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...1s inequality making us sick?

nnatural Causes, for the first time on film,
investigates the sources of our alarming

socio-economic and racial inequities
in health—and searches for solutions. The four-

hour, seven-part series sifts through the evidence

suggesting that there’s more to our health than bad

habits, health care, or unlucky genes. The economic

and social environments in which we are born, live and
work profoundly affect our well-being and longevity.

Visit the Companion Web Site for
interactivities, discussion guides,
action toolkit, policy guide, fact-sheets,
charts, backgrounders, handouts, and
more...

www.unnaturalcauses.org

Conceived in association with leading
public health, policy and community-
based organizations, Unnatural
Causes is helping reframe the national
debate about what we as a society
can—and should--do to address our
glaring health inequities.

The U.S. spends $2 trillion a year on
health care, more than twice per person
than the average rich nation. Yet American
life expectancy ranks 29th in the world.
Infant mortality? Cypress, Slovenia and
Malta do better. One third of Americans
are obese. Chronic illness now costs
American businesses more than $1 trillion
a year in lost productivity.

Further, Unnatural Causes reveals a

gradient to health. At each step down the
class ladder - from the rich to the middle
class to the poor—people tend to be
sicker and die sooner. It's not CEOs who
are dropping dead from heart attacks, but
their subordinates. Poorer smokers are
more likely to get sick than rich smokers.

Yet at every socio-economic level, African
Americans are worse off than their white
counterparts. For many diseases so

are other communities of color. And the
mortality gap has been growing.

But why? How do socio-economic

status and racism get under the skin

and become embedded in our bodies?
Through what channels might inequities
in housing, wealth, jobs, and education,
along with a lack of power and control
over one’s life, translate into bad health?
What is it about poor neighborhoods,
especially poor neighborhoods of color,
that is so deadly? How are the choices we
make (e.g. diet and exercise) constrained
by the choices we have?

Unnatural Causes crisscrosses the
country investigating the findings that are
shaking up conventional understanding of
what really makes us healthy—or sick. As
Harvard sociologist David Williams points
out, investing in our schools, improving
housing, integrating neighborhoods, better
jobs and wages, giving people more control
over their work - these are as much health
issues as diet, smoking, and exercise.

EPISODES

DVD MENU allows customized use of individual scenes as well as episodes.

In Sickness and In Wealth
56 min.

The opening episode travels to Louisville,
Kentucky to set out the series’ main
themes: that health and longevity
correlate with class status, that people of
color face an additional health burden,
and that our health and well-being are
tied to policies that promote economic
and social justice. Solutions, the show
suggests, lie not in more pills but in better
social policies and more equality.

When the Bough Breaks
28 min.

Why are African American infant mortality
rates still more than twice that of whites?
African American women with graduate
degrees face an even greater risk of
delivering pre-term, low birth-weight
babies than white women who didn’t finish
high school. In this medical detective
story, researchers hone in on how the
burden of racism through the life-course
can be an added risk-factor.

Becoming American
28 min.

Recent Mexican immigrants, though
typically poorer, tend to be healthier than
the average American. But the longer
they’re here, the worse their relative
health becomes. This is known as the
“Hispanic Paradox.” Is there something
about life in America that is harmful to
health? Conversely, what is protective
about new immigrant communities that we
can all learn from?

Bad Sugar
28 min.

The O’odham Indian reservations of
southern Arizona have among the highest
rates of Type 2 diabetes in the world. Bad
Sugar explores a re-conceptualization of
chronic disease as the body’s response to
‘futurelessness’ arising from decades of
oppression and structural poverty. It also
looks at the prospects for a new approach
to health built around community
empowerment and self-determination.

Place Matters
28 min.

Why is your street address such a

good predictor of your health? Recent
Southeast Asian immigrants, along with
Latinos, are moving increasingly into
what have been neglected black urban
neighborhoods—and now their health

is being eroded too. What policies and
investment decisions foster neighborhood
environments that can harm—or
promote—the health of residents? And
what local actions can make a difference?

Collateral Damage
28 min.

Patterns of uneven development mark the
Pacific Islands. Diabetes, cardiovascular
and kidney diseases, even tuberculosis,
are taking a growing toll. In the Marshall
Islands and in the unlikely spot of
Springdale, Arkansas we can see how
U.S. occupation, military policy and
globalization impact people’s health--often
in unanticipated ways.

Not Just a Paycheck
28 min.

How does employment policy and job
insecurity affect our health? Residents
of western Michigan struggle against
depression, alcoholism, and an uptick

in chronic diseases when the largest
refrigerator factory in the U.S. moves to
Juarez, Mexico. Hardly a ripple was felt
when the same company shut down one
of its Swedish plants where national social
policies based on an ethos of shared
responsibility protect workers from the
impact of globalization.

“Riveting... Explores why your bank
account, race and zip code are more
powerful predictors of healthiness than
your medical coverage, habits and genes.”
—USA Today

“A quietly withering attack on...the cult of
the individual that fractures any sense of
community [and] the fetishistic worship of
the so-called free market that increases
the distance between the poor and the
tax-averse rich... Makes clear that only
political will can provide a remedy.”
—Los Angeles Times

“Provides dramatic evidence that we
need new prescriptions. Unless we
make provisions for all Americans to
lead healthier lives, the chronic disease
epidemic will continue to grow.”

—Dr. David Satcher

Former U.S. Surgeon General

“The filmmakers offer plenty of
background...but the film’s power comes
not from experts or statistics but stories of
real people.... They powerfully reinforce
the fact that where you live can predict not
Jjust how well you live but also how long.”
—Newsweek.com

“An eye-opening series everyone should
watch and discuss. It reveals the

links between living conditions, public
policy, and health. A powerful

and long-awaited resource.”

—Boston Mayor Thomas M. Menino

Produced by California Newsreel

in association with Vital Pictures
Presented on PBS by the National Minority
Consortia

(Seven-part series: 1 x 56 min; 6 x 28 min;
U.S.A., 2008)

Funding: Ford Foundation; Corporation for Public Broadcasting;
W.K. Kellogg Foundation; The California Endowment;

John D. and Catherine T. MacArthur Foundation;

Nathan Cummings Foundation;

Joint Center for Political and Economic Studies; Kaiser Permanente;

Annie E. Casey Foundation; Akonadi Foundation;

Wallace A. Gerbode Foundation; Falk Fund

Additional outreach funding: Robert Wood Johnson Foundation;

Open Society Institute




re the world’s largest drug

companies actually major
obstacles to making a
healthier world?

The film focuses on the practices of Big
Pharma, the ten largest pharmaceutical
makers, who account for $500 billion
dollars of world health spending a year.
Their pre-tax profits were greater than
the profits of all the other Fortune 500
Companies combined.

Officials from all sides debate the impact
of companies’ patenting, pricing, and new
product development strategies on global
public health. These policies, according to
Nobel Prize winning economist, Joseph
Stiglitz, “are condemning billions of the
world’s poorest citizens to death.”

The key to the power of Big Pharma

over the world drug market is the TRIPS
agreement (Trade Related Aspects of
Intellectual Property Rights), negotiated
within the World Trade Organization
(WTO). TRIPS requires member states
to grant pharmaceutical companies
patents for the exclusive manufacture of
new drugs for at least 20 years, enabling
them to maximize profits through
monopoly pricing, unaffordable to all

but the world’s most affluent citizens in
developed nations.

Health for Sale exposes how drug
companies often hold hundreds of patents
on the same drug and - in a process
called “ever-greening” - obtain extended

patents upon inventing a new use for a
drug, however small its therapeutic value.
An industry spokesman rationalizes
charging consumers as much as 100
times the manufacturing cost of a drug

as necessary to recoup research and
development costs. Yet during the decade
of the 1990s, drug companies made a
25% profit on sales, while spending only

12.5% on research.

While 85% of all people die from just
five diseases, many specific to the poor
countries of the Global South, only 11%
of drug company spending is on these
plagues. During the last quarter of the
20™ century, 1,500 major new drugs
were approved, but only thirteen of them
were used to treat tropical diseases. The
reason is clear: the money and the market
for drugs is in the Global North not the
Global South.

A visit to an AIDS clinic in South Africa

graphically reveals the priorities of drug
companies. 29 million people are living
with AIDS in sub-Saharan Africa. While
Big Pharma spends millions to develop

new drug “cocktails” to treat HIV+ patients
in the Northern hemisphere, they invest
almost nothing in appropriate, affordable
drugs and diagnostic tools needed to treat
patients in the global South.

Yet Big Pharma’s hunger for profits also
distorts the economies of the Global
North. One reason is that Big Pharma not
only treats diseases, it creates them in a
process the industry calls “astro-turfing.”
They invest millions of dollars to persuade
doctors to recognize new diseases
requiring more medication. For example,
hyperactivity in children has been
reclassified as Attention Deficit Disorder
(ADD) so that, today, 15% of school
children are on Ritalin. These expensive,
often unnecessary, prescriptions squander
billions of dollars.

In 2004, a British parliamentary report
concluded that “The interests of public
health are not in the health industry’s
interest.” A spokeswoman for the
international relief organization, Médecins
sans Frontiéeres, is urging governments to

use their regulatory powers so that the

public health sector can set the priorities
for drug companies’ pricing and product
development. Health for Sale, through

a close examination of one essential
industry, calls into question whether global
markets and corporations can be trusted
to serve the interests of a majority of the
earth’s population.

“By visually anchoring the obscure set of
real world legal and policy linkages to
the health and well-being of the nations
experiencing the realities of the operation
of the international patent system,
Health for Sale greatly facilitates
comprehension of the issues.”

—Philip Bereano, University

of Washington and co-founder
Washington Biotechnology

Action Council

Health for Sale takes extremely complex
issues involving intellectual property,
access to medicines and the shaping of
health research priorities and provides a
morally disturbing and yet balanced view
of the impact these issues are having on
the lives of millions of vulnerable people
around the globe.

—Heinz Klug, Professor of Law,
Univeristy of Wisconsin

Producer: llaria Malagutti
Directors: Michele Mellara
and Alessandro Rossi

53 minutes, Italy, 2007




Tle Beloved Community tells the
story of a city reeling from health and

environmental degradation caused by
petrochemical companies. It highlights the
conundrum facing many communities: how
to safeguard the health and well-being of
its citizens while maintaining the economic
base necessary for their livelihoods.

In the summer of 2004, Canadian health
researchers made a startling discovery in
the Aamjiwnaang (Chippewa) birth records
for the city of Sarnia, an hour north of
Detroit. For the past decade, female babies
had been outnumbering males at a rate

of 2 to 1. Further investigation revealed a
large number of miscarriages, a cluster of
reproductive cancers in young women, and
widespread neurological problems among
the band'’s children.

Sarnia’s booming petrochemical industry
once allowed it to enjoy the highest
standard of living in Canada. But now it
faces an environmental and community
health disaster. The city has already lost

a generation of men to workplace-related
cancers. Now their widows and daughters
are discovering that, because of their own
exposure to a cluster of hormone-mimicking

chemicals called “endocrine disruptors,” the
next generation may be at risk too.

The impact of endocrine disruptors on

the reproductive health of wildlife is
well-known. Sarnia has become a living
laboratory for their effect on humans.
Since these chemicals are in global use in
everything from pesticides to dry cleaning
fluid, what is happening in Sarnia has
captured the attention of scientists and the
press all over the world.

A city still mourning its past, Sarnia

has suddenly found itself confronting a
nightmarish future. Some of the women

in Sarnia are now going door to door,
collecting their own health data from their
neighbors in a search for answers. These
dynamic women are renegotiating their
community’s relationship with the complex
of giant multinationals—Dow, Shell,
DuPont, Suncor, and many others—who
have set the city’s course until now. In
pressing for answers, they are determined
to reclaim the future.

Facilitator’s guide available at
www.newsreel.org

“The Beloved Community puts a human

disruptors. We would be foolish to ignore

future of our children and grandchildren

—Devra Davis, National Book Award

community terribly impacted by industrial

concerned about environmental justice”.

Scientist and Professor of Obstetrics

& Gynecology, University of Rochester

pollution, juxtaposed against the cultural

is struggling to come to terms with their
environmental health problems and solve

—Kathleen Burns, sciencecorps.org

A film by Pamela Calvert / Plain Speech;
Produced in association with Detroit Public
Television; Executive Producer:

Jeff Forster

56 minutes, U.S., 2006, English

Closed captioned

face on the statistics behind endocrine

the warnings of this important film. The

is at stake.”

Winner and Author

Secret History of the War on Cancer

“This eloquent film about a vulnerable

toxins is a ‘must see’ for anyone

—Shanna Swan, Environmental

School of Medicine

“Brings into focus the stark reality of

fabric of a strong tribal community that

them in creative new ways. This film is
important for everyone to see.”

A KILLER BARGAIN

he killer bargain referred
Tto by this documentary’s
title is the availability of cheap
consumer goods whose prices
don’t reflect the human and
environmental costs of their
production. Western consumers
remain largely unaware of
the conditions under which
the goods they buy are produced. This film makes those
connections shockingly clear, following the process of textile
production in India.

The journey begins with the harvesting of the cotton in Punjab,

a process that uses heavy pesticides produced by Western
corporations but long banned in the West. The film then moves to
Panipat, a textile producing center. The filmmaker finds workers
standing in tanks of fuming chlorine gas, banned in Europe for
twenty years and used as a poison gas in World War I.

The filmmaker shares the footage with buyers from some of
the chains purchasing from these plants. Some claim they
will investigate immediately, while others refuse to respond.
A Killer Bargain makes it clear that consumers must hold
companies accountable for the conditions under which their
products are produced.

“See this film. A Killer Bargain is powerful, disturbing, and
instructive. Consumers need to understand: we are complicit in
poisoning the people who make what we buy. Understand, and act.”
—Joshua Cohen, Stanford University

“ A Killer Bargain illuminates thoroughly and convincingly the
dark side of globalization, one in which desperately needed
jobs in the Third World cause the shortening of lives of many
working poor.”

—NMicheline Ishay, Director

International Human Rights Program, University of Denver

Producers: Tom Heinemann and Jesper Fogh Lund
Director: Tom Heinemann

57 minutes, Denmark, 2006

In Danish, Swedish, and English,

with English subtitles

MAQUILAPOLIS

(City of Factories)

aquilapolis tells one of the many stories of workers
M confronting multinational corporations across the globe
that exploit their labor, damage their health and destroy the
environment. Today Tijuana, otherwise known as maquilapolis,
or city of factories, is home to more than 4,000 plants
employing 1,000,000 workers.

The filmmakers provided several women maquiladora workers
with video cameras, enabling them to document their daily lives,
creating a film in the tone of a video diary. We meet Lourdes
Lujan, who lives in a barrio bisected by a stream that flows

from a bluff occupied by nearly 200 plants, expelling hazardous
wastes. Among these is an abandoned battery recycling factory
whose U.S. owner relocated to San Diego to avoid paying fines
and clean-up costs. Chilpancingo residents downstream and
downwind of the Metales site began to suffer skin and respiratory
problems, as well as an abnormally high rate of birth defects.

Along with the backing of the San Diego Environmental Health
Coalition, Lourdes and her neighbors mounted a campaign

to resist. Maquilapolis demonstrates that, while globalization
gives corporations the freedom to cross borders in search of
cheaper labor, determined individuals can organize themselves
into powerful movements that can successfully demand that
laws be enforced.

Facilitator’s guide available at www.newsreel.org

“Maquilapolis succeeds in crossing borders and peering around
corners to capture how the women caught in the contradictions
of global capital understand their own positions. A key case study
for anyone interested in transnational realities.”

—B. Ruby Rich, University of California, Santa Cruz

“Maquilapolis is a compelling look at the high, hidden costs of
the global economy. It puts human beings front and center. This
film is a must see!”

—Harley Shaiken, University of California, Berkeley

“A portrait of the perils of globalization that admirably seeks
new forms of expression...A stirring work that’ll provoke
genuine outrage.”

—The New York Times

Producers/Directors: Vicky Funari and Sergio De La Torre
68 minutes, United States, 2006

In Spanish with English with bi-lingual subtitles

Closed captioned English language only




California Newsreel/Resolution, Inc. Non-profit.
Order Department

PO Box 3400

Lancaster PA 17604-3400

www.newsreel.org

PRICING & ORDERING

Universities, Colleges
Corporations and

High Schools
Public Libraries

Government Agencies Community Groups
with Site/Local Streaming only
*(Proof of status may be required.)

Unnatural Causes (4 hours) $295 $49.95
Health for Sale $149 $49.95
Beloved Community $149 $49.95
A Killer Bargain $149 $49.95
Maquilapolis $195 $49.95

Please add $6 shipping (1 title) or

Save up to 50% on
purchases of 5 or more
titles at the University
price. For details see
www.newsreel.org

Please visit our web-site
www.newsreel.org

for more films on health, race,
globalization and social justice.

To place an order:
California Newsreel

Order Department

PO Box 3400

Lancaster PA 17604-3400

By Phone: 877-811-7495

(9:00 AM to 5:00 PM Eastern Time)
By Fax: 717-285-6363

By Web: www.newsreel.org

$10 shipping (2-5 titles) to any order;

California and Vermont residents
Please include sales tax.



