REVIEW ARTICLE i

A CULTURAL CRITIQUE OF MODERN MEDICINE

; anant phadke : :

_ The Cultural Crisis of Moders Medicing, John Ehrenreich (Edited),
Monthly Review Press, New York and London, 1978, 300 pages, §7.50

It Iz quite often alleged that marxism is inte-
restad only in the economic aspects of, sociely or a
part of it. But this view is at best a° misunderstand-
ing. Marxism does attach primary importance to the
analysis of the process of socialproduction (“econo-
fnic aspect”) of any society but it is also guite con-
cernad with a concrete analysis of the supersiruc-
tural -aspects. In the field of analysis of Health
{determinants and dynamics of health status of the
people) and Medicine (as science and technalogy
and as system of professionals geared to interven-
tion based on this sclence and technology) marxists
have given due primary importance to the political
sconomy of health. But the ideclogical/cultural
aspects of health and medicine have  also been
analysed by Marxists. The Coltural Crisis of Moders
§adicine is one of the most important contributions
in this field. What follows is more of an introduc-
tion 1o this book than a eritical review.

The book is a collection of a dozen essays
abridged, and edited by John Ehrenreich. In his
lengthy introduction, John Ehrenreich first traces
the historical and. politcal origins of the “sgulfural
critique” of modern medicine. Ehrenreich alleges
that the political, ecenomic critiqué conceniraies
its fire on~the inequitable distribution of health-
gervices, on the problems af orgenisation of medical-
care, and is not mueh concerned with the nature of
medicine itself. Ehrenreich is not antirely comect in
his assertion. There are marxist analysts  who
analyse the political economy of health not pri-
ematily from the standpoint of distribution of medical
services, For example, The Political Economy of Health by
Lesly Doval and Imogeh Pennel is primanly concer-
.ned with showing the ralatonship between phases
in the bourgeels economic development in Britain
with the development of Medicine and it shows the
idealoglcal/political role of medicine at different
histarical junctures in England. It Iz howaover true
that traditional marxist analysts have almost exclu-
sively focussed on the lack ef proper medical
facilitles to the poor and on medicine as a money
making industry.

Ehrenreich points out that the question of the
purpose and nature of medicine was brought forward
by the women's movement, and movements of

minorities who polnted out that in their experience,
medicine was not s0 much a helpful measure as a
ftm! of Ideclogical, and cultural domingtion. Along
with the radical community movaments, the other
sources of cultural critigue ware somea critical haalth
analysts (Dubos, Mckeown, Powls, lilich) who
tehowed that modern medicine_ has not at all been a3
affective and beneficial as it is made cut to be. Most
of the infectious diseases in Europe were well on the
way out befora the era of antibiotics. When antibio-
tics came, the West- had by then acquired the so-
called discases of industrialization, cardio-vascular
diseases, accidents, cancer, psychological and
geriatric problems, and &0 on for which medicine
has not much 1o offer in real terms.

Ehrenreich tn his introd uction akso pufmu out the
problems of a cultural critique. For example w.l'inun,
one says that the existing system of Medicine is not
very effective, or helpful, -this gives a ground for
conservatives and reactionaries to argue for a re-
duction in the subsidised, social medical-care-progra-
mmas. In backward, developing, societies, even. a

. rise in the availability of convéntional medicine can®

halp to improve the health status of the populatidn.
In such countries a cultural critique is not a priority,
though it is still relevant in such situations. In such
situations what is needed is more medical care and
also a better one, a helpful one and not.as a tool of
domination. He points out other problems’ such
as dependency, professionalism, problems of tech-
nology. Capitalism has given a particuldr shape to,
these problems. We should reject their caplialist
farm but the problems in Ehrenreich’s view do not
end there and hence concrete socialist allernative
nead to be worked out. '

Medicine and Sogial Control : The Book is
divided into three parts. The first Section consists of
three essays which deal with how modern hnufjupla
madicine acts as one of the mechanisms of Social
Control, of perpetuating and consolidating bourgeois
gocial norms and ideclogy. Medicine aod secisl comtiol
by Barbara and John Ehrenreich makes a critique of
Talcot Parsen's (the famous bourgeois sbciologist)
concept of “sick-role’ which governsthe understand-
ing of the relations between the sick-person apd



the sociely in bourgeois society. The medical pro-
fazsign decides as to who is sick and how & sick

person should behave. A particular person may be -

pronounced as below normal, or neurotic even if
hefshe is just different from or rebelling against
what the doctor and the bourgsois
regards as normal. A worker may be ill, but the
doctor may declare him to be normal and fit for
work g0 that the employer” does not have to give
any concessions to the worker during his illness.
Like law or religion, these medical verdicts cannot
be challenged. This power of the medical professioh
is one of the mechanisms through which people are
made to behave in the way in which bourgecis
society wants them to behave. The authors show
that the medical social contral could be wither
digciplinary or cooptive. Disciplinary control ‘mainly
directed against the poor, discourages people from
saying that they are sick by making sickness an
unpleasant, peinful episode--- long - waits at the
doctor's clinic, unpleasant reception by the madical
profession, costly, painful treatment and so on.
Cooptive control, on the other hand coopts the reci-
pient of medical care (mostly well-to-do, rich
people) into the dominant mainstream of social-
cultural life by creating, and reinforcing a certain
siereotyped understanding of what constitutes
proper social behaviour. There has been a remendous
increase in the jurisdiction of the medical profession
{from brith to marriage to old age), in the availability
of medical services, and through these two,in the
dependency of the people onthe medical profession
The authors show how the situation of interaction
‘between the highly trained, higher-middle-clazs
doctor and a patient from a poorer or a -minority
community or a woman is a fertile sitwation for
conveying idecloglcal messages and cultural values;
and how this s done in the U, 5. today. This frame-
work 15 a good starting point for us here in India to
* explote our own situation here, .

Irving Kennath Zola in Medicioe a5 an Iestitotion
of Socisl. Coatral continues with the same theme
gnd further unravels the ramifications of this
mechanism. Her analysis however, focuses exclusi-

yely on the domination of the medical profession -

without linking it with the capitalizt character of
today's medicine and today’s society. It reads more
like a radical attack on modern medicine as such,
‘and Aot on its capitalist character. Mowhere does
Zola meke a distinction between the capitalist
limitations of modarn medicine and the potentialities
created by it whichcan be used in asocialist society.

Marc Renaud in Strectorsl comstraims fo  stals
© imtervention in Hesltk first shows how the medical

idealogy

profession, even after the advent of modarn
medicing, has played a very small-role in the improve-
ment in the health of the people. He quotes impaor-
tant authoritios t© back-up his statements. He then
shows hiow, by their very nature, the incidence and
etfects of the so-called diseasos of industrialisatioh
(for example, cardio-vascular diseases) are not ame-
nable to curative services. So long as the profit-seek-
ing giant corporations continue -tor decide what we
eat, what work we do and how we live and: travel,
which consumet goods we shall use, il Kealth is
* golng to continue. Tha state allows this basic mech-
anism of production of illness on & social scale
onaffacted. It also allows the commodification of
¢ modical-care. All it does is rationalize the access
«to medical care and make it less costly, But the drug-
industry and the health-industry in general, would
continue to  live happily. The manufacturars , of
ill health would then continue to accumulate profits
as before, The bourgeois state iz not™ prepared-to
stop the production of swrplusvelue even if it
threatens the health status of the peopls: it cannot
stop the commodity character of medical care. This
is the limin of state intarventiondn bourgesis sociaty,
Renauds analysiz is a good concrate case study of
thé limitations of siate intervention In bourgecis
society and a solid indictment of the lmitations of
madical care in this society. ; X

Women, MWiness and Medicine :-Thé second
section of the book consists of five concrete casa-
studies which demonsirate how medicing in bourgeois
society acts as one of the mechanisms of social
control over women. In Sick women of the spper classes
‘Barbara Ehrenreich and Deirde English -show how
medicine in 19th century Britaln reinforced sterao-
typed images of women that they are inherntly
prone to illness, and that they ought-to be frail, and
engaged only in “feminine " pursuits™ like deco-
fation, courtship, motherhodd,” 1f 3 woman were to
engage herself in social, intellectual activity, she
would be regarded as being abnormal and inviting
iliness. By “'women” the medical profession meant
only upper-class women since it had & vested
interest in the cult of female invalidism among its
upper-class clients. Medicine gave a * sclentific
‘basis™ to the male-chauvinistic ideas by proposing
rgoigntific” theories which had no real scientific
basis. Scientific knowledge- of how sexusl, and
reproductive organs function did not exist then.
This opened a wide door for the male” prejudices
amongst medical men to be propagated as scienti-
fic opinions. modical treatrment was more of a
punishment. It is quite a shock to read about the
barbaric methods of reetment empolyed by doctors
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to treat women including the application of leaches,

blister-producing.

counter-initants  to  genitalia,

ramoval of the ovaries (for. "mnd{ﬁnm" like trouble-

some menses, eating like a ploughman, erotic

tendencies; dysmanarthoas...l} and others, The
account of hysteria by the author is also gxtramely

o revealing. .This short essay is one of the most
7% ° damning indictmeant of medicine in the 13th century.

ek it is quite a surprise 10 laatn that doctors were
"f‘-ﬁjp'n-ﬂﬂaﬂ 10 the birth-control movement as late as
the 1820s. Linda Gordon In her piece on The politics

af birth-contrel dOC
reasons for it. She &
ween the left, the

uments this opposition and the
lsex shiows the connection bet-
faminist and the birth-cogptrol

movement, and how later, due to the. problems
created by World War L the birth-control movement
jost the leftist politicaledge. Later, the madical profes-
sion instead of oppossing birth control, dacided to

go-opt and monopal

I it. With their entry and with

the decling of the role of tha left, the birth-control
movement no maord ramainad a people’s movement.
Along with the feminist birth-control© movement,
there was tha tendency in the U.5. of new Lgenics.
+he essantial argument of this eugenics Was that
unfit people such as criminals, and paupaers, were

ganﬁtiml!ﬂnfmmn

They were therefore, interested

in the compulsory birth-control for these “enemies
of clvilisation.” Because of the lack of strong anti-
racist traditions in the U.S. even the feminist used
the eugenics arguments for the propagation of the
birth-contral movement. This, together with the

__ lack of interest of the leadership in ‘reformist.
:_ peripheral issues like birth-control, resulted in the

decline of the paople's birth-contral’ mavarment
‘and made it into one dominated by conservatives,

raaqﬂunarias, ricis

ts- and the ik, In the 1930°s

however, eugenics fell intd disrepute because
Hitler's Mazi Germany ook it over, This rigzhg
movement of the status of birth contro]l makes very

interesting reading:

-

The next three articles show how the ideclogy

of sexist or of scienticist, commaercial professionalism
atfects clinical practice even today., Ders Haire in
her Colteral warping of child Birth makes a point by
-"n-;buint critique of the various technical measures
-employed by American obstetricians for conduc-
ting delivesies from confining the normal woman 1o

bed, 1o shaving the
Foetal Monitoring.
interventions  are
that they  are

birth area, to Routine Electronic
She argues that all thesa
not  really indicated and
not beneficiel o patients

but to doctors and to commercial interests,

itis because of the
hazardous medical

s¢ unnecessary and potentially
interventions that the U. 5. Is

'
=

" outranked by 14 other nations in thn.luw rate of

infant mortality although the U. S. is the most pro-
sperous and advanced nationin the word. The U. 5.
leads all other developed countries in tha rate of
infant deaths due to birth injury and respiratory

 distress such as postnatal asphyxle ard atelectasis.
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The reason 7 - monopolisation by doctors: of mid-
wifery (unlikein Europe) and their overintervention-
list strateqy. One cannot disagree with Doris Haire.
One may add that even in eountries like Britain with
a tong history of legal, expert, trained midwifery,
doctors more or less decide the strategy of interven-
tion and the midwives have 10 follow it. The
midwives are fighting this out and are putting for-

wapd a series of arguments, facts, figures, and

alternative practices. This disease of monopolisation
and overintervention is no longer unigue tothe U. 5.

The othgr two essays in this gectlon focus on
the sexist biases in the medical textbooks. Mary
Howell exposes the peediatricians . wheraas Dianna
Scully and Pauline Bart pindown the gynaacologists
for their sexistbias and their ignorance about female
saxuality, Like other articles {in this book, these are
also made up of quite concrate stuff, '

The third section of this book deals with Medi-
cine and imperialism. Franiz Fanon in his Medicine
and ' Colonidlism depicts the hatred, distrust, and
alignation falt by.the Algeran people towards, their
colonial masters and their doctors. Most of the
doctors owned land or some business and were
directly @ part of the exploiting system, 8ven of
polltical oppression and tortura. This explains the
ill-feeling of the Algerian people about these doctors.
Az opposed to this, the Algerian people ware exire-
mely cooperative, helpful to the health programmes
and to the doctors of the Matlonal Army of Liberation.
It is difficult to fully appreciate the situation in a
colonial country for those of us fromi the younger
generation who have naver experenced it But
Fanon has made his point clearly.

E. Richard Brown in his Poblic Health in lmpe-
rialism shows how the Western interest_in troplcal
disaases and public health in tropical countries was
motivated by their imperialist interests. The American
imperialists wanted an overall penetration into South
America” Tar ~higher profits. But the productivity of
these people was low. The reason for their “'laziness",
was found to be diseases like hook-wom. Hence
the Rockialler Foundation's first act after iz incep-
tion in 1913 was to create an International Health
Commission to axtend worldwide the hook-worm
and public health programmes initiated in the U.S.
The programme ageainst hookworn in Costa Rica
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- (Contd. fram page 44)

" fitan centre; (4) colonies as

succeeded and resulted in a B0 pescent rise in
labour productivity. The Rockfeller Fou ndation had
quite clearly eupressed why it put & priofity on the
hookworm programme. T On account. of the direct
physical and economic, benefits resulting from tha
sradication of the diseass and also on account of the
y usefulness of this work 8 a means of creating and
promoting influences.” This latter element wae as
important as the first one. Brown convincingly
shows how. Brown clearly welcomas the bettors
ment of the health status of the population bul
shows that the chief aim of these programmes Was
to prepare better conditions for the acc umulation of
impearialist capital, and people’s health was subsér-
vient to this aim. He shows that Health was defined
as the capacity to work and other aspects of health
were neglected.
James Pautin his short essay Madicine snd lmpe-
rlalism puts forth an overall picture of the relation-
ship between the two. He considers five “principal

{eatures of medical imperial politics— (1) physitians .

as covert diplomats; (2) physicians as piopagandists
and spias among colonial people; (3) medicing as

a vehicle for imperialist propaganda in the metropo-
tarritories for medical

sales and medical experimentation; (5) Medicine as
a vehicle for establishing and maintaining the axploi-

tative social relations.” His gnalysis is, howsver,
exclusively based on the colopial experience and it
has to ba seen-as to whether arid how many of these
five features continue in post-colonial imperialism
and whether any new features aré added. (For
example : the question of brain-drain } The distinctly
naw phase of imperialismafter the Warld War |l must
be borna in mind. Many marxists mistake colonial
imperlalism in general and hance generalise from the
colonial experence. James Paul's snalysis tilts
towards such misinterpratation. He howeaver points
out that the contradictions of “imperialist medicine™
and hanca the possibilities of revolutionary change.

it would be weorthwhile to study the relationship
between imperialism and medicine in India, keaping
in mind the five features discussed by James Paul.

The last articls in this section traces the relation-
ghip between tha military and medicine. [t shows
how medicine has on many occasions not been
above nations, and how it has directly, and indirect-

ly helped war-gfforts. This much.is not surprising-—.,
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What is more startling is the conscious effort of in- - 22
vaders 1o use medical work to boost up the image of

the conguering nation. Howard Levy has success-
fully shown with the help af quotations from military
men, how this occured in the case of the American
Army in the fifties and the sixties, especially in the
Vietnam War. .

On the whole, the book is rich and wi;l-n-rariging 4

in the historfical material it containg which exposes
the ideclogical role played by medicine in bourgeois
society. It doss not, ‘however, show the comes-
pondence betwean the differant stages of the develop-
ment of capitalist economy and the development of
health and medicine. This is partly becauss of iis
charactar as a colléction of essays. But that in
itself cannot explain thissweskness. Secondly, the
contradictions in medicine in bourgsois soclety are
no where posited clearly, emphatically. The analysis
tharefore can be misunderstood as an aftack on
madicing as such and not on its bourgeois form.

Maorevar the possibility and necessity of revélutionary
change does not emerge because of this fallure
o peint out the contradictions in today's " medicine.
Though ndta very systematic account in this sense,
this collection of inclsive and very absorbing pleces
af historical analyses Is one of the most important
*and useful additions to the marxist analysis of medi-
cing in bourgeois soclety. It is essential reading for
" anybody wanting 1o understand the nature af medi-

cine in capltalist society. -

Appendix 2

DEVELOPMENT OF HEALTH INFRASTRUCTURE IN INDIA

Year Doctors Hospitals Beds Digpen- PHCs- Sub Pharmaceutical
{00 garies Centres Production- - -
i Hs. in Crores
_ Formiula-" B
; tions:- -
1951 59, 328 2694, 17, 6616 725 — 10 —
(1960) (1951-56) .
19656 89,779 3800 245 488 4793 17.621 180 - A48
(1967) (196
14975 1,97.660 « 4023 404 11286 5293 33,616 B&0 130
1921 268,712 GRS 477 2R312 AT 1,182 ; 1:430 289

Health Statistics of lodia,

Source .
India, 1871 =75 and 1982,

1971-75 and 1982 Cantral Bureau. of Health intelligence, Gdvernment of

Health for Ail © An aitarnative Strategy, Indian Institute of Education, Pune. 1980.

OPP Bulletin, July-August, 1983.
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Why don’t you write for us ?

Thiz periodical is a collective effort of many individusls active or intarested in the
field of heaith or interested in health issues. The chief aim of the journal is 1o provide a
forum for exchange of ideas and for generating a debate on practical and theoretical
issues in health from a radical or marxist perspeclive. We believe that only through
such interaction can a coherent radical and marxist critique- of health and health care
be evolved,

Each issue of the journal will focus on one theme, but it will also carry (i) Discus-
sions on articles published in earlier issues (ii) Commentaries, réports, shorter contri-
butions outside the main theme.

r

Our forthcoming issues will focus on: Women and Health, Wark and Health,
Politics of Population Control, and Health and Imperialism.

If you wish 1o write on any of these issues dd let us know immediately. We have
to work three months ahead of the date of publication. which means that the issue on
Women and Health is already being worked on. A full length article should not axceed
6,000 words. You will appreciate that we have a broad editorial policy on the basis of
which articles will be accapted.

Wa would also like to receive shorter articles, commentaries, views or reports, These
need not be on the themes we have mentioned. These anicles should not exceed 2,000
words. We will also be introducing a ‘Letters’ column, so please do write and tell us
what you think of this issue. '

All articles should be sent in duplicate. They should be nealty typed in doubla
spacing, on one side of the sheet. This i necessary because we do not have office
facilities here and the press requires all material 1o be typed. But if it is. impossible for
you to get the material typed, do not let it stop you from sending us your contributions
in a neat handwriting on one side of the paper. 5end us two copies of the aricle
written in a legible handwriting with words and senténces liberally spaced on one side
of the paper.

The best way to crystallise and clarify ideas is to put them down in writing. Here's
your opportunity to interact through your writing and forge links with others who are
working on issues of interest to you. : i

WORKING EDITORS

]
—
( Please send me Soclalist Health Review for one year (four issues). | am ]

I sending Rs. as subscription andjor donation by MO/{ Demand

Draft/{Chequa. (D D. and cheque in favour of Amar Jesani or Padma Prakash,
and for cheque, Rs 5, if outside Bombay).

Mame

FiN

Address : I
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A Worker's Speech to a Doctor
\

We know what makes ug il

When we are ill we are told

That it’s you who will heal us,

For ten years, we are told

You learned healing in fine schools
Built at the people’'s expense

And to get your knowledge

Spent a fortune.

S0 you must be able to heal.

Are you able 1o heal ?

When we come 1o You

Our rags are torn off us

And you listen all over our naked bady.

One glance at our rags would

Tell you more. It is the same cayse thal wears
Our bodies and our clothes,

The pain in our shoulder COmas
You say, from the damp; and this is also the reason
So tell us -

Whete does the damp come from 7

Too much werk and too little food

Make us feeble and thin ; -
Your prescription says :

Put on more weight :

You might as well tell & bulirysh

Mot to get wat =

How much time can you give ug?

We see : one carpet in your flat costs

The fees you earn from

‘Five thousand consultations.

You'll ne doubt say

You are innocent. The damp patch
On the walls of our flats

Tells the same story.

— Bertolt Brecht
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