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Culture & Health 

SYLLABUS 

Rutgers, the State University of New Jersey 

Edward J. Bloustein School of Planning and Public Policy 

34:832:414:01  

34:832:514:01  
Semester Spring 2013 on Wednesdays 6:10-9:00 in  CSB-253

            Instructor: Tefera Gezmu, PhD, MPH 

            gezmu@rci.rutgers.edu; 848-932-2756 

Office Hours: An hour before class outside of the classroom or by appointment 

 

Course objectives: 
The term culture has increasingly been used in the discourse of public health, for example, with 

respect to issues of health disparities in the U.S., the development and implementation of “culturally 

competent” or “culturally appropriate” programs, and in many other ways.   

 

We will introduce the concept of culture as one framework for understanding human behavior. Based 

on that concept, we will introduce the general relationship between culture and health. To this end, we 

will explore several concepts including what we exactly mean when we say ‘culture’? This term is 

easily applied to all kinds of phenomena, without a critical look at the nature of, and role of culture as 

an aspect of human behavior. In addition to examining what is meant by culture, we will examine the 

ways in which culture intersects with health issues, how public health efforts (domestic and global) 

can benefit by understanding and working with cultural processes, and we will take a brief look at 

research methods that are useful in identifying relationships between culture and health. During the 

course, we will examine few health issues in more depth regarding their cultural factors and 

implications: HIV/AIDS, youth violence (now viewed as a public health problem), and obesity among 

others.  

 

Students will also examine issues of health disparities experienced by specific populations in the U.S. 

and the emerging work to address them through the development of promising and best practices.  

Students will have opportunities to research, analyze, and present findings on an emerging, promising, 

or best practice used for a specific cultural and/or racial or ethnic population.   

 

We will examine course content through the perspective and role of public health and, to some degree, 

public policy in furthering the values and emerging efforts to integrate culturally appropriate strategies 

in health care.  Class sessions will be a combination of presentations by the instructor, class 

discussions, and student presentations. 

 

Learning Objectives:  
Student Learning Objectives: 

1. Define the general relationship between culture and health. 

2. Gain knowledge of health disparities experienced by specific populations in the U.S. 

And examine barriers and underlying issues in accessing appropriate, quality health care 

experienced by specific cultural and/or racial or ethnic population groups.  

3. Explore role of public policy and administration to further integrate culturally appropriate 

strategies in health care.   

4. Understand health risk: illness and causation and treatment theories (ethnomedical and 

ethnopsychiatric systems); healing/curing traditions; the relationship between health risk 

(vulnerability) and sociocultural structures; gender and health; and the meaning of cultural 

competency. 

5. Improve skills in cultural competency, critical thinking, analysis, writing, and speaking. 

 

 

http://policy.rutgers.edu/
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Prerequisites:  
Reading and writing…it’s a joke. There are no prerequisites for this course. 

 

Required Textbook:  
Edberg M. (2012). Essentials of Culture, Health and Diversity: Understanding People, Reducing 

Disparities. Boston, MA: Jones & Bartlett. [This will be referred to as the course “text.”] 

 

Anne Fadiman (1997). The Spirit Catches You and You Fall Down: A Hmong Child, Her American 

Doctors, and the Collision of Two Cultures. New York, NY: Farrar, Straus and Giroux.  

Additional reading to be assigned per session and will be posted on the class website on Sakai. 

  

Class Rules: ALL STUDENTS MUST FOLLOW, NO EXCEPTIONS. 

1. NO PHONES IN THE CLASS ROOM: You must turn off your phone when you come to 

class. I do not want to see phones on your desk they must be put away in your bags (pockets). 

Student whose phone ring during class or found texting in class will have to leave that class 

and will not be allowed in till the next class period. SO NO PHONES PLEASE! 

2. NO COMPUTERS: Lectures are posted in advance on sakai, you can print and bring them to 

class; taking notes (i.e. typing) during lecture is not allowed so do not bring your computers if 

you do please do not turn them on. 

3. Examinations require simple calculators and are scheduled on Sakai. They consist of randomly 

assigned questions from a question pool, and must be taken in one sitting. Plan your time 

accordingly. 

Grading Policy: 
  

There are NO extra credit opportunities for this class.  Instead there are multiple ways to maximize 

your performance.  Grading is based on attendance, the timely and correct submission of assignments, 

as well as grades attained on quizzes and examination.  Late assignments will be given up to 1/2 credit 

if completed within one week only.  No credit is give after that time.  

 

20%-Term Papers (1, Spirit Catches You and 2, Reading to be assigned) 

10%-Topic Journal Presentation 

10%-Attendance and Participation 

15%-Response Journal 

20%-Midterm Exam 

25%-Final Exam 

 

If you attend/participate in class and keep up with the chapter review questions and journal sessions, 

you will have achieved 55% of your final grade. The midterm and final exams will take two hours and 

involve calculations and are given in class (Refer to class schedule for details).  

 

Final Grades/Class Grades: 
93 or higher    A 

88-92              B+ 

83-87              B 

78-82              C+ 

73-77              C 

63-72              D 
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Guidelines for Assignments: 
1. Assignments without names will be given a grade of 0. 

2. Assignments that are more than one page must have the pages paper clipped or stapled together. Do 

not fold the edges over in lieu of a paper clip or staple, as we will not accept these. Assignments that 

are not clipped or stapled appropriately will be given a grade of 0. 

3.  Assignments that involve calculations should be completed in pencil. To receive full credit, you 

must show the formula and calculations, not just the answers.  

   

• Full Credit is given for assignments that are complete, correct, and submitted on time (“on time” 

means the assignment is turned in before or during the class period when it is due). We will 

not accept faxed or e-mailed homework assignments. 

• Half Credit will be given for homework that is complete, correct, and submitted within one week of 

the due date (including that which is turned to our office on the due date but received after the 

class period has begun).  

• No Credit will be given for homework that does not comply with the assignment guidelines or 

which is submitted more than 7 days after the due date.   

  

Exams, Readings and Quizzes: 
Exams are based on the text, lecture notes, in-class discussions and readings, and are a combination of 

multiple choice, short answer, and calculation questions.   

 

Midterm:  

The Midterm Exam is closed-book and will be given in one class session after completing the sessions 

covering the set of perspectives (“tools”) introduced in the course to understand the interplay between 

culture and health. It will include short answer questions and a choice of essay. The focus will be on 

describing the basic elements of these tools, and then using them to respond to an essay question 

concerning broader themes surrounding the culture-health relationship. A brief review will be provided 

in class during the session preceding the exam. 

  

Final Exam:  

The Second Exam, also closed-book, will be given the last day of class. In this exam, you will be 

required to discuss specific cases and examples of health issues where culture plays an important role, 

including issues covered in class about Hmong culture, HIV/AIDS, obesity and youth violence. You 

will also be asked to explain general approaches for applying knowledge about culture to health 

interventions, and the use of qualitative research for obtaining cultural information. In the essay 

question, you will be provided with a scenario, identify culturally-relevant information, and apply it by 

recommending an intervention strategy. A brief review will be provided in class during the session 

preceding the exam. 

 

When approaching class reading assignments or text chapters, focus on the following questions: 

1. What is the author writing about? (The subject) 

2. Why is the author writing about it? (The purpose) 

3. Who is the author? (Authorial voice) 

4. Who is the author writing to? (The audience) 

5. Who is the author writing against? (The debate) 

6. What is the main point? (The thesis) 

7. So what? (The conclusion) 

8. How does the author prove it? (The evidence) 

9. What’s behind it all? (Underlying assumptions or theoretical framework) 

10. Did you find the argument(s) compelling? Why or why not? (Your evaluation) 
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Term papers: 

 

”Spirit Catches You” Paper: Based on your reading of the book, you will play the role of an advocate 

and write an extended appeal (maximum 5 pages) for a way to resolve the bridge between the two 

cultures and ethnomedical systems, and to find some approach that will result in better health 

outcomes. You have two choices: Write the appeal as an advocate for the Hmong community, or as an 

advocate for the hospital that treated Lia (the Hmong child). In either case, your appeal must include 

the following components (total – 15 points):  

•Description of both ethnomedical systems (8 points): For either option, your appeal must incorporate 

a description of the ethnomedical system of the party for whom you are an advocate, as well as for the 

other party.  

•A proposed approach to improve health outcomes (7 points): Assuming that both sides want better 

health outcomes, propose an approach or program to achieve that goal from your specific advocacy 

perspective. 

 

“Reading to be assigned” Paper: Based on your reading, you will play the role of an advocate and 

write an extended appeal (maximum 5 pages). Discuss how and what you learned about the relevance 

of culture in understanding human behavior, what you learned about individuals from a specific 

cultural group, and/or what you learned about your own cultural background and how it might 

contribute to the way you view the world and interact with others, especially as a public health/medical 

professional. 

 

Topic Journal Presentation: 

Students will lead a group discussion (15 min to present per student and 15 min to discuss topic) – 

students will sign-up to prepare and lead one group discussion on a topic chosen from a selected list of 

relevant issues. These discussions will give students an opportunity to delve into each topic. 

Students will be expected to come prepared to introduce the topic to the class, present evidence or 

findings from the literature (suggested papers will be provided along with topics). Then each of you 

will lead the class discussion that week. You are not required to, but you can choose 1-2 articles from 

the literature pertaining to the topic covered that week for class discussion (in addition to or as a 

substitute for some of the assigned readings for that week). You will prepare: 

a) a brief summary of the assigned readings to present to the class, and  

b) a list of questions for class discussion. 

Attendance and participation: 

Students will be asked to complete weekly reading from chapters in the text book and assigned 

journal articles. Students will also be expected to attend class and engage in classroom discussions.  

If a student needs to miss a class she/he can make up the missed class period by researching the 

missed emerging infectious disease topic and writing a three page paper on this topic.  

Evaluation will be based on the following components: 

Class participation means that students are expected to come to each lecture prepared for a discussion 

of the topic, and not simply show up to lectures.     

 

Response journal: Please keep records of your responses including your feelings, thoughts, reactions, 

and observations with respect to class discussions, readings, assigned activities, or relevant 

experiences outside the course. You may examine the effect of course material on your assumptions 

and knowledge about the role of culture, your work, or your everyday interactions with others from a 

different culture/religion/socio-economic group. 

 

Your response journal should include an individual paper addressing each of the following 10 areas, 

and 5 entries on topics of your choice: 

 The first /most memorable interaction in a professional setting with an individual /family from 

a cultural background (race, gender, sexual orientation) different from your own. 
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 Generate as many possible arguments as you can think of FOR and AGAINST the following 

statement: As a liberally-minded, generally sensitive, educated and informed human 

being, I am inherently a “culturally sensitive and aware” person. (provide examples of 

situations in which someone who is liberal, sensitive, educated and informed but not culturally 

sensitive) 

 Generate as many possible arguments as you can think of FOR and AGAINST the following 

statement: As a “good” clinician, I am inherently “culturally competent.” (articulate the 

ways in which cultural competence encompasses a set of skills beyond good clinical judgment, 

openness, sensitivity, and awareness; provide examples of situations in which a “good” 

clinician may not act in culturally competent ways) 

 Your definition of cultural competence 

 Reflection: How and what has changed for you as a person after participating in this course? 

 

Academic Integrity: 

Honesty and integrity are an essential part of the educational experience. It is expected that students 

will abide by Rutgers University’s academic rules and regulations. 

See http://academicintegrity.rutgers.edu/integrity.shtml. 

  

Taking information from an Internet site and placing it into text without proper citation is plagiarism 

and students are subject to the same consequences, as they would face for copying information from a 

text or journal article without proper citation. If you are unsure of the rules of citation, please ask or 

visit the following website from the Rutgers Writing  

 

 

 A WORD TO THE WISE 

1. If you are having problems, please seek out help early. Come in prepared, having gone over 

the lectures, text, homework assignments, and problems in the text. Please keep appointments 

that you make to see me. If your plans change and you can’t make the appointment, please 

notify me as soon as possible (before the meeting). 

2. If you have missed any classes, make sure you get the missed notes from classmates. In cases 

like this, it usually pays to get the notes from at least two of your classmates. Please don’t ask 

me to give you a condensed version of lectures you have missed. 

3. Please note that the readings are not substitutes for the lectures nor are the lectures a substitute 

for the readings. Not all the material in the lectures appears in the readings, nor is all the 

material in the readings covered in the lectures. You are responsible for the material in the 

texts and in the lectures. I make every effort to have class attendance a necessary (though not 

sufficient) factor in performing well on examinations. 

4. Make it a habit to read a national newspaper daily. A good exercise is to pick up the 

newspaper and apply concepts we’ve learned to pertinent news stories. 

5. Do not wait until after I have lectured on something to read the material work. Come to class 

prepared! 

http://academicintegrity.rutgers.edu/integrity.shtml
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SCHEDULES OF CLASS SESSIONS (TENTATIVE) 

 

Lecture 1: [Jan. 23
rd

] 

TOPICS: Course introduction and overview: 

 Course mechanics 

 Introductory scenario about culture and health 

 What is “culture”? General introduction to the concept. (Everyone is “cultural”) 

 

Assigned Readings: Text (Edberg) Chapter 1 & Chapter 2 up to Section II 

 

Lecture 2: [Jan. 30
th

]  

TOPIC: Intersections – a preliminary exploration of the ways in which culture and health cross paths 

 What do we mean when we refer to “health behavior” How does this differ/not differ from the 

general domain of “human behavior”? 

 Extending the cultural roots of behavior to considerations of health behavior – a broader 

agenda than just being “culturally relevant” or “culturally competent.”  

 Disease vs. Illness: Understanding illness as a negative deviation from a socioculturally 

defined state of well-being  

Assigned Readings: Text Chapter 2, Section II, and the following article:  

McMullin, J. 2005. “The Call to Life: Revitalizing a Healthy Hawaiian Identity.” Social Science and 

Medicine 61: 809-820.  

 

Lecture 3: [Feb. 6
th

]  
TOPIC: Ethnomedical systems  

 Defining deviations from a state of well-being: creating the spaces for illness 

 Defining and categorizing illnesses, causes, treatments and treaters 

 Does an ethnomedical system of belief “cause” illness? The “Nocebo effect”. 

Assigned Readings: Text Chapter 3, and the following articles: 

Foster GM. 1976. “Disease Etiologies in Non-Western Medical Systems.” American Anthropologist 

78:773-82.  

Hahn R. 1997. “The Nocebo Phenomenon: Concept, Evidence and Implications for Public Health.” 

Preventative Medicine 26(5): 607-611.  

 

Lecture 4: [Feb. 13
th

] 

TOPIC: Ethnopsychiatric systems – culture, mental health and emotion 

 Culture, the mind and psychology 

 “Culture-bound syndromes” 

 Culture and emotion (discussion of Catherine Lutz – no reading, lecture notes only) 

Assigned Readings: Text Chapter 4, and the following articles 

Dominguez de Ramirez R, and Shapiro ES. 2005. “Effects of Student Ethnicity on Judgments of 

ADHD Symptoms among Hispanic and White Teachers.” School Psychology Quarterly 20(3): 268-

287.  

Sotero, M. 2006. "A Conceptual Model of Historical Trauma: Implications for Public Health Practice 

and Research." Journal of Health Disparities and Research Practice 1(1): 93-108. 

-Oetting ER, Donnermeyer JF, Trimble JE & Beauvais F. 1998. ”Primary Socialization Theory: 

Culture, Ethnicity, and Cultural Identification. The Links between Culture and Substance Use. IV.” 

Substance Use & Misuse, 33(10), 2075-2107.  
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Lecture 5: [Feb. 20
th

] 

TOPICS: Culture, health and the moral dimension 

 The relationship between cause (of an illness) and moral blame 

 Illness behavior, illness roles 

 Stigma: Illnesses that represent moral condemnation 

 Leprosy and AIDS as stigma archetypes 

Assigned Readings: Text Chapter 5, and the following articles 

Farmer P and Kleinman A. 1989. “AIDS as Human Suffering.” Daedalus 118(2): 135-161.  

Thomas F. 2007. “’Our Families are Killing Us’: HIV/AIDS, Witchcraft and Social Tensions in the 

Caprivi Region, Namibia.” Anthropology and Medicine 14(3): 279-291.  

FILM: “Pandemic: Facing HIV/AIDS.” 

 

Lecture 6: [Feb. 27
th

] 

TOPIC: Culture and healing  

 The social institutions of healing 

 Healers and healing practices -- in relation to ethnomedical systems 

 Shamans/shamanic practice 

 Non-biomedical healing in Western contests 

 Integrated healing  

Assigned Readings: Text Chapter 6, and the following articles 

Brown PL. September 20, 2009. “A Doctor for Disease, a Shaman for the Soul.” New York Times, at 

www.nytimes.com. 

Tafur MM, Crowe TK, and Torres E. 2009. “A Review of Curanderismo and Healing Practices among 

Mexicans and Mexican-Americans.” Occupational Therapy International 16(1): 82-88. 

 FILM: “Eduardo the Healer” or documentary on Hmong Shaman 

 

Lecture 7:  [Mar. 6
th

] 

TOPIC: The Role of Social-Cultural Ecologies in Disease  

 The creation of vulnerability 

 The reciprocal relationship – culture, environment, disease 

 Political ecology – health and its relationship to social stratification, wealth inequity, political 

and economic systems 

 Case study: Historical trauma and American Indian/Alaska Native peoples 

Assigned Readings: Text Chapter 7, and the following articles –  

Edberg M, Cleary S, and Vyas A. February 2010. “A Model for Understanding and Assessing Health 

Disparities in Immigrant/Refugee Communities.” Journal of Immigrant and Minority Health DOI 

10.1007/s10903-010-9337-5 (on line version).  

Shell-Duncan B and McDade T. 2006. “The Cultural Ecology of Iron Deficiency among Northern 

Kenyan Schoolchildren.” Journal of Human Ecology Special Issue 14: 107-116. 

Singer M and Clair S. 2003. “Syndemics and Public Health: Reconceptualizing Disease in Bio-Social 

Context.” Medical Anthropology Quarterly 17(4): 423-441.  

 

Lecture 8: [Mar. 13
th

] 

TOPICS: Culture, subculture, and relative risk – Differences in perceptions of health risk  

 The shaping of health risk 

 Subcultures and diverse social ecologies of risk  

 Case examples  

Assigned Readings: Text Chapter 8, and the following articles  

Tansey J and O’Riordan T. 1999. “Cultural Theory and Risk: A Review.” Health, Risk & Society 1(1): 

71-90.  

 

MARCH 16-24: SPRING BREAK  

 

 

http://www.nytimes.com/
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Lecture 9: [Mar. 27
th

] 

TOPIC: Clash of Cultures: the Hmong, Epilepsy, and the Western Medical System 

Assigned Readings: Fadiman, entire book 

 

TOPIC: Case examples – three health issues (domestic and global) 

 HIV/AIDS 

 Obesity and its consequences 

 Youth violence 

Assigned Readings: Text Chapter 9, and the following articles 

Films on comparative/symbolic violence: “The Ax Fight” (Yanomamo), “The Fast Runner” (Inupiaq), 

“Crips and Bloods: Made in America” (USA/gangs).  

 

Lecture 10: [Apr. 3
rd

] 

 MIDTERM 

TOPIC: Research techniques focusing on cultural data 

 What kinds of data do you need? 

 Qualitative research, ethnographic research 

 Assigned Readings: Text Chapter 10 

“SPIRIT CATCHES YOU” PAPER DUE APRIL 10th 
 

Lecture 11: [Apr. 10
th

] “SPIRIT CATCHES YOU” PAPER DUE IN CLASS 

TOPIC: Incorporating culture in health promotion interventions 

 Program development and implementation 

 Program evaluation 

 Case examples 

Assigned Readings: Text Chapter 11, and the following articles 

Chavez LR, Hubbell FA, McMullin JM et al. 1995. Understanding Knowledge and Attitudes about 

Breast Cancer.” Archives of Family Medicine 4: 145-152.  

Dressler WA. 1980. “Ethnomedical Beliefs and Patient Adherence to a Treatment Regimen: A St. 

Lucian Example.” Human Organization 39: 88-91. [also appearing as Chapter 28, in PJ Brown and R 

Barrett (Eds), Understanding and Applying Medical Anthropology (Second Edition). Boston, MA: 

McGraw Hill 2010.]  

  

Lecture 12: [Apr. 17
th

] 

TOPICS: Applications, cont’d  

 Example: A culturally designed public health research protocol  

 Example: Culturally driven intervention (SAFER Latinos) 

 Key issues in research, program development and evaluation – where culture is included 

Assigned Readings: TBD 

And  

Lecture 13: [Apr. 24
th

] 

TOPIC: Reflecting on cultural competency  

 Defining cultural competence 

 Broad guidelines on cultural competence 

 Cultural competency in practice 

Assigned Readings: Text Chapter 12, and the following articles 

Abraído-Lanza AF, Flórez KR, and Aguirre AN. 2007. “Fatalismo Reconsidered: A Cautionary Note 

for Health-Related Research and Practice with Latino Populations.” Commentary. Ethnicity and 

Disease 17: 153-158.  

Kleinman A, Benson P. 2006. “Anthropology in the Clinic: The Problem of Cultural Competency and 

How to Fix it.” PLoS Medicine 3(10): e294. 

REVIEW FOR SECOND EXAM 

 

 [MAY 1
ST

]   FINAL EXAM IN CLASS  


