
NURS1003 – EXAM NOTES 

Learning Outcomes in Exam 
1. Demonstrate an understanding of health and illness using anthropological and sociological 

frameworks (Topics 1, 2,3,4) 
2. Analyse social and cultural influences upon the health of marginalised populations (Topic 5, 6)  
3. Describe and apply the concepts of cultural security, cultural safety and cultural competence in 

health care contexts (Topics 2, 11) 
4. Critically analyse the relationship between health and human rights in national and global 

contexts (Topic 9, 10) 
5. Critically evaluate responses to contemporary global crises using humanitarian health care 

delivery approaches (Topics 7, 8) 
  
What to study: 
• Key terms  
• Case studies  
• 3 main unit tools: Sociological Imagination Template, Structure-Agency Debate, Unit Methodology  

  
How to study: 
Students who have kept up with i‐lectures, readings and tutorials throughout the semester are 
encouraged to: 
• Memorise the list of key terms in the Tutorial Program 
• Review activities in the Tutorial Program 
• Take the formative MCQ quizzes in Blackboard 
• Answer sample written questions in Blackboard 
• Watch the Unit Summary iLecture (Topic 12) 
• Re‐watch sections of i‐lectures to clarify aspects of unit content where necessary 

 

 

 

 

 

 

 



Case Studies 
Module 1: Anthropology and Health  

• Emergence of epidemiology as a science 

• John Snow and cholera epidemic in Soho, London 

John Snow (15 March 1813 – 16 June 1858) was an English physician and a leader in the adoption of 

anaesthesia and medical hygiene. He is considered one of the fathers of modern epidemiology, in part 

because of his work in tracing the source of a cholera outbreak in Soho, London, in 1854. His findings 

inspired fundamental changes in the water and waste systems of London, which led to similar changes 

in other cities, and a significant improvement in general public health around the world. 

Module 2: Culture and Health 

• HIV positive Mexican American boy and father 

o Mexican-American child with HIV 
o Mexican man who is HIV positive. The man’s wife had died of AIDS one year ago. He has 

a four-year old son who is HIV positive, but he has not been bringing the child in 
regularly for care. 

o The explanation given by the clinicians assumed that the problem turned on a radically 
different cultural understanding. 

o However, this man had a near complete understanding of HIV/AIDS and its treatment 
o Instead, he was a very low-paid bus driver, often working late-night shifts, and he had no 

time to take his son to the clinic to receive care for him 
o His failure to attend was not because of cultural differences, but rather his practical, 

socioeconomic situation. Talking with him and considering his ‘local world’ were more 
useful than positing radically different Mexican health beliefs. 

o There was a structural explanation – don’t assume cultural. 

• Hmong refugee in Australian hospital 

o Soul Loss during Caesarean Section 

o Hmong people – China, Laos, Thailand, Vietnam  

o Refugees – Australia, Canada, USA 

o Strong community focus, collective society, strong notions of group independence 

o Belief that the body had 3 souls – one looks after the body during life and upon death 

travels to other worlds to await the opportunity for rebirth. A second soul tends the 

grave and a third soul lives with the person’s ancestors in the other world 

o When all 3 souls reside in a person = healthy 

o Mai, 34 year-old woman, 6 children, transverse lie, caesarean section, husband not 

allowed to stay in the operating room. Felt unwell following birth – believes she lost a 

soul when she was moved from the operating theatre to the recovery room. 

o Hospital allowed shaman (Hmong medical person) to conduct soul-calling ceremony 

 


