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Issues in' 'Post-Revolutionary' -HeaJth Ca~e- 
. - 

.HEALTH caresystem ·a'ncI the.health status.of-the peopfo,: -of modernisation in PR societies. Still, in the process, these 
like all the other aspects of social life, . have undergone societies were 'indeed able· to meet the basic requirements o( 
tremendous changes in those societies where the rule pf. f ood, clothing, shelter and medical care of all the people, 

_:;;~ · capital has been challenged in a revolutionary fashion'byjhe irrespeetive of.th!!ir incomes and thus "therefore, .result~d in 
~' toiling masses. Th~ class nature of the forces that Ied the" a·h1aiihiei-..:i:,opulitiort. · _. .1.. _ • • - ', • 

revolution or of those which rule these societies at present, Better Access to.MedicalSecvices: Medi.cal services being by 
· may be controversial, the direction taken by these societies and large free· and extensive, are easily accessible to nip~t 

after therevolutlonmay be criticised, but the fact that there people. One's economic position does not prevent one from 
_,Jla¥.S been dramatic improvements in the health status of the availing oneself of the best medical care available: This has 
...., people of these societies following the revolution canot be indeed affected morbidity and mortality patterns in the PR · 

. denied-Conventional health indicators have shown amaz- societfes. . - · 
ingt~rapict improvement (as compared to capitalist societies . Bi:it whether the health care structure that 'has emerged 
of comparable size, population and levels of development) is really democratic and 'socialistic', operated by the working 
in the USSR, China, Vietnam, Nicaragua, Mozambique and class possessing the· necessary skills and knowledge is. a 
-the East European countries. These socfeties are being. debatable issue. There are'indications to show that-it is not. 
·catego·rised here as post-revolutionary (PR) societies .. (We use There are strong tendencies towards professionalism and .: 
. the term 'Post-revolutionary' rather simplistically in ·place . technocratic control. One'also needs to assess. whether or not 
. of the more controversial 'socialist', though we are aware that a sexist bias against women exists in the field of li~alth care 
the use of this term too, is not free of problems.) and medicine. -Therefore, it is not adequate to apply only the . 

Several features distinguish the health care systems of the -conventional health criteria to assess the nature ofthe health 
PR 'societies from. those of the capitalist societies. They care system. and the hearth· status in. ·societies generally , 

· include, public ownership _of health care institutions and recognised to be different from capitalist societies, More 
allied· industries like the pharmaceutical industry, the near sensitive indicators like comparisons of differences broug~t 
absence of privatised medical car; free or heavily subsidised about in health and disease.patterns in qSA and \)~SR { or 
'health care, rationalisation of health care delivery, strong .. India and China), wage differentials among medical and 
emphasis on the promotive and preventive aspects; disease health personnel, the-proportion of women-occupyinghigh 
control by mass action rather than by biomedical interven- positions, the extent of homogenisation (narrowing down of 
tions alone, decentralised control, integration of traditional sex, race, class, occupational' and regional differences of 
systems and their practitioners into the existing delivery health and disease indices) and so on need to be applied. 
system and so on. Not.that all of these could be fourid in Only such characteristics ~ari differen~late a developed· 
any one or afl ·of these societies. For ins'tance, emphasis on · 'sociallse· pattem of ;health care from that .of a developed . 
decentralised cont.rol and self-reliatlce at the local level capitalist society. Whether the he.alth care sy~tem~ in PR . 
prevailing in China may not be :found elsewhere (Sid el and' societies has indeed reached su«:h a stage is an issue requiring 
Sidel, 1982); But one or more of. these are _generally to be much analysis and discussio0;. . 

. found ·in t\le health care systems in all t_he PR sod~ties. While noting the positive aspects qf :health and p.e~}th care · 
---'r> R~pid . changes in coi:v:ntional; hea.Ith_ indicators in tne PR ~ociet~es, ~~e _canq~t fail ~o ta~e note' of several 
· j_.-Charactensed by s.teep.:falls m mfant mortal1fy rates; reduc- features wluch raise vital 1ss.ues. regarding .the nature of health 

ticm in morbidity due to infections like tuberculosis, malaria, . careill"these societies, having wider implications outside the. 
schistosomiasis and Sexually Tran~1a11itted Diseases (Sigerisi, .field of health anct·medici'.ne. . . . .. 
)947; Alderguia and Aldergu1a, 1983; Quinn, f973) and 1t is noticed that indicators like life expectancy at birth, 
reduction in popul.ation growth rates cummulat1vely point IMR and ·others hawe .reifched a plateau and are .even. 
to the improvements in the-health status of the people.·They regres~ing. · . · ·· . . .. 
ha'l-'e been brought about no doubt,. as a result of~tterni.ltri- Also, ·a. tendency towards· overmortaiity of males over 
tion, sanitation and hygiene, easy availability of sale drink- -females is noticed· (lnternatianal Journal of Health-Services, 
ing water, improvements in h~using, improved facilities 'for 1983; Gidadhubli, 1983) due to steep increaseJ.n cardiovascular 
women (as compared to those in the ·capitalist countries), diseases, cancer and· accidental deatlis.. A similar 
better medical care as well as better work environment .pnenomensin is noticed i'n the advanced capit\tIJst societies 
indicated by more stringent enviroQmental and industrial also (see Doyal with Pennel, 1983). These diseases have·been · 

:;;-· safety standards (Derr et al, "1982). tne'two most important associated with over consumption, .stress a.:nd' othe_r en- 
. factors responsible for these improxem.ents, can be identified. vironmenta:l factors. Whether high indtle_l}ces: of. such. · 

R~pid Modernisation and Abolitlo'n ·ofAhsolu,{e Poverty: diseases signify a life-style and an environment resembling· 
·1:'hough not a uniform phenomenon in all the PR societies, those in the advanced capitalist societies or not is a, ·ques, 

,,. ;fhis has been the most important factor in_ improving the tion that needs to be .resolved.. . 
.. ;;;- · ..,.. health of the people. This was made possible· ~s-~ result of In the USSR., an increasing concern is_ being :felt ibout the': 

the defeat of the .old bougeoisie and their allies in these rise In alcoholism. Various legal and administrat.ive measures-:­ 
societies. Now, whether the ensuin:g rrlode,:~~~f!on was have been 'initiated to curb this problem (Lirldgren, 1985) 
'socialist modernisation' as envisaed by Marx or· not is a Alcoholism is associated with psychosocial Stresses .. Undef · 
moot point. Similar quantitative impr.qve111ents have also· capitalism, beside~ other factors, 'a lack of creative pleasu~e < 
been seen in the advanced capitalist societies'dtiring the 19th in work, leads an individual to a".enues of .superficial 

. and.early 20th centuries and therefore, ·they by thernselves pleasures. Alcoho}!is one of them. ls a similar proces& still 
- cannot tie said to be the ~haracteristics of 'socialist' .nature at work on an increasing scale in PR society like USSR?, Thi~ 
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rather uncomfortable question needs .t6·bi faced squarely crucial question of the relationshipof a social formation i\nd 
in order to comprehend the real nature ofthe processes substructures .thereof. Though developments in health and 
affecting the psychosocial health of'-the people in these· health care systems come. under the influence of .socio-, 
societies. Another related indicator reflecting thesociop- economic factors in movement-that-is of history-this rela­ 
sychological disharmony is the incidence of mental disorders tionship is not one -to-one and deterministic. It is a high Ly 
and suicides. . . . • - complex - relationship . of mutually dependant" dialectical 
• Though quantitative indicators of healthdo give an idea ·interactions. And therefore, each problem has .to be· 
aboutthe health status cia society, but.it does not give the · understood within its specific historical and social context. 
total picture, It can be shown that' early development of Thus, while studying health and health care in any, sociaC 
capitalism also produced improvements in the quantitative formation, one· important point needs to be kept .in mind. 
indicators of health care. What it. did not improve was the A 'socialist=health care system develops in the'historical con- 
quality ofhealth care: doctor-patient-reship has become · text of the process of 'revolution' and thus carries. with it 

· depersonali'sed, the aged are marginalised; the mentally sick :,the. stamP. of the specific .processes of the society with all __ 
. are heavily drugged and dehumanised. What· is the situation · their contradictions. Neglecting this aspect may lead one 'fb'-~ 
in the- P.R socletiest, How and how much different is the an incorrect understanding of these societies as well as their 

. quality of care to thesick, the ~ged, the minorities, the health situations (Segall, 1983)'. One may be Jed to a nart'~)Y 
women and the mentally .sick _frolhd:ho~e in the capitalist ernpirlcist position; a positionwhich adopts a static vie,~f 
societies'? What one finds would.point to what could well social structures and considers the health care system existing 

. be an important differentiating feature-of a 'socialist' health in a society as directly reflecting its'socio-economic processes . 
. · care system. · Taking an isolated-view 9f the events that wen; into making 

hi a capitalist society, medicine reflects and reinforces the up thehealth care system in a PR 'Socialist' country, this 
. bourgeois ideology. Thus, a disease is reduced t9 a biological position labels whatever exists there as being 'Socialistic' in . 
phenomenon, ignoring the role-often a determining one-of nature. On the other hand, it may also lead one to take an 
social, economic and cultural factors in its causation. Such .'id~alist view coristructing anabstract 'Socialist' model of 
a view justifies the use of biomedical interventions causing health care devoid.of any .socio-historial context. Various 

· a growth in the demand for industries producing the required characteristics are ascribed to such a model. Out. of.these, . 
technological inputs. On the other hand, the hierarchical rela- · which constitute the necessary and the sufficient conditions 
tionships in the medical fieid amongst. the m~dical personnel,". for a 'Socialist' health care system are unspecified. Therefore, 

_: between doctors and patients-reflects the bourgeois ideology mere absence of a few characteristics of this ideal-ised model, 
- of class, ~ace and sex dominance. Now in the PR societies, . in an imperfect concrete health care system, full of contradic­ 
how do health planners, doctors as well·as people view health tory tendencies of a PR society, leads one to· label it 'non- _ 
and disease. How are tlie relationships amongst various socialistic'. Worse still,- i~ denies the possibility pf waging 
health personnel? These are ·questions of vital importance struggles to incorporate some·of these feature "into "the health 
that should be resolved while assessing the health care care systems of-capitalist societies, 
systems of PR societies, . .It would riot be entirely out of plate here- to mention a. 
There have been disturbing reports of dissidents in PR related problematic of the role of struggles in· a capitalist 

societies being labelled as 'behavioural deviants' and of use: · 'society to imparting to. the health care system, some of the 
· of psychotropic drugs to bring about behavioural conformity. 'Socialist' characters. Whether- a movement for greater social 

· .This is a blatant example of·the use of ideology in medicine control over health care services and' allied industries is a 
, to serve the political needs of aclass or a group by converting movement towadrs a 'revolutionary' health care system or \ _ 
an essentially political issue into a medical problem. Wlfat not is a crucial question for those fighting for fund mental · .s: -f:-- 

.. are the-compulsionsthat such practices persist in PR socfeties . so~ial cha.nges. One exteme view, might see such a struggle · .o' 
is also an issu~ related"tc:i the question of ideology in medicine _itself as a revolutionary movement thereby overlooking the 
in PR -societies. · . . . overall _persepctive of such ·a system. On.the other hand, an 
_ In some countries like Polanq for instance, chronic shor- equally extreme view may call such a moveP1ent as 'refor- 
tages of drugs, eql!,ipme1_1ts and staff art: reporte_d. (Intern a- . ~mist' as it does not touch the root-q.mse, thereby overlooking 
tiof!al Joµrnal of Health Services, 1983) Now whether this the vital import~ce of stages -in the movement for 'revolur 
shortage is' real, that 1s as related '.to the needs 9f the people ti~nary' liealth care. Several other factors like the leadership, 

· or false, that is"'as related to the. n~eds of the socially more mass mebilisati9n, methods used for raisfng people's · 
power(ul medical.rrofession remains to be seen. A false shor- awareness, modes_ of organisatiOf! and struggles also need 
tage could .qe felt if there is a tendency towards to be assessed before making any judgment. A-thorough 
overmedita_lisaJion of life; by replacing· community level a~alysis of t~e in\er relati9nship of a healih care system and 

. health care personnels and paramedics by <;ioctors·;· by the a social format!on would go a long way fo resolve _a cons­ 
,.· dem~nds: Qf doctors for ~ore, technological inputs of tant dilemtna faced by those involved in sue~ 'struggles . 

. · -doubtful yalue and so·oq. If the shortages are indeed real,1 ·. • • 
. a study of the underlying socio~economic p~ocesses could . . 

·reveal. much aboqi,:.not · only the. health ·care scene· of the In this issue: Amar Jesani writes abouuhe problems and process a free- . ...$ 
, .ting health in Nicaragua; Malini Karkal discusses. the population polky ). 

. society but also a~out the proble.ms of 'socialist' reconstruc- in China and:~admii Prakash'draws attention to the changes brought > -;i;, 
Jion du~~g ti)e PR period. about in the health care system in Mozambique after i975. Bob Deacon's 

· · · · · reprinted article raises relevant issues regarding health and healrh care 
Towards a Dialecti~al Und,erstanding ; in the three post-revolutionary societies, Soviet Union, Hungar): and 

, · -.~. · Poland. And we introduce 'Update' a section for reports, notes and . 
:Now, the ca~es of these problems iincl-the underlying pro,; comments. 

cesses can only·be uqderstood in the context of the prevail­ 
ing social and economic conditions of the existing sociaf for~. 
matio'n. An analysis o~ thes~ prople~s ~Jings us to the very \ 

' 
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.- . . . . . 
work is dfrferent from.other so-called successful projects in . are apt to our conditions do l}Ot. figure, e g, Bhatia's tests 
this respect. Most-health projects unlessthey ate willing to · and child development tests. · ,. 
take large funds from c,tnnor agencies; or be supported by Psychology has made quantum jumps in the 60s and 70s . 
big institutions, cannot d~ any worthwhile work in thefield but what has not been done is "to dispel the 'wrong notion 
of·delivery of health services. (Chattisgarli Mines Shrarnik thatpsychology means ·something to do with- abnormal 
Sangh's health work in Rajhara is ·an exception which people=-belngthe layman's understanding. Ali the reserach 

. -.,/ hopefullywould duplicate elsewhere) Health education/con- doneis commendable, but what has this resulted in terms 
-·~.!. · scientisation as a part of broader political work· is a ·1ow- of follow-up. actions and policies? The author himself puts 
r~'-'fos-t but challenging and important workwhich has so far the impact of psychology in these words, "Psychology in· 

not ·been attempted. This is in contrast to the· numerous India has made significant contributions to the individual 
· funded projects in the. field of delivery o.f healtii care. It must and unlimited spheres of our life like iii industry, educational· 
be pointed out that the report under review does not cross and clinical fields because they share many characterstics of. . 

=-th,i.,..cenvention_al barrier. · · ' · similar institutions in westernsocieties where'this discipline 
Anant Phndkc has developed. But on a macro level .and on larger social' 

50 LIC Quarters .Issues srl'ch poverty, inequality, social· justice · and social 
University Road change, psychology has yet to make a significant impact!' 

Pune 4h 016 · The author's message to practising psychologists and scholars, 
to be 'indigerious' and 'Indiari' in their pursuits is very apt 
for "psychology to enlarge· its role· in our nationalilife. 
The book would nave added to its stature if the author, 

with his vast knowledge and experience, had given more em­ 
phasis to the· future trends and directions that Indian 

. psychology should take=-to make it more meaningful and 
relevant to our society and solving its problems. 
Tlie overall merit of the book 'lies in its broad canvas giv­ 

ing a bird's eye-view of the· psychology scene in India. It couid 
be a good reference source for scholars and educationists 
alike to· be ·aware of what is happening around the country. 

"Its bibliography is-in itself a mine Of valuable information. 
Altogether; the book is ·a commendable effort. · · · · 

A Bird's ~y~-Vie-w of Psychology .. . 
Psychology l.n A. Thi;d World' Country=Th« 'Indion E~­ 
perienceby- Durganand Sinha, -i986, Sage Publications. 
THE term 'psychology' is a con~pt borrowed from the West. 

. Thus initfal studies were naturally based on Western concepts. 
· This of. course does not mean that psyc!}ology has not evolv­ 
ed any roots of its own in· India: But it iS undeniable that 
Western psychologists and ideas have permeated every aspect 

_,4-. "·of our life and behaviour. Sinha repeatedly brings out this 
' truism i_n ttiis)ook covering the psychology scene in'India, 

The purpose -,of this. monograph, _,done_ at the instance of 
UNESCO, was broadly to examine the impact and role of 
psychclogyin a Third World 'country like India . 
. It is-but natural that psychologists in India are very much.· -------=--~--....,..--------=-.,..:..-=-. ·­ 
influenced by "the West in the.kind of reserach work done.; tContipucd. fron; p 2r 
"The offspring is bound to imitate its parent till such lime · · · · . · 
that it can forniit!; own ideas and opinions and·final.ly enter:, . . 
its own creative phase. Psychology today in India c9uld·be · References 

:--ti<;l to have arrived. We are not oniy ~ble to evolve our own. Altlerguia; Jorge Valdez-Brito and Alderguia, J org~ Hen~iQ\le: "Health 
1. e_orierls adnd concepts ?~t~e-~lso_i~ a posit~on to i~fl~enc~ Stat~s of ~he-Cuban Poj'ml:u!on"~ lntetnational Jour~1al of Healih 
tne \\'.O at large. . . · Sernces, Vol· £3, No 3, 1983, pp 479-485. · • . . ·-. 

Sinha 'traces the $rowt~ of 'psychology' in India in four . -Derr, Patrick; Goble, Robert; ~asperson, Roger E; and-~ates, Robert 
phases pre-Independence,_post-Independence phas1, of ·ex,- W: "J"he pou9le St!rndard i11 Worker Safety", Sc_ience Today, April 
pansion, phase of problem-oriented research and finally the 1982, Vol 16, No 4, .PP 86-145. : · · •. , . 
phase of indigenisation. This can be iooked at another way . Doya~. Leslie with Pcnl).Cl, Imogen: The Politic~/ Efo//om)'. of J-lealih, 
. . ···; . · • . ·· Pluto Press, I:.ohaon: 1983. • · 
m developmental terms. TJ}e mfant stage of bemg sh_ackled r.-.·d . dh bl" ·R 0-. "s· .· E. . .. d h Yi 2000· A • • t h Wi • h h"ldh d· · dh · · ·. h. '-'1 a u 1, . Q\·tet conom) to\\ar st e ear ~ !11cncan 
Q t e est, t. e c 1 oo ~en? · w ere ~pm~ ~ent .o~, t ~ Vie'.v", Economic and folirical ll~kly, Vol XVIII, No 42, October 15," 

_adolescent_phase when Ingi!ln psychologists tned_ to 6reak . · '!983;.pp 1803:10. ·· .· •.. · · 
· away from the J,orids of .the West; ~tJ~Qlpted• to coin their ·: International Journal o/Heatih Senk-es, "Health and Health Protection • 
· own terms and asked- questions, of their parents and· their ,. of. the Polish Population", Vol 13, No -3, !983, pp 487-513 .. 

,... ~ motives, cl_lan$ed ·an~dapted values and attitudes to suit' . LindgrenJStepan,(Tr): "~li;:oholisin in USSR", Fr~ntier, ~ol 17.j-Jtl 41, 
-.-i.. their environment; and the adult phase where indigenous : ·. · June 1,~1985- . · . . . . · . : . · · ~'- h · ·b · d · . · , · · · Segall, l\1alcolm: ."On the Concept of a Soc1ahst Health System', 

, researc. 1s emg on!! ~a a,~e(tam amnunt qf mflu~nce be- . , t t· 1 J. 1 1- H 111 s ·.· ·" 1 13 ·N· ·2 1903 · . . ed . . . . . . ,n erna 1ona ourna o ... ea 1 • eri1ces, vo , o , • "· ~ 
m~ wi_eld on others, e~pec1all_y m tht: Thtrcl Wor!d . PP 221.225. . . . · · _ · • 

· co_untnes ... _ . . . . . Side!; Ruth and Sitlel, Victor W: The· HJ.a/th of Cl}ina, Beacon P.ress, 
~c-{1~ autho_r ~e~ms _to have takeri an unduly critical a~itl;ioe . B~ston,_ 1982. . : . : _ _ . _ _ . . 

· ·· parucularly m his re1vew of the post-Independence pen.od- S1gens1, Henry E: ,\fed,cme and Healrh m Soviet Umon, Jruco P~bhs~mg 

l.k ·h h 1 ~ l -·h· • -. · • d - . House, Bombav, 1947. . : ,. 1 e a ars parent .. rortunate y, as t e review procee s a Q - J h R .. ·M d" . ··d· p bl' H I h" · · u d" · ·- du 11 • • · . . - · mnn, o~p : , c 1cme an u 1c eat ,.m ,.,e 1cmea11 ,,eat 1 
more ~bJec;tlve- account IS seen. . . · . . Care: People's Republic o/Chi11t1, US Depnrt111ent"0f Health, Eclu~a- 
The bulk of the pre~entation is in t~rms· of enumerating · · tion antl Welfare. 11:m. . . • · ,. •• !t 

the research work done in Inaia covering different a~eas an.ct· , D_hrm~ .~fn'nknd 
branches of psychology. But in thearea oft~ting, th!!re ~o ... 1877 Joshi Galli 
seem to be some gaps. Several tests have been adapted and. • ·:Nipani 59i 237 .• ~·· ... - . ' ·' ~ ~ ~- . 
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