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Social justice lies at the heart of public health. It is
central to its mission and is frequently described as
public health’s core value. The social circumstances in
which we are born, live, and work play a greater role in
longevity and overall health in the United States than
genes, health insurance, and access to health services.'

While a core value of public health is social justice, cur-
rent events often force public health practitioners and
faculty to focus on emerging issues such as emergency
responsiveness. For example, natural as well as human-
caused disasters have required immediate response
from frontline responders such as fire and police
departments as well as public health professionals, as
witnessed in the past decade with Hurricanes Rita and
Katrina and the terrorist attacks on 9/11. Acknowledg-
ing that response to current events is critically impor-
tant, faculty at the University of Arizona (UA), along
with a cadre of socially conscious students, explored
the means to keep discussions of social justice alive
and more deeply embed the theme of social justice
into the existing public health curriculum.
Discussion regarding the inclusion of a more focused
social justice dialogue was initiated in 2004, when 69
students from underserved communities began to be
accepted as fellows into the master of public health
(MPH) program at the Mel & Enid Zuckerman Col-
lege of Public Health (MEZCOPH) at UA or the

Mexican American Studies program with funding from
the National Center on Minority Health and Health
Disparities Project EXPORT Center at the National
Institutes of Health. These Project EXPORT fellows
had experienced firsthand the consequences of social
injustice. For example, many of these students were
the first generation in their families to attend college.
Several fellows were born and raised on tribal reserva-
tions, where their family members experienced high
unemployment rates, few educational opportunities,
and a number of social pathologies, including higher
rates of alcoholism. The problems experienced by
Latino fellows were similar. However, they began to
develop a deeper appreciation of the health effects of
social injustice during discussions with fellow students
and through their fellowship experiences working in
underserved communities. Faculty and students began
working together to encourage dialogue on issues
of social justice in public health, to identify training
strategies, and to institutionalize those strategies within
the college.

To initiate discussions, students and faculty first
approached the definition and operationalization of
social justice. For the purposes of public health edu-
cation, it was determined that social justice was, at its
heart, a value—a belief in the value and dignity of all
people who should be accorded equitable access to
health-care knowledge and resources. The Principles
of the Ethical Practice of Public Health, devised by the
Public Health Leadership Society, states that:

Humans have a right to the resources necessary for
health. The Public Health Code of Ethics affirms Article
25 of the Universal Declaration of Human Rights,
which states in part that “everyone has the right to a
standard of living adequate for the health and well-
being of himself and his family.”?

This statement echoes the definition provided by Gos-
tin and Powers, who wrote that social justice involves
“the fair disbursement of common advantages and
the sharing of common burdens” and “captures the
twin moral impulses that animate public health: to
advance human well-being by improving health and
to do so particularly by focusing on the needs of the
most disadvantaged.”
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Students were surprised to find that within the core
competencies of the Association of Schools of Public
Health, it is only with the professionalism competency
that any reference is made to social justice. Profes-
sionalism is described as, “The ability to demonstrate
ethical choices, values, and professional practices
implicit in public health decisions; consider the effect
of choices on community stewardship, equity, social
justice, and accountability; and commit to personal and
institutional development.” Competency number nine
under professionalism states that upon graduation, it is
increasingly important that a student with an MPH be
able to ... embrace a definition of public health that
captures the unique characteristics of the field (e.g.,
population-focused, community-oriented, prevention-
motivated, and rooted in social justice) and how these
contribute to professional practice.”

To ensure that this value is operationalized, students
and faculty agreed that all students must have the skills
or competencies needed to effectively address issues
of social justice. A review of the curriculum within
MPH programs, however, revealed that there is often
a lack of formal coursework focused solely on social
justice. In a cross-sectional survey of deans of accred-
ited schools of medicine and public health in the
U.S. and Puerto Rico, conducted by Cotter et al., the
deans acknowledged that there was a clear relationship
between health and social injustices and recognized
the important role that social justice plays in health
practice. Formal coursework in social justice, however,
was absent in most of the surveyed institutions.”

In the initial discussions on how social justice could
be incorporated into the MPH curriculum, and what
competencies were necessary to help promote suc-
cessful practice, students felt that discussions of social
justice should be incorporated into all classes. Addi-
tionally, skills around community asset building and
addressing disparities needed to be acquired. In other
words, while it was important to identify and address
negatives (e.g., health disparities), equal attention
should be paid to identifying and working with com-
munity assets such as cultural richness, individual and
historic resilience, and the strengths and resources that
families bring to the table. By focusing solely on issues
of access, quality, and ability to pay, schools of public
health may not acknowledge or teach students how to
successfully address the complex cultural, economic,
and social issues that underlie the social inequalities
that result in poor health, particularly among the most
vulnerable populations.

Competencies would thus involve developing skills in
many areas, including skills for facilitating the creation
and sustainability of community coalitions, for building

collaborations between universities and community-
based organizations, for strengthening interrelation-
ships within families and between organizations, and
for engaging in the fundamentals of advocacy.*® By
developing human potential and creating strong and
supportive physical and social environments through
collaborative efforts, communities are better able to
prolong and multiply public health efforts, and gather
the resources necessary to collectively solve current
and future problems."

While these discussions were enlightening, they
directly influenced only the cadre of faculty and stu-
dents. Thus, strategies were developed and initiated
to expand these discussions into the college and the
university. These strategies included raising issues of
social justice in a broad range of classes and “brown
bags” (i.e., discussion and dialogue over lunch), provid-
ing additional learning opportunities though research
and service-learning projects, encouraging involvement
in the development of courses that address social
justice topics, and launching an annual social justice
conference.

STRATEGIES FOR TEACHING AND
INSTITUTIONALIZING SOCIAL JUSTICE
IN A COLLEGE OF PUBLIC HEALTH

Class discussion

No official discussion guides were developed to assist
students in raising social justice issues in their course-
work. However, the wide range of activities provided
them with an opportunity to identify questions that
were relevant for many discussions even in courses
(e.g., Introduction to Biostatistics and Epidemiology)
that did not generally touch on social justice issues.
They also discussed ways of incorporating social justice
topics in term papers.

Brown bags

Students were actively involved in planning brown bag
presentations and discussions. Many of these brown
bags were developed to provide or enhance skills for
effectively working in communities. These brown bags
included presentations on interventions that were
designed to address issues of health disparities and
social injustice, and trainings in a wide number of
areas including developing questionnaires, conduct-
ing qualitative research, interviewing, reporting, and
grant writing.

Service learning in community coalitions
EXPORT fellows were assigned to work with commu-
nity coalitions as part of their participation in service

PusLic HEALTH REPORTS / JANUARY-FEBRUARY 2012 / VorLUuME 127



128 <& FroM THE ScHooLs oF PuBLic HEALTH

learning. These opportunities, which included attend-
ing coalition meetings, participating in community
activities, and working with the coalition to conduct
surveys, also helped students develop new insights into
working with and in underserved communities and the
short- and long-term effects of social injustice.

Social Justice Symposium

It was at this time that students initiated the develop-
ment and implementation of a university-wide sympo-
sium on social justice, the planning of which provided
them with an opportunity to identify the primary issues
that needed to be discussed, find resources to address
those issues, and provide a forum in which social justice
education and awareness could be formally discussed.
The first student-planned Social Justice Symposium,
held in April 2007, was entitled, “Social Justice in
Health: How Social Justice and Human Rights Affect
Communities of the Southwest.” The stated objectives
of this symposium were not only to raise awareness
and expand consciousness about the centrality of
social justice within public health, but also to clarify
assumptions and exchange critical analysis about how
social injustice impacts health outcomes." Additional
aims were to provide clear evidence of how multisector
partnerships can effectively address health disparities in
communities of the Southwest and to engage students
and faculty in a discourse on the relationship between
social equality and public health.

Students encouraged speakers from different depart-
ments within the university and from community-based
programs to share their research and participate in the
dialogue. Each speaker identified human rights and
social justice (or lack thereof) as causal factors leading
to a wide range of health disparities and inequalities
in the Southwest and proposed possible solutions, all
of which included developing community-campus and
interdisciplinary partnerships. They also addressed
how the strengths of communities could be tapped to
build solutions.

The highlight of the first Social Justice Symposium
was a keynote address by Dr. Victor W. Sidel, Distin-
guished University Professor of Social Medicine at
Montefiore Medical Center, Albert Einstein College
of Medicine in New York, New York. Sidel is a leading
international scholar and advocate of human rights in
health. The following year, Dr. Alejandro Toledo, the
46th president of the Republic of Peru, was the keynote
speaker.!? Toledo was a particularly effective speaker,
as he learned about social injustices firsthand. He was
born to a family living in extreme poverty in a small,
remote village in the Peruvian Andes. As one of 16
children, Toledo began at 6 years of age to work on

the streets of Lima, shining shoes and selling newspa-
pers and lottery tickets to help his family. A fortuitous
opportunity made it possible for him to attend several
of the most prestigious academic centers of the world,
and that access to education paved the way for him
to become the first Peruvian president of indigenous
descent and an influential leader in Latin America.

Presentations were also given on research addressing
American Indian issues of social justice within Arizona
and Northern Mexico, and farm worker health and
human rights. Interdisciplinary/interdepartmental
panel discussions on social justice issues in public
health were also well attended. The evaluation revealed
that participants overwhelmingly rated the symposium
a success at deepening dialogue on social justice. Par-
ticipants also strongly encouraged college leadership
to institutionalize the event as an activity supported by
the college, both financially and as a part of the col-
lege’s mission. Both of these goals were accomplished,
and the college now provides financial support for an
annual symposium.

Development of courses and

service-learning opportunities

Embedding the language of social justice into health
policy discourse and public health courses is central
to securing the conceptualization of human rights
in public health. An additional result of efforts by
EXPORT fellows to raise issues of social justice in
public health curricula was the development of a new
course focused on U.S.-Mexico border health, entitled
U.S.-Mexico Border Health Policy. This course, which
provides students with fieldwork and service-learning
opportunities, focuses on working with underserved
communities to () raise awareness of how the com-
munities are affected by policies formulated and
implemented by federal and state governments, and
(2) promote strategies for engaging communities in
policy development.

An existing health disparities course was expanded
with considerable input from EXPORT fellows and
offered to undergraduate public health students for the
first time in spring 2011. The course begins by introduc-
ing students to contemporary issues in public health,
race, economics, and social justice. These discussions
provide them with the vocabulary and necessary narra-
tive for communicating about issues of race and social
inequality in public health. The course explores con-
troversies about health disparities. For example, what
empirical evidence exists that some communities have
less access to health care, receive measurably inferior
treatment, and have greater and more intensive experi-
ences with sickness? In addition, the course examines
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the importance of, and methods for understanding
and addressing, health disparities through changes in
research strategies, policy decisions, and programs for
prevention and treatment. Finally, the course explores
the historic and present-day impact that social, politi-
cal, and economic systems have on the well-being and
health quality of underserved communities.

Students also learned about strategies that have been
shown to increase efforts regarding addressing health
disparities and social justice, such as (/) identifying
community and individual strengths, (2) mobiliz-
ing communities,'™"® (3) building coalitions,'®!" (4)
engaging in community-based participatory research
(CBPR),"™ and (5) advocating at the community level.

A series of intensive service-learning courses, includ-
ing courses provided by the Border Health Service
Learning Institute (BHSLI), provide a unique oppor-
tunity for MEZCOPH to partner in the development
and implementation of real-world experiences with
U.S.-Mexico border communities. The BHSLI courses
provide a venue for students and faculty to work directly
with community partners in ways that both assist them
in their everyday delivery of services to the community
and strengthen ongoing CBPR in border communities.
While issues of border health may not be as salient for
other schools of public health, BHSLI could be repli-
cated at other sites. Other service-learning courses at
MEZCOPH focus on rural health, maternal and child
health, and urban issues.?!

DISCUSSION

This article has addressed a wide range of activities,
both formal and informal, that were developed and
conducted to teach MPH students about social justice
and health. While we have argued that it is important to
teach students about social justice, it is also important
to evaluate the impact of that teaching on students’
social justice awareness and understanding. We have
tracked these students over time, assessing how they
incorporate what they have learned into their current
positions and into programs they plan and implement.
Most students have reported continued or planned
work in the areas of health disparities reduction and
social justice issues after completing the fellowship pro-
gram. As one example, a group of former EXPORT fel-
lows introduced a position statement for consideration
by the American Public Health Association (APHA)
related to the deaths of migrants in the Arizona-Sonora
migrant corridor. On November 10, 2009, the APHA
Governing Council adopted a policy statement that
was introduced by our students.?? In addition, former
fellows also created a venue to further address these

types of issues through the establishment of the Global
Health Alliance, a student-run organization that aims
to enhance students’ knowledge of how public health
functions in a global context.

CONCLUSIONS

We believe that our obligation as a school of public
health is to continuously look beyond traditional meth-
ods used to address public health issues, as “the study
of the behavioral determinants of risk behavior, using
standard concepts and classical methods, may have
reached their limit.”?® Our intention is not to detract
from the importance of traditional core public health
courses and their content, but, rather, to discuss ways to
expand student education and training to encompass
other subjects—in this case, social justice—and other
methodological approaches that are of significant
importance.
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In the United States, Latinas experience higher inci-
dence and mortality from cervical cancer than non-
Hispanic white women.' Underutilization of Papanico-
laou (Pap) testing for cervical cancer screening among
Latinas plays a major causal role in this disparity,” as
the majority of cervical cancer deaths are preventable
with routine Pap testing and patient follow-up care.?
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Another strategy for the prevention of cervical cancer
is now available with the approval of two human papil-
lomavirus (HPV) vaccines by the U.S. Food and Drug
Administration in 2006 and 2009. Public education
programs that use tailored, evidence-based communi-
cation strategies to target high-risk groups are critical
to ensure acceptance and uptake of the HPV vaccine
by those most at risk for cervical cancer.

Less acculturated Latino parents with lower levels
of English-language proficiency may be less likely to
be exposed to comprehensible educational materials
related to cervical cancer than individuals with higher
levels of English-language proficiency.”® Low levels
of HPV and HPV vaccine awareness and knowledge
among Latinos in a variety of U.S. regions have been
demonstrated in several studies.* ! However, a number
of studies showed that when the HPV vaccine is pre-
sented as a strategy to prevent cervical cancer, support
for vaccine uptake is high among Latinas and Latino
parents.'1213

Collaborations with community-based partners who
can inform the style, content, and relevancy of cancer
education messages result in the most effective cancer
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