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Notes from the Chair 

Andrew London   
anlondon@maxwell.syr.edu

Greetings, and a belated 
happy new year! I hope you 
and your families are well. 
As I write, we are moving 
into the second week of 
F e b r u a r y a n d m a n y 
challenges continue to be 
present in our day to day 
lives. 

Yet, at the same time, the Biden-Harris administration has begun to 
govern, vaccine distribution is proceeding, and daylight is extending 
for longer and longer each day. I very much hope this new year will be 
a good one, and for those of you working in academic contexts, that 
your semester is off to a good start. 

As you know, the deadline for submitting papers for the 2021 (virtual) 
ASA Annual Meeting has just passed. As a reminder, the meeting will 
take place from August 6-10, 2021, and President Aldon Morris’ theme 
for the meeting is “Emancipatory Sociology: Rising to the Du Boisian 
Challenge.” Our colleagues are starting the hard, but enjoyable, task of 
crafting our section’s sessions. I would like to again express my 
gratitude to Tyson Brown, Deborah Carr, C.  André  Christie‐Mizell, 
Krystale Littlejohn, and Danielle Raudenbush for their service to the 
section. I am very much looking forward to seeing how the sessions 
come together, and even though August is a long way off, to attending 
the panels and roundtable session.  

(continued) 
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Let me turn now to a couple of items of business. First, please consider renewing your membership 
in ASA and the Medical Sociology section. The number of sessions we get each year at the annual 
meeting is tied to our membership, and thus it is important that we maintain our focus on 
recruitment and renewal. As some of you may know, ASA has launched a new membership initiative 
in response to COVID-19 (https://www.asanet.org/news-events/footnotes/sep-oct-nov-2020/whats-
new/new-approach-dues-2021-when-we-pull-together-we-all-win). The 2021 Pick Your Own 
Sponsorship membership initiative is designed to recognize that the pandemic has not affected all 
sociologists equally and that the sociological community as a whole is both strong and supportive. 
Pick Your Own Sponsorship holds dues steady at the 2020 level and then provides members with 
the choice of a) paying those dues, b) taking a sponsorship, or c) providing a sponsorship. Taking a 
sponsorship means opting to reduce one’s dues payment for 2021 by 10%, 20%, or 30%. Giving a 
sponsorship means adding 10%, 20%, or 30% to one’s dues payment to support colleagues who are 
presently in more precarious situations. Please consider giving or taking a sponsorship as your 
circumstances warrant. 

I would also like to draw your attention to our Medical Sociology section awards. For each award, the 
deadline for receipt of all submission materials is April 1, 2021. The award committees are led by 
members of Council with the participation of section members in some cases. Thanks to all who are 
serving on these committees this year! Full details for each award can be found here: (https://
www.asanet.org/asa-communities/sections/sites/medical-sociology/awards). Please consider 
nominating yourself or someone else for one of the following awards:  

2022 Leo G. Reeder Award: This award is given annually for Distinguished Contribution to Medical 
Sociology. This award recognizes scholarly contributions, especially a body of work displaying an 
extended trajectory of productivity that has contributed to theory and research in medical sociology. 
The Reeder Award also acknowledges teaching, mentoring, and training as well as service to the 
medical sociology community broadly defined. Please submit a letter of nomination and the 
nominee’s curriculum vitae to Andrew London (anlondon@maxwell.syr.edu) with the subject line: 
2022 Reeder Award Nomination.  

2021 Eliot Freidson Outstanding Publication Award: The Freidson Award is given in alternate 
years to a book or journal article published in the preceding two years that has had a major impact 
on the field of medical sociology. The 2021 award will be given to an article published in either 2019 
or 2020. Send your nomination letter by email to Margot Jackson (margotj@brown.edu) with the 
subject line: 2021 Freidson Award Nomination. 

2021 Simmons Award: The Roberta G. Simmons Outstanding Dissertation in Medical Sociology 
Award is given each year by the Medical Sociology section. Eligible candidates must have defended 
their doctoral dissertations within two academic years prior to the annual meeting at which the 
award is made. Please send all materials to Hui Zheng (zheng.64@osu.edu) with the subject line: 
2021 Simmons Award Nomination. 

(continued) 
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2021 Louise Johnson Scholar: The Medical Sociology Section will select a student member of the 
section to be the 2021 Louise Johnson Scholar. The Louise Johnson Scholar fund was established in 
memory of Louise Johnson, a pioneering medical sociologist whose mentorship and scholarship we 
are pleased to honor. The fund was made possible by Sam Bloom of Mount Sinai School of 
Medicine, a former colleague of Louise Johnson. Please send all materials to Hedy Lee 
(hedwig.lee@wustl.edu) with the subject line: 2021 Louise Johnson Scholar Nomination. 

2021 Howard B. Kaplan Memorial Award in Medical Sociology: This award is established to 
support graduate students doing research in one of the substantive areas that defined the 
distinguished academic career of Dr. Howard B. Kaplan, namely mental health, self-concept and 
health, or deviance. Please send all materials to Hedy Lee (hedwig.lee@wustl.edu) with the subject 
line: 2021 Kaplan Award Nomination. 

2021 Donald W. Light Award for Applied Medical Sociology: The Donald W. Light Award for the 
Applied or Public Practice of Medical Sociology is given in alternate years to a book or journal article 
published in the preceding two years that employs the concepts and methods of medical sociology 
to an applied issue or problem of significance. The 2021 Light Award will be given to an article 
published in either 2019 or 2020. The Light Award recognizes sociologists whose professional work 
or advocacy contributes to politically or ethically important challenges in health, health care, or 
health care policy at the national or international level. Please send all materials to Deborah Carr 
(carrds@bu.edu) with the subject line: 2021 Donald W. Light Award.  

mailto:hedwig.lee@wustl.edu?subject=2021%20Louise%20Johnson%20Scholar%20Nomination
mailto:hedwig.lee@wustl.edu?subject=2021%20Kaplan%20Award%20Nomination
mailto:carrds@bu.edu?subject=2021%20Donald%20W.%20Light%20Award


Winter 2020/21 Volume 57, Issue 2

Medical Sociology Section of the ASA 4

Student section 
I am Ariel Azar, this year’s student editor of the Medical Sociology 
Newsletter. I am a PhD Candidate at the University of Chicago. For this 
edition, we have a wonderful interview to Professor Jennifer Reich, 
conducted by Wayne Rivera-Cuadrado, a PhD student in the department 
of Sociology at Northwestern University. But before leaving you with 
Wayne’s interview, I wanted to shortly reflect on what this last year has 
meant to us as graduate students. When the first Covid case was 
reported in Chicago in January 2020, where I live, I would have not 
imagined how much this pandemic would affect our lives as PhD 
students. Yes, the realities we live as students vary significantly by 
institution and type of research we do. It is common to all of us, though, 
that in the middle of the stress that the financial crisis has put over many 
of us, together with the pandemic and the political situation in the 
country, our work as graduate students has not stopped.  

I have been amazed by the variety of strategies my fellow PhD students have come up with to keep their 
research agendas moving forward: from completely adapting research questions, to finding innovative ways 
to gather data. Among those entering their PhD programs, many had to change the projects they had in 
mind when they applied to grad school. Something definitely harder to do in a context with such little and—
many times awkward—social interaction opportunities to discuss academic ideas. Some of the greatest 
research questions emerge from the now inexistent informal conversations in our departments. The same is 
true for those who were about to enter their fields. Connections with key informants through informal 
conversations became almost impossible. Talking to people by simply assisting to open events or going to a 
neighborhood, or a hospital, was no longer a possibility. Many students have had to fully change their 
research strategies, or even their research questions and projects. With travel not being a possibility, 
accessing sites that were vital for specific research designs was no longer possible.  

I have also been impressed by how quickly some fellow students adapted their data collection techniques to 
the new scenario. Among those who already had access to their fields, they quickly reached out to their 
subjects and used all available platforms to gather data. However, this also meant adapting research 
questions and adjusting expectations for research projects. Having to make tough decisions regarding their 
research designs.  

Finally, for those who were ready to go out to the job market, the pandemic has brought a series of questions 
of what the future will look like. With all the uncertainty that academic careers themselves have, the economic 
crisis that the pandemic brought has reduced the number of job offers dramatically, making students to look 
outside academia for future job opportunities, adapting their skills for the industry, or to conform to insecure 
academic jobs. Again, adjusting expectations, and making career options flexible.  

If anything, this pandemic has taught us, forcefully, to adapt our research agendas and career prospects to 
completely unexpected and unpredictable forces that are beyond our control. Levels of support have been 
crucial and have unveiled how much inequality there is within our discipline. Being so close to the study of 
inequalities, it sometimes seems like we forget about those occurring within our own field. Hopefully, this 
pandemic will not only teach us several ways of dealing with uncertainty when it comes to research, but also 
for departments to quickly respond to the unequal needs of its members, recognizing the diversity of their 
student bodies.  
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Student section: Interview with Jennifer Reich 
Concerns about Covid-19 have increasingly centered around 
vaccination, whether in wary anticipation of the “October surprise” or 
the specter of widespread vaccine refusal. To help us understand 
sociology’s role in this conversation, I spoke with Dr. Jennifer Reich, 
recipient of the 2018 Donald W. Light Award for Applied or Public 
Practice of Medical Sociology for her book Calling the Shots: Why 
Parents Reject Vaccines. Dr. Reich obtained her Ph.D. from the University 
of California, Davis and is a Professor of Sociology at the University of 
Colorado, Denver where she studies families’ and individuals’ 
interactions with institutions like healthcare and welfare. We caught up 
to discuss the implications of a Covid-19 vaccine, her public 
engagement throughout the pandemic, and her tips for addressing the 
pandemic in research.  

Dr. Reich is a leading voice around the globe on vaccine 
hesitancy, writing for outlets including the Washington 
Post and Vox on outbreaks from measles to coronavirus. 
Since the pandemic began, she has published numerous 
op-eds related to growing anxieties around vaccination. 
When asked about her concerns around the covid 
vaccine, she expressed the need to look beyond 
immediate implications for the pandemic. She worries 
that the vaccine's polit icization has potential 
ramifications beyond a diminished likelihood of people 
taking the covid vaccine, producing spillover effects that 
lower vaccine consensus across the board, even among 
rigorously vetted vaccines. 

The covid moment reminds Dr. Reich of the importance 
of sociological perspectives on culture that provide 
unique insights in multidisciplinary conversations aimed 
at understanding these concerns. She recalls, “I’ve spent 
a lot of time talking to people across the world about 
vaccine refusal, and most of them are coming from much 
more of a health information perspective, so I try to really 
keep culture and ideology central.” In spaces where 
public health experts and physicians often focus on 
health literacy, it can be easy to misinterpret or dismiss 
individuals’ motivations for engaging in complex health 
decisions like vaccinating their children. 

Wayne Rivera-Cuadrado 
wrivera@u.northwestern.edu

mailto:wrivera@u.northwestern.edu
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Student section: Interview with Jennifer Reich 
Effectively communicating these 
sociological insights requires 
identifying the various needs of 
audiences and stakeholders, while 
communicating projects in ways 
that address different sets of 
concerns. “Different readers want 
and need different things.” Learning 
to communicate to di fferent 
audiences is often absent from 
sociological training. For those 
interested in public work, Dr. Reich 
offered several suggestions from 
her own experiences. She suggests 
it can be helpful to find a mentor 
who understands publishing in 
different outlets.

Students can also reach out to editors and journalists to learn the process of publishing and develop 
relationships that foster future opportunities. Regarding writing, she suggested one of the most valuable 
skills is to learn how to structure an article around a single takeaway - given the comparative brevity of news 
articles to research. More than anything, she emphasized the need to learn to recognize opportunities. A 
single news story may produce opportune moments to engage broader audiences, but such moments also 
tend to disappear quickly. 

As we concluded the interview, Dr. Reich shared some thoughts on the pressure of trying to balance 
projects that are both evergreen and contemporary. It can be useful to have research that contributes to the 
moment. However, sociologists must also focus on looking beyond a particular case in research. “The 
hardest part about research is finding out what about a case is interesting, precisely because it speaks to 
broader trends. That involves understanding that the moment is not the story, and the questions that 
deserve answering are often not about the specifics of the case.” Instead of focusing on the uniqueness of 
the covid-19 moment, for instance, she would encourage those pursuing research to consider how the 
pandemic also brings specific experiences to the fore, and to begin wrestling with questions about what we 
don’t yet understand about the moment’s ramifications that will extend well beyond it. 

Jennifer Reich and Donald Light at the Medical Sociology 
section awards ceremony in Philadelphia, 2018.
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Health Policy 
Policy Changes to Promote Health and Wellbeing in the United States 

Stephanie Teixeira-Poit 
PhD, is an Assistant 
Pr o f e s s o r a t N o r t h 
Caro l ina A&T State 
University & Medical 
Sociology Health Policy 
& Research Chair.

President Biden has signed several executive orders that change the 
direction of health policy in the United States. Below is a summary of 
selected health policy-related executive orders signed since President Biden 
assumed office on January 20, 2021. Some of these orders foreshadow 
forthcoming access to publicly available data for use by researchers and 
additional funding streams for research studies.  

Strengthening Medicaid and the Affordable Care Act (Executive Order 
14009). This executive order signed by President Biden on January 28, 2021 
reaffirms the United States’ commitment to Medicaid and the Affordable 
Care Act, which has reduced the number of uninsured by more than 20 
million. The order directs the Secretary of Health and Human Services 
implement a Special Enrollment Period for uninsured and uninsured 
individuals to obtain health care coverage through the Federal Marketplace. 
The order also requires that the federal agencies review policies, practices, 
demonstrations, and waivers to identify and address those that undermine 
strengthening and/or present barriers to individuals accessing Medicaid and 
health care coverage provided through the Health Insurance Marketplace. 
The order also revokes two executive orders signed by Former President 
Trump, and guides federal agencies to suspend, revise, or rescind actions 
that are inconsistent with the revocations. The revoked policies include: 

(1) Minimizing the Economic Burden of the Patient Protection and Affordable Care Act Pending Repeal 
(Executive Order 13765). This order signed by Former President Trump decreased enforcement of the 
Affordable Care Act by directing federal agencies to waive, defer, grant exemptions, and delay 
implementation of any programs or provisions of the Affordable Care Act that would result in any financial 
costs to States, or financial or regulatory burdens on any other entity.  

(2) Promoting Healthcare Choice and Competition Across the United States (Executive Order 13813). This 
order signed by Former President Trump claimed to enhance the purchase of insurance across State lines 
by expanding access to association health plans, short-term limited-duration insurance, and health 
reimbursement arrangements. Critics of the order argued that it would ultimately (a) drive healthy 
populations out of small group exchange products and plans that require Minimum Essential Coverage, 
thereby leaving less healthy populations with higher premiums; and (b) lead employers to push less 
healthy populations out of the group insurance market and into the individual market, thereby 
undermining the individual risk pool (e.g., Cavalli et al. 2017). 

https://www.federalregister.gov/documents/2021/02/02/2021-02252/strengthening-medicaid-and-the-affordable-care-act
https://www.federalregister.gov/documents/2021/02/02/2021-02252/strengthening-medicaid-and-the-affordable-care-act
https://www.federalregister.gov/documents/2017/01/24/2017-01799/minimizing-the-economic-burden-of-the-patient-protection-and-affordable-care-act-pending-repeal
https://www.federalregister.gov/documents/2017/10/17/2017-22677/promoting-healthcare-choice-and-competition-across-the-united-states
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Policy Changes to Promote Health and Wellbeing in the United States 

Tackling the Climate Crisis at Home and Abroad (Executive Order 14008). Among other things, this 
executive prioritizes the climate crisis in our foreign policy and national security by rejoining the Paris 
Agreement, committing to hosting a Leaders’ Climate Summit, and developing a climate finance plan. The 
order establishes a National Climate Task Force to develop a government-wide approach to address the 
climate crisis. The order also acknowledges the adverse impact of environmental racism on the health and 
wellbeing of minority and low income populations and directs agencies to develop programs, policies, and 
activities aimed to achieve environmental justice. Additionally, the order establishes a White House 
Environmental Justice Interagency Council to develop strategies to address environmental injustice, 
performance metrics to ensure accountability, and a performance scorecard published publicly on an annual 
basis. Furthermore, the order establishes an Office of Climate Change and Health Equity to address adverse 
impacts of climate change on health and wellbeing. 

Executive Orders Related to the COVID-19 Pandemic. President Biden has signed multiple executive orders 
to address the COVID-19 pandemic, such as:  

•A Sustainable Public Health Supply Chain (Executive Order 14001). This executive order aims to secure 
materials, treatments, and supplies needed to ensure public health during the COVID-19 pandemic. This 
includes assessing and addressing the availability of, pricing of, and distribution plans for these materials, 
treatments, and supplies. This also involves assessing whether additional use of the Defense Production 
Act is needed to secure these materials, treatments and supplies. Finally, this order calls to develop long-
term capacity in the United States to manufacture materials, treatments, and supplies needed to respond 
to future biological threats. 

•Improving and Expanding Access to Care and Treatments for COVID-19 (Executive Order 13997). This 
executive order aims to identify optimal clinical management strategies and accelerate the development 
of novel therapies by supporting large-scale randomized controlled trials and other studies, including 
those focused on historically underrepresented populations, rural locations, and the long-term health 
impacts of COVID-19. This order also directs agencies to provide targeted assistance to critical care and 
long-term care facilities to address surges occurring during the COVID-19 pandemic. Furthermore, this 
order guides States and health care providers to enhance their health care workforce capacity in response 
to the COVID-19 pandemic. This order also directs agencies to “establish targets for the production, 
allocation, and distribution of COVID-19 treatments.”   

•Protecting Worker Health and Safety (Executive Order 13999). This executive order seeks to protect 
the health and safety of health care workers and other essential workers whose lives are at-risk during the 
COVID-19 pandemic. The order directs agencies to provide employers with revised guidance on 
COVID-19-related workplace safety protocols; to develop a multilingual outreach campaign to inform 
workers of their rights; and to issue evidence-based guidance related to wearing masks, establishing 
health and safety requirements, and disseminating additional resources to protect workers. 

https://www.federalregister.gov/documents/2021/02/01/2021-02177/tackling-the-climate-crisis-at-home-and-abroad
https://www.federalregister.gov/documents/2021/01/26/2021-01865/a-sustainable-public-health-supply-chain
https://www.federalregister.gov/documents/2021/01/26/2021-01858/improving-and-expanding-access-to-care-and-treatments-for-covid-19
https://www.federalregister.gov/documents/2021/01/26/2021-01863/protecting-worker-health-and-safety


Winter 2020/21 Volume 57, Issue 2

Medical Sociology Section of the ASA 9

COVID-19 Trends and Policies Affecting Older Adults  
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https://www.federalregister.gov/documents/2021/02/02/2021-02252/strengthening-medicaid-and-the-affordable-care-act
https://www.federalregister.gov/documents/2021/02/02/2021-02252/strengthening-medicaid-and-the-affordable-care-act
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Teaching 
Book Assignments in Medical Sociology Courses 

Mieke Thomeer McBride 
mthomeer@uab.edu 
@miekebeth 
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Although there are excellent medical sociology textbooks to choose from—including Cockerham’s Medical 
Sociology, Conrad and Leiter’s The Sociology of Health and Illness, and Weiss’ The Sociology of Health, 
Healing, and Illness to name a few, members of our section also frequently assign ethnographic books (e.g., 
Seim’s Bandage, Sort, and Hustle, Watkins-Hayes’ Remaking of a Life), books by journalists (e.g., Fink’s Five 
Days at Memorial, Fadiman’s The Spirit Catches You), memoirs and biographies (e.g., Tweedy’s Black Man in 
a White Coat, Kidder’s Mountains Beyond Mountains), and historical analyses (e.g., Wylie’s Fractivism, 
Johnson’s Ghost Map). Picking the book is the fun part, and there is no shortage of excellent options, no 
matter the specific topic of your course. But it can be difficult to find assignments that help students 
engaging with the materials in these books and connect the material to the topics in the course. In this 
teaching column, I provide two ideas for assignments that can be adapted for any course or book(s). The 
first is a “book club” assignment from Molly Dondero, Assistant Professor of Sociology at American 
University, that is designed for use over the entire semester. The second is a book analysis assignment I use 
in many of my courses as a final paper. These both could easily be adapted to use with podcasts, 
documentaries, and multiple types of books. 

Book Club. In Dondero’s course, Immigrant America, she creates a book club structure as a way to have 
students read about immigration across genres to see the value of what each genre contributes to 
understanding immigration as a complex problem. She assigns books from three genres: fiction, non-fiction, 
and graphic memoir. (Most recently, she assigned Cantú’s The Line Becomes a River, Gharib’s I Was Their 
American Dream, and Mengestu’s The Beautiful Things That Heaven Bears.)  

(continued)

Molly Dondero 
dondero@american.edu 

As shown in the syllabuses posted on the 
Medical Sociology Syllabus Project (https://
scatter.wordpress.com/2020/08/24/medical-
sociology-syllabus-project/), a range of books, 
articles, chapters, podcasts, and films are 
assigned within section members’ medical 
sociology courses. 

mailto:dondero@american.edu
mailto:mthomeer@uab.edu
https://scatter.wordpress.com/2020/08/24/medical-sociology-syllabus-project/
https://scatter.wordpress.com/2020/08/24/medical-sociology-syllabus-project/
https://scatter.wordpress.com/2020/08/24/medical-sociology-syllabus-project/
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The class meets twice a week, and on the second class of the week, students have “book club sessions” in 
small groups. They meet in the same group for the duration of each book but switch to different groups for 
the next book. Prior to the book club sessions, students complete short journal responses so they have 
something prepared to say in class. The book club groups allow students to get to know each other in a 
smaller conversational format without the burden of having to submit group work. Dondero provides 
question prompts for the book club sessions--some very general questions about their emotional reactions 
to the books and then other very focused critical reading questions. Students discuss these questions in 
their groups and then come together as a whole class to talk about some of the questions. 

As an additional assignment, students write separate book 
reviews on the fiction book and the non-fiction book and, at the 
end of the semester, a final multiple-book review that discusses 
all three books together. The purpose of each book review is to 
discuss how the books complemented each other and the other 
material they learned in class and, broadly, how they advanced 
understanding of immigration as a complex issue.  

Final Paper Assignment. In my undergraduate courses, I 
typically assign three books, including at least one memoir. For 
example, in my recent Sociology of Sex and Gender course, I 
assigned Mock’s Redefining Realness, Morris’ Pushout, and 
Collins’ Making Motherhood Work. Throughout the semester, I 
provide discussion questions for each week’s reading and 
encourage students to take notes on the book using these 
questions as a guide. When teaching online, students submit 
responses to these questions in weekly reflection posts or on the 
online discussion boards. When teaching in person, students 
discuss these questions in small groups during class. Throughout 
the semester, I provide students with a list of the main concepts 
(including themes, theories, terms, and trends) we are focusing 
on that week.

For example, in my gender course, these include the gender wage gap, intensive motherhood, gender 
policing, and mental health differences by gender. This list serves as study guide for the exams in the course, 
but I also ask students to connect these different concepts and topics to the book material. We practice this 
in class, where I challenge the students as a group to try to come up with specific examples from the book 
that illustrate, support, or challenge topics or concepts on the list.  

(continued) 
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These in-class practices set the stage for the final assignment, where students pick one of the three books 
and write a “book analysis.” In this analysis, students analyze the book using at least four concepts from 
class of their choice. The suggested format for this analysis is one introduction paragraph (briefly 
summarizing the book and its importance for understanding the broader course topic, e.g., gender or 
mental health), one to two paragraphs for each concept (first defining the concept and next providing 
illustrations of that concept from the book), and a conclusion paragraph discussing how the book is 
sociological and why it was assigned in our course. Students are told that the most successful papers bring 
in multiple themes from class and demonstrate an understanding of the themes and how to apply them to 
the “real world.” This involves clearly defining key concepts from class and describing how the book 
illustrates (or contradicts) these concepts. Students frequently tell me early on in the course how they are 
surprised with how well the book overlaps with our class topics, but as the course progresses they realize 
that our course concepts are prevalent everywhere—for example, in the shows they watch, their social 
media feed, and conversations with friends. By looking for concepts from class in these books, students 
develop a sociological imagination that helps them to look for these concepts outside of our class. 

Ideas? If you have recommendations for assignments you’ve used for books in your course, please email 
me (mthomeer@uab.edu), and I’ll post on Twitter (@miekebeth) or mention in later column. 

https://www.ucpress.edu/book/9780520296039/remaking-a-life 

https://us.macmillan.com/books/9781250105042 

https://www.ucpress.edu/book/9780520296039/remaking-a-life
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Career and Employment 

Theresa Morris 
theresa.morris@tamu.edu 

Happy New Year All! With the new year often comes new opportunity. To 
help everyone in pursuit of new opportunities, in this column we will 
provide helpful tips for grant and fellowship applications. Application 
deadlines may be approaching early this spring, but even if you are 
considering an application for fall 2021 it is never too early to start 
preparing! Below we outline tips from The Art of Writing Proposals to 
help you begin on your grant (Przeworksi & Salomon 1995). 

1. Grab the Reviewer’s Attention 

Reviewers have many proposals they must evaluate, so it is critical that 
you capture their attention (Przeworksi and Salomon 1995). It is best to 
be as clear and concise as possible in your opening paragraph. 
Przeworksi and Salomon (1995) state that reviewers have the following 
three questions in mind as they review a proposal: 1) What are we going 
to learn as the result of the proposed project that we do not know now? 
2) Why is it worth knowing? 3) How will we know that the conclusions are 
valid? Though some projects may be very complex, it is beneficial to 
provide a memorable message to the reviewer early on in your proposal. 

2. Be Clear! 

Depending upon the grant you are applying for, the reviewers may not 
be from your discipline. Even if your reviewer is from your field, they may 
not have a background in your specific area of study. Therefore, it is of 
critical importance to refrain from using jargon or technical language. 
According to Przeworksi and Salomon, “A reviewer studying a proposal 
from another field expects the proposer to meet her halfway. After all, 
the reader probably accepted the committee appointment because of 
the excitement of surveying other people's ideas” (1995:3). Therefore, 
make sure you keep your reviewer in mind and make your proposal very 
clear. 

Kelly McNamara 
knmcnamara33@tamu.edu 

3. Use a Unique Approach 

Using a unique approach is something that could make your proposal stand out in a large 
group of applicants. A new and understudied topic is of much more interest to reviewers. 
“Unless you have something original to say about them, you may be well advised to avoid 
topics typically styled of central interest to the discipline. Usually these are topics about which 
everyone is writing, and the reason is that somebody else has already made the decisive and 
exciting contribution” (Przeworksi and Salomon 1995:6). According to Przeworksi and 
Salomon, a fresh start is the most valuable approach, don’t just follow the pack! 

(continued)
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Career and Employment 
4. Start Writing Early 

It may take quite a bit of time to write a strong proposal that will meet the suggestions listed above 
along with the grant requirements. Also, it is smart to have a colleague or peer view and give 
comments on the draft. Reviewers comment’s can give you a rough idea of what future reviewers may 
think about your proposal.   

Good luck and wishing you all a safe and productive 2021! 



Winter 2020/21 Volume 57, Issue 2

Welcome to the Winter issue of the Medical 
Sociology Newsletter. Every three months I get a little 
nervous wondering if we’ll have enough interesting 
copy. This issue, coming so soon after the Fall issue, I 
was even more concerned (it’s OK, I sleep well at 
night). And here we are with a bumper issue! Perhaps 
I should relax about this in the future. 

Two features in this month’s issue are particularly 
exciting to me. Graduate student interviews with past 
award winners begin with Wayne Rivera-Cuadrado 
interviewing Jennifer Reich. And we have a report 
from New Zealand by Emeritus Professor of Sociology 
Peter Davis, on the successful elimination approach to 
covid-19. As a New Zealand expat, I am regularly 
asked by Americans how New Zealand did it. The 
answer is only partly geography, and more 
importantly as Peter’s report shows: social support for 
government policy.  My thanks also to Peter for letting 
me dip into my stock of New Zealand photos to fill 
the page.   

Medical Sociology Section of the ASA 15

From the editor 

Evan Roberts, University of Minnesota 
eroberts@umn.edu        @evanrobertsnz 

As always if you have conference announcements, a new book or chapter published, an article outside of 
the field journals (I assume you are all regularly checking the contents of Sociology of Health and Illness and 
the Journal of Health and Social Behaviour!) or anything else of interest to section members please be in 
touch! 

Think of the newsletter as a space to share something more formal and extended than a tweet, but with 
much less pressure or overhead than a journal submission. It’s your space to make connections with 
members of the section with kindred interests. 

My best to you all for the  
spring (or autumn) ahead. 

mailto:eroberts@umn.edu
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Observations on COVID in Aotearoa New Zealand 

Peter Davis 
pb.davis@auckland.ac.nz 
@PeterByardDavis  
E m e r i t u s Pr o f e s s o r i n 
Population Health and Social 
S c i e n c e , U n i v e r s i t y o f 
Auckland 

By dint of a dash of luck and a quantum of good management, the five-
million strong island nation of Aoteaora New Zealand, wedged between 
the continents of Antarctica and Australia, has to date come through the 
COVID crisis largely unscathed. There have been 25 deaths – most in 
aged care residences – about 2,500 recorded cases of the disease, 75% 
in quarantine at the border, a national and a regional lockdown, and a 
few isolated outbreaks. But otherwise, at the time of writing, life is back 
to “normal” with a typical Antipodean summer break, in-person sporting 
and cultural events, and the economy close to pre-COVID levels. 
Borders, however, are closed to most non-nationals, and two major 
export industries – international tourism and overseas tertiary students – 
are for the time being on pause. 

As a health sociologist, what observations can one make? 

The infectious diseases are back! When I first arrived at the Medical School in the mid-1970s we were all 
certain that the infectious diseases were vanquished and now we had to grapple with “the diseases of 
affluence”, the NCDs. The arrival of HIV taught us different, and COVID reinforces that. 

Non-pharmaceutical interventions are back! The most effective interventions prior to vaccination have been 
those involving changes in behaviour – distancing, hand washing, masking, isolation. All of a sudden the 
behavioural and social sciences have come into their own, for a time at least. 

Health inequalities are not set in stone! New Zealand has an indigenous minority of 15%, it has the usual 
socio-economic disparities, 40% of its major city Auckland are foreign born, and yet COVID did not 
disproportionately strike the disadvantaged. The disease has come to the country courtesy of returning and 
travelling nationals predominantly white and relatively affluent, and these have been quarantined at the 
border. This, together with the first country-wide lockdown, prevented spread to other communities. 

Māori carving in Wellington, 
Aotearoa New Zealand 

mailto:pb.davis@auckland.ac.nz
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Observations on COVID in Aotearoa New Zealand 

This is a disease of the digital not the analogue era! Communications moved to the virtual world. People 
worked from home. The health and educational systems ramped up their digital outreach. And social media 
played a major role in shaping patterns of behaviour, for both good and ill. 

The health system underwent a once-in-a-century stress test! Death rates dropped over lockdown, hospital 
admissions and emergency department attendances dropped to half normal levels, family doctors closed 
because patient copayments disappeared, there was no winter flu season, all-cause mortality fell, and IT 
initiatives that had been hanging fire for years were suddenly implemented. 

Experts and expertise are for a time in vogue! Yes, we had and still have conspiracy theories circulating, but 
the mass media have shown professionalism by and large, and talk of “post-truth” realities, “fake news” and 
the multiple realities of a post-modern world have been parked while we sit out and work our way through 
what in many respects is an existential crisis. The contrarians, opinion writers and commentators are already 
back, but “experts” are still listened to and expertise is valued. 

One of the most remarkable outcomes is a nationwide rallying in the recent general election behind the 
ruling Labour Party, which achieved 50% popular support in our proportional representation system, 
comparable to levels reached in the 1930s. But it is unclear whether that rally will translate into a “New 
Deal”-style transformative move on a range of pressing issues such as climate change and energy, poverty 
and inequality, economic reset, and affordable housing. The roads are full again, house prices are soaring, 
the primary sector continues to earn our keep, and in many respects the prospects after effective 
vaccination are for a return to “business as usual”- not just in social life, not just in the economy, but in the 
health ecosystem too.  

Parliamentary library, Wellington. 
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Social Dimensions of Biomedicine at Edinburgh 

Martyn Pickersgill 
martyn.pickersgill@ed.ac.uk 
@PickersgillM 
University of Edinburgh 

This year Martyn Pickersgill (Chair of the Sociology of Science and 
Medicine) launched the Social Dimensions of Biomedicine Programme at 
the University of Edinburgh. This programme of research, training, and 
engagement sits at the interface of medical sociology, science and 
technology studies, and the health humanities. It is concerned with 
elucidating and illuminating the societal and interpersonal processes 
structuring biomedical knowledge production and application, and the 
circulation of biomedical concepts and practices within societies.  

The programme includes projects and fellowships from a range of 
sponsors (chiefly, the ESRC, MRC, Leverhulme Trust, and Wellcome Trust), 
with Programme members currently leading or co-leading externally 
funded activities supported at around $18m. Core members within 
Edinburgh include Nikos Avramidis, Andrea Ford, Esther González 
Hernando, Gabrielle King, David Lawrence, Yu-Chen Lin, Aoife McKenna, 
Emma Nance, and Julia Swallow. The Programme also includes 
international Associates within and beyond academia, based in Australia, 
Japan, Ireland, Malaysia, Malawi, New Zealand, and the Netherlands.
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New publications by Howard Waitzkin 
Howard Waitzkin 
waitzkin@unm.edu 
University of New Mexico 

E l i o t F r e i d s o n O u t s t a n d i n g 
Publication Award,  2012 
Reeder Award for Distinguished 
Scholarship, 1997 

Professor Waitzkin would like to 
request constructive feedback on two 
new books as you have time and 
inclination.

Howard Waitzkin, RINKY-DINK REVOLUTION: 
Moving Beyond Capitalism by Withholding 
Consent, Creative Constructions, and Creative 
Destructions (published collaboratively by Daraja 
Press and Monthly Review Essays, 2020: https://
dara japress .com/publ icat ion/ r inky -d ink-
revolut ion-moving-beyond-capita l ism-by-
withholding-consent-creative-constructions-and-
creative-destructions, https://mronline.org/
2020/05/19/rinky-dink-revolution/).  

This pamphlet tackles the question: how do we 
get from A to B, capitalism to post-capitalism? 
Rinky-dink revolution involves actions and 
inact ions that are easy, safe, mundane, 
unglamorous, and feasible within every person's 
life.  

The vision statement at the end, cowritten with 
Firoze Manji, describes a new series of 
manifestos/ pamphlets, “Moving Beyond 
Capitalism – Now!” These brief, easy-to-
understand publications present concrete 
proposals/manifestos for revolutionary actions 
that will help us move beyond the global capitalist 
political-economic system.

https://darajapress.com/publication/rinky-dink-revolution-mov
https://darajapress.com/publication/rinky-dink-revolution-mov
https://darajapress.com/publication/rinky-dink-revolution-mov
https://mronline.org/2020/05/19/rinky-dink-revolution/
https://mronline.org/2020/05/19/rinky-dink-revolution/
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Howard Waitzkin, Alina Pérez, Matt Anderson, Social  Medicine and the Coming Transformation (Routledge, 
2021: https://www.routledge.com/Social-Medicine-and-the-Coming-Transformation/Waitzkin-Perez-
Anderson/p/book/9781138685987), 

Social medicine, starting two centuries ago, has shown that social conditions affect health and illness more 
than biology does, and social change affects the outcomes of health and illness more than health services 
do. Understanding and exposing sickness-generating structures in society helps us change them. 

This first book providing a critical introduction to social medicine sheds light on an increasingly important 
field. The authors draw on examples worldwide, including recent responses to COVID-19 and structural 
racism, to show how principles based on solidarity and mutual aid have enabled people to participate 
collaboratively to construct health-promoting social conditions. The book offers vital information and 
analysis to enhance our understanding regarding the promotion of health through social and individual 
means; the micro-politics of medical encounters; the social determination of illness; the influences of 
racism, class, gender, and ethnicity on health; health and empire; and health praxis, reform, and 
sociomedical activism.  

The authors offer compelling ways to understand and to change the social dimensions of health and health 
care. Students, teachers, practitioners, activists, policy makers, and people concerned about health and 
health care will value this book, which goes beyond the usual approaches of texts in public health, medical 
sociology, health economics, and health policy. 

https://www.routledge.com/Social-Medicine-and-the-Coming-Transformation/Waitzkin-Perez-Anderson/p/book/9781138685987
https://www.routledge.com/Social-Medicine-and-the-Coming-Transformation/Waitzkin-Perez-Anderson/p/book/9781138685987
https://www.routledge.com/Social-Medicine-and-the-Coming-Transformation/Waitzkin-Perez-Anderson/p/book/9781138685987
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Call for Papers: Journal of Professions and Organization

 “Diversity and Inclusion in Changing Professional Organizations” 

 Editors: Swethaa Ballakrishnen (University of California, Irvine)  
    David Brock (Ben-Gurion University) 
    Elizabeth Gorman (University of Virginia ) 

Contemporary scholars have shed considerable light on processes of gender, racial-ethnic, and social class 
inequality in traditional professional organizations. Yet much has happened over the past two or three decades 
to reshape contexts for professional services, as well as the kinds of individuals who populate them. Alongside 
older organizational forms, there have been shifts to institutionalize new kinds of work resulting in larger and 
more bureaucratic organizational logics across professional fields. Many have established different kinds of 
transnational presences with continuing implications for the interrelated relationships between the local and 
the global across sites. Liberalized regulatory structures in many countries permit new organizational 
structures and forms of ownership. Artificial intelligence and information technology have replaced and 
transformed the work that professionals once have done and/or need to do much longer. New occupations 
that lack longstanding professional traditions, such as data scientists and project managers, are now providing 
“professional” knowledge-based services. These structural changes have, in turn, had important effects on 
individual capacities, outcomes, and experiences. At the broadest levels, inequality in income, status, and 
autonomy within professions has grown. At the same time, there have been new kinds of inequities buttressed 
as progress, and new rewards to interactional capital. The demographics of the kinds of individuals who seek 
(and are sought within) these professional milieus are changing, strategic corporate investments as they relate 
to global social movements have begun to offer new kinds of opportunities, and these changes have resulted 
in corresponding changes within professional experiences and environments.  

What do these myriad changes and movements across different levels of analysis mean for gender, racial-
ethnic, class, and other forms of difference and inequality in professional organizations? At the individual level, 
do the same mechanisms of bias and exclusion previously identified in traditional professional service firms—
such as stereotyping and preference for social similarity—continue to affect career outcomes as before? Do 
these changes have different implications for different demographic groups, or in different geographic sites? 
What career strategies do individual professionals utilize as they seek to navigate these changing waters? At 
the organizational level, what practices and structures promote or hinder diversity and inclusion? How have 
professional organizations sought to manage their increasing diversity? Which deliberate interventions are 
most effective, and which conflict with other organizational practices and goals? How, if at all, have clients 
influenced professional organizations’ efforts with respect to diversity and inclusion?  

To address these and related questions, we invite scholarly papers from a wide range of disciplines and 
academic perspectives. We welcome submissions that address different levels of analysis (individual, firm, 
interactional, field) and make use of a variety of qualitative and quantitative methods. We especially encourage 
authors who investigate new forms of inequality, new managerial and organizational approaches to diversity 
and inclusion, and research on sites that are transnational, comparative, and/or global. If you have questions 
about whether you project might be a fit, please reach out to one or more of the guest editors  
 (sballakrishnen@law.uci.edu, dmb@bgu.ac.il, eg5n@virginia.edu).  

Deadline for full papers: 15 June 2021                           Submit via: http://mc.manuscriptcentral.com/jpo   
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Call for Papers: Junior Theorists Symposium 
Held over Zoom, 6 August 2021  

SUBMISSION DEADLINE: Friday, February 19, 2021 

We invite submissions of précis for the 15th Junior Theorists Symposium (JTS). The symposium will be held 
over Zoom on August 6th (additional dates TBD) prior to the 2021 ASA Virtual Annual Meeting. The JTS is a 
conference featuring the work of up-and-coming sociologists, sponsored in part by the Theory Section of the 
ASA. Since 2005, the conference has brought together early career sociologists who engage in theoretical 
work, broadly defined. 

It is our honor to announce that Jean Beaman (University of California, Santa Barbara), Gil Eyal (Columbia 
University), and Frederick Wherry (Princeton University) will serve as discussants for this year’s symposium. Kyle 
Green (SUNY Brockport) and Daniel Winchester (Purdue), winners of the 2019 Junior Theorist Award, and Neil 
Gong (University of Michigan and University of California, San Diego), winner of the 2020 Junior Theorist 
Award will deliver keynote addresses. Finally, the symposium will include an after-panel titled “Theorizing for 
Troubled Times,” with panelists Javier Auyero (University of Texas, Austin), Jennifer Carlson (University of 
Arizona), Harvey Molotch (New York University), Christina Simko (Williams), and Howard Winant (University of 
California, Santa Barbara). 

We invite all ABD graduate students, recent PhDs, postdocs, and assistant professors who received their PhDs 
from 2017 onwards to submit up to a three-page précis (800-1000 words). The précis should include the key 
theoretical contribution of the paper and a general outline of the argument. Successful précis from last year’s 
symposium can be viewed here. 

Please note that the précis must be for a paper that is not under review or forthcoming at a journal. 
As in previous years, there is no pre-specified theme for the conference. Papers will be grouped into sessions 
based on emergent themes and discussants’ areas of interest and expertise. We invite submissions from all 
substantive areas of sociology, we especially encourage papers that are works-in-progress and would benefit 
from the discussions at JTS. 

Please remove all identifying information from your précis and submit it via this Google form. Sarah Brothers 
(Yale) and Laura Halcomb (University of California, Santa Barbara) will review the anonymized submissions.  

You can also contact them at juniortheorists@gmail.com with any questions. The deadline is Friday, February 
19th. By mid-March, we will extend up to 12 invitations to present at JTS 2021. Please plan to share a full paper 
by July 6, 2021. Presenters will be asked to attend the symposium in its entirety in order to hear fellow scholars’ 
work. Please plan accordingly.  
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New books by section members! 
Teresa L. Scheid and S. Megan Smith, Ties that 
Enable: Community Solidarity for People Living 
with Serious Mental Health Problems. Rutgers 
University Press, 2020. 

Ties that Enable is written for students, 
providers, and advocates seeking to understand 
how best to improve mental health care – be it 
for themselves, their loved ones, their clients, or 
for the wider community. The authors integrate 
their knowledge of mental health care as 
researchers, teachers, and advocates and rely 
on the experiences of people living with severe 
mental health problems to help understand the 
sources of community solidarity. Communities 
are the primary source of social solidarity, and 
given the diversity of communities, solutions to 
the problems faced by individuals living with 
severe mental health problems must start with 
community level initiatives. “Ties that Enable” 
examines the role of a faith-based community 
group in providing a sense of place and 
belonging as well as reinforcing a valued social 
identity. The authors argue that mental health 
reform efforts need to move beyond a focus on 
indiv idual recovery to more complex 
understandings of the meaning of community 
care. In addition, mental health care needs to 
move from a medical model to a social model 
which sees the roots of mental illness and 
recovery as lying in society, not the individual. It 
is our society’s inability to provide inclusive 
supportive environments which restrict the 
ability of individuals to recover. This book 
provides insights into how communities and 
system level reforms can promote justice and 
the higher ideals we aspire to as a society.  
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Fiona Webster, The social organization of best practice: an 
institutional ethnography of physicians work. Palgrave. 2020.  

https://www.palgrave.com/us/book/9783030431648 

This book explores how best practice for acute stroke care 
was developed, translated and taken up in medical practice 
across various sites in the province of Ontario using 
institutional ethnographic research. Institutional ethnography, 
an approach developed by Dorothy E. Smith, builds on 
Smith’s understanding of the social organization of 
knowledge, allowing for an examination of the complex social 
relations organizing people’s experiences of their everyday 
working lives. 

This work thereby makes visible some of the assumptions and 
hidden priorities underlying the emphasis given to translating 
scientific knowledge into medical practice. In this study, the 
discourses of both evidence-based medicine and knowledge 
translation, purportedly designed to improve patient care, 
come into view as managerial tools that directed healthcare 
resources toward academic hospitals rather than community 
sites where the majority of patients receive care. These 
models institutionalize inequities in access to care while 
claiming to resolve them. 
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