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UNIVERSITY OF TORONTO 
DALLA LANA SCHOOL OF PUBLIC HEALTH 

SOCIAL AND POLITICAL FORCES IN HEALTH CARE (CHL5102) 
WINTER TERM 2018 

 
 
INSTRUCTOR:   Prof. Daniel Grace 

Social and Behavioural Health Sciences,                    
Dalla Lana School of Public Health, University of Toronto  
Room 556, 155 College Street 
Toronto, ON, M5T 3M7, Canada 
Tel: 416-978-6505 
Email: Daniel.Grace@utoronto.ca  

 
 
SEMINAR TIME & LOCATION: Wednesdays, 2:00-5:00pm  
     Room: MS 3290     

(Medical Science Building, 1 King’s College Circle) 
     Appointments: By Request  
 
 
PURPOSE OF THE COURSE: 
 

The purpose of the course is to theoretically examine some of the major factors and forces 
influencing the emergence, development, and nature of health institutions. The underlying 
premise of this course is that institutions do not exist in a vacuum; that is, they can only be 
understood in terms of the historically contingent social, political, and economic contexts within 
which they emerge and develop. In other words, health systems are social systems within larger 
social systems.  
 

The course begins by examining the discourse of liberal political economy. The remainder of the 
sessions take a critical stance toward this perspective. We first turn to theories of power and the 
welfare state. We move on to an examination of health institutions from diverse theoretical 
perspectives including Foucauldian, neo-Marxist, feminist, and traditions of institutional 
analysis. We draw upon these critical approaches to explore of the role of medicine in health 
care. The final seminars focus on social movements and the implications of globalized capitalism 
for health care systems and civil society. 
 
 
REQUIRED READING MATERIAL: 
 

Required readings for each session are listed in this outline. An appendix to this outline is 
provided on Blackboard that provides an extensive list of additional recommended readings and 
key journals of interest. Students are encouraged to add to this list of additional readings.  
 

Copies of the required readings are posted on Blackboard or will be made available for review 
prior to class.  
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EVALUATION: 
  

A.  Facilitations (30%):  
 

Each week, from Weeks 3 to 12, students will facilitate/co-facilitate a focused discussion 
of the assigned readings. Students will facilitate once during the semester. This entails 
providing: (a) an overview presentation, (b) distributing a short handout based on critical 
reflections of the readings to help frame the discussion and (c) leading/co-leading class 
discussion. Additional information regarding facilitation expectations is posted on 
Blackboard.  
 

When facilitating class discussion, you will provide focused discussion questions and: 
• Provide opportunities for everyone to speak and contribute 
• Encourage discussion of varied opinions and perspectives 
• Help to make connections across contributions 
• Listen attentively and asked for clarification as required 
• Manage any conflict or difficulties in a respectful manner 

  
B. Final Paper (70%):  

 

1. Paper Proposal and Annotated Bibliography (25%): This assignment has 2 key 
components. (1) Paper Proposal: This proposal must focus on a central question related 
to social and political forces in health care. It must outline and describe: (a) your key 
research question and, if appropriate, sub-questions; (b) the significance of your question 
for social studies of health care; (c) your proposed use of social and political theory in 
your analysis and (d) the relevance of your question for your own scholarly and/or 
professional work. Be as specific as possible in 2 pages maximum. Annotated 
Bibliography: You will engage literature relevant to your topic by analyzing peer-
reviewed journal articles and major book chapters. Each entry will have a full 
bibliographic reference, followed by a ~5 sentence annotation. You will review 10-12 
sources in this assignment. Up to 3 of these may be from the course required readings. In 
these annotations you will demonstrate your critical understanding of the literature. The 
last 1-2 sentences of your annotation will explicitly note how you plan to draw upon the 
cited literature in your final paper. Further details provided on Blackboard.  
Due date: March 7TH at beginning of class. Please submit a hard copy in class and email 
an electronic copy to Professor Grace by 2:00 p.m. with the subject line: CHL5128H: 
Assignment 1. 

  
2. Final Research Paper (45%): Papers must be 12-13 double-spaced pages, excluding 

references (1 inch margins, 12-point font). It is expected that your final bibliography will 
go beyond the entries in your first assignment as you continue to explore the breadth of 
issues relevant to your topic. Further details provided on Blackboard.  
Due date: April 11TH by 5:00 p.m. Please email an electronic copy to Professor Grace 
with the subject line: CHL5128H: Final Paper. 

 
PARTICIPATION: Successful class sessions rely on the presence of engaged students; thus, 
your punctual and regular attendance is crucial for your own learning, as well as that of others. 
Students are expected to contribute to class discussion on a regular basis, to have completed the 
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readings prior to class each week, and to bring notes they have made on the readings to class. If 
you will be absent, please notify Professor Grace in advance. 
 
LATE WORK: Late submission will result in a 5% grade deduction per day. Papers submitted 
more than three days late will not be accepted. When illness or other special circumstances affect 
your ability to meet the deadline, notification should be given to Professor Grace as soon as 
possible and before the deadline in question. 
 

Following the ASA, APA, or MLA Style Guide for text citation and reference lists is required 
for all written work.  
 
PLAGIARISM: Students in graduate studies are expected to be familiar with the University’s 
policies on academic integrity and commit to the highest standards of academic practice. This 
includes understanding the importance of protecting and acknowledging intellectual property. 
Students are expected to know how to cite references appropriately, thereby avoiding plagiarism. 
Please refer to following documents for guidance: 
 

How Not to Plagiarize: 
http://www.writing.utoronto.ca/advice/using-sources/how-not-to-plagiarize 
 

The Code on Behavior and Academic Matters: 
http://www.governingcouncil.utoronto.ca/Assets/Governing+Council+Digital+Assets/Policies/P
DF/ppjun011995.pdf 
 

Plagiarism is a form of academic fraud with potentially serious consequences. All university 
policies regarding plagiarism will be upheld in this course. 
 

OVERVIEW OF COURSE 

Week 1  Introduction       Jan. 10 
Week 2  Liberal Political Economy and its Critique   Jan. 17 

Week 3  Theories of the Welfare State     Jan. 24 
Week 4  Foucauldian Perspectives: Governmentality   Jan. 31 

Week 5  Institutional Analysis: Ruling Relations                Feb. 7                                
 

Week 6             Institutional Analysis: New Public Management   Feb. 14 
                               

Week 7  Neo-Marxist Perspectives on Health Care    Feb. 28 

Week 8  Medical Dominance                                 March 7 
   *Annotated Bibliography Due* 
 

Week 9  Power/Knowledge and Evidence-Based Medicine  March 14 
 

Week 10  Activism & Social Movements                                      March 21 

Week 11  Intersectionality                            March 28 
Week 12  Globalization, the State, and Health Care    April 4 

   *Final Paper Due*            April 11  
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SCHEDULE OF TOPICS & READINGS 

1. INTRODUCTION  
Required Readings: 

Wacquant, Loic. 2004. “Critical Thought as Solvent of Doxa.” Constellations 11:97-101. 
 

Recommended Readings: 
Sayer, Andrew. 2009. “Who’s Afraid of Critical Social Science?” Current Sociology 57(6):767-
786.  
 

2. LIBERAL POLITICAL ECONOMY AND ITS CRITIQUE 
Required Readings: 

Centeno, Miguel A. and Joseph N. Cohen. 2012. “The Arc of Neoliberalism.” Annual Review of 
Sociology 38:317–40. 

*Grace, D., Steinberg, M., Kwag, M., Chown, S., Doupe, G., Trussler, T., Rekart, M. and Gilbert, 
M. 2015. “Diagnostic Technologies in Practice: Gay Men’s Narratives of Acute or Recent HIV 
Infection Diagnosis”. Qualitative Health Research, 25(2): 205-217.  
Harvey, D., 2007. Neoliberalism as creative destruction. The Annals of the American Academy of 
Political and Social Science, 610(1), pp.21-44. 
 

Navarro, Vicente. 2007. “Neoliberalism as a Class Ideology; Or, the Political Causes of the 
Growth in Inequalities.” International Journal of Health Services 37(1):47-62. 
 

*This article will be used as a case study of contemporary health care practice in the Canadian 
context. It is not necessary to read this article in depth as key findings will be presented in class.  

 
Recommended Readings: 

Harvey, David. 2005. A Brief History of Neoliberalism. New York: Oxford University Press. 
Howlett, Michael and Mishra Ramesh. 1999. The Political Economy of Canada, Chapter 2. 
Toronto: McLelland & Stewart. 
Mudge, Stephanie Lee. 2008. “What is Neoliberalism?” Socio-Economic Review 6:703–31. 

Purvis, T. and Hunt, A. 1993. “Discourse, Ideology, Discourse, Ideology, Discourse, 
Ideology...”. The British Journal of Sociology, 44(3): 473-499.  

 
3. THEORIES OF THE WELFARE STATE  

Required Readings: 
Esping-Andersen, Gosta. 1989. “The Three Political Economies of the Welfare State.”  
Canadian Review of Sociology and Anthropology 26:10-36. [Focus on pp. 18-31] 



SOCIAL AND POLITICAL FORCES IN HEALTH CARE (CHL5102) 
	

Updated: Jan. 9, 2018  5 

Myles, John and Quadagno, Jill. 2002. “Political Theories of the Welfare State.” Social Service 
Review 76:34-57. 

Saxonberg, Steven. 2013. “From Defamilialization to Degenderization: Toward a New Welfare 
Typology.” Social Policy & Administration 47:26-49. 

Wacquant, Loic. 2010. “Crafting the Neoliberal State: Workfare, Prisonfare, and Social 
Insecurity.” Sociological Forum 25:197-220. 

 
Recommended Readings: 

Eikemo, T. A., & Bambra, C. 2008. “The welfare state: a glossary for public health”. Journal of 
epidemiology and community health 62(1), 3-6. 
 
Fraser, Nancy. 1989. Unruly Practices: Power, Discourse, and Gender in Contemporary Social 
Theory. Minneapolis, MN: University of Minnesota Press. 
Kasza, Gregory J. 2002. “The Illusions of Welfare ‘Regimes’.” Journal of Social Policy 
31(2):271-87. 
O’Connor, James S. and Gregg M. Olsen. 1998. Power Resources Theory and the Welfare State: 
A Critical Approach. Toronto: University of Toronto Press. 
Williams, F. 1995. “Race Ethnicity, Gender, and Class in Welfare States: A Framework for 
Comparative-Analysis.” Social Politics 2(2):127–59. 

 

4. FOUCAULDIAN PERSPECTIVES: GOVERNMENTALITY 
Required Readings: 

Foucault, Michel. 1991. “Governmentality.” Pp. 229-245 in The Essential Foucault, edited by 
Rabinow, P and Rose, N. New York: The New Press.  

Waring, Justin. 2007. “Adaptive Regulation or Governmentality: Patient Safety and the 
Changing Regulation of Medicine.” Sociology of Health and Illness 29:163-79. 

Flynn, Roy. 2002. “Clinical Governance and Governmentality.” Health Risk and Society 4:155–
73. 

Rose, Nikolas. 1993. “Government, Authority and Expertise in Advanced Liberalism.” Economy 
and Society 22: 283-99. 

 
Recommended Readings: 

Foucault, Michel. 2011. The Courage of Truth (The Government of Self and Others II): Lectures 
at the College de France, 1983-1984, translated by G. Burchell. New York: Palgrave Macmillan. 

Foucault, Michel. 2008. The Birth of Biopolitics: Lectures at the Collège de France, 1978-79. 
Pp. 202-207 in The Essential Foucault, edited by Rabinow, P and Rose, N. New York: The New 
Press. 
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Ingram, Alan. 2013. “After the Exception: HIV/AIDS beyond Salvation and Scarcity.” Antipode 
45: 436–54. 

Walters, William. 2012. Governmentality: Critical Encounters. Chapter 1. New York: 
Routledge.   

 
5. INSTITUTIONAL ANALYSIS: RELATIONS OF RULLING  

Required Readings: 
Campbell, M. and Gregor, F. 2004. “Theory “in” Everyday Life”. Pp. 170-180 in Critical 
Strategies for Social Research, edited by Carroll, W.K. 
Smith, D. 1999. “The Ruling Relations” Pp. 73-95 In Writing the Social: Critique, Theory and 
Investigations.  
Namaste, V.K. 2000. “Access Denied: The Experiences of Transsexuals and Transgendered 
People with Healthcare and Social Services in Toronto”. Pp. 157-189. London: The University of 
Chicago Press.  

Smith, G. W. 1990. “Political activist as ethnographer”. Social Problems 37(4):629–648. 
 

Recommended:  
Michael Bresalier, Loralee Gillis, Craig McClure, Liza McCoy, Eric Mykhalovskiy, Darien 
Taylor, Michelle Webber. 2002. Making Care Visible: Antiretroviral Therapy and the Health 
Work of People Living with HIV/AIDS. Making Care Visible Working Group. 
http://chodarr.org/sites/default/files/chodarr1501.pdf  
 
Quinlan, E. 2009. The ‘actualities’ of knowledge work: An institutional ethnography of 
multidisciplinary primary health care teams. Sociology of Health & Illness, 31(5), 625–641. 
 
Smith, D. 2005. Institutional ethnography: A sociology for people. Lanham, MD: Altamira. 
 
Smith, D. 2001. Texts and the ontology of organizations and institutions. Cultures, 
Organizations, and Societies, 7(2), 159-198. 
 
Smith, G. W., Mykhalovskiy, E. and Weatherbee, D.  2006.  “Getting ‘Hooked Up’: An 
organizational study of the problems people with HIV/AIDS have accessing social services.”  
Pp.166-179 in Institutional Ethnography as Practice, D.E. Smith, ed. Toronto: Rowman & 
Littlefield Publishers. 
 
6. INSTITUTIONAL ANALYSIS: NEW PUBLIC MANAGEMENT   

Required Reading:  
 
Griffith, A.I. and Smith, D.E. 2014. Under new public management: institutional ethnographies 
of changing front-line work. University of Toronto Press*. Read: 
  
Introduction (Alison I. Griffith and Dorothy E. Smith) 
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Chapter Four. Digital Era Governance: Connecting Nursing Education and the Industrial 
Complex of Health Care (Janet Rankin and Betty Tate) 
 
Chapter Five. What Counts? Managing Professionals on the Front Line of Emergency Services 
(Michael K. Corman and Karen Melon) 
 
*This book is available as an e-book through University of Toronto Libraries. Hard copies are 
also available.  
 
 
Recommended Reading: 
 
Newman, S and Lawler, J. 2009. “Managing health care under New Public Management: A 
Sisyphean challenge for nursing”. Journal of Sociology, 45: 419-432.  
 

Beland, Daniel. 2005. “Ideas and Social Policy: An Institutionalist Perspective.” Social Policy 
and Administration 39(1):1-18. See pp. 1-5. 
Campbell, John L. 1998. “Institutional Analysis and the Role of Ideas in Political Economy.” 
Theory and Society 27:377–409.  
Steinmo, Sven and Jon Watts. 1995. “It's the Institutions, Stupid! Why Comprehensive National 
Health Insurance Always Fails in America.” Journal of Health Politics, Policy and Law 20:329-
72.  

 
7. NEO-MARXIST PERSPECTIVES ON HEALTH CARE  

Required Readings: 
Coburn, D. 2015. “Vicente Navarro: Marxism, Medical Dominance, Healthcare and Health”. 
In The Palgrave Handbook of Social Theory in Health, Illness and Medicine (pp. 405-423). 
Palgrave Macmillan, UK. 
 

Coburn, D. 2004. “Phases of Capitalism, Welfare States, Medical Dominance, and Health Care 
in Ontario.” Pp. 225-43 in Political and Economic Determinants of Population Health and Well-
being, edited by V. Navarro and C. Muntaner. Amityville, New York: Baywood Publishing 
Company. 
Jasso-Aguilar, R and Waitzkin, H. 2011. “Multinational Corporations, the State, and 
Contemporary Medicine.” Health Sociology Review 20:245-57. 
Whiteside, H. 2011. “Unhealthy Policy: The Political Economy of Canadian Public-Private 
Partnership Hospitals.” Health Sociology Review 20:258-68. 
 

Recommended Readings: 
Navarro, Vicente. 1976. Medicine Under Capitalism. Chapter 1. New York: Prodist. 

Jasso-Aguilar, Rebecca, Howard Waitzkin, and Angela Landwehr. 2004. “Multinational 
Corporations and Health Care in the United States and Latin America: Strategies, Actions, and 
Effects.” Journal of Health and Social Behavior  45 (Extra Issue):136-57.  
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Navarro, Vicente. 1989. “Why Some Countries have National Health Insurance, Others have 
National Health Services, and the US has Neither.” Social Science and Medicine 28:887-98. 

Waitzin, Howard. 2000. “Social Structures of Medical Oppression.” Pp. 37-54 in The Second 
Sickness: Contradictions of Capitalist Health Care. New York: Rowman and Littlefield. 

 
8. MEDICAL DOMINANCE  
 
Required Readings: 

Conrad, P. 2005. “The shifting engines of medicalization”. Journal of Health and Social 
Behaviour 46(1): 51-67.  

Conrad, P., & Waggoner, M. 2017. “Anticipatory Medicalization”. Pp. 95-103 in Medical Ethics, 
Prediction, and Prognosis: Interdisciplinary Perspectives. Bondio, M. G., Sporing, F., & 
Gordon, J. S. (Eds.), Taylor & Francis. 
 

Numerato, D., Salvatore, D. & Fattore, G. 2012. “The Impact of Management on Medical 
Professionalism: A Review.” Sociology of Health and Illness 34:626–44. 
Witz, Anne. 1990. “Patriarchy and Professions: The Gendered Politics of Occupational Closure.” 
Sociology 24:675-90.  
 
Recommended Readings: 
Coburn, David, Susan Rappolt, and Ivy Bourgeault. 1997. “Decline vs. Retention of Medical 
Power Through Restratification.” Sociology of Health and Illness 19:1-22. 
Coburn, David. 2006. “Medical Dominance Then and Now: Critical Reflections.” Health 
Sociology Review 15(5):432-43. 
McKinlay, John B. and Lisa D. Marceau. 2002. “The End of the Golden Age of Doctoring.” 
International Journal of Health Services 32:379–416. 
McKinlay, John B. and Lisa D. Marceau. 2011. “New Wine in an Old Bottle: Does Alienation 
Provide and Explanation of the Origins of Physician Discontent?” International Journal of 
Health Services 41:301-35.       

 
9. POWER/KNOWLEDGE AND EVIDENCE-BASED MEDICINE   

Required Readings: 
Foucault, Michel. 1984. “The Politics of Health in the Eighteenth Century.” Pp. 338-350 in in 
The Essential Foucault, edited by Rabinow, P and Rose, N. New York: The New Press.  
Mykhalovskiy E, Weir L. 2004. The problem of evidence-based medicine: directions for social 
science. Soc. Sci. Med. 59:1059–69.  
Pickard, Susan. 2010. “The Role of Governmentality in the Establishment, Maintenance and 
Demise of Professional Jurisdictions: The Case of Geriatric Medicine.” Sociology of Health and 
Illness 32(7):1072-86. 

 



SOCIAL AND POLITICAL FORCES IN HEALTH CARE (CHL5102) 
	

Updated: Jan. 9, 2018  9 

Recommended Readings: 
Armstrong, David. 1983. The Political Anatomy of the Body. Cambridge, UK: Cambridge 
University Press.  
Foucault, Michel. 2006. Psychiatric Power: Lectures at the Collège de France, 1973—1974. 
Basingstoke, England: Palgrave Macmillan. 
Goldstein, Jan. 1984. “Foucault Among the Sociologists: The ‘Disciplines’ and the History of the 
Professions. History and Theory 23(2):170–92. 
Rose, Nikolas. 1994. “Medicine, History and the Present.” Pp. 48-72 in Reassessing Foucault: 
Power, Medicine and the Body, edited by Colin Jones and Roy Porter. New York: Routledge. 
 

10. ACTIVISM & SOCIAL MOVEMENTS 
Required Readings:  

Carroll, W.K. 2013. “Networks of Cognitive Praxis: Transnational Class Formation from 
Below?” Globalizations 10: 691–710. 

Epstein, Steven. 1995. “The Construction of Lay Expertise: AIDS Activism and the Forging of 
Credibility in the Reform of Clinical Trials.” Science, Technology, & Human Values 20: 408-37. 

Brown, Phil, Stephen Zavestoski, Sabrina McCormick, Brian Mayer, Rachel Morello-Frosch, 
and Rebecca Gasior Altman. 2004. “Embodied Health Movements: New Approaches to Social 
Movements in Health.” Sociology of Health & Illness 26(1): 50-80.  
 

Recommended Readings:   
Batt, Sharon. 2017. Health Advocacy, Inc. Vancouver, Canada: UBC Press. 
 

Crossley, Nick. 2005. “How Social Movements Move: From First to Second Wave 
Developments in the UK Field of Psychiatric Contention.” Social Movement Studies 4:21–48. 

Fraser, Nancy. 2013. “A Triple Movement? Parsing the Politics of Crisis after Polanyi.” New 
Left Review 81:119-32. 

Johnston, Hank. 2014. What is a Social Movement? Cambridge, UK and Malden, Mass: Polity 
Press. 

Meyer, David S. 2004. “Protest and Political Opportunities.” Annual Review of Sociology 
30:125-45. 

Schrecker, Ted. 2016. Neoliberalism and Health: The Linkages and the Dangers. Sociology 
Compass, 10(10):952-971.  
 
 

11. INTERSECTIONALITY 

Required Readings:  
Bowleg, L. 2012. The Problem With the Phrase Women and Minorities: Intersectionality—an 
Important Theoretical Framework for Public Health. American Journal of Public Health 102(7): 
1267-1273. 
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Collins, P.H. 2015. Intersectionality's Definitional Dilemmas. Annual Review of Sociology, 41: 
1-20.  
 

Combahee River Collective. (1981, first published 1977). A Black Feminist Statement. In This 
Bridge Called my Back: Writings by Radical Women of Colour, edited by C. Moraga and G. 
Anzaldua. New York: Kitchen Table, Women of Colour Press, 210-218.  
 

Hankivsky, O. 2012. Women’s health, men’s health, and gender and health: Implications of 
intersectionality. Social Science & Medicine, 74(11), 1712-1720. 
 

Hankivsky, O., Grace, D., Hunting, G., Ferlatte, O., Clark, N., Fridkin, A., Giesbrecht, M., and 
Rudrum, S. 2012. “An Intersectionality-Based Policy Analysis Framework”. An 
Intersectionality-Based Policy Analysis Framework. Simon Fraser University. Available at: 
http://www.sfu.ca/iirp/documents/IBPA/2_IBPA%20Framework_Hankivsky,%20Grace,%20Hu
nting%20et%20al.%202012.pdf  
 
Recommended Readings:   
Bauer, G.R. 2014. Incorporating intersectionality theory into population health research 
methodology: challenges and the potential to advance health equity. Soc Sci Med. 110:10-7.  
 
Choo, H.Y. & Ferree, M.M. 2010. Practicing Intersectionality in Sociological Research: A 
Critical Analysis of Inclusions, Interactions, and Institutions in the Study of Inequalities. 
Sociological Theory, 28: 129–149. 
 
Crenshaw, K. 1989. Demarginalizing the Intersection of Race and Sex: A Black Feminist 
Critique of Antidiscrimination Doctrine, Feminist Theory and Antiracist Politics. University of 
Chicago Legal Forum, 138–67. 
 
Dhamoon, RK. 2011. Considerations on mainstreaming intersectionality. Political Research 
Quarterly 64(1): 230–243.  
 
Davis, K. 2008. Intersectionality as buzzword: A sociology of science perspective on what 
makes a feminist theory successful. Feminist Theory 9: 67-85.  
 
Dhamoon, R. K., & Hankivsky, O. 2011. Why the theory and practice of intersectionality matter 
to health research and policy. Health inequities in Canada: Intersectional frameworks and 
practices, 16-50. 
 
Hankivsky, O., & Christoffersen, A. 2008. Intersectionality and the determinants of health: a 
Canadian perspective. Critical Public Health, 18(3), 271-283. 
 
Hankivsky, O., Grace, D., Hunting, G., Giesbrecht, M., Fridkin, A., Rudrum, S., ... & Clark, N. 
2014. An intersectionality-based policy analysis framework: critical reflections on a 
methodology for advancing equity. International journal for equity in health, 13(1), 119.  
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Hankivsky, O., and Grace, D. 2015. “Understanding and Emphasizing Difference and 
Intersectionality in Mixed and Multimethods Research”. In The Oxford Handbook of Mixed and 
Multimethods Research. Hesse-Biber, S.N. and Johnson, R.B., Eds. Oxford University Press, 
110-127. 
 

hooks, bell. 1981. Ain’t I a Woman: Black Women and Feminism. Boston, MA: South End Press. 
 

Watkins-Hayes, C. 2014. Intersectionality and the Sociology of HIV/AIDS: Past, Present, and 
Future Research Directions. Annual Review of Sociology 40: 431-457.  
      
12. GLOBALIZATION, THE STATE AND HEALTH CARE     
Required Readings: 
Fraser, Nancy. 2003. “From Discipline to Flexibilization? Reading Foucault in the Shadow of 
Globalization.” Constellations 10(2):160-71. 
Beck, Ulrich. 2012. “Redefining the Sociological Project: The Cosmopolitan Challenge.” 
Sociology 46(1):7-12. 

Gill, Stephen and Isabella Bakker. 2006. “New Constitutionalism and the Social Reproduction of 
Caring Institutions.” Theoretical Medicine and Bioethics 27:35-57. 

*Grace, Daniel. 2015. “Criminalizing HIV transmission using model law: Troubling “best 
practice” standardizations in the global HIV/AIDS response”. Critical Pubic Health 25(4): 441-
454.  
*This article will be used as a case study of globalization, legal standardization and 
contemporary health care practice in the context of West and Central Africa.  
 

Recommended Readings: 
Appadurai, Arjun. 1990. “Disjuncture and Difference in the Global Cultural Economy.” Public 
Culture 2.2: 1-24. 

Beck, Ulrich. 2007. “Beyond Class and Nation: Reframing Social Inequalities in a Globalizing 
World.” British Journal of Sociology 58:679-705.  
Bourdieu, Pierre. 1998. "The Myth of 'Globalization' and the European Welfare State." Pp. 29-43 
in Acts of Resistance Against the Tyranny of the Market. New York: The New Press. 
Figuie, Muriel. 2013. “Global Health Risks and Cosmopolitisation: From Emergence to 
Interference.” Sociology of Health & Illness 35:227–40. 
Williams, A. Paul, Raisa Deber, Pat Baranek, and Alina Gildiner. 2001. “From Medicare to 
Home Care: Globalization, State Retrenchment, and the Profitization of Canada’s Health Care 
System.” Pp. 7-30 in Unhealthy Times: Political Economy Perspectives on Health and Care, 
edited by Pat Armstrong, Hugh Armstrong, and David Coburn. Toronto: Oxford University 
Press.  


