA. And Wallace, JM. Health Risk and Inequitable Distribution of Liquor Stores in African American Neighborhoods.
March 13 
The Socio-environmental Impact on Health: In class activity
Group Activity
Handouts:

· National Research Council and Institute of Medicine (2000). Neighborhood and Community. In, From Neurons to Neighborhoods: The Science of Early Childhood Development (pp. 328-336). Committee on Integrating the Science of Early Childhood Development. Jack P. Shonkoff and Deborah A. Phillips, eds. Board on Children, Youth, and Families, Commission on Behavioral and Social Sciences and Education. Washington, D.C.: National Academy Press. Online: http://books.nap.edu/openbook.php?record_id=9824&page=328
· Gordon-Larson, P., et al. (2006). Inequality in the Built Environment Underlies the Key for Health Disparities in Physical Activity and Obesity. Pediatrics. 
Spring Break

March 17 and March 20

Week 10:

March 24 Individual Level factors that Influence Health
Text:

· Chapter 9 Behavior and Health
Handout:
· Geronimus, A T. (2003). Damned if You Do: Culture, Identity, Privilege, and Teenage Childbearing in the US. Social Science and Medicine. 
Reader:
· Franzini, L., Ribble, JC. and Keddie, AM. Understanding the Hispanic Paradox.
· Clark, R. et al. Racism as a stressor for African Americans: A Biopsycholsocial Model.
· Klonoff, EA. And Laundrine, Hope. Is Skin Color a Marker for Racial Discrimination? Explaining the Skin Color-Hypertension Relationship.
March 27 Summary of The Pathways
Handout:

· Freudenberg, N., & Ruglis, J. (2007). Reframing School Dropout as a public health issue. PreventingChronic Disease: Public Health Research, Practice and Policy, Vol. 4(4). Centers for Disease Control and Prevention. Online: http://cdc.gov/pcd/issues/2007/oct/07_0063.htm
· Lara, M., et al. (2005). Acculturation and Latino Health in the US: A Review of the Literature and its Sociopolitical Context. Annual Review of Public Health.  

Reader:

· Frisbie, WP., Cho, Y. and Mummer, RA. Immigration and the Health of Asian and Pacific Islander Adults in the United States.
· David, RJ. and Collins, JW. Differing Birthweight Among Infants of U.S.-Born Blacks, African-Born Blacks, and U.S.-Born Whites.
Week 11: 

March 31 Healthcare Disparities: Access and Availability
· Text: Chapter 6: Health Care Services Among Racial /Ethnic Groups

Handouts: 
· Smedley, Brian D., Adrienne Y. Stith, and Alan R. Nelson. 2003. Unequal treatment : confronting racial and ethnic disparities in health care. Washington, D.C.: National Academies Press. (Executive summary)

· Health Disparities and Access to Health
· Lurie, N., & Dubowitz, T. (2007). Health Disparities and Access to Health. Journal of the American Medical Association. 
April 3 Healthcare Disparities: Access and Quality
Reader:
· Sleath, B, Svarstad, B and Roter, D. Patient Race and Psychotrophic Prescribing During Medical Encounters

· Saha, S et al. Patient-Physician Racial Concordance and the Perceived Quality and Use of Health Care.

Handouts:
· van Ryn, M., & Fu, S. S. (2003). Paved with good intentions: Do public health and human service providers contribute to racial/ethnic disparities in health? American Journal of Public Health, 93(2), 248-255.

· Brach, C. and I. Fraser. 2000. "Can cultural competency reduce racial and ethnic health disparities? A review and conceptual model." Medical Care Research and Review 57:181-217

· Inequality in Quality: Addressing Socioeconomic, Racial, and Ethnic Disparities in Health Care
Part III Mechanisms to Tackle Disparities
Week 12:

April 7 Programs and Policies to Tackle Disparities
· Excerpt: Healthy People 2010

· Prothrow-Stith D. Gibbs B. Allen A. Reducing health disparities: from theory to practice. Cancer Epidemiology, Biomarkers & Prevention. 12(3):256s-260s, 2003 Mar.
· McDonough J. E., Gibbs, B. K., Scott-Harris, J. L., Kronebusch, K.,  Navarro, A.M., Taylor, K. A State Policy Agenda To Eliminate Racial And Ethnic Health Disparities. The Commonwealth Fund 2004.
April 10 Guest Speaker: Boston Public Health Commission Approaches
BPHC Reports
Week 13:

April 14 Guest Speaker: Asset-Based Approaches
April 17 Group Presentations 
Week 14:

April 21 Group Presentations
April 24 Wrap-up and Conclusions 
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