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primary-care doctors exists in rural areas of the world, 
including the rural United States (Snyderman and 
Sottile 2013). Conflict theorists emphasize that poverty 
and inequality—whether in the Global North or the 

Global South—have a major impact on quality of life 
and health care. The next “Engaging Sociology” illus-
trates the impact a lack of health care can have on indi-
viduals in the United States.

ENGAGING SOCIOLOGY
Health Care During a Financial Crisis

Look at the following list of basic needs. Most of us 

provide these for our families through our jobs. Now 

imagine that you and your family are faced with a 

major financial crisis, and you simply cannot meet 

all of your needs.

•• Health care and health insurance

•• A car or other reliable transportation

•• Food for the family

•• Clothing—appropriate for the weather and 

your occupation

•• Housing in a safe neighborhood

•• Access to good schools for your children

•• Other essentials . . .

* * * * * * *

Engaging with Sociology

1.	 Which of these items would you give up? 

If that was still not sufficient to make ends 

meet, what decisions would you make to bal-

ance the budget?

2.	 Many people choose to postpone or sacri-

fice health insurance or doctors’ visits. How 

might poor health care affect your income 

and at least three of the items previously 

listed?

a. _______________________________________

b. ______________________________________

c. ______________________________________

3.	 Now consider items you chose to eliminate in 

Question 1. How might those decisions have 

a long-term impact on other aspects of your 

quality of life—including the health of family 

members?

a. _______________________________________

b. ______________________________________

c. _______________________________________

Feminist Theory
Feminist theorists examine the impact of gender on 
health, illness, and health care, among other topics. They 
argue that the patriarchal control of women carries over to 
health care systems and reinforces the dependence and 
submission of women.

Some of the procedures practiced on women are unnec-
essary, according to feminists in medical professions. For 
example, many doctors recommend that women deliver 
their babies via cesarean section surgery rather than vagi-
nally. The percentage of cesarean births has risen dramati-
cally from 5% in 1970 to approximately 33% today. Some of 
them are necessary, but others may be for convenience or to 

avoid lawsuits (Centers for Disease Control and Prevention 
2015a; N. Lake 2012; R. Weiss 2010). According to feminist 
theorists, controlling women’s reproductive health and 
defining women’s normal biological experiences as medical 
problems reflect and support a patriarchal (male- 
dominated) society.

To regain control of women’s health, some feminists 
have formed health organizations concerned with repro-
ductive health. Such organizations may provide midwifery 
and natural childbirth services and help women deal with 
issues related to menopause. With increasing numbers of 
women physicians, attitudes toward women’s health and 
communication practices between women and physicians 


