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Editorial Perspective 

lss·ues· in'. ~Post-Rev~lutionary' -He~th Care-
. -

·HEALTH carqystem ·a'ncl' the health status-or' the pe~j:)11,: -·of mo'dernisatio.ri _in PR societies. Still, in the process,_ these_ 
jike all. the other aspects of social life, · have· undergone societies were 'indeed able· to meet the basic Tequirements of 
tremenqous changes .in those societies where th.e r.ule 9f. f o·od, clothing, shelter and medical care of all the people, 

-~ · capital has been challenged in a revolutienary. fashion;byJhe· irre_speetive of.-thrif incomes •and t}tu~ ·therefore, ,re~ult~ in 
~..._ t.oili~g rnasses. Th~ class nature of the forces that le_d the·· a·healt;hier.::.populatiort. ·: 1,. · . · . • . 

revolution or of those _which rule these societies at present, Better Access to·Medica/-Ser.vices: Mecfu:al services being by 
. may be ~ontroversial, the direction taken by these societies and' 'large· free· ang ~tensi¥e, are ea~ily -!-ccessible tci m9Jt 

after tbe'revolution may, be c.riticised', but the fact that ·there ;people. -One's economic P.Osition qoes not prevent one :f!om- • 
.,._.)18.¥.e been dramatic improvements in the health status of the availing oneself of the best medical, care available: 'fhis has 
...._ people of ~hese societies follo)Vif!g the revolution canot be indeed affected morbidity and. mortality patterns in the PR · 

. deni~~Conventional health indicators have shown amaz- socj~tf'es. _ · . . • · . 
ingl1rapid improvement (as compared to capitalist societies . B1:1t whether the health care structure l·hat ·has. emerged 
of c5=mparable size, population and levels of develop!'°ent) is really degiocratic and ·'socialistic', ope~ted by the wor,king 
in the USSR, China, Vietnam, Nicaragua, Mozambique.and class ·possessing the ·necessary skllls and knowled~e is. a 

·the· East European countries. 'These sodeties. are being. debatable· issue. There are"indications, to show that-it is not. 
·catego·rised here as post-revoi11tionary (PR) societies. r,Ne use Then;, are strong ,tenden~ies -towards. professionalism and .: 
. the term 'Post-revolutionary' ratp.er simplistically in ·place . technocratic control. One also needs to assess. whether or ,not 

· of the more controversial 'socialist', though we are awa~e that a sexist bias agalnsf women ~ists in the·field of 11!,alth care 
the use of this term Loo, is 11ot free of problems.) and medicine. -Therefore, it is not adequate to apply only the . 

Several features distinguish t~e health care systems of the -conventional health-critei-1a to assess the nature .of ,th'e health 
PR \ocieties fromJhQse of the capitalisl societies. They ·care system and the hearth· status in ·societies :generally , 

. . include, public ownership _of health care in~titutions and' recognised to be different from capitali,-t soci~fies'. More 
a\liecl· inciustrics like the pharmaceutical industry, the near sensitive indicators like comparisons of diffeFei:ic_es brought 
absence of privatised medic~! car~ free or heavily subsidised about in health an.a disease:patterns in l,!SA and ~~SR (or 

·health care, rationalisation ef health care deliyery, strong . . India and China), wage differentials amo~g inedica:l .and 
emphasis on the ,pr9motive and preventive aspects; disease· health persoanel, the-proportion of women·occupyi-ng_hfgh 
control by masr; action rathef than by biomedical interven- positions, the extent of homogenisation (narrowing ~own of 
tions alone,. decentralised control, integration of traditional sex, race, class, occupational and -regio:nal cfitferences. of 
systems and their, pracUtioqers illtO the existing delivery health and -disease ind.ices) and so on need to be applied. 
system and so on. Not .-that all of iliese could 'be found in OJ:r[y such charactedstics cari different'iate· a developed • 
any one or afl ,of these societies. For_ins·tance, emphasis. on · 'sociallst'.· pattem of ·'health care t:rom tflat ,of a developed . 
decentralised control and self-reliartce at the local level .capitalist society. Whether the ne.alth care sy~tem·~ in PR . 
prevailing in China may ·not be found elsewher~ (Sidel and societies has 'indeed reacbed such a stage is an issue req,uiring 
Side!, 1982). But one or more of. these are.generally .to be much analysis and discu'Ssio~. . -

. found· in !\le hea-11,h care systems in all t.he ·pR sodc;ties. While noting ithe positive aspects qf 'health- and ~e~)t•h care · 
---'?"':- R~pid , change$ in- co?v.~ntfonal , hea_lth. indicators in (fie· PR societ(es, ~~e _ca-nq~t fail !-o ta~e nQte' of severa-1 
- .{ _.charactensed by s,teep.,falJs in infant mortal!fy rates; rcduc. features which raise vital 1ss.ues. regardrng .the nature of health 

tion in morbidity dueto infections like.tuberculosis, malaria, . care iw~hese socjeties, having wiger implica1ions •outside 'the 
schistosomiasis and Sexually Tran~~itted Diseases (Sigeris1, .field ,of 'health and·medicine. · . : 
J947; Alderguia and Aldergwa, 1983; Qui!ln, r973) and' it is noticed tl1at indicators liilte life ex.pectancy at' binh, 
reduc!ion' fo popul_ation ,growth rates cummulatively point IMR and o~hers 'hawe .reiched a plateau and· a,re .even. 
to the improvements in the.heaHh ·status of the people.·They regres.sing. · . · ~ . . .. 
ha¥e been furought about no doubt,, as a: .result.of ~ttcr nutr'i- •Also, ·a . tendency towards· o.yermortality of males over 
tion, sanitation and hygiene; !?_asy availability of sale·drink- -females is noticed.(lnternational Journal of Heallh~Services, 
ing water, improvements in housing, improved facilities for 1983;. Gidadhubli, 1983) d1:1e to steep increase.jn cardiovascular 
women (as compared to those in-the ·capitalist countries), dise·ases, cancer a-nd' · accidental deatli-s.. /,;. similar 
better medical care as ·well as better work environment .pnenomensin, is noticed in the advanced capit~_ist societi'es 
wdicated by more stringent enviroqrq~ntal and industrial also (see Doyahvith Pennel, 198:3). 1fhcse diseases have·oeen · 

~-:-: safety standards (Derr et al, "1982). Tlie·two most important associated with over consuniption, stress ajid' ·other en-
.._ factors responsible for these irnproxemfnts, can be identified. vironmental factors. Whether. hi•gh inci'c:fe.!}ces: of. such1 • 

·.,_ "' Rapid Modernisation and Aboliitd'n of Absofu,{e l'overty: tliseases signify a life-style and an environment -resembling" 
·1nough not a uniform phenomenon in all the PR ·societies, those in -t'~e advanced capitalist societies pr ·not is a 'gues-

~ Ahis has been the most important factor in_ improving the tion ,that needs to be .resolved' .. 
__ ;;;.,,- ,, health of the people. This was made .possib1e' ~SA· result of In the USSR., an i•ncrea.sing concern is_ being _felt about the-· . . 

the defeat of th<:-. old bougeoisie and their allies in these rise .in alco~o)i~m. yarious_legal_ and admin.ist~t_ive mt:asures -: 
societies. Now, whether the ensuing nfod.e,:"?ijftton was ·have been Initiated to curb this problem (L1ddgren, i98S~ 
'socialist modernisation' as envisaed by Marx or.' not is a: A:lcoholism is associated' wit:h ps.ycnosocial stresses .. Under · 
moot point. Similar quantitative imp-r.qverw:nts have also· capitalism, beside~ other factors-, -a <lack of creative pleasute < 

oeen seen in the advanced capitalist societiefduring t he 19th in work, leads an individual .to B\'.enues of .superficial 
. and. early 20th centuries and therefore, ·they by therpselves .pleasures. Alcoholiis one of them. ls a similar process. stm 
• cannot be said to be the ~haracteristics of 'sodalist' .nature at work on an increasing scale in PR society like USSR?. Thi~ 
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rather uncomfort?bl~ q~estion ~(:eds .t6·b€ faced squ'arely crucial question-of the relationship·of a social formationJmd 
in order to comprehend the real ·nature of'·.the wocesses substructures .thereof. Though ,developments 1n health. and 
affecting the psychosocial health of· tqe people in these· health care systems come. under "the influence of $Odo-. 
societies. Another related indicator refle!=ting the-sociop:. economic factors in movement-that-is of history-this rcla: 
sychological disharmony is the incidence of mental disorders tionship is not one -lo-one and d'cterm'injstic. lt is a highLy 
and suicides. . . · complex. relationship· of mutually dependant' dia.lectic'al 
· Theu_gh quantitative inc;licators of health· cl o give an idea · interactions. And therefore, each problem has .to .be· 
about the health status of a s9ciety, but i~ do,es not give the . understood ~ithin its specific htstorical and social context.__ W 
t9t_a] picture, It can be shown that' early dt:velopment of Thus, while studying healt.h and health. care in any.social ,:-:1..i 
~apitalism also produced improveroents in th:e quan~itative formation, __ one important .point needs to be kept jn mind. 
jndicators of health care. What it did not im,prove wa·s the A 'socialist'.health care system develops in the historical con-

. quality· of health care: doctor-patient relationship has become • text of the process o_f 'revolution' and thus carries . with it 
depersonalised, ~he aged are marginalised; th(:mentally sick :,the stame of the specific.processes of the society with ~ll 

· are heavily drugged and dehumanised. What·is the:Situa'uon · their.contradictions. Neglecting this aspect may lead one~~­
in the P.R societies?. How and how much different is the an ;incorrect understanding of these societies as well as thefr 

. quality of care to tl\e· sick, the aged, the minorities, the health situatjons (Segall, 1983}: One may be Jed to a nar~)Y 
women and the mentally .sick _frOlhaho~e in the capitaljst empiri,cist position; a position'which adopts a static vie\'•l o 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 'sdcialist' health in a society as directly reflecting its socio-economic processes. 
- care system. Taking an isolated•view of the events that went into making 

bi a capitalist society, medicine reflects and r~inforces the up th<:-health care system in a. PR 'Socialist' country, this 
. bourgeois ideology. Thus, a disease is reduced t9 a biological position labels wnatever exists there as 6eing 'Socialistic' in . 

phenomenon, ignoring the role-often a deterqtinin•g one-of nature, On tlie other hand, it may also lead one to take an 
social, ,economic and cultural factors in its causation. Such 'id~alist view constructing an.abstract 'Socialist' model of 
a view justifies th~ use of biomedical interve~itions causing heaJtI:i care devoid.of any socio-historial context. Various 

· a growth in the demand for industries prqducit1g the required characteristics are ascri.bed to such a model. Out.of. these, . 
technological ,inputs. On tqe other hand, the }lforarchical rela-: · which constitute the necessary and the sufficient conditions 
tionships in the medical fieid amongs~ the mediical personnel, · for a 'Socialist' health care system are unspecified. Therefore, 

. between doctors 13nd patients-refleds the bourgeois ideology mere absence of a few characteristics of this idealised model, 
· of class, bee and sex dominance. Now in the PR societles, in an imperfect concrete health care system, foll of contradic­

how do health planners, doctors as well·as people view health . tory tendencies of a PR society, leads one to.label i t. 'non- . 
and disease. How are tlie relationships ampngst various socialistic'. Worse 'Still,- i~ dehies tlie possibility pf waging 
health personnel? These an; ·questions of vjtal importance struggles to incorporate some·of th~se feature foto 'the health 
that should be resolved, while assessing th,e health care - care systems of-capitalist societies. 
systems of PR societies, .It woulij riot be entirely out of place 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 psxchotropic drugs to bring about behavioural conformity. 'Sociali~t• characters. Whether- a m9vement for greater social 
. This is a blatant ~mple of·the use of ideolog:y in medicine qontrol over health cai:e services and' allied ipdusrries is a 

, to.serve the·politicaJ needs of a:ciass or a grm1p by converting movement towadrs a 'revolutionary' health care system or \ . . 
an essentially political issue into a medical problem .. Wlfat not js a crucial question for those fighting for fundmental · ..: -f!" 

· · are the compulsions that such practices persist in PR socfoties so~ial cha.nges. One exteme view, might see such a struggle · ..: 
is also an issue; related''to 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 P~land for instance, ,chronic shor- equally extreme view may call such a, movement as 'refor-
tages of dfugs, equipments and staff are reporte.d. (Jnterna- , ;mist' as it does not touch the· root-qmse, thereby overlooking 
tiof!al Joµrnal of Health Services, t983) Now whether this the vital import~ce of stagesirt the movement for 'revolu, 
shortage is

1 
real, that .is as related ·10 the needs 9f the people tipnary' tiea!th care. Several other factors like ~he leadership, 

· or false· that is''as related to the. needs of the :socially more mass mf?bilisati1;m, methods used for raisJng people's · 
.pow.erful medical.~rofession remains to be seen .. A false shor- awareness, modes. of organisatio11 and struggles also need 
tage could .qe felt if there is a tende:ricy towards to be assessed before making any judgment. A- thorough 
overmedik}isittion of life; by replacing· comimuriity level analysis of the inter relati9n.ship of a healih care system and 

. health care personnels· and paramedics by (lo,ctors·;· by- the a social format!on would go· a long way fo resolve. a cons­
'· ' demands· of doctors for more, tech.nologic1al inputs of tant dilemtna faced by those involved in such 'struggles. 

, · • doubtM yalue and so·o". If the shortages arn indeed real,,·. • · :.. 
a study of the underlyfog socio-=economic p.1;ocesses could · · · 
'reveal 'much aboq(not 'only the, health ·care scene of the In this issue: Amar Jcsoni writes ;ibouuhe problems and process affcc- ~ 

·' .ting health in Nicaragua; Malini Karkal discusses the population policy }. 
. society but also a~out the proble!)lS of 'socialis1t' reconstruc- in China ,an'd:f?adm~ Prakash 'draws attention to the changes brought ;... -:, 
'lion du~ng tbe PR period. about in the health care ~1•stem in Moz.imbique after i975. Bob Deacon's 

· ~ · · · · reprinted article raises rcle\'1nt issues regarding health and hc:ilth cnre 
Towards a Dialectical Untl,erstanding ; in the lhrce post-revolutionary societies, 'Soviet Union, Hungal'}: and 

• · -.~. · Poland. And we introduce 'Update' a section for reports, notes and . 
· ~ow, the ca~es of these problems /ind-the underlying pro., comments. 

cesses can onJy.·be uqderstood in the context of the prevail~ 
ing Sl?f_ial and economic conditions of th~ existing sociaf for'-. 
mation. An anajysis o[ the~~ prople~s '!>jings us to the very \ 

' . 
,- · ! -·-
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work i's dfrferent from.other so-.called successful projects i~ . are apt to ~ur· conditions do l]Ol 'figure, e ~. Bhatia's tests 
t~is respect. Most-health projects unless"they ate willing to · apd child development tests. · , ,. . 
take large funds from C,oi;ior agencies,' or be supported by Psychology has made quantum jumps in the 60s and 70s . 
b\g instit~tions, cannot do any worthwhile w~:k in the; fie!~ but )" bat has not been done is· to dispel the \v:rong notion 
of'd~livery of health services. (Chatti~garn M~nes Shramik that psychology means ·something to do with- abAormal 
Sangh's liealth wor,k in Rajhara is an exception which people-being'the layman's understanding. All the reserach 

_ . ...,_ hopefully, would duplicate elsewhere.) Health education/con- done'js commendable, but what has this resulted in terms 
- :"".!_ •scientisatio_n as a part of broader political work· is a ·1ow- of follow-up.actions and pol~cies? The author.himself puts 

r~os·t but challenging and important work'Whlch 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 12rojects in the field of delivery o,f healtii care. Jt must and unlimited spheres of o~r life like in industry, educational. 
be pointed out that the report under review does ,not cross and clinical fields because tbey share many characterstics of . • 

_thi.,s...ceiwentional barrier. · · ' • simiiar institutions in western societies w.herfthis discipline 
- - ... · Ananl Phndkc has develop.ed~ But on a ma~ro level.and on larger sociai' 

50 LIC Quaners · issues stfch poverty, inequality, ~ocial' justi~<; · and social 
University Road change, psychology has yet to tnake a significant impact!' 

Pune 4h 016 • The author's m~sage to practising ·psychologists ar.d scholars• 
to be 'indigerious' and 'Indian' in their pUFSUits is very apt 

A Bird. 's ~y· ~ Vie-w of Psycho_ilogy for.psychology to ·enlarge' its rolt:'in our, nationai 'lifc. 
. .• . . ~he book would nave added to its stature if the auth'or, 

Psychology Jn A· Thi;d Wor,ld' eountry_-Th_e 'Jndi'!_n E~- with his vast knowledge and experience, had given m.ore em­
perience by-Durganand Sinha, -1986, Sage -Publications. phasis to the· future trends and directions that lndian 
THE term 'psychology' is a concept borr_pwed from the ~est. psychology should take...:..to make it more me~ningful and 

. Thus foitial studies we~ flaturally based on Western concepts. relevant to our society and solving its problems. 
· Thi~ -of. course do~. not mean that psychology has not evolv- Tne overall merit of th~ book ·lies in its broad canvas giy-
ed any toots' of-its own in· [ndia: But it i; undeniable tha. t ing a bird's eye-view of the psychology scene in India. It could 

be a good reference source for scholars and educatio.nists· 
Western psychologi5ts and ideas !lave permeated every aspect alike to' be ·aware of what is happening around .the? country. 

_,4,. ~·or o'ur life and behaviour. Sil)ha repeatedly brings out thi5 ·1ts bibliography is.in itself a mine of valuable information. 
·, truism ~n ttiis)ook coyering. the psychology scene in' India: · · · 

The purpose·,of this. m'onograph,.~done at the instance of Altog~ther; the book is ·a cQip.mendable effort. ' 
UNESCO, was broacjly .to examine the 'impact and role of - P.urnim_ll Rno 

psychology•fo a Third World ·country like India. . 
. It is-but nitural that psychologists in [ndi~ art; very much . _______ _.:.. __ _________ ...,:.__....;.... 

influenced by 'the West in L'1e.kind of reserach work done.; (Conti!lucd. r;::.,n; 1, 2t 
·The offsprfng is bound to imitate its parent till such time · · • · · . · 
that it can form· it~ own ideas and opinions and·finalJy. enter~, · . 
its own creative •l?hase. Psychol6gY. today ·in India c9uld·be · References 

---tia-to have arrived. We are hot only ~ble to evolve,our own· Aldeiguia; Jorge Va;dez-Brito nod Alderguia, ·Jorge Hen~iq!1e: "1-fea)~h,: 

}.fi. e.orietls adnd co
1 

ncepts b~t ~e .~so i~ llr pcisitfon to ,~fl~enc~ Status of t_,hc ·Cuban Poi>ular'ion''. llltetnational Jour~10/ of Heolih 
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· Sinha ·traces tlre ~rowt~· of 'psychology' in India in four . -Derr, Patrick; ,Doble, Roben; !-n~-person, Roger E~ :iod-ta1es, Robert 
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in developmental terms. Thi infant stage of being shackled ~ . Pluto ~ress, _ l:.oh~o~: 1983· • · . . . -

t th 
u, t; th hildh d·· • d h • , · . • h • 61dadhubh, ~ G: "Sqv1et Economy towards the Year 2000~A!f1;ncan_ 

Q e nes . e c oo ~en9 W ere ~1?1D~ ~ent .o~, t ~ Vie\~·", EtonomiC' and Poliric,alll~A·/J~ Vol XVIII, No 42, October 15, · 
_adolescent.phase when fngil',n psychologists tned_ to 6reak . · '1983,. PP 1803~16. · f ••. · • 

· away from the .\>oiids of tire West; ~t_t~i;npted' to coin the~r •: l(iri!mational Journal of Heatih Sen•ices, ''l;fealth and Health Protection • 
· own terms and asked, questions, of their parents and· lheir ·, of. the Polish Population", Vol 13, No ,3, !983, pp 487-Sl3 . . 

,,. -;-.. motives; cl)an$ed ·an~dapted ·values an:~ attitudes_ to suit' _LindgrcnJStepan.{Tr); "A:l~oholis~1.ln USSR'', Frontier, Vol 11.)>lti4l, 

~-•J. their envir_onment; and the adult phase where indigenous : · · June l,.·1985- .. • . . . . :, . 
. '- research is being done ani:I a. ce(tain amOllnt of influence be- 'Segall, Mal~olm: • On the ~011..:.:pt of a _Soc!alm Health ~)'stem ,. 

· • • lded · · · · . · . · Intemauonal Joumoi o/...HealtJt Serl'IC'es, Vol 13. No 2, .19113,.. 
tn~ wie on others, e~pc;ciall_y in the_ Tbiri:i Wor;d . PP 221-225. . .' · .: • · 
co_untries. -- . . . . . ; . Sidel; Ruth and Sidcl-, Victol' W: 'The He.d/111 of C~i110, Benton P-rcss, 

___.......,_::~~ aulho_r s~ms _to have fakeri an unduly critical a~t~ae . B_oston,. 1982. . : _· • . • . . . 
· · particularly m bis re1vew of the post-Independence penod- Sigerist. Henry E: ll•fed1c111e u11d Hmlrh III Sowet Union, Jaico E:1bhs~mg 

. _ 
1 

--· • - . • • - . House, Bombay, 1947. . . ·• 
like a harsh p~ent. Fortunately, as the review proceeds a Qu,·nn J h R· "Med' • • "d· p bl'. H Ith" - · ,,,,e·"·c,·w ·. d ,,__, ·,11 • . . . • . , o~p . , 1cm~ an u i.; en ,,m ,.,. ..,, ,.e 011 neq, 1 

more QbJe<;tive- account IS seen. . · . €are: f'I.YJple's Republic o/.Chi1111 us Departmcorof Heruth Educa-
The bulk of the j,re~entation is fa i~rms, of enumerating, . . lion anti \Vclrnrc. IIJ73. ' . • . : . . •, . ' • . : ·, , .. 

the research work d_one in lnclia covering different a~eas and' • · , Dhru~ ~l~nknd 
branches of psychology. But in the-area of t~ting, th~re ~o . . ,1877 Jo-;hi. Galli . 
seem to be some gaps. Sev~ral tests. have been ada'_pted and ~-·· . •. ·_-J\/ipani S91 2J7 ·: 
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· Health· ip Nicaragua 
Epidemiology of Ag~~s6iQn 

amar jesani 

·Though the Nicaraguan revolut~on is still fighting ior su;v/:val agqins.t:escalati11g US aggres#<>!I, it.~as u~h~red 
-~ in far-reaching chang~ in the field of-health and health care. These changes are.~ii'mined•in I/tis.paper. The 
~ author refers to the role health workers played in (hf! Nicar_rrguan revotution.dnd,discuss_e:t the post-revolutionary 

refornls introduced in the 'heatih care system and the cons~quences of US_ilnperia_!,ism's c,;,n_t~nuing· iv'"ar agains_t. 
Nicaragt:Jp for the people'.s t1ealth. Health professipnals, th~ author argues, wJII have to understand the .f!pidemiol<?KJ!-, · 
of war better since the. world is likely to· witness more:revolulionary upheavals one/ crises as well as imperialisr 

__ ~Jrcisions. · · .- · · 

A Ql!.~~TER:of !lCC~lUr
0

y ago, the victory of the."s~~!ali~t_· conseq~entes o(\var oi the :e~idcm.iology of. ,var- ancl 
revol~i:m in _<;::uba, till then the so-call~d baskyard of th!! agression:· -.; 
US imperialism, ·generated a new wave· of revolutionary . • ·. ,. 
movements, not, only in the Carribean basin; Central ~icaraguan Re.volu.ti.on: Historical'Backgrou{ld.· 
America ·and Latin America, but ~II over the world. J'he ·_- . · 'Fhe·Subjugatian:~ Nica~gua, iike other pir~ 'or ~en-· . 
revolutions "in Grenada (March 1979)·an·d Nicaragua (July tral America, was· conquere_d in 1523' by the 'Spanfards and · 
1979) widened the t?reach opened in the imperialist einpifi thCY. subjugii.ted·the Gho~otec Indi~ns oft-he Aztec·family, 
by the Cuban ·and Jndochines~ revoh.itions. The revofut~on • It become a centr~.for slave trade foJ' mor!! then three c·en-. 

. in yrenada was, ho-:vever, crushed ~y US ir_nP_erialism before, turies"°under_Spanish rule. lt.a!ta.ined. "indepe{l.dence" in "l821_ 
. the whole process could cq_mp·letely unfold and get fully_ con- . and slavery was abolished in 1g2~ (Weber 1981, pp 1'~5). -Ever. 
-solAdated. The revoluti_on in Gr1:nada nevert~eless in~ .since its-"discovery'.'.Nicaragua.has aiw;ys bee.n 'of interest 

~ ' 
:~ . 

al(gurated changes in the he3:lth ai:ict, health care system of ,to the great powers. The US has· tnilitar-ily- intllr~ened •in 
that cou~tr1•,_though it is be~orid the_scope ~f this artic!e _~Jcar~g·~a:'at_l~st th~ee ti~~:· , . . •. : · . 
to ~!al ,~1th t_hem. Also, the information available to us 1s. .!'['he first us armed <intervention took place in ·ti,_e mid~ 
very fragmentary to allow us to discuss the c_hanges in detipl. nineteen.th century 'at tJ,e time of Cal

0

ifornia gold rush .. This. 
On the other hand', although the Nicaraguan .revolution is· infervention though short-lived, opened a w.ay for US finan­
still fighting for its survival against escalati!lg US _aggres- ,_ cial ahd µoliticaf jr1terests. which in the co~rse of half a cen­
sfon, it has 1;1nleashed far more p~of~und changes in a.II tur,y converted Nicragila into a c~ffee exporting c.ounuy ,,:itb 
aspects of.peoP,le's so~ial life, jnd¥d!ng !n the_ fiel?i .o: h,ealth : a pl;~tatipn .economy. Coffee,ccms.titul~d ·~o pe~ cent of the· 
and health care, enabling us to ~amine them m cons1derahle value of Nicaraguan exports till the cot'tori 'boom Q( the 
detai~ . ·. · . . '. . 1950~. -~ ·exports were chiefly to tqe ~S. :Y-he second US 

.There are few reg.ions which have been so much the·ob·- . interven.~on tookplace_in 1909 a~d US.fore~ co·nti~ucd to 
~ect of the foreign policy of ah imperialist,power as Gentral occup~_ tpe coui:itr-y • from !~09 . t_o 1~2~. W.hen the' US 

{._.b.merica.and the Carri bean. It has been the theatre for .per:, · wit~d(ew its•~orce~ in;J925 it ~ho~gh~ that th~ regfme_backed . 
manent US intervention .for 85 _yeaFs. Tne US has always· by 1! woul? surv1vei but the rebel hon against~ the puppet 

' · claimed the right to lay ·down t!{e· law there. It considers this regime led' to 1he thi'rd US 'interv~n.ti?n within months a'f1er 
\\lhole 'region to be an integr:r\ pa~t 0 f its- 'defence systerii••· the, wit~dra'_Va!, T~is·. tii:ne the . US cpl)ti~ued to occupy . 
and has 40. to 50 military bases there and is buildi~g mariy ·,.•Nicara_gn_a· till_ 1933. ·· · .. • · · . 
new ones. In 1982-83, 20 percent of entire US military oudget . . Dur-ing t~is thirq intervention, the ~S fielped create a . 
was earmarked fot.this region. Behind this military involve- mi~tary. fotce, called: the .National Guard, in ..).927. T~e 
ment i~ the'US economic intere;tin the area which is a m·a- National Guard was~at -the beginning commanded, cq,uip­
jot com~unications and trade. route ~s \veil- as a greatira~:• ·~ed, trained a_nd fin~~ced 'by the _US; T~e ch!ef o~ the . N~­
material reserve and source of cheap Jabour power in the in-· tlO!}al Guard, Anastasio .~Qmoza. Gracia, seized power ·1n 
temational divlsi.on of labour (Fourth International: ·1985; . 1936 and ';5-~blishe~ a US ba~~ea famil~ dictators)lip llls_ting 

~ p 89). This is the reason why the countr~es in this region are · fo_r almost fifty ~ears (W~issber,, · 1981). Url~e(:Somoza'. 
- ...,4: - kept strictly subordinatt::d to, imperialism 'to such .an extent Nicaragua acted hke: a true puppet of the U~an~,. th!~ug~ 

"' that the political regi,mes there are 'created' by the US. . the ~atio9al' Gua(g,.provjded counter-_rf".olutionary niili~a~} 
• ' . · . forces during the 195'4 attack on. th.e -progressive Arbenz ,, 1- The super:expl~itatio~-~f people _there by imperiaJism ·regime in _9u~temala (which' incidentally, · prqfoundly 

.;;.,- .,,·~as led to detenorat10n of hvmg standards to abys~~ levels, . poliUcised a ·croctor, •E~ncsto •e.he' Guevara, .\vpo· sub, 
e.xtre~e P<?V~rty'. unemplqyment. a~d s~ qn. The rCS1~tance· sequently led the tubafi. rev?-luti~1_1 with Fi9et Castro) .and 
to t~1s ~plo!tatH~n has also g~owp s~ much so _t~t people :during the.1965 o,ffensiye_i,!1 the Dominfcan Repub.ic. l_t .was 
are in a state pf permanent war With th~ ~tlitary. state: .from Nicaragua, moreover, that' the·CIA.mercenaries lefi (or 

. machines. The health consequences of this continuous war fne.1961: Bay Qf Pigs liinding in Cuba, the most con~erted . 
• are far-reaching; to the extent thllt the h~th, prof~siQnal~. · ialbeiLlmsuccessful) US atl~mp1 to destory the <;:uban.re-.·o_lu-. 

are sµi:ld,enly required.to scientifically understand the health tion (Weber, 1981; p•,30). · . . .. -
• l • / - • ,. •-
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. . 
· The·Revoluti<>n; The.third US intervention in 1925-26 . ,furt~cr, it-should be kept in mind that these principles 

,in~pi"Vd a nationali~t uprising led _by'general° Augusto Cesar and' new health care planning were inaugurated in the con­
Sand_ino. The war of resistance, fought on the lin,cs of guerilla text of U1c thorough-going revolutionary reforms ~tarted in 
warfare, lasted till thi; murder of.Sandine on 21 sl February, the entire social structure. The \vay the FSLN has introduced 
i934. But it helped in radicalising many individu1als ·w~o .had agrarian, reforms, w11ich undoubtedly 'have :helped in impro\'­
been also influenci?d by the October· Revolution. The 1959 ing 'the liealth status of the·pcopl'e wiH illustrate this poini. 
Cuban Fevolution gave the struggle i!l Nicaragu~ ,furth_er In July '1981, th~ first agrarian law was enacted which 
impetus an~ in 1962 the Frente. Sandinista.de Liber(lcion f:'a- made it possible to confiscate land left lying fallow by owners 
cional {Sandinista National Liberation Front, FSL'N) was holding 350 hectares or more of land.on. the Pacific Coast 
formed. The FSLN combined glierifia militar"y-·ivarfare and ~n~' 750 hectares or more on the Atlantic Coast. Anoq1er 
rural and urba~ niass· or&anisation and mobilisation for 18 Jaw ,enacted in early 1986 r~moved rhese limits of 350 and 
years to lead the·r.evolutionary insurrection on l9t'h July, 1979 ·, 750 h ~ctarcs and ·has made it possible to confiscate land of 
th~t ovcrthr~w the S~~.oza regime, _destroyed the erstwhile all big landowri~rs who do Flot plan for efficient prod~ctj,sw~ 
s1ate power and created a complet~ly new sla\'!' apparatus {Udry, 19.86). The effects, of these ,r.eforms can, be seen in the · 
under the leaderhip of the FSbN. It is under tht: leadership fact,that in 1978. 36.1 per cent of land was owned bn!{qse 
of the FSLN that the reconstruction• of the :Nicaraguan w'ith more than 350 h.ectares-, whereas they now· (in I 984) ~n 
society is under way. . . · . . . . less than 11'.3 per cent. 'f·he owners of more than 150 hectares 

Befote we take up· discussion of the changes in the oF worked iand, \\l.!o possessed more than 50 per cent of the 
Nicaraguan 1health services after the revolution, it would be . land in 1978, now have no more than 23.8 P.er cent·. T1he land 
useful ,to know what role the health functjo~aritis played in . distr.ioution has been carried through .b~i-skly. In the :first 
the revolution, altnough"this aspect of the re\~Olutionary fourteen months of the agrarian reform, the average rate of 
moveme~t is not very well' documented. While the health care. granting property titles was 6~7 per month, ana the area or· 
services have. Jong. been· deficient in the Central, American land1 involved was .. on average 15· heciares- per family. In 
region, doctors, medical students and other health func- addition ··10 the distribution ,of ·1and for priva1e cultivation, 

· 1ionaries have par.ticipated in -~d even·Jed struggle:s for social 38 per cent of land is.under state ownership (APP 19.3 per 
reform. Some examples can be given easily. Che <Gu~ara in cent) arid co-operatives (IO per ce~l in Service co:opcrativcs, 
Guatemala, ·calderon in Costa Rica, Ro'mero and Castillo . CCS ancl 8:'7 per · cent in Sandinista Agricultural C_o-
in El-Salvador, Bol'anos and Rosales in Nica1ragua and' optrath-cs. CAS) (Dc,·illicrs, 19?4). • 
Morales and Alvarado i!J Honduras led political movem~i;ils "ifhc contribution of these reforms to ·the i!]]provcment 
and .governm·entai efforts .. towc1rd the establishment of social of the health status.of the people cannot be underestima1ed, 
security systems, workmen's compensation, the kgalisation especially in a country whic.h · has ,a- 'predominantly agri­
of unions, and agricultural reform {Garfield and Rodrigues, cultural economy. Otherwise mere c~anges and. improve-
1985). In Nicaragua, besides the a,bove-mentioned doctors, ments .in health"ca,re delivery cannot achieve in seven years 
reference can be made to a hunger strike _by the health . only, the tremendous i'mprovcment in the health status 'Of°· 
workers in, the capital, Managua, in January 19'i9, in pro- the people. ln·shon, what we are arguing for is n9t <?nly tha~ 

. lest against the killing of dozens of people partic:ipa-Hng in a revolutionary regime shoula'•serio11sly 11ndertake thorough- . 
a gigantic demonstration to mark the first anru,iefsary of goipg redistribution bf wealth, but al~Q that in order to make 

-

• the assassination of Pedro Joaquin Chamarro, .an anti- health a fundamental right of the people, people must be 'e'r\ 
Somoza editor of the bourgeois paper La Prensa (Weber, ·1981 given the basic right over the means of productfon and the ·· _; 
p 4). · · result of their productive labor power. 

~ 

Post Revo'lutionnry Health Services R1eforms People'~ !'11rHcipation 
Ano~her b,asic prmc1,pl'e of _the healt~• services in 

Dnsie_ Principles Nicaragua is people's participation .. in health policy deter-
Ninet~en.days after'tlie victory of the Nicaragu:3n revolu- mi nation 111 a.II k~·els". This term, 'Peoples Participation' is 

tion the new government'issued a declaration outlining the so much abused, particularly in the field of community 
basic principles of the. new health care system. These prin- health, that it must be pul in a proper perspective in the con-
ciples are: · · text of Nicaragua. Fundamental! to,our understamling of peo-
1 Health shaU be a right of everyone; pie's pariicip.·uion is people's power.:...political and economic 
2 Health services .will be a· responsibility of gove:rnment; power in the h11nds of the wor•king people, mediated through 
3 The public ,v.ill participatejn-health policy determ ination their own mass orgar:iisation ,andl having decisive say in 

. at all levels and, . decision-making. Only if such people's power is existing can 
4 All health services wirt be-planned· on a regic:>nalised, it get pcr-mcatcd in genuine participation of people in health 

systematic basis, (Br~veman and Roemer, 1985). care. Therefore, we must examine in brief whether t~1ese 
~pedal emphasis within, ihe n~w system was put on n~cessary pre-conditions for the genuufe participation of {he 

maternal and child health, o¢cupational health,. and primary people, as envisaged in the basic principles, exist in 
nealth care foF everyope. 'Ip overc<?me the deficiem:y in the· . Nicaragua. . 
a,·ailability of heal!h perspnnel, high priority was allso• given.· • The revolution in one stroke destroyed the essential part 
to ~duciJg tl,lem in n,\lch greater number and in a new of the bourgeois state apparatus-its repressive forccs~and 
mou·ld. created a new revolutionary ar,my, calJed the Sandinista 

d fladic~/ Journal of Health 
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People_'.s Army iPS), whose origin, coinposi!ion, leadership. ;H~uhli .Care u11dcr $im;ozn · 

structure and· training ·~.a direct tesult of the revblutionary N-icar~gua is one of the· po.otcsl countries in the-region 
sµ:uggle. Tihe or-igi_nal po[tce,· force was smashed .and the with a population"ciffhirty_ takhs. In-addition, ~o pove~_ty, il­
Sandini~ta police was set up from working class fig~tcirs, literacy and m~health, it faces a severe P.robl'em of str,.uctur'al 

.., thrown into unemployment because of war da~age•to the unemployment. Tttis is iUustrated by the fact:that the entire 
....,,,__ economy .. In February i9801 the Sandinista People's Militia work force in Nicaragua g.rew only 6 p.er cent' if.rom 196.r io 

-~ (MPS). was fo,rmed by arming tens- of thousands of workers 197L WhHe the popu'l~tion aged 1'5 to 64 years. grew· by 4.0 
~ and ·poor peasants. The Sandinis'ta Defence (?onimittees per cent in t•he s~me pci;iod. Th.js led' t~ massive urbanisa­

(CDS) ·are anothe! orga~ised structure oflhe armed wor,k- tion with a large pro.portion• of the :population living in 
ing people for their self-defence..While the EfS a11d the San-. :shantytown·s (ilums)-o111 rhe edge of maj.or ci.ti~s. Roughly,. 
dinista police arc part of the organis~d state.structur~ ,~}ie one-third',(ten ,lakhs),o(the countiy's totafp'opul'ation is con-

-·~·•·MPS and tli'e -CDS •are.-madi:•of working ·p_eopl~-The pomt · · centratedi.in its capital·, Managua. This •is one_ of the reasons 
to be n~ted is that the defence ~f the n~ion arid exercise of· . whf Nicaragu~ has 55 per cen,t of urbaa pop~lation ,despite 
powjt~re not t~e functions of the state app~atus a Ion~ but ~e. cen~ral role ·played· •by ~griculture in its ecoi;iomy (Gar,field, 
also-bf'the armed volunteers'froin the.urba~ and rura,I pro-. .and Rod'ri-gN,ez, .1985); 3'5 .per cent of.ur;ba,n ar,id 95 per cci:i~ 
letariat a:nd ,the .peasants. While discharging their aut~ as. · ,of"ruraJ:popu_lation1acked'.access 10 potabre water (Halperin-.• 
w01:kers andt peasants, 'the worki~g .people wield arms to· ~ght and· .Garfield, 1982). _ . · .' · . • . · 
a~ain-st-ahy attempt to ta~e back the gains oft_n~ revolution. As in. any widerdeveloped capitalist country, the official 
Therefore, e"'.en thougli the ,ruling· classes a~e not completely . ,health ·statistics o{,pre-=1979 Nicaragua,, are highly unreliable.: 
expro_priated-they continue to hold substa1Hial econ6mic Halperin and Garfield {1982) .point out that "the. Somo-za 
power ·under the mixed economy-their pol!tical power Is ,regime,paid so little atte~t.ion f(? health matters that even s11ch · 

~ completely expropriated and any refusal by them to go alppg ha sic' ciata as birth and death cert-ificates were:coHccted' for 
with the decisions ta-ken by .the revolutionary go~em}Ilent is only about 25 per ceat 'of the ,population'' .. 1fhe official · 

• ~et with further _exp~opiia~ion:, ~e_Feby __ deepenii:ig the rev~Iu-. •estimat~ _of -the infant ·Mortality Rate (!MR) _-w.as ,given as 
tmn and -con·sobdatmg the d1ctatorsh_1p of the· pr?Ietarif 35 •per '1000 :Jive hirrhs an_d_,was re.ported so· m •one of rhc 

~ -, • · Now let us. se~ how these armed worker~ and .peasants WHO d·ocuments, of 1980. A "survey ,c01~duclcd in a i,att of~ 
.. .:.; · · ' and even .those ~ho are ~ot armed but come. from ·1he. same ·-rural Nicaragua in 1977, however, snow~.d that the IMR in 

classe~ have set ,up their mass and cla~s organisations. Vv_e • th·e sampfe .populatioR corresponded to an J MR of the order ·. 
will mention five of them herse: _(1) the San~i-nista Work7rs,- ·of '150 ~er 1000 Jive.births (Reiby, 1981)° . . Life cxpcc1ancy a l 

Confederation (CST) and (2) the Assoc1al0!1 ·9f R~ral•· ,brith was 52.~ years. lnd'eed,. Nicaragua .had' the lm~est •life 
Workers (ATC). 'the. CST and tne ATC -are trade umon expectancy at birth and one of 1hc highest levels. of the .IM'R 
organisations represent~ng about 75 .per cenl of urban,and .in• th~ .... regien. · · . , • .. · 
,rural-wage workers. They provid!l an organic link by their · ·--:_., ... ·, : bl'.-. .,.· 

1 
h.h d u· t 

60 - · · - · · ·· · k d · Maiana was a, maJor pu 1c uea t aza,r . · · ,p o per constant cooperation and·thus matenabsmg the wor ers·an ' . _. . . . _ • , . -... . . 
11. (3) "'h' N. t·o I Uni·on of Farmers ~·nd •cent of the· Nicaragl!la p.opula~1on had malana· dunag the peasants a 1ance. · ; -, : e a I na · . .. . - ·. - . • . f al · c 

Ranchecs/Stock <llearers (UNAG) (4) Tfie .Luisa Amanda 1nos. From 1934_ to J9_48, 22:.4 per cerit o . I -r~g1s~ere 
~-- · · · As - · f N. • ,.,0 (AMLAE) c·5) -deaths wer-e due ro, malann. Upto 70 .per ce. nt of nospnal beds tspmoza soc1at1ono 1caraguan "' men • _ . . . . , . . . • . . .. . . , 

v ~he 19th July ·sandinista Youtli (is l9) (Udry,. 19g5y, were occup1ea:by malaria pa11ent_s dunng ep1~~m1cs- (Ga-rf1eld 
·The Sandinista d'emocracy rests in the first fostanci; on and. Vi:nµua~, 1983)., The national !11~1ancl comr_ol, pro­

thcse: n{ass ·organisations. 'J'lheir .power is' not subordinated . gra~m.\:_·.-w~s started in 1.94'.7 an~ was conve_~t~cf ,mto. _an 
·.to any other abstract concepts. Further, although.the FSLN • · eradic~uon.,programme, keepi~g with ·'.he _ch_an:ge,~ffe~t·ed m-

d ' litical hegemony:on the working people; it.hu· ~ernat1onaHy at:the behest of international .agencies~ Accor-
comman 

5 
po · · d' H l · d Gat:f Id (1'982) tlf d f th o I not brought ,die Nicaraguan sodety undersone party strait- .-: IQg to .. _a·perm ~n . · ie · • . •on~: , .1_r -~. e,pe P _e. 

Jacket. Instead, at the large{ level i~ has o~ted for political -~ontracted_ mala~1a _at l~ast .. o?~e 1_I_l _~he1r lives. o_~e _of the 
1 · I" d' h , all allowed all political parties both important r:easons for this ,rngh 1nc1dence of malana was the p ura ism an .as ~eg Y - • . • a· . . f • · · 'd · · d • f 

bourgeois and working class to operate, however,. within the . ~n: iscnm.l'nate _use o_ 11:1sec:_t1lc1 cs. m .c~uon. an . nche'·b~~rn-
f e O .k f , ew r:ea,Ji't·1·es In November 1984 elections the ·· mg, leading to. the Anop~~-es mosquito vector ·ex ~ IUng 
ram w r o n . • . II . . 'd . • · · l d·' · .DDT ·1· t 30 pe ent of votes Th'is shows that Tes1s~a-nce to a.· 1 msect1c1 es m common· use, me u mg . ,. ,---... oppoSJ 10n go . r. c . . . . . . · , · d ·ht fi · • • 

---~ - . Nicaragua has opted for ~ different type of _political. sttuc- (dico,phan,e?.- dLednn, mal~thion'. pr~poxur a~ c -or-o. o~m. 
·"' t~re by allowing all political' i'deas-to eonten_d for hegemony As.a•,r,csul_t m_ 197!! appr.0~1-m~t:ly 4A p~r~ons p.er 1;000 con-

·~·rh 'n th d·ct torsh.ip, of proletariat and .has thus chosen ·1tract.ed this disease. The-revolullonary c1.v~l.warparalyse~•!.he. ;o• f:ce u; t~ /series of p~oblem that are irel~tively ,new in health :~e!vices aad! 1~e focidence o~ malaria rose-to: 7 .3 per_ 1
' _,_ " the history of the transition .to sociaUsm. . · · '~,OO0 11} 1979 and _9.~ per 1,000_ ,in .l,98Q (Hailper~n ~nd 

This is why .a worker and a farmer in Nicaragua is. not 6arfield, 1982). :rh1~ forcr:d the .N1ca,-aguan_ gove,rn~~ni to -
only a worker or a farmer, but also an ar,med' defen<:l,e~ of .Qpt ~o~, as ~n, e'?erge~~Y. ,meas~re, mass anti-ma:lanal ·drug 

-revolution, a soldier, and some of them ev~n health wcir•kers :admi~tsttatlQI} m ·198~ .. · , _: . .. : 
and/or leaders of tlicir mass and class organisations. Thus, , Besicles.n1alada, tubercu.Josis.~d parasitism were endeF11ic, 
the people's-participation in health ·care is an integral part Among the· top'iten ~illcrs of children· were: diarrhoea, tetanus, 
•Of people's p~rticipation and: contr6i over all ·the , socio- . measles, whQOJ?iilg co~gh jmd malaria. Some of the major 
econ~mic processes in the·Nica·r.agua,n society. . cal!ses.:of,death in -197}. are· Sh(!wn in ;J'able -1: 
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TABLE I· 

Death Rate 
pe~ 100,000 An official· co~mutiity &ealtlt experi.;,ent was carried 

Causes of Dfaih. 

indigenous medical ·practices and what the" re\·oiutionary 
govc;rnment 'is ,doirlg about ii. C !.. . · • 

population out·in Nicaragua from l976 to 1918'. fo this programme,.768 
, ,, ,(1973) parieros. (traditional birth attendants)'werc trafned in -six-day · 

---'-----'------------------. • co~tses; to carry out in their-community improved obstetrical -~ 
. 1. Infectious ;and, parasiuc diseases 141.8 care;· trea,tmenf o.f diarrhoea in ·cbildreo using packets of oral,,_~ 
.. 7, Diarrhoeal diseases . . 97.o rehydration_ salts, provision of _contraceptives, provision of 

3 Pneumonia and influenza 190 5 .. 
4

·_ · · · ·· · · aspirin for fever ~nd pain "'1rl so on. A trained par/era was 
Avitaminosis and .other nutritional givlm a free he,iM, t,;,, .,as required threafter to purchase· 

diseases · 2:1 • 
supplies througu Luc w_cal government clinics. Al the erg!_ Qf~ 

5. Homicide and war 24.0 ~ - ~ · 
6. P~orly de.fined causes •·- 151,8 • the experiment i[! 1978, about 40 per c~nt of the Parteras" 

. . 
Source: Garfield and Ro~riguez, 1?8~.) 

bad·already dr~pped ouf (Helby, 1981). The governtQ,ent_was 
~o di_sinterested.in the progra~me thal it did.not n'!~e any 

/ serious effort to keep it going nor d.id it carry out· any. follo}V· 
Some smdies in malnutrition have estim.ated that hc:t- up worlc. . . . 

,veen -46 and 83 per, cent' of Nicaraguan 'children were_ 'fhus, what the.revolution iohcrited was poverty ill­
'malnourished: The same studies, have indicated that a high health, unemployment and rickety bealth servic~s. In adcli­
proporcion 6r these children (25 to 45.per cent) had the mo~e tion, it also bad to (I) care for'the families of the 50,000 dead 
severe secondary and tertiary types of m11lnutrition (Halpetjn in the civil-war and the 100,QOO woundecf people and their 

· and Gar-field, '1982). . . ·, families, and ~'ope :witn ·(2) considerable destruction of 
· •Health -Serv.ices.. A decad~ before the revolution four industry . . (Somoza bombed his own industries to thwart 

separate · agencies _and independeqt health' ministry offices revolution); disorganisation of two agrit:ultural cycles: whh 
in e.ach province ran in.Nicaraguan heafth.systeT11; All four ·repercussions PJI food.,supJ?lies ltnd exports (GDP pe,r capita 

· agencies.and provincial officies·of the health mjnfstry.func·- had' cfecline.d to levels of.17 years before),_a massive for~ign 
tion~d independently '".it})out any c~o~?ination.• Tli; ministry . 'debt; a near-total 'lack of foreign currencies_ <!nd hig~1 infla-.~ ­
of health had tl'le main responsi~ility•for n,iral health _care . . tion, (3). a- poorly develoP.ed economy (much less developed 

For the salaried population-, the Nicaraguan Social .. than Cuba in il159), (4) dependence· on agro-exports for 
Security fnst!tute (f'N~S) W!iS est~blished !n 195?, Tw~nty earning foreign,_~change, and (5) tne-tver-present threat of 
years 'later it ~rved only 16 per :cerit of the eco_nomically economic sanctipns and even of a blockade,(Fourth Inter.-
active population and only 8.4 per.cent ufthe.country's total 'national; 1985). •. · •· ; . · • · 

. populati~n. (Garfield and Tuboada, 1984). Seyeral ~hu°i-ches .- • · · 
ran highly rc~pected hospitals, but for the most part they ' Po5l·~·olutionary Reforms , 
treated only those wno could pay cash,. The Nafional Gua·rd , ' Many persdns ~istakenly thin~ t'hat immediately after 
had relatively good . 'medical services, .. including . mO'st the proletaii;ut revolution, th.e.revolutionary·regim~ brings . 
sp_ecialities, throµgh a:system of h°OS_Pital_s an_d clini~ ·or its undei state ownership al/' the. means of production l"~--
own. . _ services. Actually, while the state takes upon itself the r~spolli · 

, HeqJth Ex'pendi11ire: Of all the,expenditure in -the·health sibility· of ,providing adequate h'ealt_h care, it does 1101 do so. '. 
sector;Jl,le INSS commai:idcq .SO per :cent, the ministry of · by any ·sui::h overnight take-over of th~ services. The seizure 

: health onJy } 6 per cent and other local agencies, chariiabl~. of ef.tate power and,the na.tionalisation of the core of the 
and private insurance groups: the remaining 34 per cent'. economy •can be timed oy the day .of the ins1.(rrec1ion, but 

. (Garfield-and ·Tabooa, 1984). This way,· a great divide was. the a9_tual consolidati~n of the r~vol~ti'on ta~es ·place in·. 
created oetween a 'tiny minority of insured salarieq ,vorkers course o'f time; by a process in whiclt the eontinuing class 
·(mainly white colla~ government employees) and the over-' strugg_le within' the country ahd internationally pli1.ys a ·pw­
whelming majority' of non:insiired: Preventive care was- minent role. Even "decades after the revolµtion jri these- coun-. 
neglected, save for .~ome disorgani-sed attempts in respect of ·tries: small-scale privat~ producers (artisans,' private tneclical 

,. malaria. ~I of the·INSS and· mu~h of the ministry's budget. practitioners, small capi1al!sts, 'etc) are. nor- completely • 
. was d~oted tq curative care. Of the approximately 13 ·dollars ·expropriated. They survive as a; ma-rginaljsea sector an~jj• 

. \ per ~pita ·spent in Nicaragua ih •I 972 by, the· health' sector, : under restrictions. Theref9te, •iJ°n attempt to characterise a ~"[' 
1 only about 3.15 doltars went for prevenlive care (Garfield· revolution in its initial years eniy on\the basis. o( 1he pro- 7 
·: ·'.and-'1aboada;. 198'4),. . .. . .. .. , .. . p~r1io~1 of the state:chs:ned economy and services ~ould:lt~d. 

Health Personnef.: The Somoza dictatorship considered ,to wrong conclusiops. '\Vhat is decisive is the ideology am: _ 
; ·students,~specially in-t'tie. health profes~ions,. a pote11tially ,.class .~jllU~ of·the 1~evolulio1fs

0 

~eadin'g orga"nisarioll, l~---.__;..- 1 
. . subversive group and tried·. to Umit- their number. Thus, actual rofe played. by. the new srare in the ongoing class . 
· Nlcaragua had only O!le medical scbo.ol.with 73.stui:lents in·· s_trugglr-doefthe $'tai~side-with

0

-workers and farmers? [?od 
.:~ class. :rhe total.number qf doctors was. t,300 ancf there were . -iL C)\propcfate .those ~topert~ed •classes w.ho go against the 
. only 43· profession~ nurses per 100 da<;tors. Not. sutprisihgly, people's interest?-and t-he deyelopment and-cxtcnsi•on of the 
80 per cent of rural health _manpower con~i.stecl _of folk- wor,kers~ nnd farmers' power Jind controf over all aspects of 

... Jicalers . . We do -nqt have any information about J.heir • the new social ·sfructute.· 
\ . . .. . 
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The continuing presence of private sector· in the been carried out since 1979. The new si:x-year-.-course con-·· 

economy thus does not disprove the proletarian character sists.of clinical scrvic~ tea<;hins, ~dministration and resea"rc~. 
ci( th; revqlution, although s~1ch a sector docs have subver- For imparting such integrated mecllcal training,. '\\iork-study 
sive potential: This makes it ·more imperative for the revqlu- progra~nies' are instiluted·wherein .the Stu~ent is required 
·tionary state to deepen the class struggle. The state of refom1 to· assist from the outset in supervisca public educatid'h pro­
of th'e health ~e system in Nicarag·ua is also. at this stage jects, in-community surveys to asses.health needs, door-to.' 
cinly. Although the state has und~rtaken full responsibility . door program.mes .to give.•immunisations, serve as an ad-
for provjding health care (see·basic principles cited above), ministrative assistant in local·public health.offices, etc. The 
anci it l1as·achieved astounding success in improving· health student i~ also placed in work settings to learn about occupa­

·care, this h'as .not been done by sweeping abolition of ~he tional health and in outpatient settings to ll!arn about preven-
P.rivate· sector and private practice. The.trend; however, is tivc ma~ernal and child health services. o·n the other hand;··: 
clear. The state Is for people's health care. Those ·n~alth the clinical rotations are almost-always hospital-based, thtJs · 

~personnel who w!1nt to continue in· the old way of looting creating a discrepancy ·between the primary care. goal l!nd 

, 
-.....J!c 

. '0 ... ....- . 

- ._ 

, people, will not be allpwed to _do so. First restriction _and tben, hospital based training practices. This discrepancy is increas-
i[. ~ccessary, expropriation. · i'ngly_ being questioned by the. teach~rs and students r I He~lt/1 Str11ct11n;:· Immediately after the revolution, ihe (Braveman and Roemer, 1985). . . 
-previously sepaFate healtfl agencies were integrated within Nicaragua has six nu·rsing schools ·\\:ith five times _the 
,the Ministry of Health (~if1NS,A) and ·a United !"ational .pre-1979 enrolment. The educational qualffJcation ~equircd· 
Health System ·was started. · for enrolment has been drastical15' lowered. For Auxiliary 

Doctors' Response: Nicaragua had one medical school Nurses ·11ie person should only be literati: and ten months' 
in Lcon:and a second one was·opened in Managua in 1981. trainin~ is given .. Technic~ Nurses require primary schobl 
By 1983, 2,240 medical students were undergoing training education and are given two years' training. While profes­
in these schools, an increase by four times· over the 1978 level sibnal Nurses require secondary schopl graduation and arc 
(Bravema~ and Roemer, 1985). Unlike in the case.of Cuba, given three years; trainirtg (Braveman a!ld Roemer;· 1985). Al 
onl~ about:.300 of the total 1,300 doctors left the country· this rate'it is certain that Nicaragua will correct t~e present, 
due to the revolutio!1- This was largely because private pr-ac- · adverse nurse-doctor ratio very rapiqly. 
lice was allowed. Before the revolution, a~oul 6S-per ceot One ef the earliest programmes starred by the MlNSA 
of the doctors were paid for some public service, but. for ~OSI -was training paramedical health.aides, called brigadisras, \\'.hO. 
of them this constituted only a few hours a. day and the rest were selected .from the yoilth organisations. 1'hey received 
of the time ·,hey were e'ngaged in private practice. After se\'cral~onths' -trainirie and were s'ent to isolated-rural areas, 
revolution th~y were pressurised to fulfill their contracted - They were to serve fQ~-at ieast tw~ years after which they 
time a_nd increase their s_chcduled public pra'clice to at least ''!ould be eligible for professional traiqing. ln~'ract J!lany of. 
six ·hours a day. Their salaries were standardised (Garfield th'em wen! on to become health educators ~rid medic.al 
and Taboada, 19&4). studenis. The.doctor~ forcefully opposeQ this programme and 

After rcvo'lution, the doctors' official organisation so it was r~vised; The,revised--programme took up inobilisa-
Federacion de ·sociedades Medicas de Nicaragua tion of a large number of pe.opl~ in the immunisatio_n, • 
(fESOMENlC), ,yhich is a leader of the Federation of malaria prophylaxis and sanitation campaigns whi~h were 
Professional Organisations (CONAPRO) and has the back- launched in• 1981. The campaign.included a short~ierm train­

.ing of the propertied straja, increased its poHiical activities. ing course and public health education. It is estimaied that 
in 1980 1vh!!n the government started diSC!JSsing a law to upto 'IO per cent of t~e country's popilfation. was .mobilised 

· regulate professional activities, it opposed it tooth-and-nail. - as health volunteers in these campaigns. The class and mass· 
It organised a one-day walk-out and even threatened mass .organisations list~d earlier in thi; ·article actively participated 
emigration lo Miami. The government retreated by making and provided volunteers. They also promoted Jhe formation 
the law less specific. Nevertheless, the government passed the of local, regional and nation·a1 commup_it3/. health councils 
law and for the first time made the doctors and other pro: . which are now acti vc throughout the countrY, (Garfield anq 
fessionals accept the government's righrto regulate their pro- Taboada, 1984). . . . 
fession~. This tussle at the same. time divided t_he prof es- - 'Sut a campaign mean~ a progra~m·e th.at ends at 9ne 
sionaJs into \ he progressive and the conservative camps and · point of time. i:his is not aJl.owe{to' bappen by converting. 
in :July 1981, a formal split took place. The progressiv~ could the aclivity into permanent: work by providin·g. extensi_v.e­
mainfain official recqgnition and this ultimately forced the . training to.a section of the volunteers. There are no~v 25,000 
c~ns~rtativcs to . rejoin the organisation (Clarfie!d and of ihese permanen1 but vqlunteer brigadistos comprising 
i::aboada, 1984). · · about I per cent of-· the total population (Garfield· and · 

Personne/ 11nd Tr.aining: International assist~nce has Taboada, 1984). This supports our. earlier: contenti9n that 
greatly helped Nicaragua to fill up deficiencies in.the number many of the workers and peasants are armed defenders of· 
of personnel. There are aboui 800 foreign health workers in tne revolution and also health workers. Peop·le's parficipa­
Nicar.agua, ~oming mai.nly from Cuba~ Latin America- and 1ion is n~t il cosm~tic exercise, but !S elevated fo self-activity: 
Western Europe. ·e::uba· and ·.1ne· ~~Q- American Health. 'by the people t~ decide the conaition cif their lives. . 

·organrsatfo•n have :also greatly ·assisted in t~aching .. Achievf!.ments of the <:;cimpaig'ns:' As mentioned earlier, 
programm~ . .. : · · · •.7 during and after the ci_vil war, ~he ii:icidence o'f mal~ria in-

A complete overhauling of the medical curriculum has creased so m~ch that tlfere was no alternative but ·10 .take . .. . . . 
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up mass C?mp~igns to ~rin¢ it under co~tr(?l. The govcr-n- Health Fir,rti'!cing · and facilities: Government 'funds 
ment opted for Mass Drug Administration _(MOA) in• 1981. directly_rclate~ to.the provision of health care jumped from 
Three ambiti'ous goals we.re sei:·(l) to prevent ncw,cases, (i) . 200.million cordobas iri 1.981 and reached an estimated 1;:593 
to cure subclinicai cases;and {3) to rcduce·the transmission.· million cor'dobas in i983. In 1981-, the governme.nt budge( 
For this purpose, .,0,900 voluntacy workers, ·b,igadistos, we~c for ;health was. 12 per cent of ail pub lic.spending. (Garfield 

. trained. These vtilunteers.recruited inany helpers. A malaria and Taboada; 1984). . ·. · 
census was carried· out in which 87 per cent wete covered. In the last months of the revolutionary war, Somoza's 

; 

The.drugs were"given to a n estimated '!9;00,000 people. More National Guard dest'royed four hospitals, seriously damag- ~ -
than ·so lakh dees . of chlorbque and primaquine were ed five others and looted four ·mere.· Post-revolutionary _;J;;:;· 
·distributed in 'October 1981. -reconstruction has nr••; nrovided J 8 ~Ospital beds per 10,000 

As a result, the total number of malaria cases fell con- populatio,.. ,..,._ .. ..: 4,829' hospital beds in Ni~aragua, bu1 
siderably ·from November 1981 to February 1982. However, greater awareness and accessibility ·has incrca~ed -their use . 

. the focidence o·f P.Vivax cases returned lo endemic level by Five hospitals with 1,078 beds are1.11ider construction {Gar­
March 1982, while that of P.falciparum stayed below endemic field and' Haf pcrin, I 983). To tackle problem gf ctiarrhoea:-z-=-

. _level for three inore mohths-. The net result was that if we· ~speci,i.lly in infants: the government injtially plannc,2.;1'70 
take the average of the previous twe•years; incidence rates rehydration centres, but popular demand and people'1-;1c- . 
as the baseline, there were 9,200 fewer cases of malaria ,Lhan tion have brought 226 such centres into ctxisrence (Halperin 
expected puring the four mo·nths of reduction in general in- . and Garfield, 1982). The availabili,ty of hea1tti services has· 
cidence; It is c.lear from this that the objectives of preven- increased tremendously. It is estimated that more than ·so 
tioil and cure of.nialaria infection. were beuer realised than per cent of the population-now has some regul<!i access 10 

.lhat of reducing-transmission, as the MDA could not reduce medical care (Qarfjeld and Taboada, ·1984). · 
transmission to a 'break point' below which malaria eradica- Health Condition: Finally, about ·some. overall· 
tion could occur (Garfield and. Vermund, 1983 ). This shows achievements. The· IM R ha~ got reduced to 80·pe~ ·i ,000 live 
that even• such a massive exercise could not realise the births. No case of polio'has been reported since'l982 despite 
.theoretiq!IIY possible decisiv~ break in the chain of infection. an epidemic in neighbc>1.1ring }:{onduras in 1984. Only 3 cases 

Compared to ·this JJlOderate su.ccess of the MOA cam- o f dipth!!ria . were teported in l 983. Neonatal tefanus. 
p~ign, the immunisation campaign ,vas a rl!sounding sue- · however, still remains.a significant problell\ (Williams, ~985). 
cess: BCO vaccimnionis given· at birth, and the three-fold In short, the reforn1uft health care in Nicaragua show 
increase in coverage since f980 reflects _a tiuge expansion ·in ·peopie's decerminatio; to collectively change _societ)'. The 
maternal care. Oiptheria-pertusjs tetani.;s (DPT) immunisa- future of the revoltitfon is, howe,·~r. not fully secure- and is ' 

"tion is given at health centres and heal th posts as part of t!Jreatened by -internal and external da"ngers. This has hap·­
:routine child gr<?wth ~nd .development services. ~:he· Df'.T peneq to alt such revolutions. The Soviet. Union was invad­
coverage is increasing at· an average rate of 30 pe·r cent pe!-' -ed by .several countries to dest.roy the golst,e\'ik Rcvolurion; 
year. Ho~er, ihis increase is not so spectacular. Measles Cuba had its. Bay o f Pigs invasion; Vietnam had-to fighr for . 
vaccina,tion reches 60 'per cent of children in the -first year' decades for survival; Grena~a.was overpo,vered; Nicaragu·a 
of· life and.85 per cent before their sixth birthday (Willi'ams, ·has been assaulted by the (:;IA sponsored contras an'1 a par-
1985). . · • . · tiai blocade since t'98L The very fact that it:.has achie,·ed ~ 

. · ~ The key tolh1s s~ccess in immunisation is a mass cam- -'so· much und~r conditiops of a threat to its ,,ery survival a'nd ;.k 
paign through holding regulaF 'health days' all over the coun- continous war since 1981 sho,,·s the revolution's lasting po.,,·er, · · 
try. For healtn.day~,. 20,000 volunteer brigadistas-have been . the new state;s-m~s- base and the preparedness of the-wor\;;-

. train~d ip vaccination, h~alth-educcl,tion; etc. On health days ,in$-ma~ses tO: sacrifice to pres~rve-th~.gain·s o( th'e revo1il-'. 
· · vacc'iri~ti6ns,are dont between 7-am .to 6 pm with schools, . lion, including the gain~ in health aitd health care. Nevcr­

•commu~ity buildings and health facilities-as assembly points theless;-t,he war has its impact, and such prQtracted a'ggres- . 
finishing with a house-to-house. sweep through the sion has·conseqt1ences for people's-·hel\l'th. Epidemiology of . 
neiglibourhpod. The results are announced through mass . war is'an emergihg~ubjecl artd the· w·ar on 1'/icaragua has 

· , media ('yilijains, 1985). Tub~e ~ .shows t,e Jmmunisation, made it muth more n;le~ant. Heaith professionals will have 
· coverage. · to understand it more and more for the~"vorld is Jikely witness . 

. TABLE 2: Esr~~ED IMMUNISATION COVERAGE OF more r~ol~tionary upheavals; revol~iona.ry crises, and i!!l• 
, • . CHlLDRl;N UN'DER 12 MONTHS . i>:erialist aggressions. . . .• 

. -Im_;.,_·u-.ru--.~,-a·. u-·o-n-.~-..,.._---"-------..,------- Health Consequences·of War in Nicai:ngua 
,,. Percentage Coverage in 

The Central American countries are under the grip of 
. -, 1980 . 1984 · · • 

. .
1 

_ ,. · ·- • violenc~ m~re so.since 1980._Yiolent;death is the ~ost.c9m:-. ~ 

-

·BCG ... 33 ·. 97 •mo!l. fause gf death in El Salvado~. Guat~mal:3 and ~ -~ ,-
. i;>PT' ·.. , 15 . · 33 ~icaragua since ·1980. At least 40;00 people h_ave been killed 7 

PoUoniyeliti~ •20 76~ · by military and.death squads in El Salvador (population 47 
Measl~s . 1'5 i50 ~ lakbs)·and. ~anymore have been killed in bo~l'>ing .and 01ner 

· · · · . . . .- · attacks. It is:estimatcd that 20,000 Gautemalans (population 
'Sour.ce: Ministry· of.Health and UNICEF Office, Managua · 41 lak·hs) mosc o( them •indigen~us tribes, have· been killed 

(~ giv~n_)~ Willia~s, 1.9~5). · · · · by the jlrmy m the iast three years. ·The \yaT tak~· a toll' mainly 
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or young rnen. This is illustrated by the fact 1 hat although 
lifl' exJ>cc~am:y n1 birth among Salvadoran womcn·has risen 
steadily, reaching 67.7 years in 1980, it Tell remarkably for 
Sa!vadoraP men from 58.4 years in 1978 to 52 years in 1980 .. 
More than 1,20,000 Central Americans have died from war­
related causes since 1978.- This amounts to a 10 per cenl rise 
in mortality above expected levels during this period. It is 
estimated that more'than a million CentraJ American live 
as rcfuAt!'es within the region and a million have fled to 
America (Garfield and Rodriguez, 1985), This is how im­
perialism is trying to ·crush the hopes and rebellion of peo­
ple in Central America, who have .been inspired by the 

··~carngua revolution. The effects of imperialist aggression 
on Nicaragua arc no less tragic. · 
· j,~-torc than 100,000 persons were wounded in the revolu­

tioifury ,i·ar in Nicaragua and 50,000 lost their lives. After 
the revolution, ihe CIA-backed contra attacks have., between 
January 1,980 and January 1986, killed 3,999'persons, wound-

. ed 4,542 persons and 3,791 persons have been kidnapped. 
fa 19S5 alone., 1,852 persons' were wounded, 1,463 were killed 
a'nd 1,455 kidnapped, indicating the counter-revolutionaries 
who have been killed in the armed conflicts-they are a lso 
\'ictims of US aggression-the number of casualties totals 
23,822 persons including 13,930 dead (Ortega, 1986). The 
president of Nicaragua, Daniel Onega, in his recent speech 
10 the National Assembly said that the.total number of peo­
ple killed as a result of the US policy of terrorism against 
Nicara_gua would . be equivalent, as a proportion of the 
population,·to some 1,03,000 dead for the US.(Ortega, 1986). 

Onega also gave information about other losses: 
I. In 1985, aggression increased Nicaragua's balance of pay­
men1 deficit by l08 million US dollars, the trade deficit rose 
by S 89 million and the capital deficit by S 19 million. 
2. :A. total of 120,324 people have been displaced from their 
lands by the war, of these, 33,000 have been relocated to 55 
urban and rural settlements. 

~, 3. Health services to 25o',OOO people have been impaired due 
· .i..,,, 10 rhe damages caused to 55 health· units, including one 

hospital and four health centres. . 
4. 4S schools have been destroyed and 502 other education 
centres can no longer operate because they arc located in war 
zones; as a result, a rota( of 60,240 elementary and 30,120 
aduh education scudents are no longer.able to attend classes. 
5. In the area o.f social ·services, the mercenaries have 
des1roycd four Fural child care centres, three niltii.tion cen; 
tres for children and two offices of the ~icaraguan Social 
Security-Institute. This has directly affected.services to 2,222 
children and elderly people. 

Jhc strenglh of the Nicaraguan revolution Jies ,in peo­
ple's power and in its accomplishments in the fields of health, 
cdura1ion (thcie\'Olution's strategy of imparting education 

-.,.. lo all has been most succissful), nutrition, employmerit, etc. 
,/- The counter-revolutionary contra mercenaries ·know this. 

.- ""' Hence health and edueaLional centres and· health func­
tionaries arc made special·targels of attacks. At least 22 
health workers (includjpg two European vorunter physicians), 
medical students, nurses, malaria control workers, health· 
educator~ and ,vaccination campaign workers have been killed 
while delivering health care (Siegel et ill, 1985). Garfield 
(1985) puts the number 9f health ~orkcrs killed at 31. ln 
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terms of availability of health facilities, as the Nicaraguan 
Health Wor,kers Union (FETSALU~) reported to .visiting 
American physicians, the increase the in · the numoer ·of 
civilians and soldiers wounded in the war has strained ¢sting 
health facilities, leaving less resources for normal civilian· 
.ne·eds (Siegel, 1985): 

· Further increase in the health budget has been suspend• . 
cd due to increase in"military spending, the budget for which 
increased from 18 per cent in 1982 to 25 per cent in i984. 
Not only that, 20-25 per cent of Managua's he~lth workers 
are-at the war front, actually fighling with arms and many · 
of them are getting killed. This has necessitated trai~ing or 
ne,v health personnel. •. · · 

,. The economic embargo on ]'licaragua by the US has 
devastating consequences for health care. Immediately after 
the revolution, there 1•ias a crisis in the~availabilit:y of phar­
maceuticals. The foreign drug comp;nies wanted the debt 
incurred by the Somoza government to be setlled before sen­
ding ariy more drugs. The Sandinista government had to 
accept-responsibility for the debts in exchange for favourable· 
terms of repayment (Halperin and Garfield, 1982). Another 
major problem is the lack of spare parlS for medicai equip~ 
ment. Much ·of the machinery is made in .the US, but shor­
tage of US dollars as a· result of t·he war makes acquisiLion 
of replacement parts difficull (Siegel, et al: 1985). Thus, when 
equipment breaks, it may remain out of commission or one 
piece of equipment must be carinlbalised ,to fix another 
(Helperin and Garfield, 1982). 

In 1983, agricultural losses directly related to the war· 
totalled 10 million dQ!lars. Sioce 1981, total de.str11ction 
related to he.alth has been valued at ovfr 70 million dollars 
(Siegel, et al, 1985). 

Effect,; on DisCDscs 

The term 'epidemiology of ~ggr~ssion' was · first used 
by a group of doctqrs connected with Regional L!!ishmaniasis 
Group in Nicaragua, to analyse health data ascribable to the 
US aggression in 1982. Before 197~ leishmaniasis was kn01yn 
to e.xist io Nicaragua but was no1 reported to the \VHO. After 
the revolution reported cases i~creased· ar@ came to ocupr 
the fifth rank among all notified infectious· diseases. When 
the Leishmaniasis Group started a study of this disease fn· 
1982 in one region, the study ,yas violently interrupted after 
24 hours by a contra attack in which scveral·people were kill­
ed,, including Dr: Pierre Grosjean, one of the two European 
,·oluriteer physicians (JVlorelli, et al, 1985). 

One aspect of the epidemiology of war is the impossibi/iJy 
of obtaining basic data. Cases registered in lhis region pro­
gressively increased from ,J980 (143 cases) to 1982 (2,I0.7 
cases); since 1982, with thi: iniensified war activities, the 
number of notified ca~es f~ll to 1.054 in .1983 and '806 ,in 1984 .. 
This is not due 10 actual decrease in number of cases•but 
due to destruction of facilities, less access to services and 
migratio'n. Another aspect of this epidemiology is related to 
troop movements. Non;-immune people have the clinical 
manifestations when they enter, in trodp movements, the 
natural environment of'leishmaniasis: This can be seen frcim 
age-sex distribution: the significantly high iAcidence usually 
seen in under 5s has shifted to appear in· m'ales aged 15-30 
years. The third aspect is rela1ec't' to mrgration. People living • 



in endemic areas often resettle, because, of the war, in none 
endemic are-J.s, resulting in the first appearance of the disease· 
in those zones. Thus, a,s the Lcishmaniaris Group puts it, 
in the war-affected northern regions of the country, aggres­
sion and leishmaniaris, indeed, coincide. 'epidemiologically' 
(Morem, 1985). · 

Before we ·conlude, a mention snould ,be ma9e of the 
psychologicl.}l. effects of war_ The Americans, for,instanct · 
still suffer from the psychological ~f(~cts of the Vi~tnam ,,·ar 
and a numbr of studies arc still being carried out to assess 
the increased nu'mber of vehicular accidents and suicides 
amongs_t America'n.s who ~ere drafted to figh't for US im­
perialism in Vietnam. As reported ,by Dr. Felipe Sarti, the 
chief psychologist at a psychiatric day centre in a poor suburb 
of Managua, approximately 25 per cent of all patients shm": 
depressive illness.es connected with the war .. This depression 
is particularly prevalent among parents_ and siblings ·of 
soldiers who· .have been killed or sent to the ·front (Seigel; · 
et al, 1985). · 

·. 'the US sponsored aggression is still continuing and no 
end to it seems likely in the near future. Such a situation can 
jeopardise tile fevolution in the long-term. This annihilation 
of revolution must stop. The US administration knows that 
if it opts for direct intervention, it won't be any cakewalk. 
The working masses ·are armed and they will fight till the. 
last person. And hence this new strategy· of protracted 
aggres•sion combined with economic harassment and inter­
nal sabolagc through the still-unexpropriated big strata of 
the former ruling classes. The danger is real. If a ma~sive 
counter revolutionary attack is -mounted .b}• all of them it 
will have a chilling ef~ect_on the revolutionary moVC!l)Cnt all 
over the world. Even if such an attack fails, there arc bound 
to be major distortions in the revolution. Its democratic 
fermen. may get lost. A massive bureaucratic state apparatus·. 

.may emerge and \vith the besl class-conscious workers and 
peasants de~d in the war, such an apparatus can get con­
solidated. International solidarity is a need of the hour. 

Many health professionals have reacted with revolu-
. tionary zeal to this need. Today, over 900 internationalist 

health workers are helping the revolution. They are from 
Cuba, Latin America, Mexico and Europe. Maqy more can 
and should joio:-If We allow imperialism to roll back'this 
revolution, as it did in Grenada, ·history will no.t forgive us: 
No matter how strong the justification for lo~alist thinking 
and local-based activity, this international defeat will affect 
all of us sooner pr later. We ~ust say, "lQ'lperialism-hands 
off Nicaragua". 
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Medical Care and Health· under State ~ocialis-m 

hob deacon· 

The transJor_malio11 of tl,e social relationships of welfare is central to socialisi and commu~isl social policy and 
may be thought lhrough in .relation to six ~·el aspecr~ of social policy: (I) the priori!)' afforded social poliC)\ 
(2) the for1i1 of coiitrol over welfare provision, (3) the agency of .welfare provision, (4) the nature of the relation­
ship berween·welfare provider and user, (5) the rationing sys/em adopted by the welfare.institutions concerned, 
and (6) the ass11mptfon embodied in the policy regarding.Ille sexual division of labour. This article reviews medical 
care and health policy th three countries, the Soviet Union, Hu1Jgwy and Poland from the standpoint oj a perspecril'e 
of ideal socialist and·eo1t1h1u11isl m~dical care and health policy derived fro111 an analysis of Marxist ·and allied 
critiques of capitalist medical care policy and theoretica~ work ' on sociali$t social policy.· The author co11cl11des -

.. ~ that medical core p'olicy in all three countries exhibits very few characteristics of social isl medical ,care. Tl also · • 
e.,·uniines the possibility (for the moment suppress,:d) provid)>d by rile Solidarity n o l'ei11e111 in Pqlond of a new -

• -~~elopm_enl t_oward a more genuine soc~alist, medico/ care ond health policy. · -
- J. -The article hos been slightly abridged from the lnter,,,atio11a/ Journal of Health Serl'ices Volume 14, 11w1{ber 
3; 1984 ond excluaes tile deiailed review of medlca/ policy in Hungary. - · .,, 

Socialist Medical .Care Polley 

The aim of this article is both-to explicate a socialist con­
ception of ideal medical care policy and 19 review medical 
care policies iii tb e Soviet Union, Hui1ga-ty and Poland to 
see .whether they provide concrete examples of socialist 
·medical care. 

It is clear 'from George and Manojng's (l) review of lhe 
few specific statements on socialism rind 1health roade by 

,,, Marx. Engels, and Lenin that their emphasis is ·on .those 
f. - cau}es or'ill-health ·1ocated in the natUr~ of capitalist socie'- . 

ty. As an example take Lenin's view·that ''t)1ousands and tens 
. of thousands of men and women, who .toil al!' their lives to 
cre~te w~~th fo: others, perish "from s~arvatiol) and consta~t 
mal)1utrmon, die prematurely from disease caused by horri­
ble ,,·orking conditions by wretched housing and ·overwork" 
(2). A socialist health policy would therefore be concerned. 
primarily to prevent avoidable djsease. There is fa'.r. lcs_s iJ} 
their writings 0n the particular fo'rm of-curative _health ser-

. vice that _sh_ould be provided to cope v,dth unpreventable 

Naturally we would not argu.:,1har a transformatioll oC the mode 
of produetion would abolish illness-people will always becomt _ 
si.:k and' die. But what wc·can show are ttie ways in which poten­
tially ~voidable illness. h~~ ,become prevalen-1 under .capitaljsm ... 
(Ir follows thai] lhe d<;ntand for health is in itself a re,·o\u"tiot;ary 
demand. . ·. _ 

This concern with pr.eventing avoidable ill-health is JI 
· touchstone of social'ist policy. It .would ,reach into !!-''ery 
<;o-rner of·working and domestic life. Not ,only would each 
wor.k ,process ,oe evaluated from the standpoint of whether 
it made workers ill or not, bUI also such diverse aspects of 
life as food, housing, .1ranspor1~1ion, and personal n:latio.n-. 
ships would be affected far more than under capit;:ilisrn by 
considerations of,tbeir health-enhancing potential. Charig<!s 
i11-life-style in relation to all of these ihings would be a mat­
ter of gen er-al -p~blic c<;int~rn and a<:_tion; 'Necessary ,eco.notnic 
and sociaJ changes that ·would enable.people to li\'c, cat, and·. 
relate- differently would be a inaner of medicat policy. · 

On the form of curatiY<: 4nedical care under s01:1aHs1n, 
Doyal (4) writes: 

~, -disease. · • · - 'The struggle must therefore go beyond ihe immediate demand 
' J. __,, Few subs.equent Marxist theorists, addressing the nature for more state-organised medicine,-iowards a ,cr.iti~I re,c1·alua1ioi1. 

of socialism have had anything specific to 'say about medical of the more qualitative aspects of -the .cur.rent org'anisationof 
care. Bahro (3).,is an exception here. Hi~ discussioq 'of ihe mcdieinc and, a rec!efinition of our health needs: Th(s ,is.,not. of 

' need to alter ~he div'ision of •labour radically under socialism cou~se, to s1tggest that _in a socialist ~ocicty .au 'existing ry,cdi.:al 
is illustrated by the exampte·of the organ~sation of work in 'knowll!dge ancl skills would sirnply be abandoned in fa\·ou~ of 

~-a hospital; "\~ie'can "just as weli imagine the everyday situa- something calkd ''.J)rolctarian 1uodkinc·• •. . . [But]· no t~linology 
tion in. a ho.spilli.l,, to ta~ an-e.xample_from a different"sphere, , woul~' be used iincrlticall'y and wi1hout some assessment of its 

value according to,criterja which had·been defllo,ra1icallrdccio • . _ 
'-6ne still more strongly: b:Urdened .with the prej•1dices of ,the •. ed upon , .. Hen~e a socialist-health sen·ice woul4:nc;,t onl~· hav~ 
traditional division •of labour, in-which the entire staff con- fo provid'e equal access ,ro medical care but w9ulg, also·,ha~·c -to· . _ 
sis.(ed of .people with..(ult medical training, or other pertinent_ address itself s~tiously 10 sud1·_,pro?lcm_s as ·how to "demys1irt · 
qualificationr·who aiso Cook part in all nursing and ancillary , medical khowledge and how 10 brcaR;dQwn barrie~s of authority · 

·-...._ work and fn social and·economie functions as well!' This twin and s1aius· both among health wodi.ers' 'themselves -and· alsci; 
~- concern with both prcwentive 7medicine-'the ·fact that it will' betWCC!l _workCfS .an9 consumers. • . - •• - , .. _ ' • ; . · 1· 

.. ._becorile a high priority under socialisril-and:.the altered The .Iheme of-the Aecessity of changing·tlieso/io/re/iition•' 
.- .forn) of·curative medicai care will recur as ,the 6enception- ships emllodied in medir:ul.pru'r:tice under-spc~alism :is tak~n · 
_)~\ J0-~1alist medical c~re- emerges in this_ art!cle. • ., __ :up by o.ther ~~~xist 'c~itics_ of_ t~1e Na!io_oa1 _Health Sei vice· 
.; •- . .. - •- . •. , . · (~HS) m Bnt;un . .Aftec crllktsang ex1stmg :l~ft.orthodoxy, 

:J.:esley Doyal's (4) ,exce!Jent analysis of the ca1:1ses.of, and • which·sees within the•existim!- structures of tlt'e NHS a·mor.e­
w~ys of curi~g., ill-health -1:'-nder capitalism ii; structured . -o.r-less_ soc~ali'st form: of me~i,£al car.e req~ir-ing-only an. in­
ar.ound thc~e t'win •con.cerns. H~r brief postscript ~o The jection of fo_rrnal• democracy, Mick ~arpenter (5) argues: 
Political &onomy of Ffeaith, whefe she considers the· im• · 
plicafions. of this analysis fo_F the struggle for a h~althier -

· society, discusses both aspects. On the question of preven­
. tion· of ill-health under ~oc.ialism, ,-;he is sensibly cautious: 

.. ... .. '• ~ .. • 
iune 1986. 

• It sodalisl 'health service .. . will -:Oeone where all barriers of 
hierarchy and mystification, betwecn.heaith wqrkers and' between: · 
them and the sick people·th~· work w1th <1re· torn-_ do"'.n. It will • 
be; a health care provided neither because o!~F material neci:s~ty ., . 



of \\•age worken nor OU( of an imposed SCI of obligations which that responded to !he feminist critique would abolish [he 
f~ll upon certain people, mainly daughters and ,yivcs. . sexist content of medical practice. Thus, women'.!. ailments 
·vicente Navarro (6) has pursued this theme of changing and conditions (e g, menstruation, rneno_pausc, pelvic innam-

the social relations of medical practice,_insisting that "Com• mator~• dise;is~) would be given ptoper. attention. Gender 
munist me.d.icine is not bourgeois medicine better distributed, stereotyping of women through the use of.''such labels ai:. 
but, rather, i3 q\lalitatively n'ew form of medicine created by . "hysterical" would be challenged. Wom;n woulq,' take COri•·· 

new relations of collaboration and cooperation in the pro• trol over their bodies in matters of sexua.lity (abortion ·on . 
cess of the production and reproduction of health~' • demand) and cbildbirth (narural childbirth)'. 'the form of ser- ~- , 

The forms of medical technology· and science themselves , vice would oe aHercd so that women did not jusr perform -~w 
are therefore likely to be transformed· under communism. the caring functions such as nu~sing while men performed 
This is not to argue that all capitalist medical icience and a separate curing function. Nor would woh1cn be left to carry 

• technology is false or }Vrong, merely· that capitalist social rela• the burden of caring for the family. A socialist epidemiology 
tions of production are reflected in the present choice of would also incorporate a feminist cpideiJlicilogy. CenlJ.ill to 
research areas and in the forms of technology used. Different this wou·ld 'be the recQgnition 1hat th~ disabling doubi1-· -. 
social relations, those of reciprocal cooperatioJf," would be bu~den of paid work and domestic \\!Ork should be a!lc~ated, 
reflected in the technology of communist medicine. An The conclusion so far that socialist medical care ~'Ould 
attempt to specify the way meqical technologies under embody a transformation in the social relations of 1111dical 
capitalism r.eflect the social relations of capitalis~ has been practice reflects ,the general conclusions I have d raw1: 
made by the Radical Science Journal cqllective (7). For in- elsewhere (14) that the transformation of the social rclation­
stance, Shelly, Day (8) suggests that obstetric technology ships of welfare is central to sodalist and coinmunist social, 
reflects both capitalist and male interests in the '}'aY it rein, policy. 'l 'have argued thai the conception of a transforma­
forces the passive role of women just at the point where tion of social ,velfare relationships needed to be thought ,in 
(idea!ly) their ~ctive control of birth process is required. relation to six ,key aspects of social policy: I) the priority af­
Postnatal depres:sion, Day argues, may rdult from this highly· forded.social policy; 2) the form of control over welfare pro­
conrradictory experience. vision, 3) the agency of welfare provision, 4) the nature of 
' Receiitly a number of authors and brganisations have the reiationship bet\~een welfare provider and user, S) the 

attempted to construct 'in a more concr~te way the expecta• rationing systems adopted by the welfare institutions con­
tions we should! have of a genuinely sobialist medical care cerned, a.,d.6) the assumpcions ,cmbodied in the policy rcgar­
policy: Colin Thunhtirst (9) has argued that the scope of ding the sexual division of labour. I also arglilcd that a distinc­
hcalch services should be 'increased to embrace an occupa- tion should be drawn between socialist and communist social 
tional health service. controlled by workers. Alex Scott- policy. The summary of our c:o;pcctations of 90th socialist 
Samuel (10) has sugg~sted the need for a socialist epidemic- and communist medical ca-re poliq; indicated in Table I is 
logy in which a ·community diagnosis focus would be cen- based on those general consi.derations, relating to social policy 
1ral, where q ues-tions· would .be asked by those who live in as a whole and the specific t'..onsiderations reviewed so far· 
a locality about who is ill and Why and what could be dQne in this article· relating to medical care in particulnr. 
to create more healthy living and working conditions-It has A fe\v comments on Table I are necessary. First, it has been 
also been argued (U) that the service should allow fqr alier- argued so far that a policy for health under socialism (and 
native modes of treatment, and for the involvement ofpeo- communism) would not just be a policy .of providing a~ 
pie in the provision of services in lhe way that i.s now transformed ~edical care se;vice. Issues qf medical care.,.,,~~ ·' 
prefigured by s·omc Well Women clinics., There should be a -would 'be i:edefined into issues of health, which in turn would· ; 
.-'different relationship between health team and paiient .. . . become issues of wor,king conditions, housing, and economic 

, [providing] the patient with the opport~nity to participate -and social life in general. H has been argued·,(15) ' that a 
in a fully informed decision concerning the. course of treat- socialist conception of health can only be developed once 
ment!' ! medfcal car~ itself_ is rcmovctl from the centerpiece of 

The Politics gf Health Group (11) has argued that we n·eed analysis. The view taken here is that ,in assessing progress 
to challenge the-medical dominance and. "hierarchy'' in the in any socialist society, we need to consider bot-h ·,he forin 
health service; to give patients more say in their own health Lhat socialist me.djcal 'cart. pr~vision will take (to eurc and 
care_; to· captuce more control over our health; to give "com- care for those suffering from unavoidable disease) and t_hc 
munity care" re11l. meaning; to achieve more and ·better extent to which a socialist health strategy has ocen de,,eloped 
rou.tine health:care for non-life threatening complaints; and that places equal emphasis on changing social condit100s 10 

to fight ihe coztses 'of•ill-health, · ·· prev.ent avoidable m-heallh, The tab!ec1ttempts to show 'both ~ 
One· organi~ation that has tried in 'its practice 1to prefigure ho,v the form of medical care ,vou]d 1bC different and ho\\~ ~--~-... 

these concepti{,ns of o genuinely socialist medical care policy a socialist health strategy would l)e developed (though 
• in the here anjd now is the Community Health Council in perhaps concentmtlng more on medical care policy than on 

Brent, North London. lts .publication It's· My life Doctor health strategy). !\·feasures·of' whether a socialist hca!tlr. 
(12) designed (or use by the .local community, sets out seven strategy is being devt-!opcd·51re, provided by the criteria· deal-)=~ ~ 
comm~m medical.problems, how they mi·gbt be prevented, ing with the priorities of medical care as between ,cure and 
.how the National Health Service fails in relation to them, prevention, and 'by the assessment of the outcome of me<;lical 
and what kind°of preventive and c11rative health policy would care .(health) policy in cerms of morbidity and mor,tality: 
be more appropriate to the needs of people suffeting such Second, the priority gi\;cn 10 medical care under socialism 

,problems. . cannot simply be m.e,isure.d fn ,1erms of the resources put into 
The feminist critique of medical care practice under tile the health sector of the economy, whether .in terms of money, 

NHS ,is als9 ~el! advanced (l3). A socialist health ser~ic~ · person power, or facilities. While we would expect health ex-
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-
pen~iture lo become a higher priority in the initial stages ,;a'usalion rooted in•the capitalist mode of production of such 
of socialist development, the infusion of resources is clearly .-conditons as cancer 11.nd cardiovascular diseases. A genuinely 
no measure of socialist progress in medical 'care in societies socialist health strategy would therefore be expected to have 
already ac the threshold of communism. As we have argued, acted upon the conclusions of this new epidemiology and 
gTeater benefit in terms of the health of the population is· effected changes in the relevant social conditions which will 
·more likely to come from transformed working and living show up in terms-of reduced morbJdity and mortality from 
conditions that prevent avoidable ill-health. A measure of these ne\~ "ca~italist" diseases. 

~ the output of the health" service in tern1s o·r morbidity and Third is the rationing of n1edical care. Elsewhere ()4) we. 
~ morcali1y race is a better indication of the priority afforcfed have concluded that services did_oot necessarily have to he 

· • 10 a society's health t~an a measure of money spent on the fr.cc at Lhe point of use to be allocated along socialist lines. 
· heatih sector. A lower level of morbidity 811d mortality is also · As long. as incomes wer,e more-or-less equalised, and as long 
likely to reflect the importance attributed by a society to the as the commercialism of the private market was no longer· 
prcv~ntive aspects of medicine, which are otherwise s·o dif- present, the attaching of a price to a service providc4 by the 

""=--ticulc to quantify. _ • · state (e g, housing} could permit ihe users of a service to 
What people s~ffer and die from is another important ration ,their own use o·r the s·ervice (a smaller o r bigger 

rpeasf(rf of socialist progress. This applies both to under- hou'se?) according to their own set ,of priorities. Now there 
developed and developed socialist societies. Jn the fornie·r, is the argument that char-ges for health services, even if 
the eradication of the .'preventable infections' and com-, incomc;s were equalised, should not be made because an·in­
municlble diseases will b~&ucial indicator; in the latter, dividual use of the service· has indirect impact on thc·heafth 
a reduction in the inciden'6· ~ilie-oew illnesses of developed · and welfare o f others, and everyone's use must therefore be 
societies will be a measure. :r· _;aJistand feminist epidemio- encouraged eyen if an individual would order her or'liis-o.wn 
logy has already made pre. ' ·.ss in identifying the social , priorities differently. Indeed, there is even the argument for 

· Table l 

Expectations of-socialist and communist medical can: policy_ 

Aspect of social policy Aspect of medical care· policy Socialism Communism-

Priority 

.. 

Control 01·cr welfare • 
,pro,•ision 

Agency 

Relationships between 
· provider and users 

~tioning systems , 
,I - .. 

Sexual diyisions 

June /986 

I. Outcomes in terms or 
•health 

2. Resources in terms or 
money 

3. Resources in terms of 
person-power/facilities 

4. Priorities in terms or 
cure, care, prevention 

5. O:nrraJ contro l 

6. Local control 

7. ·control of medical 
• technology industry 

8. Agency o[ provision 

9. St:itus·or doctors 

JO. Division of Jabour in 
medicine 

11 . Nature of medical 
~cchnology 

12. Status of patients 

-13, Region and class access, 
usage. and._outcomc 

14, R:uioning procedures 
between individual 
patients 

less and more_equal morbidity and Less and equa\ morb.idiiy and infant 
Infant mortality than capitalism: · mortality; greater and equal life, 

. greater and more equal life expectahcy · expectancy 
Higher ·expendiiure, than capitalism Need for higher expenditure may 

· no long~J.,.cxist 

Higher level or resources than Need for higher level of resources 
capitalism may no longer exist · 

, Prevention and care prioritised Prevention and care cintral 

Central direction 1vilh political 
cadre influences · 

Domocratic worker and .user 
in\'olvemcnt, 

Nationalised' and progress toward 
socialised relationships 

·State, ~workplace, family a nd market 
giving way to community provision 

. Lower than ·under capitalism 

Reduction o f vertical and 
horizontal divisions 

. Progress 101vard new forms 

Higher, accompanying depro­
fessionallsation or doctors 
Progress •toward equality 

Free -usage with access rationed· by 
work and n«-d according to 
democratically determined fonnulac 

' · . 
Ccnl'tc provide~ democratically 
resolved pl,!nriing guidelines onl)­

Mass -participation in policy 
resolution and implementation· 

Socialised working relationships 
within industry and bell\'Cen it a nd 
the health scrvh:e 
Community provision 

. Equal status with all workers ---. 
Abolition of vertical divisions; 
lllO\'cmcm between horizontal 
d i\'isions 
New forms of medical technology 
rcn~cling communist social relations 
Equal 51.JIUS with providers • 

Equal access, usage and outcome 

Fr~c usugc with accc;~ according 10· 
,sdf-pen.:c,ivcd need 

15. Sexual divisi~n in Progress toward no division No s,-xual d lvjsi9n of mcdic::il 
l::ibour , . medicai care employn!cnt 

16. Sod~t content of medical Pr~ toward no sexist conrcm 
pract.icc 

No sc:<ist content of medical 
practic~ • 
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• a practice of financial inducements to use a particular ser-
1 vice for the beneficial impact that an individ1,1al's use of it 

might have on the health of others. This assumption of _nil • 
direct cost 10 the individual co·nsumer of the service is built 
into the table as a measure of socialist progress (even though 
thl_s may noL be such a crucial aspect of a socialist health 
service as is usually assumed). It can be taken as one measure 
of'a nation's collective commitment to the health or all.its. 

. members. · · 1- ., 

"ror a healthier popuia~ion th~o popu-lations in equivalent 
capitalist societies? · . 

The Soviet Union spends a far smuller proportion o.f its 
gross domestic product on.health-C'aT~ than the Common 
Market countries. Michael Kaser (18) cstimatcd,thal 2:8 per 
cent of GDP was sp~nt <;>_n health care in_.the ·USSR in 1968. 
compared with 5.1 per cent of GNP 'tor the ~nited Kingdom, 
8.0 per cent for Italy, arid 5.0 per· cent for Ireland. A nt'ore ~ ~ 
recent estimate (24) bi'sed on 1974 figures suggc:sts .this has ,_-0 
dropped to.2.S per cenL 

1

However, in terms of the num~cr 
There are a number ~f ~lher problems associated wilh the of doctors and hospital bed·s per head of population, the 

criteria used to determine socialist and communist progress Soviet Union is- far ahead of these same countries. There 
· in medical care, including those of putting into operation were, in 1977, 34.6 physicians per 10,000 people in R~ssia 

. ihe general measures· indicated in "the table. How exactly is c.ompar_ed with 2" :: ;n the .EEC. as a whole. There wcre"121;--,­
the !'lowcr"·status of-the·medical profession.to be determin• ho~pital beds tor the same p9pulat\oo in 1977 compa!cd:with 
ed?. How is progress toward deprofessionalisatio·n to be 95 for the EEC (24). Tnesc·details arc summarised in 1~1e 2 .. 
measured? What arc the indicators of the abol1tion of the _The apparent paradox between low expendilure levels and 
scxi~t content in medical practice? "rhese problems of-opera~ high-level .provision is resolved once it is understood that first, 
tionalisation are often compounded in practice by the non- there· has been· far Jc~s capital ~peoditurc on Soviet f!ledical 
availability of data. Despite these difficulties, however, 1 care compared with the EEC. In 1970f 5 per cent of health 
l>elieve !t i_s possible lo draw so_m~ general ~o?clusions about : service outlays wa:s devoted to capital expenditure in, t~c 
the soc1ahst status of the medical ~are pohc-1es of the coun~ USSR compared with 10 p'er cent in Britian in J971-1972 p8). 
tries stud_ied. • . :: ~ _Thi§ explains the often reported poor _quality and over-

Soyiet J\:ledical ·care Policy crowding of medical -carejnscitu1fons and the lack of.surgical 
and phannaceuticaJ.eqllipment that occurs. from tioie to ti.me. 

There are- many accounts of the Soviet health service· by As to the priori tie~ within he.;llth service expen~iturcs, it 
writers of various shades of socialist opinioa. These vary is. clear that, despite the early creation of a prevC!ltive arm _ 
from the openly enthusiastic (16) to.the fundamentally critical of the health service, tne -hospital sccto~ of medicine 
(17). The sui:nmary survey provided here js distilled from dominates all ·the other sectors and consumes the-largest pro­
these and a number of other secondary sources (18-20). For · por~ion of resources. The Bolshevik. government in t~~ _vrry 
the discussion of Lhe extent to which there are sexist aspects · early days esiablished the jmportant qepartments of sanita· 
to the org~sation :and content of:-medicaJ care; more general . . tioo -and epidemiology, w-ith responsibility for flying pro­
works on the pos_ition o( women ih Russ!a hav~ -b·een con- paganda squadrons combating social sources of disense. .!his 
suited (21-23). Det,ailed.references are not generally provided · was seen in 1928 by one sympathetic s:ommcmator {25) as-
to tncse· fr~quently.u~ed sources~ . • "offering a good e:-.ample of them:'4· a~titudc and principles 
· · . · · . .of Soviet medicine!' Even in 1925, ho,,.:e"er, C.'-pcnditure on 

GeQrge and Mannmg (l) state that, at rhe outset, Bolshevik . . d h - • d • · di campa,·g115 aga,·nst · ~- · · b · • J'fi d sanitary an yg1emc e ucatton an on-
med1ca.l care po11cy goals-included: compre ens1ve qua 1 1e . d' · · ed O ty· 2·6 per cent of the health · · 1 • · b · · • · 1 . . ,cootag1ous 1Sease consum n . .... • 
°;led;ca c~~\-avad~ ihty '?d e~e~yo~e m th~ piu atio~, ~ ·•service budget '(25). The Council ,6n M.:dical Edu:c!'ltion in 'i.- ,. 

smg e.,~m. ie se~v1ce prov~ he h y . e sftate, a,- ree shervJ1che, 1925 aimed· to produce doctors with not only a thorough-~ . 
extens1veprevent1vecare,w1t t ea1mo creatmga ~t .Y· : , . ·ri · d d' fth t' b•tv~enbi'o}ol!ical- --
populatiori; and fu!J worker's participation-in the health-ser-- ~c1ent1 ic .un e,sian i~g o e connec ion i: , " ~ 
vice. While many of these goals continl!ea to guide policy 

Table 2 
.• and many were actJieved, the development ,of medical"care 

.policy also came to ·be shaped by other nmorical exigencies, 
especially in the periods of socialist retrenchment during the 
New Economic Policy·(I921-1929) ~d of intense industriali­

Medical Care Expenditures, Resour~. :md Omcomes in the Sovie! 
~-ni~n, Eastern Euro~ and Comparable Capir~list ·Countries• 

sation and forced collectiyisation of th'e 1930s. The way th~ Indicator Soviet 
• Union factors• influenced medical care policy and the final outcomes 

of. ()Olicy will now 'be considered in detail, under the· foUo,ving Percentage of GDP 7.sb_ 
spen_l on medical car.c 

Population/physician 289' 
; headings: the priorities of medical care; the coritrol of 

, medical' care; the agency o f ·provision o( services; the re)a­
tionsh.ips eml>odied ,io medical care; the agency of provision 
of services; the relationships embodied in medical care; ,the Population/hosp•ital · Bl• 
. ·· bed 

rationing procedures adopted: andl-lastl'y, .~he extent of.sex- Infant mortality/_ 
ist -organisation and ·content of medicine. ·. . 1000 live births. 

21.sr 

-=--Priorities of Medical Care 

J:tungary Poland· 

3.9~ 

435~ 606" 

1JJC 

24.3 22.4' 

Nonsocialis1 
comp_arison 

5.1-6.7' 
(EEC stntes)d 
US' (\\lcs1 
Europe) . 
!05' (\\\'st. 
Europe) 
11.4-17.6.., • 
(EEC c,~cl. -\._ 
Portugi1h /' -.... .... 

life expectancy: 
• Ml 66sr 66L1. - 6651 10.2°· 

Dpe~ Sqvict me.die.ii care ljve .up to the exp_ec!ation we • e -
74

:31 72
:
8
r <· 74:91 

76
:3• 

would have of it if i~ were socialist in terms of ·I) providing • Female, . lBtlinin) • 
more health care .resources than cpmparable capitalist • - -----------------------:­
societies, 2) disLribut.ing health tare resources and.activities -a Sourt'cs: reference, ,18, 20~ .24'_ b 1974;-c_ l971-n. <l pcn:cnt;igc of 
di~p~oportionat~iy in favol}_r ?f ~~vention, and'3) providing GNP. e 1977:. f 1975. ·· 
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processes and di~ease~ but also witfi: 1) sufficient social USSR said: "There is no i~t~rest in concialing the sodal 
science- background to enable them to underStand current character of these disease~- .. the social-causes of discuses 
social life and world events: 2) the materialist point'of view, i;mong working people arc found out in ord<!r to remove 
which is essential to a correct understanding of the mutual - them'.' But Cooper and · Schatzkin' (20) conclude: "The 
relationship between an org~nism and its milieu, 3) the social· ·opposite [now] appears to be the case: disease is prompted, 
service point of view, whic"!t takes into account t,he working its social character is obscured and avoidal>lc hazards arc not 
conditions and i\oo,e life of the patient; ·and 4) the knowledge removed!; , 

_ .J ·~ and ability not only to treat cliseases, but to I:)revent them. 
~ However, ~n analysis of the curriculum of the Medi~al School Control 0 £ 1\1.cdicnl Care· 

of Moscow University of 1925-1926 suggests that even ifwe The early d~ys of the socialist experience in Russia 
are to include such topi~s as "Historical Materialism and the · (1917-1921) _prpvid~ perhaps some of the most potent ex­
History of Revolutionary Movement;' only about 5 per cent ampks of the possib.ilities of socialist medical care policy 

- ~the co~tent was directly related to ·these four points. The in term~ of formal control over mi:di'cal care policy a~d ·in­
= · socialist·idea of creating a new medical knowledge and prac- stitutions. The direct confrontation in the 1920s between the 

ticcd,erived from new social relations of production reflected medical profession's Pirogov Sociel)' and the Bolsheviks, 
ii\{new division of labour between doctor and patient, ·does woich was won o>' the Bol~hcviks with 1he aid of the health 
not seem •to be borne out ty the .existence of this disease- workers' union, should be note'l:!. This struggle curtailed the 
·aod dinic~Uy-oriented curriculurii:. . spec"ial ' priv'ilegcs of the profcision and the control it had 

Turning to the present day, the proportion of doctors work- over medical care insti;utions at.that time. This early period 
ing in hospital care compared ·with ambulatory, car~ is in- of Russian history provides ns with the best practical ex-

_- creasing. There is more rapid increase in the number of ·. am pies of how the important issue of control of health scr­
doctors specialising in· tertiary medfcine ·ce g, sqrneons, vice and other welfare institutions will be raised under 
neurologists, psychiatrists) (17). One.estimate (I 9) of the pro- socialism. The debate, which is also recalled by Navarro ( 17). 
portion qf health care resources devoted to ''enviro.nmenfal between those who favoured control by the workers in health 
health and physical education" is _4.8 per cen_t. There is service institutions and those who favoured control by soviets 
evidence, though, that the quality of primary care is better .or delegates of workers in a locality, is one which poses for 
tbari that of hospil'al care. . •· - • us now the questiorr of what form democratic control should 
· The outcomes of the Soviet health ·service, measured in _take in any future socialist sociel}'. ln this exaQ1ple, the form 

,.terms 6f .morbidity and moriality rates, cast considerable ,of administration chosen was one in which doctors, as Sta \<-'· 
doubt on whether sustained ·socialist ·progress in health has · salaried employees, had no special professional access t'O 

been !lChieved. During the early years of the Revolution, pro- P.o~·er, with the· day-to-day management of hc;:ill.h service in­
gress was made in decreasing ~onality and morbidity. By :: stitutions •invested in a nominee of the loca.l, soviei, who. 
1925, even.though industrial output and grain harvest were wouid be advised by an elected committee of healt.h service 
belmvl9l3 levels, infant mortality ha<l fallen to half pf the workers. Those who favoured control of each institution br 
pre.Jlevo!'utionary level (20). This progress; when compared a democratically elected com,minee of workers of tha! in'-

·.· with that-of·the·west, has now been los(, as can' be seen from stitution w·ere criticised for not undcrstanqing tht; needs of, 
Table 2. Totlay, mortalit}I rates for infants and adults com- overall' planning an.d ·were dl!feated. 

, pare v_ery ~nfav?~!ably. There·were 2·7.8 i~f~nt deaths per · :, \Vith the eventual cro~ion of aJJ}' active !Ve in llic lo~al 
----}-._ 1000 hve q1rtps m th~ whole of the USSR m 1975 and 19.2 soviets and·as soviets became empty·comfuits for the rnk · 
•/ pe~•_lO0? in the Ukraine ~epµ.blic, compared .wth 15,:7 in_ of an 1ncre.asingly c.entr;lly ~ontrolled ~nd Stalinist Com­

Brma? 1n 1978. Jnfant morta)ity actually_ rose from .19?1. munist Party that determined ·even local policies ·thro1igh the 
when'! Was 22.9 p~r 1000, to 27 .9 per !000 m 1974 (20). Life nitrional budget, any vestiges of active \,·orkcr participation 
:xpectancy was 66.5 years for mal~s and 74.3 years for in-lcralone cootrol, of-health service insti~utio.is disap­
fe~rn)es : for 1970~1975,. ~mr~pared .with ?0-2 an.d 76·3 for p eared, At the same time, the initial decline in the power of . 
Britain m 1977. There 1s_ ev1_dence t~at hfe expectan~y _for .the medi~al profession was reversed, The Ministry aJ Hct1lch 
adult males began to decline m the mid l960s. ':ge-a~IJu5ted : has relied heavily in more tecent.)'Cafs on the advice of !he 
·death rate~.for adu(ts rose from 861 per IOO,~ m .19?5-1966 · increasingly insti.tutiorialised mcdical,profession, and it has 
to ~55 per 100,~ 111 1972-1~73: The largeSc mcr~ase m mor- becon1e the practice for ali directors of health servic~ ins1i1u­
tahty ha_s ~.een m the 40~S9~year category (lO). !he abse~ce. tions to be 'qualified doctors. The ratio of income beLween 
of morb1d~ty and mortahty dat~ ~~alysed by social class does doctors and nurses is now as large -as 10:·1 (17). 

0

lhdecd, 
not permit a~y- ~sse~sment a_~ to whetller_ \~ere has been Qeorgc and Manning (1) conclude 1hal, no.wda)'S, 1'So\'iet 
greater e~uahsation m Jongev.ity and morta.Jty. heal!h care (is] centrally controllt:d to mqct thc requirem~nts > 

An analysis of the diseases Russians oow suffer and die of industrialisaticrn and the acadcmk interests of n-iedi.:al 
- ~- from also provides_ a disturbing con,m1entary: "As the deat)1 scientists:' However, deipite this· heavy reiiapce todiiy on 
~- rates from infectious disease have fol!en ir;i the Soviet Union, medical personµel to run the health service centrally and 

- _,,.. morta1ity from cardiovascular diseases and ca~cer has risen, locally, a larg~ proportiop of these adminis1rators arc Com­
both relativeJy and absolutely. The. force of these modem munist Party cadFes and are, of course. in the last analysis; 
epidemics has been sufficient to raise [1he) age adjus1ed death responsibl_e to.the Cent~at Committt.:e of che P~rty (I 7). The 
.rate by 18 per .cent over the last decade" (20). Cooper and · socialist notion of polidcal comrol o( poliq' through lhc 

. Schatzkin (20) comment that '.'social environment ... typical active involvement o"f party ~adres at all levels of adminislm­
of capitalist society ... caJl bc·shown to be responsible -for •tion is theoretically maintained; however, from the point of 
these mass diseas~s:• The first Commissar of Health fti the -view or an ideal socialist medical care policy, the ideas and 
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practice.of these cadres leave much to be desired. They no 
longer appear 10 fayour-if they ever did-the genuine nrnss 
involvement in health matters which should be the hallmark 
or communjsl medicine. 

Agency of Pro,·isi~n of Services 
The main agency of provision of health care in Russin is 

chc state. H ospita ls polyclinics, feldshcr outposts, and so 
forth are all run on behalf of the state by local councils, but 
there is scant evidence of mass panidpatioh in, or democratic 
election 10, the local bodies which run these institutions. The 
workplace features quite significantly in the syste1~ ~f ~r-0- • 
vision. Under the Stalinist industrialisation policy; a large 
number or"health centres were established in industrial enter­
prises. There ranged from 100-bed ho!,pitals to the provision 
of a nurse. They were organisationally separate from the 
Soviet-run health services and were part of a·policy of giving 
priority· to preventing_ loss of industrial production. The. 
demands of industrialisation and the needs of workers 
coin cide to some. e.,tent here, but it is nol easy to deteFmine 
how. far these services give priority to the latter over the 
former when it comes to-a direct contlict between them .. Th~ 

, scarcity of Russian data on disease and death analysed by 
social group, and the nonpublication of accident data, is 
perhaps indicatjve of which p riority is uppermost. There is 
further evidence of the priority given to workers in Russia 
by the development o(separatc health service institutions run 

abandoned, was to get rid of these "second-class doctors:• 
Whether or not Bolshevik policy initially understood l11at 

socialist medicine must redefine the practice of medicine, in 
such a way that a change in the division of labour takes place 
in both the vertical and horizontal senses, there is no evidence 
that this policy was pursued !n later years. Indeed, the 
absence of a family doctor system brings specialisation and 
mech:!nistic medicine even into the diagnostic stage of the 
polyclinics. George and l\fanning (J) write: 

For example, the Ministry of Health recently stated 1ha1 "it is 
impossible to conc.:ive tlr ~-:ly ;1 single doc19r with a broad 
background coo-' • ' .. . .. mmec highly qualified care for. patien1s 
suffering from a· variety of illnesses wl1ich ate frequently com­
plicated 10 diagnose and ltcaf' Such a ~·icw in contrast lot~. 
major incidence of rclmh·cly simple and self-limiting -illncs~es ~ 
qrought to primary-lc\'cl ph)'sicans, clearly indicates the int.:rcst 
and pcn;cp1ion or mcdicinc-oricn1ed towards ac:idemi~ spcci~a-
tion rather 1h11n patient needs. . • 

There is also the practice o f tipping doctors, which reflects 
the esteem in which doctors are held by ·patients. There arc 
no adequate independcRt complaint procedures against doc­
tors. There is no free choice of doctors by the patient. These 
points contribute to the cqnclusion that _there has been no 
sustained challenge to the relationships involved in thi:· 
capitalist practice of medicine.in the Soviet Union. Navarro 
(17) is convinced that. the Soviet system o f health care is 
dominated, as in the West, by what he terms technologicalisa­
tion, depoli ticisation, hospitalisation, and urbanisation. 

by n'rid for railway workers and the wide provision of rest Rntioning Pi:ocedures 
• cure and convalescent homes and holiday villas by trade Does Russian medical care embody socialist .aspirations 

_uni.ans for their members. . in its system of dist ribmion and rationing? There is evidence 
The private market is an important pro\·idcr of medical (l) of a sustained attempt to provide for a reasonable degree 

care services in the Soviet Union, althou~ there is some legal of ter-ritorial justice between different regions of the USSR 
· and some illegal private practice. Abortion constitutes on · -in terms of doctors and hospitals, a lthough t he quality of 
example. Additionally there are autonomously financed service probably varies geoi;raphically more· than .the quan­
m·edical insti tutions, or "paying polyclinics-" (platnayo tity. The emphasis on central planning· has enabled this 
polikli11ika), in Moscow and other big cities where patients achievement to be registered. Within each region bf the coun­
pay a sma ll sum for prearranged appointments with try, however, resources are concentrated in the urban 
specialists~ Like the nonpayi_ng polyclinics, these are .run 'by areas.For example, Moscow in 197.2 had 76 physicians per 

. , the loca!' authority and are not really e.,;amples of the opera- 10,000 inhabitants compared with 28.3 for the country as 
tion .of a competitive market in medicine. They provide, a whole (17). There docs not appear 10 be a larger number 

• however, a commentary on medical care rationing procedures of fcldshers to compensate for this in the underpmvided-for 
. used. lf you can pay, you get better treatment. Although it rural areas. · 

is discouraged, payment for treatment is also made on a It is more diffis:ult to be precise about the allocation of 
regulat: basis to doctors an9- nurses in ordinary state hospitals. services between social classes and groups. The urban con-

• In the 1960s the.table o.f custom·ary parments ranged from cemration of resources, 1ak.:n together with the development 
5-25-roubles for attentfon in hospital to 500 roubles for a of workplace-based :health services, reflect6 a concentration 
course of tr_ealment for venereal disease. by a senior specialist of provision in fa"'.our of the urban working class as oppos­
(18). · Women in the family still provide a large ampunr of cd to the peasantry. There i~. however, no hard evidence about 

' .medical care in terms of nursing the. sick and elderly. This health service usage by social class, or even, as ,ve saw earlier, 
' is institutionalised in the -p rovision m·ade for women (not health outcomes by social class. Nor is the 1mpact of any 

men) to receive state grants for time .off work to look after differential usage on.health known. 
sick-children. The fact that polyclinks arc, for example, open on Sun- . 

Relntio~ships ln~·oh·ed in Medical" Care 

Turning now to the various aspects of the relationships 
involved in medical care, we must ,remember that the status 
of the· medical profession in the Soviet Union is lower than 
in the West. The division of medical labour is similar, 

·howe~er. Th~ only cxception"h the feldsher system _of partly 
· trained nurses-mid.wives-practitioners who practise in rurat 

areas. This is a socialist ,innovation, but ·one inherited from 
pr~Rl!\'.olutionary-days. Indeed, early Bolshevik policy, later . . 

lt> 

days for all services is a rdfo.:tion of an overt polk.1· to mak.: 
services available'in a way that fits the needs of working peo­
ple. Against this, howewr. has -to be set the cxis1encc of 
closed-access clinics and ht\spicals such as Lht.! colloquially 

· termed Krcmlouka for scni(,r s1i1c and pany officials. There 
is also a special polyclinic ti.)r scientists with a d octorate. Fur­
thermore. the people wh" have privileged access to these 
facilities arc the ones whtl :m: likely to be able to purchase 

. pharmaceulil:al prepamlions, not otherwise readily available, 
in closed-access shops (7.akry{ie raspreditell) (18~. 
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The medical care services are for. ihc most part IFree, with 
the exception of the paying polyclinic~ described earlier. Price 
is gerier;µ!y as a ·rationing device onlY. in relation to drugs, 

. dentures, ~peetar;,les, 'and su_rgical appliances, and there are 
the exemptions for rhe young and the disabled. About 30 
per cent of.the cost of drugs i"n· 197.0 wa·s recciv1~rablc by 
charges, which corri_pared with 50 per cent in .Britian (18). 
How services that are -free are att:uaUy ratfoned iniformally 
between,competing cons.umers is again not known. Waiting 
list~ and' queues clearly Operate, but there is no. disc_Ussion• 

- oT tfie iJllpaGt of th~se informal ad hoc rationing devices.on 
1,1sage by dass, age, or. sex in the !iterature r~viewed. 

. ~-· 
hcallh care '3:it'it affects,femalc C-01\SllttlCrs is far mor~ pn!­
chy., y)le right to abortion,hll'.s ~ome~im·cs cx_isied in Russia 
and il 9thcr times, especially·from-19)6 untif the 1960s,' has 
been expressly remo.vcd (26-28).'The den'lographic needs of 
the country have, in later years-, played lhe most impor,tant 
part in influe.ndng this policy. C.hildbirth nearlf· always iakes 
place in hospitals.· In-so far as medical care and allied child­
care facilities have been developed wit!J the extra express 
"needs" of women fo mind(e g, their righ't to paid time off 
to nurse a .s'ick child in hospitai), it has bcen·argu~d that they 
have been predicated. on tqe twin, requirements of wo·men 
as wqrkers and ·as mother~. The emphasis on the, roh, of 

~ women in Russia as mothers, despite their role as workers; 
- - s'~xual Divi~ions · , . , is well-known and, soine would argue (29), was even present 

. :Q-r~e are two aspects to the impact of the Russian health in ti{e work of Alexandra Kol!ontai in the 192.0s. Indeed, it 
-s~ice on· women: first,' the extent of and nature of female would appear that there is resistanc~ among sonie Russian 
'involvement in ·health service employment; ·and se1;ond, the women to the demands·of this double burden, so that genetic 
• degr~e to which the practice of m~didne is sexist i:n its co~- and psychological counselling is:now a s.ervice being provided 
. tent. _The:re i~ m> doubt that women have been rec:ruited to in Moscow to encourage_ childbir~h ancl happy 'marriage (21), 
all ranks of. the medical and nursing professions and, to an- . . l.apidus (23) .concludes:: · 
ciUary employment:in the health services ·in far Ja.rger pro-. Soviet sociological analy~es show no sensitivity 10, the distinction 
portions than in equi','.alent Western health services. Ninety . between reproduction-a biofog.kaJ fact-and child rearing or 
per. cent of primary c.are physicians, 70 per eent of n,onprofes- !iousek~cping-soda_Uy !'earn~ ro_ks whose relati_onship to ~i~l~gy 
sional workers and SO per cent of managers and,a.dniinisl- is not g'.ven_but rcquir:s.c."1:~la~aMn. The_ cquauon o!. r~nummt~·• 

. . '. . . • .maternity and domesUCJty 1s ,•irtually universal', and the. recogm- • 
rators are w~mcn. Eight-five per c~nt of the total health_ tion that roles mighr be socially assigned r.·lter than endowed 
labour force _1s female _(17). (It _must be remembered that the by nature ·is ·largely, absent. - . · . . • , 
s1aius of even s_enior professional healt_h service employees Although Lapidus does point later rn emergi~g Russian e~-

. is lower in Russia than.in the West) Women mo·reov,er occupy - amples of critical literalure·ctiat att'empt co·cl:la~lenge 1his idea 
a small proportion of the more ·senior posts. "Only l0 per · (titcrature thal goes so far as,td presenLlhe case for reduced 
cent of medical profess~rs are women. There is also some working hours for nien·to overcome ihe sexual dfrision·or 
evidence ihat;·as the status of doctors increases, the~ employ- labour), it is•morc than likely th:11 m,cdical,care te~ts, edui .. -a­
ment ofwomcn in th.i~ sphe1e is declining. Only s~1 per cent . I.ion, and PfitCtice in this aren nrc predicated on c~~serv;ath'e 
of._those n_ow embarking on medical training are women, and and antifeminist assum.ptioos. A femi11ist analysis of Russian 
.~en are admitted i.nto meqii:al studies ,~ith lo.wer gr,ad~s than medical textbooks ·and medical pTac'tice is awaited. · 
women (21). , It is possible now co go some way to,,•ard determi'ning 
· • E\iidence to alfow any"firrn con·clusions to be drawn abou_l whether apy or alf of the ,I~ ~xpccrati~ns of_socjalist_or corn-

. . . . . .• ·Table 3 • , .. , . 

Extent [O whi~h Sociaiist 'and ,Comntuni~t M~ic:;\ Care ~·pectations ~ave ·been Realiseq in ~xisiing .S~cia\is·, Soclc1lcs 

·Aspect of_ medical care policy." 
. -

L Outcomes in ·terms' of h~alth 
2. Resources in terms or money 
3. Resources in terms of ,person·:power/facilities 
4. Priorities in~ terms of cure, care, ,prev~nt.ion 
.5. Central control 

·· 6. Local control 
7. Control of medical technology industry 
8. Agency of prov1 si•on j, 
9. Status of ·doctors 1. 

10. Division or labour in medicine 
II. Nature··of medical. technok,gy 
12. Sfatus of patients· 

~; 13. Region and class access · 
- 14."Rationing procedure~ . • 

.,I 1s: Sexual division in employment . 
16. Sexist content of medical practice 
Number of socialist expectations realised 
N1,1~ber_ bf co!nmunist expectations .realised . 

~oviet Union Russia,, 1917~21 

No1' 

No 
Soc6 

No· 
Soc 
No 
½ ~oc 
Soc 
Soc 

•, No 
No 
No 
No 
1/i Soc 
Soc 
N.A. 
6 

..... _o 

No ~ 

No 
Soc 
Soc 
Soc 
Soc. 
¼ Sdc· 

. Soc • 
Soc 
No 
No 
No 
No 
½ Soc 
Soc 
N.A,. 
8 
0 

Hungar)' 

No 
·No 
½ Soc 
No 
Soc· 
No 
V: Soc 

·. Soc 
Soc 
No-­
No 
No 
No, 

. v~·soc' 
..Soc 
NA 
5½ 
0 

Poland ' 

Ne 
No 
No 

'.No 
, Soc 

No 
½ Soc 
Soc 
Soc 
No 
No 
No 
No 

·• No 
Soc 
N.A. 
4½· 
0 

(Soligarity's 
pro·posals) 

(Soc)°• 
(Soc) -

• (Soc) 
(Soc/Comt' 
(Soc/Com) 

· (Soc/Com) 
(Soc/Com) 
(Soc/Com) 
(N.A.)" 
(N.A.) . 
(N.A.~ 

· (Soc) 
(Soc) , 
(Soc) '.' 
(Soc) 
(N.A.) 
(12} 
(5} 

Notes-; a See Table I fo~ an explanation of criteria usc,d·in this table. ; . . • . 
b Abbreviations: N.A., inadequate infonnacion available to enable judgement to the:inade; No, the soci:11is1 or·con11nu11.is1 ~:.:p<.-c1a1ion -
has not been realised; Soc, the sacialist .expectation has been re·atised; ~oc/Com, the aspect. of the s,:n-icc could _pe a11ribut1."d to the 
·realisation of cilht:r socialist or· communist e.xpcct.aion; Y1 Soc, in some respects· but not all, socii)li~1 cxpcciaiion. has been rc;iliscd. 
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mun.isi medical c~te delineated irj Tobie l have b.een realised Hun~ritw l\f cdi~nl C~e Policy-
; in the Sov:ict Union. 'I;he results arc.~abulatc,.('along witn 1 do "not intend to .provide as· exhaustive a review or 

those for th~other countries .to be reviewed -in this article, · 
in Table 2. Fot only five or'these·-indicators is it felt ap- medical care servfois in Hungary or Poland. Both'countries 

occupy similar positions as members of Coniecon and arc, 
' propriate to -~l~im unquali~ied socialist-acilievement •in con- as we shall s·ee, hlodelled in many ways. on the Soviet ex­

temporary Russia, with some indication of this in a further 
lwo. The five ·relate to the.level ·of service p'rovidcd- (more perience, with the important difference 'that they had Uiis 

experience fmposed- on them afteF the Sc:_cond World War. doctors and beds), the nature of the central control of the. . .-. . . . . . 
·health services ,(p.olitkal) the agency of provision ·0 r medical · . Ther~ 1s a hm1ted s: condary ht~rature available on _1he 

=' · . ·' . • • • • • • .. Hungarian' health service. The main sources used here arc 
care (state and workplace), the statu_s,._of phys1~1a_gs (lower), Ka (1 B) F ()O) d Wi • 1d H . !th O · , · · 

· and ~he positio{\ of women ·as employees of the· service (large WsHer 'bi· erg_e 
3
. • ,an . or ca _ . rgam~auoh 

percentage). Even scime of theseihave'to be qualified, how- · ( , O~ pu ,c~ttons ( I), ~h,ch _are su~plemented ,by per-
• · · . .. . · sonal observatton, and by. discussions .w1Ur the sma.11 group 

ever, a_nd, 1mportantly, there 1s evidence of recent_irever~al .- r , 1 · 1 . k • · . h'. h 1 • f s · 1.......,. -The stat\!S of doctors apP.ears to be risin·g, .tbe position ~of ? sop~ ana ysts _wor in~ wit tn t e nsutute o oc10 ".5) :: 

· · h f · · d r · d·'th ·. n f m Budapest.- . . women m t e pro ess1on ec .ming: an e m uence o H 1 1 - • 'n -1 bl • H d l.;-=·~1 .. 
medical expertise on-central Policy increasing. _eat 1 car~ ~s universa Y ~va~ a em u9~ar-~ an . ~~ 

It is,. of course, possible to: interpret even lhese five in•- free at the po1~t of cons~mption; ho~vever, this ~~1ver..s1ty 
dicators of-socialist m(:clical care policy in a different light. was finall: ach1~ed only m 1975. 'Fhe insurance ba~1s of. t~e 
1t could be aigued that these·aspects of the ser-vice are com- scheme excl~dea about 15 per cent _of ~ountry dwellers, m 
patjblc with, and·necessary to, the needs of an exploitative. 1960, but this was re_d~ce~ ~o abou~ '1 per cent by 1912 as • 
state capitalist or · state bureaucratic ·ruling 'class. Their· a result or ,the collect1v1sauon of agn cultur~ that toqk place • 

· _ . . . · · · between 1958 and' 1962. Those excluded' wer~ helped on a 
apparently socialist character may.conceal other reasons for .• d b . . h d. · 1;, · b h ·a1 'd h • · • . . . . means-teste ' as1s wit me 1ca .ces ,y t e soc1 a1 com• 
t eir existence. A society in .wh1c)l the accumuJation needs . f I ca:I .1 B fi • 0 C • • Par 
of the ruling groupitook precedence o~er the consumption • mitt~es O O • · counci 5• e ore.t e •~mmums~• · ty ca_me 
needs of the working class would quite lil<ely adopt tight cen-:. to _power, afrer th_e war, ~ l_arge proporuon of the populaoon 
· . • · · . was' ex~luded from coverage- exc~pt for' the. 133 days of 

1ral control over health planning, develop a workp\ac~-based H ·· S • 1 R br · . f 8 1 K · ..i919· · · I 
system of hea'lth ·care to ~nsure productivity, limit the in-· · H ungar'.an bovie epul _ic O ea ukn 1~ · , \genuine}; 
dependent influence of doct9rs (and·oe more successful ar . unganan- ornd~revoh_uthmned~f! wl or er-s ctoun~, _1Y

1
Pe o 

h · h · 1·· · l' 1 · • • . : . govemmeat,.un .. r y; 1c m ,ca care was n pnnc1p e pro-
I 1s t an a capita 1st ru mg c ass operating 10 cond1t1ons of .. d d f · 11 (Th. •· h d d I ed b 
parliamentary democracy), and pull all women into the. VI e ree _to ~ • .· IS re~1me w;as crus e . ;:in rep ac . y 

• labour force. -lnd~·d, such·a state capitalist or stateburea:u- an a~thHoc1tanan_ nght-wkrnbgl re~1~le.) Thhe sy.steSm ~f hUea_l th 
cratic cla h"I d t' th Id II care in. ungary 1s remar a y s1m1 ar, tot at m ovtet moo 

not d
: .tsS, w I efatho~ 10

':,_ ese mhie~shures,hwou -eq~~ dy ,in a large number of a~pects. although there is less factorv 
· a Qp many o ose m.,-,.sures w c we ave associate . . . . . . . . · · 

wilh, socialist medical care but which Russia cloes,•not ·exhibit. m~d1cinc, -~?re ,pnvat_e medmne, a11d: no use of feldshers. 
Sucli a cla~s would not _spend much on health, would not - 'fhe overall conclusions about Hungarian medic~! care are 
allow a .democratic rorm of control over its. institutions, summarised in Table 3. They are remarkably's)!Jlilar to th~sc 
,;,·ould not encourage preventive measures whiclr·clasbed with for the Soviet Union, except that wher_eas the socialist nature": 
accumulation needs, -and so on. · · of aspects qf Soviet heiilth care was in some doubt because . 

Th~re is c~rtainly no evidence of communist achieve~ent- of non:avaiJabiiity o( d'ata, the availabiilty of such da~a ~or -:if 
in Russian medicine. Paradoxically, however, iri fh~ early days Hu-ngar.y defines these aspects more clearly as nonsoc1ahst. 'r 
of Rev.olution tlrere was some such evidence'in, for example, T~is is p~rticular ly the cause in the matter of inequa:lily of, 
the democratisation of. the service at a loca) level. This· morbidity and morta•lity by soci~l class. Hungary differs from·. 
developmenr has long since been reversed. There was also the Soviet Union ohl); in not ever having e.xperienced the orief 
an importarit 'stress earlier, at least in official pronounce- democratisation of t.hc health services that Russia did-in the · 
ments, on pr~vcntive medicine. Russian medical •care, then early. years· of the Revolution: 
provides us with very few concrete examples of our concep-
tion of id·eal socialist .meclica1 care,.and none of communist Polish Medical C~ P~.licy· 
medical care.· · • · The purpo·s·e·.of i~cluding Poland in the survey is to ex.-

One final 'cautionary note. It was statecf earlier that in one ·amin~ ,v.hether Jhe \vorking-class uprising led by Solidarity 
particular way the table of e.xpectations of socialist and com- in !980 ·and J 98l might have made medical care policy more 
munist_ medical ca.re. ~Table I) ~noeremp,hasiscd the fun- genuinely socialist had it not been.suppressed: In the discus. 
damental break with capitalist medicine that comm1:mist sion of.Soviet" and Hungarian medical.care polices, little men­
'medicine entails .. Com~u-nist medicine.would involve itself ·· tiqn was.m~de of th"e e,dstence of any s.ocjal forces stn,ggling 

- with all asp.eels of so_cial and pr~ctive life (working COO· against the current form of. provision/ lihis was mainb· 
ditions, living conditions, eating habits, relatior.ships) in so because there are none at present having mucn impac't. -" 
for as they affe!=t health. T:his review of Sovi~t. lJ.ledical care Polandt by.contrasi, _provides us with _a mQdern. laboqitory ~ 
h \lS o_nly not~d such wider aspects in small ways, and then in which to test out the theory that working-class struggle' · 
negatively,_ c g, in relation Jo the pattern of disease, which agai•nsi the existinll form of socialism.con·1a.ins within .it the 
is similar to a capitalist onc. lt is most unlikely th-at all aspect~ seec;ls·of -a -5trugglc for a mote genuine. type of democratic 
of social life in the Soviet .Union are evaluat~d in-teems of socialism. Cleacly Solidarity drew into its wake aH manner 
their impact on, health. The conclusions drawn thc~cfore pro- of ideas, themes,. a11d groupings whose aims- may not have 
'bably ovcrcmpJlasise the socialist nature of Soviet .medical . . been the better development of-•socialism; however, ,these 
care policy. · · ~ounter-revolutionar"y tend~ncies were insignificant (32). 
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More interes"ting is whether the end result or the struggle for · t~rest in real pl.an fulf LlmenE ·i-h~e tendencies found expres­
socialism by Solidarity _might have led . .to a pluralistic con- : ~ion in the Polish li~lth set,vices in term~ of, for example, 
ception of socialism in w_!lkh self-managed. enterpfises . exten.diog the stay of certairJ patieots in ·hospital who no · 
became increasingly s,llbject to market forces fo the possible longtir_ nee~ed ,treatment to· bring down the average cost of 
detriment of the overall soci~st 9bjective. for our purposes · treatm: nt..oJ patients- registered in ihat hospil!ll to the norm 
here, ·w~ focus on ,the demands and the,_ forms of struggle . in terms of cost, per pali!mf. per day. Another exa11_1ple is that" 
that ~rose-in the cow:se of the life _of Solidarity as far iri · certain· units ditl not provide acces& to diagnostic equipment 

..... I. 
~ 

medical ~are is concerned. . , . · · ' fo.r oth'tr units since they .did riot wtnt to bear the cost.. A : 
In almost all resp~cts, ,Polish medical car~ policy is like . further example is where· construction enterprises conccri-· 

that of the Soviet Union ~nd Hungary: D~a: on health· ex- trated on fulfilling easie~ coll)p6mmts of their b4ilding pro• · 
penditure and medical care outcomes are inc\uded in Jable 2. gramme tha.Q those represented by hospital construction. fn 
The number of doctors.and hospital beijs per h~d.of popula- so far as problems· af.ising f~om thes~ practices were iderl-

• lion is small compared will\ both-the, other Easterr;i Euro: tiffed by the Polish government, the solution wa_s always seen 
~e'an countries studied and Western Europe. A full account in· terms of improved administration rather than a political :. · 

of medical care- policy in Poland can be· found in Millard chalJenge to the structural a_spects of- the ·system that led. to I 
(~4,a'ld K_aser (18). Millar<! (34)·sumrnarises his findings these: practices (~4). · · · 
as-".follows.: · · , 

The .health service. has remained in a state of crisis; currently · Inequality o( Access · 
, worsening as a result or ,mounting econoll}ic dislocation and 

political tension. Inadequate.access to treatment, lack of oontinui­
ty of ~re, poor quality of care, profound short.ages of drugs and 

· supplies, and the aoscnce of preventive medicine are some o·r the 
manifestations of this crisis. Its main causes.lie in the political 
wea~ness of the Ministry of Health, with consequent under­
funding and the non-fulfilment of its plans. This situation is ex­
acerbated by continuing organisationai fragmentation, the neglect 
of primary ,care, ~istence of confficting aims in' heaith policy, 
and the dominance qf an ideology 6f clinical specialism. . 
Rather tl\an reviewing the Polish health service systemati-

. ."- The other side of this coiq of bad management is that the 
managers ca.a afford-to be protected from its worst aspects 
by virtue of their privileged· acqtss to speci!lJ 'dinics,.or their 
ab!lity to bribe their way pas!JJle.access barriers of the state 
·service. The following accou~t drawn up by the Exper\ence 

· and Future Discussion qroup (35) portray$ this ~phically: 
The stale of the municipal and general hospitals is catas.ilophic: 
hospilal wards are overcrowded, and' cases of death among patients· 
l~ft in hospital corridors are n9t uncommon·. ~ondilions· create~ 
by chroqic under-investment in health services fully. warrant the 
assertion· that acce.ss to t?eatment, hospitals, good·dociors and cally in terms of the six questions and 16 crjteria applied fo . 

the;,Soviet Union and Hungary, l shall.concentrate on three 
aspects of policy which, taken together, indfcate just how, 
far the Polish health service had r-eached a siate of crisis even • 
worse than in other Eastern European countries surveyed. 
As we shall see I.ater, it was precisely to' these. aspects of 
medical care policy that Solidarity paid most •attenti1;m in 
hs proposals for fundamental change in Polish so·c-iely .. The 
three aspects arc the failure oJ the central planning_system, 
the inequalitie~ of access and coz:ruption inl,,'olved in· access -

~ 10· decent health services, an.d the neglect of preventive. -· 
, l- medicine., The summary '.fabl~ 3 ct·o_es, however, evaluate the 
· .,, Polish m~dical care service in terms of all the criteria 

· established earlier. 

,;nedical_equipment has bccom~ very diffijOlt:.to obtain fo~ the 
majority of the public. At the same time. die privileged few have 
special ~clavcs·of luxury dosed w·pr.ople who do not belong 
to that g~oup. A glarin_g cxamp)e is the-Mi~try of Heal!h. clinic 
at Anin, 1 . • • 1.. ,• , 

°F~·tiealth care for the vast rrtajority of .ihe populati!)rt was OQCC 
considered an achievement of People's Poland. But unfortunately, 
topay.tlie situation 1s completely diff~_renL lrregularitie:sand dcfi- . 
ciencies in health care have.meant that incdical treatment now 
.requires mon~. quite a bit or money, as well ascpn_nectipns and.:· 
pull. 1hey havt led to a S,istres&in'g· situation-if one does not . 
bribe the nursing staff, one does not get decent attention, an'd 
if one does not- bri~c the doctor his care will tie maigiJlal. One 

,now pays to get a be(in a hospital ~r an ci~rali~n. to say nothing 
of medici.ne. Gradu'ally the. public ls b.eing divideiS into two 
calegor1es: those who can afford proper medical cate and those 

· · Crisis of Planning .. who cannot •. If the ~itu~tion do.es not improve substantially, the 
Central planning of medical care and tJie implenicntat ion · latter group will get even larger. H we ·are to c.ompare incomes 

· · · to.the real costs of .oatalning treatment by. a speciaJlst, we would ?f the _p~an at the loca_l level arc in t_~e h~nds o(peopl~ pla~_!:d ·' probably find-that al least half the public could not.afford it to-
m·pos1hon through lhc syst~m of nomenklarurt1. This party. .~ day. This sltuation is'alarming iri the extreme., · · . 
control of key positions extends as far as ·djrectors _of i~- ·.. . . · ·• . ·: ~' .. . . - . : . ·_ .. ·. · · 

. . t::-
"1-~~. 

portant medical establishmcnts,(32), ltwas,describeq iri the·. It has been estimated (36) !-hat,die money allocated rec~ntly 
critical report 'prepafed by members <>f the Experience and · · to cr~te-l20 places for the privileged•elite.at the ~nln Clitiic. 
Fu:iure Discussion Group (DiP) (35) in Warsaw in 1980 as • could have .a~ded. 1,100 places .for ordinary patients. 'Fhi~ 
"the personal merry-go-round:' which enables a person listed pfivileged access t_o special hospitals-is riot restricted to the 
to be appointed to a post conferring equivalent or even higher, managerial and bUJ'Cjl\lcr.uic elite, b~t is available also ~o paid 

·_status after having bungled a previous job. The tendency in officials of the lra.de ~ruon ~cntral Committee. The TUCC,. i ., , : . this situation is for particular aspects of plan fulfilment to has its own polyt~chnk "which ~as the ~dvant;lge of refer­
/' be nominally achievc;.d even by cheating or misrepresenting : raI for inpatient treatment t(? the Hospital·_qr t~e· Ministry · 

~~ . data.and for plans to be politicall~ constru€ted to accom- o{ Internal Affairs". (18) .. No .doulft this·, was one of'the 
modate the interests of those engaged in their nominal fulfil- reaso,i_s for the rapid dese'rtU?n from the officiai trade-union: · 

· ment. Those whose jobs rest on paper "fulfilments have,no · movement to Solidar,ity oi:ice it was ·(onµed. · 
interest (unl~ss pus~ed from below) in r~ fulfilment of · -· · ~ · . · ·. _ 
plans, especfally if, as we shall see later,.-their particular • _Neglect of·P.~tive Medical Cari: · .• •:. 

.,. material _ intercs~ . arc. separateiy catered to. Only th~ . · Th~ Jac!c ofattenti~_n to preventive medicfne in Poland in- · 
~cm~!JC ~~~l~tlon or ,actual producers has a.genuine in- volves the continuation of dangerous· w.orkil)g procc~ses, the ·. 

• ~ ·";: I 
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pollution of the atmospl}ere and rivers, and the produ~tion _..ed and a fairer dem~ratic rationing procedur~ for alloca­
of carcinogenic foods. • O n, the· first. poinr, a Solidarity tion to, (or example, holiday homes, sh.ould b~ worked out. 
spok~an (32) stated:. . · . ·. Early retirement (age SO for women and 55 for men, or after 

· · .Health and safety hiu beep one of our greatcSt problems for many 30 and 35 years' work, respectively) was a further healtb­
ycars. Toe be~lth and safety repr~entatives or the old unio_ns wen: related demancf. Missing from the analysis of issues and lisc 
too-close to mana~ement. T.~e health and safety co~nc1ls were of demands was any real confrontation with the existing 

• worthies~. Producuon had to be kept up ~t a!I cos~s. horiz.ontal technical division of labour in m.edicine or ,vith 
Something of the consequences of this situation can be . . . . 

judged by an analysis of work days l9st in Poland. In 1974, thleh form _of technology fian(ll ·cdqraU_vel pr,,o~eduhr~s ·use~, 
accidents, poisoning, occupational.and nonoccupational in~ . a t .ough, in gen~ral trans orme soc1a r_e_ at1o_ns '?s were_ ..:r 

juries were reported to be t~e c~use of 20 per cent of all days at the heart of the methods and goa~s of Sohda~tty. The 
lost from. work (18). On the question of atmospheric pollu- stat~ments o~ _the ~talus of the m_ed1cal profession were 
tion. the ,Experience and Future Discussion Group (35) eq~1vocal o~ this p~u~t-. Also a~s~,nt was_any concern for t_he 

. · t d • • • • sexist content of medical macucc. Indeed, spokespeople.1n-
commen e ; 1 d • h 1- r • f d · ·1 _. •-, 

I d , 1 • • _., 3 439 .llio f · 
1
. 19771 vo vc wit t • - ... • . ,n movement o ten cxprcsse qui econ­n ostna c.oterpnses emllt.:u , rru n tons o gases m . • . . . 

1 
• ., 

• 10 the I or h but trapped only 667 000 tons. If one adds servative views on the issues of ccntl'a concern to \'Yest~rn 
m am ,p ere , , · · 1. 1. ~ . . h E · d F o· · ,.. 
10 this that the majority of stack filters are almost always shu1 Socia 1st 1em_1msts. T e ~penence an , uture 1scus~)on 
down because of the energy shortage, it must be concluded tbat Group (35), for example, concluded: '·'Family policy 6ught• 
Pqland is one of the fc:w countries in. the world in which emis- to be as solicitious of ;the material well being of the family 

• sio'n Qf industrial gases and parti~les into tlle nir is !}0t subject ~ of its moral status, which requires better preparation for 
to cont~ol. . • · family life, safeguarding the stability of the family, and the 
On the qu~stton of barz:nful foo~s. the same report P5) · efforts to control the mass spread of abortion!' The October . 

asserts th~t .' 25 per cent ~f the food products on sale have 1981 Solidarity conference resolved, in a section dealing with 
characte~1st1cs that are to soi:ne d~gree harmful to health, to • familv oli tour e the creation of decent living conditions 
say nothing of the many food products that are commonly - ,.., P C'(• g • . . . 

d I d b d ,. Add d' h • be th h . for unmarried mothers m order to dJ,Scourage abortions. 
a u ter~te _-y pro ucers. e tot 15 m~st c; c .romc · However, by November -1'981, one month before the demise 
alcoholism in Poland .. · • · · · . · . ·· of Solidarity, the Guardian (38).could report the existence 

Table 3 summarises- the pqsition a_s fai;- a~ the socialist of a Women's Forum 'in Warsaw which listed among its ar.cas 
status of its health services is coni:erned.' Even allowing for · ·0 r concern the need to dispel stereotyped images and harm­

. Jhe corrupt system oJ party nomenkla,tura to· be classe_d as ful myths about women in society, to ensure teachiog ,abouc 
,· socialist cadre· control, Po!~d. scores still wo~se than its and improvement of birth control techniques, and to over­

socialist neighbours. The second column indicates the ex- · come the situation where arguments· about abortion are 
tent ·co which·the demands of and ~orms of struggle adopted "distinctly naive!' ' · · · 

· by the Solidarity movement during it.s brief life, if imple- While a numbec of such general _goals of medical. care poµcy 
·mented or adopted permanently, would have led to the health . were emerging during the tif!: of Solidarity, sectional demands 
s.ervice becoming mo.re genuineiy ·socialist_ or. even were also being pu~ forward of interest only, for examP.le, to. 
communist. the workers in the health service: The demand that safarics of 

· all health se~ce workers be increascl, and tl'lat additional par:­
So~darity and Medical ~are Policy, ments be made for handling patien_ts with infectious diseases; 
·· Clear.ly a .number of different political currents wer~ p·re-. . are two of these. The ;latter emb9dies the idea of haz.ard pay, __ ·~­
sent within the Solidarity movement. Those who propounded which·could be criticised from a socialist perspective. # 1 
an eKp!icit commitment to a Marxist analysis were probably Solidari'ty, in the form that gave rise to these- demands, 
in a minor.ity, and argued' with others who held a perspec- is now repress.ed. This, itself, is a commentary upon the 
tive of a plur~li~t .socialism in. which decentralised seif- nature of Polish socialism.' However; even in- its short life, 
mana:gemenf enterprises operated to meet need~ in the con:. and before-it had time to work out a strategy for the sue-
text of market demand. Nonetheless, it was impo.ssjble to cessful implementation of workers' dcmoci:acy in Poland, it 

. perceive a•fairly !=Onsii;te~rline e_merging from Solidarity on a~COit)plished some achievements in-th~ healt~field. Th.ese .. 
the questioq' of he;ilth policy. This policy can ·be deduced included: the change o( use of administrative buildings to-
fro01 the reports of thefxperience and Future J:?iscussion· health u~e, the ·sacking of certain incompc;tent and corrupt 
Group (35), ~he text o the charter of Workers' 'Rights health 9fficials, the closure of an aluminium plant in Silesia 

'.published in. September. 1979 (32)1 from the Gdansk agree- . be!=-Buse of the effect it wa~ having on the loca} environment · 
menl•itself in August 1980 (37), and from ad ho~ reports that and the direct_ control b,Y'. workers· o~ the d~stribution of 
emerged fr~lJl Poland before the impositibri of U)artial law medical equipmerit in short supply, . . · • - ;, 
·in: December 198,L These reports indicated that inore Thus, whil~ Millatd (33), '-.rit1ng ev!!n before the c!,emise 
resources should be found for health care ana grea(er priority of Solidarity,, was· partly correct in his interpretation that 
should be gh1en to preventive medic1ne. This was usually·ex• "there is no cause for optimism -as the ·Po.Jes struggle wi1h ..._ 
pressed in the more limited terms of Q!Xupational' safety, but the· problems of years o_f under-fundil'!,8, a cumhersome and ~~ 
a g~neral concer~ for "the pillage and devastation of the inadequate planning system,. a weak ministry, and a hierarchy 
oat~ environment" was present. In cpmmon with all other ·of organisation and status which favour. clinicarspecialism 

.. parts of the economy, the centralised .j:>lannin~ syst«;m sho uld . to the detriment of a .widely conceived primary .care sector 
be replaced by a system· of ~orkers'. self.-management. unifying cura.tive ·and preventive medicine"; he was" also partly 

-·Medicine- should be free (at least. and this reflects a certain wrong in n(>t seeing the potential: albeit not realised, for the 
.sectionaiism . ilr the union's demands; to health service socialist transformafion of the health service that was surely . 

. workers). Privileged aa:ess·to medical care should be abolish- there in the ideas ancl, programme of Solidarity. ·· ' . . . . . . . 
• I • 
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l)SSR !ntemotionli£ Journal of He(!lth Services 12(3); 1982·. 
21 Buckley, M Women"in the Soviet Union. Feminist Reviell' 8, 1981. 

• This survey ~f medical ~ar$! policy ih existing sotialist 22 Heitlingcr, A Women and State Soc:iiilism. MacMiUan, London;· 1979. 
sodetics has. led, 10 one inescapable to~i'clusion; In· the 2~ Lapidus, G Women ir, S01•iel Society. Univmity of California Prm, 

economically advanced socialist societies of the-Soviet Un.ion Berkeley, 1978
· , . 24 Pluto/Maspero. ·world View 198i. Pluto, London, t98Z. 

Conclusions 

and Eastern Europe th'ere is very little evidence of socialist;· 25 Haines, A J Health Work in Sovie/ Russia. Vanguard P~ss, New 
·1~1 alon~ communist, for!lls of JJledical ca,re policy, Mortality · York,' 1928. ' . 
data from these countries, which are a measure of health 26 Scott, H Does Socialism Liberate Wcimen? Beacon -Press, London, 

:; . '- policy' as distinct from medical care policy, a:Jso ceitnpari, 1978. · 
~~ unfavourably with data from equivalent cap_italist c~untries. ZJ David, H Family Planning and Abortion in the ,Socialist Co,1111ril!s 

I 
\ 

It has been argued that t}:le fe,v characteristics of Eastern of Cifntral and Eastern Europe. Population Council or N"'>1 York, 

European medical care policy· that have· been described as · 28 ~::~~i~~s s,, 1982_ . 

socfa!ist (e g, the state's role as major provider, the lower 29 Heinen, J ~ollontai and the hfstory of wome,n's oppr~ssion:·New 
--~-tams of doctors·, the employment of womeri·in the health Left Review 110,)978. . . • · 

·sector) may be attributed, for- example, to the fact thatthese . 30 Ferge, z A Society·,n tlie Mqking. Pcng·uin,. LQ.ndon, 1?79 . 
. soci~!.ics are .d.ominated by a. state bureaucratic or a state 3! World°Health Organisation Regional Office for E•;rope. T/1(' P/011-

cap~lisc· ruling class. Such a class is able.to exercise more . nin-g of Health Services. WHO, 198d. : 
• effective controlover employment policies and leveli;,of.pay 32 McShane, D Solidarity, S"poke'sman, Lcmdon, 1981. •33 M.illard, l F The 11.calth of the PoUsh healJ!~scrvjcc. Critique I~. 1981. 

·tn}lindered by the independent health trade unions and -pro- 34 Millard", L· F Health care.in Poland: from-crisi~ to crisis,; /n1erna-
"fession.s that are a factor in the West. -tionol Jo.urnol of Health Services 12(3), 1982. . . . .. . · • 

The accounts have not revealed a static picture of policy. 35 Vale, M P,oland: The,'State of the Republic, Plu10, London, 1981. 
There wa_s evidence in the earJy days cff the Russian Revolu- 36 K O I\ The state of the hospital sys1:¢m: ·c,:ilique 15, 1981. 
lion of radical experiments in medical care policy. These seem 37 Programme of th,Q_ Solidarity Conference of Octob~r J98L Labour 

to ha~e given way QVCr tbe years to a more orthodox capita- Focus on Eastern _Europe S(H!), ·1982-
,. l'k . r h - . d d" al · H. .. 38 The Guo..rd10.n. NQvember 5, 1981. 8- b' D · ' •. 1st- 1 e view o w at consututes goo me 1c care. ungary . · · - . - o cncon. 
and Poland never experienced such radical experiments. The_.. Pepartment-of !,ocial and Political S'rndics, 

· possibility, once again for the mo merit repressed, of a new ··Plymou
th 

Polytechnic . Drak~ Ci'rc"us · 
~- ·1eap .forward toward a more genuine socialist ai;id ~en com- Plymouih, D~von·, ~L4 SAA, 'En!!l~nd 

munist medical care and health policy in Polal'ld has been 
described: ' . •. · , • · · 
.4cknowledgment-i am indebted to Julia Szalai of the 
Institute of Sociology, ·suda'pest, •for her detailed comments 
on a first dr-aft• of tile section on liungary. 

Ohstetri~ian on Trial 
-AFTER a IO-month suspension from.all clinical arid lcc.tur-· 
ing duties, obstetrician We~dy Savage is in 'the midst of a 
month-Jong inquiry into the in~nagement of five women .dur-

Rcf,•renccs ing childbirth at the London, Hospital. She is accus"ed of pro-
I George, V, and-Manning; N Social Welfare and-the Soviet· Union . . fessional' incompetence, ·a. charge usu.ally reserved for 

Routledge"& Kegan Paul, L0nd00, i 9so. . alcoholic, drug dependent or similarly incpmpetent doqors. 
2 l..cnin, V Quoted in -reference, p 105. ·• , · 
l. Bahro. R The A({ernarive.ifr £:,astern Europe. New Left Boon, 'J'he ,barrister repr~senting the, local health authori-ty 

~ London, 1977. · • • · .which' brought-the diarges said the c;ase was· being presented 
?" · · 4 Do}'hl, L Tlze. Political Economy of 1-lea//h. :Pluto, London, 1979. as if it were a. tont~st bet ween the• male establishment and 

. ~- / 5 Carpenter, M Left wing orthodoxy and• the politjcs of health. Capitol · th~ women's movement, and :bet\veen the imperso;al i~posi-
ond Class 11, 198Q. . • . : - · • tion bf tecnnology .and a, woman's freedom to d'ecide how 

,.6 Na\,lHO, V Radicalism, Marxi~m·and medicine. lntemational Journal she .gives brith. While '.re does ·not see-"r-be case' in this light, 
of Hi!o/th Servic~s 12(3}, !982. ' the women's tiealth. niovemenrin Britain is convinced ii_ is 

' 7 Rudical Science Journal 9 & ii, 1981. · · , 
8 Day, S ls obstetric technoiogy depressing? Radicai Science Joumai precisely that, '' • . • 

12, 1982. · · . · • · · Wendy Sav~ge is the only obstetrician at the ,hospital . 
·9 Thurthurst, C /I Mak.fa You Sick. Th; Politics of rhe NHS. Plu10.· who does home visiting· for ante-natal care, ands-he involves 
·, London, 1982. . . . • ' \\:Omen ·ruuy-in "dccisions ·as"fo how they g1ve birth. She is 

10 Scott-Samuel, A Towards-a socialist epiclemiology. Critical Sociul' at odi.ls ·witl;l othe~ doctors in the !'IOspital over the politics, 
Policy Confere1Jc.e. Sheffield, ,1982· . . - of obstet.rk practice, and has ro·ught to keep the abortic_m 

II Politics of Health Groups. C11f!i and the NJ-IS. Pohg, London, nQ date. • 
12 .Brent Community Hcal~h Council. It's My Life Doc/or: l.o!ldon, . unit open when others would like to close it. There has been 

~ • ' . 1981. . · evidence dudng the inquiry that the heed of obstetr:ics in-
=· -t; IJ Doyal, 1:Women, health and the se.~uaJ divisfon.of Jabour. Critical tended to try and oust" her from the time -he tQok ov~r hi.s 

. Social Policy 3(1); 1983. . · .•. · job. The previous head of the department, whQ had- scl- the 

j ~ J4 Deacon, II Social Policy and Sor;iolism. London, 1983. • · principles, and standards \vhich Ms Savage also follo.ws, also 
15 Stark, E Doctors in spite of themselves. The limits of radical .bt:ahh · faced a great deal of hostility until he left. 

:;; criticism, lntemotionol Journal af-ljealth"Services 12(3), ,1982. What the ,1,.,.cal 'he·a·-Jc·jl· autho·.ri·iy proba·b-ly d'id not .,_v_ 
.._- 16 Hyde, G The Soviet Health' Servir:e.1..awrence & Wishart, London; v ~-' 

1974. · _ peel was for the c:{sc co g~t s'ucli_ w.i~e public attention. The 
17 Navarro: v Social Security and Medicine in the USSR. ~ington inquiry '.has been held in public at Ms ·savage's request, ac­

• Books, l.exi~gton, MA, ·1977. . : . • • · companied 'by constant :media coverage 'and public discus­
-IS ,Kase~, MHe<ilth Care in the Soviet Union and &stern Europe. Croom ·· •sjon·. Whatever th,-e outcome, th~ pr-actii:-c of. obstcfrics is 

19 R
!'{clm,MLo,!doOn, 19: 6• .' ,JS . ._. d ' · 

1
. C • Bl , .. :·-ll/Mft_.... bound to be· affected, as so many woflle. n have-heard -!he 

yan, , ,,e .rroms'!llon o ovret w1e 1ca ore. ac .. .,.,, ,,...1,,- • ., . , h · · ·h · b' h · · ·/ 
Robertson, London, 1978. . · arguments -'C!r womens _c Qtce m· c 1ld 1r~ . • . 

20 Cooper, R, and Schatzkin, A. Th~ pattern ~r mas.s di~ease in th~· -W11mi,11 Globlll Ni,twork on Re1u·oduct!w Hi~hb 
.. • • - J ... • ~ -
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P<>puitit}on .,:Policy ~d ·Situation. itt . Cbipa 
. . 

A.Note 

malini karkal 
Chin(!Se pop_ulation policy has had two major- programmes·10 control births: Jhe later-longer-fe,wer campaign 

launched in lhe early 197()s and the ·one-child.family campaign introduced in ~97!1 The immediate demograph(C, 
.results of~hese cari1paig11s have been un.do11bU:dlyi1hpr.essive, surpassing the achievemems of even Japari in lenns 
of fertility reduction. · · · 

· Eve11 $0, it is unlikely that the goal of limil'.ing the- country's population to 1.2 bJl/ion ill the year 2000 set by 
• the Chiriese govrnment will be achiev_ed. Oppositlon fo th(J one.childfami/y programme has been widespread, 
especially.since the·introdµction of the 'respo,risibility·system' chpnging. the unit of e_conom,c managementfro~!I .•. 
tlie production team to 1/il!.fami{y. The one-child family norm .has afso .been,fouha· ro· c/~h wilh traditional 9hinese· -i?""-
~ocia/ and cull11ral beliefs and practices. . ,. . · . . .. · .. , 

The atithor'tonclude~ by .asking whether, ~Y' seeking to <;lrastical/y r_estrict childsbeari11g, the Cl1i11ese gov~#.' 
ment may not be undermiTJ,in'g its ability to foster the kind of developm~n~ that it now believes to be cruciai'jor 
achieving rhe four ntodernisalions. · · 

THE Chinese .population was estimated .to pe 4ltD. million rnunist Party of China and the State CouncH .stipulated the 
"in 1840. •~y 1949, when the :People's· Republic of China was ·Instructions on Conscien,tious Advocacy of .family Plann­
founded, the P.Oplilation had grown fo 540 millio,n1 show- ing:'These advocated controlling of bii-ths. Family planning 
ing an annual net,increase"ol t:l9''million, or an av,erage ~n- · prOJects were ·undertak~ in cities. Pr-0duction and distribu.~ 
nual growth rate 'or only 0.25 per cent. High birth rate tion of contraceptives was· systemil,tfoally p_lanned. The urban 
accompanied by high death rate accounted for the low growth brith rate showed a def.inite decline. as-a, result. However,. 
rate of population during this pre-liberation• period. · •preoccupation with the .Cultural ·Revolutio_n in 1966. halted 

After the establishment of.the People's Republic, 1t-he coun- all other work, :inc'luding that of family planning, -thus 
try' ,popul~tion situation sho~ed a dramatic c~ange.. '.fhe resulting in the earlier mentioned rapid growth in pop!,lla-
death ~ate ,yhicl! was well above 20 per thousand. (28 per. ~ion during 1'966-71. · · • · _ ) 
.thousand in 1936) dropped to 1048 ~r thousand in the 1950s ~n-,the early 1970s a vi·gorous family planning movement· ~ 
and' then came' down .further to a little over 7 per thousand ws launched which- had t.he motro "lat~r, longer and fewer". 
by .1970. This change was brought about b~ improvement The .programme advocated later marriage, ionger spacing 
~ i ,. . 

"in s~nitation, public 'health, medica:J car~ and consequent between: births and fewer children. T•he_age at marriage was· 
elimination of severai infectious diseases. meant to •be 2'5 for.men and 23 for women in.rural areas and· 

An ·even more mar.ked'.change was noticed, in infaht mor- 26 for men and 24 for wotnen. in urbari areas- a five-year" 
ta!ity. The-infant mortality ,rate-(IMR), which was ~di over postP.onment from 't•hc 20 .for men and 18 for women 
200 .per 1;000 births during·the ,pre-liberation period, came stipulated under the. MaHiage. Law· of th~ eatly 1950s.-A 
dawn to·70.9 by '1957. ln i970 the urban IMR wa5; n to 13 .spacing of at least fqu.r years bet,veen pirths was expected. 
and in the rural' .areas it was around JO. . ·. And finally the expected numper of c~ildren per coup-Je was -\ __ 

The birth rate continued to be rugh and till 1970 it was, two. ,.._....'t · 

above 3-3 per thousand. This higfl birth rate coupled' with · : tn f978 fru.nily •pliumhig " :ork in China entered' a new stage • 
the low death -.rate resulted in-rapidly growlng-population. and' in 1979 the "one coµplc, orie child" policy was put forth. 
In .the six years between 1966. and, 1'}71, the popufation of "The new Constitution stipulated ''the control ,of population 

• -Chi°na .increased tiy ,120 mHlion, a figure close to_ that of the q1:1antity.-·the improvement -of pop1datio!1 ti1:1~ity,; ·and the 
. grow~b _during ,1840' to 1949, a -period· of J09 yeai:s. :. • mutual · adaptatiqR of population and socio-.econo~c 

· Dt:iring,the early years of-the People!s Republic froin 1949 -.development'.1 In keeping with ~is objective it was officially 
,to 1952, a period considered to be one of-economic: restora- announced ttiat "the State promotes family planning so tha~ , · 
tion, the r.ise in-the fiatu~I growth_of popultion. was regarded · popul.ti_on grow.th may adapt to the plans for economic and 
as an indication,of prosperity and improvement in the stan- soci'al development .: .. 'Both hu~band and wife-are obliged 
-dard of li(e of the people under socialism. During thili period ·to practice family planning .. . . Late ~arriage, and late 
.neither· abortion nor sterilisation was pennitted1

• • • • childbirth should be encouraged". Simuiltaneously, close kin" 
·Unchecked popufation growth and its effects ,,m planned· ·. and1 persons•with congenital and' genetic diseases Were pro- -~ 

ec~nomic development attracted'th.e attention of Jea.ders and ·hibited from marriage. · ~ 
scholars -and -that influenced the ~4ange in .Chinese popula- China. now has a _goal of keeping the ayerage rate or' 

. ti9n p~licy. In August 19~3 th«: Government Administfation populaton growth''to Ji.2 million per annum till 2000 AD. ~ 
Cou~cil apprnved ."regulation of contraception and induced It has a P.O.licy that advocates ·one child p~r couple, strict~;",'.,.: 
ab~rti~n". Ho,wever; at this time neither was aay defin~te trol of. second births and resol'ute ,preventi~n of third birtii':.1, ~ 
fan:iily P!anning programme formulated, nor was there any Str-ict action is -e.xpcct-ed agu-inst families not_ following this -
'!ducation-of the people for planning·and !iffii-tation of. births. policy. · · 

~ . 

. Family P)anriing Policy . . . Impressive R~sults 

A specific famil:y.planning P,olicy was formularnd ·in·the . Demographers p_oint out that the .~chievem.ents of the 
. .. arly 1960s. 1n 1964 the Centraf"Coµimittee of -the Com~ .{amily planning programme of China are incomparable. . . . ' 

. · Radical Jour~a/ ofHea/~h 



Up·t~ t970 Chinese women bore an average· six children; by woman was 2.3- and· not 1, This difference was' fn part i3n . · 
1980 this number Jtad dropped· to 2.2. In 198i° and 1982 effect of a change in the titning of first births that resulted 
Chinese fertility ·showed a minor increase, but in 1'984 the.· from die enactment• of uie new ,Marriage Law of J980. 
number o{ births per. woman was ,2. It is expected that Though, the law .had raised the legal -age of marria.ge as· fix,:ed' 
Chinese fertility will show: a further decline in tlie. future. by the Mar,Fiage .Law of tne, early 1950s, from 18 to ~Q for. . 

. The previous..world• record holder in fertility decline, Japan, : girls and from 20 to 72 for boys,·-i-n. effect-the new JegaJI. age 
- had shown a reduction of 'only" 56 per .cent durin'g a CQ{l'l• of marriage was tower than: lh~t stipt:ilated, under the ,JiitC~­

. J_ parable period and the•.nuinber of births per woman ip Japan longer-fewer campaign·. Thus the passing of the law has 
~ had come ~own from 4.5 .in 1947·to.2 in 1957. · . lowered ,the age of marriage·in reality.· ~ ' . 

· From tt~e discussion so far it ls seen that the Chinese Another problem in implementation of the policy of.the 
·· population policy has had two large-scale programmes to one-chBd '.family has been the dei,entralisation ,of ilie 

control births, th~ later-longefrfewe!l campaign introduced administrative r~spdnsibility for enforcing it,. Individual 
,-i~early 19]0s and the one-child-campaign introduced localities are'responsiblc foF propagating ano; implementing 

in 1979. Obst~clcs to the implementation of the one-child', the re~lafio11s. Top~down, pressures for str,icler enforceme~t 
farni!;:~ogramme include the agricultural responsibility· com'ffimed with bottom~up demands for more children have 
system;w.hich·strengthened the motivat.ion fdr large famHies result~d in several lacunae in ·the -implementation of the 
by shifting responsibility for 'production from the coll'ective policy. Another proolem In, the impleme!)tation of ,the policy 
to .the household. Chinese culture also advocated "more sons, . is ieiated to, ,the economic in1;:entives, such as \\'age sup­
more blessings" and the Maniag~ Law of 1980,·in effect plements and .priority in housi,ng, schoohng;medical care, 

. lowered the age at marriage. Facing public resistance, 'in early etc. Thes·e costs ll,re expected •to· be b0'r!1e ~y •the local 
1984 the.Party Central Committee reviewed its stand on fer- authorities. Where the-· .local authorities are rlchr many• 
tility·controland on.13th Apx:iHssued,a Centtal Document. couples sign up :at1d as a result eat into the local.funds. . 
· The Central Document reaffirmed the critical importance . Another difficulty has been that- iocal cadres• have many 
of family planning and re-emphasised the need- t-o promote incentives ;to: manipulate figures to mat~h the. <?f.ficially 
the one-child family ,in order to achieve the four ino.demisa- prescribed quota -wher.eas the h.igher '•level cadres have (ew 
lions, quadruple industrial and agricultural output, -raise per -incentives to •uncover these errors .. As a result, the ~ata defi­
capita income to$ 1800, :µ,d hold the populat.j9n at -1.2 billion cie'ncies created at the bottom of the admirustr3:ti ve hierarchy 

... ~. :by end of the century. . _ ·. are passed upwards, m.ult1plying as they go·up, 
-:-.-- The immediate aemographjc results of the later-longer- ,Also, officia!'.policies pi:onouaced·over rin:ie have had con- · 

fewer and the·one-child ~ampaigns are most readily measuted meting ~mets. T<he· responsibility· system introdu~ed ·in . 
by the recent ,rapid• reduction in fertility. Bongaarts and 1980-82 shifted the unit of management and ac~olllltil'fg from 
Greenhalgh',liave analysed _the effects of the t\'!O po_licies on ·the production te1:1m (a _unit of 20 to 30 households) ,to t~e 

, the Chinese 1>opul!l1ion. T·hey state that as.a resu1t of the, family. T,~is system also.reduced the common f.unds-ofteams· 
socio-economic development during the post-revolution and increased the P.rivate wealth -of fami'lies. The economic 
period, the fertility of the Chinese population wou(d haye value of .children, has ·been .increased and ,there is .a st•rong. 
undoubteftly' decline~. though at a.muqh lower rate than ,the. mofi-.:ation for lari;~r famities. Encouragement •to smaH-sqtle 
observed Qne. These.authors observed.that replacement fer- enterprises and s.ideline activities has aJso f:110tivated larger 

~ility (fam_ily ~ize of two childreoJ would h~v~-~een achieved families. ln ~h: ~ght o_f. improved .PWsp_edty, t~e i_ncentives rat the beginru~g qf 21st century, instead; of m the early 1980s . for ·the· <?ne-chtld •family have become meffe.ct1ve. 
.-as actualiyobser.,'ed ;because of govenuµent efforts'to reduce·. . Imthe light of the experience so far, ·uN e§timates suggest 

fertility. . , . ,. that on an average the Chines·e family is more !'.i1kcl)I •~o have · 
. Bongaans .and Gree~halgh ·estimated that. without.the,, 1-:9 children by 1990-95 instead,.of the official,y prescribe!'.! 
later-longer-l'ewer campaign of .the. 197.0s, the Chinese J. The Chi'nes.e ,population, .ac;cording to UN,proj~liions, is 
population would have gr:owth fr9m 0.81'8 billion -in:197-0 to thetefore estimated to be 1.23 bi Hi on by 2000 and 1.43 billion 
l.58billion·in 2000 and.2.41 bjllion in 20~0: ln.conrrast, ilie by 2025 .. The~e fig~res aFe higher than the target of p ,b~lliorl 

" fater-lQnger-.fewer policy, by. ,itself, would 'bring about a for 2000. Further, the Chinese population· is expected ,to con­
.. _popultion size of 1.28 billion i.n 2000 and 1.81 billion in th~ t!nue to grow after 20:z_s; agai11st the government's. goal of 

year 20?0. . . . . a 'decline to •917 miHon py 2050. 
Thus the impl~entation of,the later-longer-fewer'p!)licy · 

still •leaves an eventua'l- population size wel~ in excess of 1.2 · 
-- -:; ' billion in .the yeai 2000-the ·goat stipulated• by the-Chinese 

· --k'' 1.eade(ship. The one-child campaign ,is expe~ted ,to solve this 

S~cial .and <:;ultur.at €ons~que.ii.ces 

Sociologists predict many detrim.c;nt~l effects ~f the one- . 
c_hild ,policy in'terms of its effects on intra-familial relations, 
gender inequallty and ,the psychological characteristics of 

· only 1,hildren. They also opi!}e that by fundamentaily alter­
ing the basic-social' and economic.,unit, the qne-chi'ld ,policy 
may: tear tlie fapric of Chinese society in a way that uproots 
,people's sense of their place in the world and tpe famHy's 
ability to take ~e of the old. These problems have akeady 
begun ·to emerge and are} ,likely .to grow more severe if the 
on~:'-child policy is successfully implemented. 

problem. A completely successful implementation of• this 
.J.j>li~~\v~uld vir.tu~lly stop .growth of population. The 

jp(!PU~'i6n would reach 1.04 ·billion in 2000, LO~ billion in 
.... 2025, :!Wd then fall to 917 million in 2050·. 

1 : : 4 , ,,. .. • • • 

OJlj>_osi,tion to One-Cbild' Family NQrm·• 

Expedetice foj the five-year period frorn.1980 tci ·I 984, -the 
· period aftet:\tt).mching of the one-child; famiiy policy, shows 

· that in real_ity '!9;-Pcipulatiori size is 'higher-th~~ expect~d. 
It was obs~rved·ttJ~t the a~erage · nu~ber o~ ch~ldren. _p~r 
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In the accepted system ,the '.unit of fam'ily is concerned \\'.ith 
.$hOrt•tenn 'tasks Qf production and' consumption and the line 

. • ~ • f 
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. is concerned with Jong-ter,m matters of inheritance, succesr most effective production unit- in ju<:h a set-up, the one-chilci . 
sion and inter-generational countinuity. An.individual's.plact family policy wiU work against the success Qf th<; rolt; of the 
in .the descent line gives him a sense of immortality ,and private sector: A family with one son i~ too small.to be effi­

'.mea]iing to his existence. Among the ·basic duties of an cient and 'that with cine daughter will face restr-ictions 011 vcr-
. mdividu~I to,_,his family is .to produce a son for the conti- tical exten~io·n: · · 
nu;mce of the family line. Since t)'te sex-ratio. at birtli is. 1n short, py drastically .restricting child~beating, China. may • 
around 105 boys to 100 girls, t:lfe ope-child fa!llil:Y policy wiil: be limiting its produetive capacity and undermining its ability ~~ 
leave almost half t~e cou?les ~ithout a_ ~011 ~cl pr:event the • · to f~st_er the ~n~ or'~evelopment th~t i\. now· }>elicycs · i_s · ~l.[] 

men.from performing their duties to their ancest~>res, there):iy ~ruc1ar_ for ach1evmg the four modermsatJons. ~,. 
uprooting their sense of the cont~uity and purpose of lif<:- , 
The . resistance of the Chinese population _to the one-child·. References .. . 

family.is noti~able everywhere. Cases offamafo infantici4e · · · 
. al)d •physical abuse of mothers who give. birth t,o daughters Joh~ Bongaarts and Susan Greenhalgh, 'An Allcrnati~·e to On~hild., · :.. 
have also been Widely reported. . · ··. Polity fn China', l'ppulati~n and°Development µ~view, Vol i't No ·4r 

The Chinese Constitution. makes _its oblJ[gatoI'y f~r ,. DeCCmber 1985'. ·. •t• • 

daughters to support their "parents, Acceptance of this change Jain s_ong, Chi:Hsicn Tuan and Jing-Yuan ,Yu, '?pufaJio11 eodjroL in. 

at the ~ultural level is obviously• not easy. Even .in families Chin_u: Theory and Applicatio11, Praeger, P.ra~ger Special .Sfil~ies, 

with sons, the ben\?fits for only-children are.provided by the New York, 1~85, . . · • . . 
State or the collective work µnit, rather than t:lie· pai-ents: . •Judi~ Banister, 'Analysis of Recent D;!ta on the PQpulation of Cliina', 
Thus the work units·supplant parents as providers and th~ PopularioTJ un~ Development Review, V~I JO, No 2, .fune_J984. , 
earlier prevalent system of the mutual obligatfoi;ts of genera-• Liu Zheng, Song Jain-and others, China's Population: Problems and 

tions is disturbed, This change is .bound to aff,et:t the old- P,rospects, China Studies Series, New World Press, Beijing·, -1981. 
age support which, under the traditional system, is provided 11.eo A O.rleans '(ed), 'Chinese Approaches to Fai11il~ Plannil!g, Th< 
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Health Care in Mozambique 
padm'a prokash .. . 

Independent Mozambique, despite cons1a11t threats to its very e.xistence· and three severe droughts in ten yeprs 
has succeeded ill evolving a framel\'ork for providing rational health cure. This article examines developments 
in health care ll'ithi11 tire re)lo/utionary co11te.\'J of the government's al'owed programme for constructing a·soi:ialist 
society. 

l - t . 
. ~MOZAMBIQUE is a country of five mil.lion on the south was to be closely·linkcd 10 nation-building·and resources \\'CFC · 

eastern coast of Africa. It became independent -!n 1975 after to be mobilised: for setting up "communal villages". "As 
a prolonged ten.-year armed sfruggle against the live centuries regards reJigion, the masses would be protected against any 
old colonial rule of Por.tugal. Spearheading the liberation pressure to practise religion. "The Catholic church is a reac-

.....m~nt was the Frente de Libertacao de Mocambique · tionary organisatio1t giving rise to coum~rrevolutionary ac-
- (FRELIM0), the vanguard party of the alliance between the tivities in people's democracies'.' Efforts were instiluted' to 

worker~ and peasants. Th~ armed struggle can be said to have transform theFRELIMO forces ,into a regular army and 10 • 

. begun-J.'ifseptember 1964 with- 48- guerilla fighters in four reorganise the police force. 
provinces of northern Mozambique. Portuguese troops One of the majo"r features of ·the development ,policy was 
numbered 70,000, half of them European. In the JO-year war, a series of nationalisation measures-the ta.k~over.of,privatc 
over 2,000 FRELlMO gueriUas were killed. · schools and colleges, hospitals, clinics and all private doc-

The constitution of the Republic of Mozambique and tors'. and lawyers' practices. The export of caspew nuts­
the government programme-envisage "the construction of a 45 per cent of world· output-was placed under govern­
socialist society. Within tliis revolutionary context and as a men~ control. All buildings and land were· taken over.'Cer­
part of the programme of reconstruction, Mozambique has tain individuals" were to work (or ,three years wilhqut pay­
made radical changes in its health care s.tructurc whicn has . ment. Everyone had to pay-one-day's salary each month ,in­
meant a reprior.itisation of health care, the introquction of to a "solfdarity bank" to be used to help ''oppressed people 
new types of health personnel; more appropriate mothods of the world", particularly N·ambia; Rhodesia and South 
of .education; and a fundamental restructuring of 1he phar- Africa. With the announcement of nationalisation measures 

._ ~ . maceuticals sector. It is the fast, Mozambique's dr:ug policy however, relations with Portuga~ detedorated and. agreemen.1s 
: -~ which was elicited much· interest· and attention by its sue- of co-operation b<?tween the two, -countries remained 

cess in bringing down the prices of drugs and making them suspended. · · 
available to the largest numb~rs. However, none of. these-have While 60;'000 Mozambique refugees who had fled! to 
been isolated programmes-they have been proposed and im- Tanzani.a were invited to return, new dcizensh,ip legislation 
plcmcmcd a~ an integral part of a comprehensive programme denied residence to any foreigner who had satyed outside the 
of nation-building derived from a larger pbiit-ical perspec- country for more than.90 days. Thousands of Ponugesc who 
tjve of a socialist ·society. Also, ii seems obvious that these had fled the country after racial clashes in 1974 losi the righi 
programmes, especially rel~lting to health. care,. have evolved· to rctum. 
out of the years of struggles and that'· experience of The liberation of Mozambique "radically altered the · 
FRELIMO in .the liberated zones has informed social policy balance of forces in favour of African nationalists!' T,hcre 

~rter independence. · was an intensification of guerilla wa~fare against the, Whhe 
- _.- Before examining the health care programme in indepen- minority regime in Rhodesia by African naJionals based in 

denf Mozambique, it i; useful to take. brief note of the Mozambique. The- border between the ·two coumr.ies was 
political and economic developments in the country ·and the closed and Mozambicfuc, following UN imposed sanctioris 
external' pressures and internal constraints which have in- includ~1g the confiscation ,or Rhodesian pr~perty in Mo~am-. 
fluenced the course of development. ' bique. :fhis resulted in n closure of Rhodesia's rail links with 

ln September 1975, the first FRELlMO-controlled.parlia- the pons Beirn and Maputo. It afso cut Rhodesia's food sup­
ment, albeit appointed by the Portuguese, was installdd as plies to Mozambique. Mozambiq,ue appealed 10 the' UN 
the transitional government. However, O\;en as it began to Security CouncH for an aid of S ·1;000,000 a year co incct 
find its feet,,in December it had to focus its e~crgies on put- the financial consequences:of the decision .to apply sanctions 
ting down an attempt by a section of the army to edn'g".down a·gainst Rhodesia. Sweden increased its aid t6 MozambiqHc 
the government. In the aftermath, President Samora Machel ,by 40 per ~ent. UK supported' the· decioon; Uganda and. 

, -;-- warned against the tendency of confusing " popular victory Zambia• saw Mozambique's decision, as an "act of courage -k with permission to satisfy egotistical desires and consider--:- and commitment to 1-hc cause of pe;ice antl justice f~r all 
., ing luxury .and .deprayity as a r~gbt by dint of. : . p~rticipa- mankind" and urged suppon for Mozambique ~ntil victory 

•tig_n in •the struggle'.' was won by Zimbabwe. Mozambique's losses in •customs ai1d 
j · In July 1976, the Mozambique Council of Ministers met por-t dues were ,estimated at£ 17,000,0(_)0 a year and ab~ut 
"--'for the. first time and, outlined the country's d'evelopment 86,000 Moza!Obians, it was feared, might ,be prevented from 
policy and- its main priorities. These -were directed not at repatriating their earnings from Rhodesia. 
"reforming the country's old structures but at replacing them By 1983 Mozambique was reeling under the worst ever 
with a "new ·society for the benefit of the masses". The state- drought in-50. years. Moteover, •the tac-tics of the Mozambique 
.ment .said: 1

' ••• radical change (was envisaged) to pface Ihe National' Resistance supported and funded by South Afri$-'.a,. 
• state at the service of the masses of workers and peasants!' of attacking crucial economic target~, of kidnapping foreign 

Priority was to be given to rural areas- and national-defence technicians and attacking health centres were aimed at under-
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minmg Mozambique's effort at creating badly-ncctlc.d cities. Private health can.: _was arnilable onl)• ,to a privileged 
. ue\'clopmcm facifitics. Hnr\'ests were disrupted a11d in one url,,i11J bourgeoi.5il'. E,·cn ,,11hin the public health care system 
district aU the seven communal villages. three agricuiiurnl fci:s,werc charged for 'icl"\·icc, as rhc 1''.'.sis of race. Social 
cb-opcrntivcs and state farms ·were destroyed. Black ~fiscr,imination was practised in all liospitalsandscrvices '':ere· 
marketing jn food and other consumer essential were ram- separate to 13lacks and Whites.' ,Nitli the emphasis 01, 

pan! and there was a rise in crim~ r~tcs. Death penalty which lucrative private prac~ice. curath·e medicine de1·cloped io the · 
had been abolished in 1979 was reinstated.as was public flog- <;1etrimcn~ or promoti,;•e and prcvcnth·e health \:ar.c. Major 
ging for robbers, rapists and black marketers, whereas the public health programmes were.taken up only sporaoically ,. . 
prcrious emphasis was ·on clemency. In earlv 1983, ch!ocra or under ,pre$surc from the international community. ~;l]j• 
kilkcl 250 people and afflicted 7,000 in d;oughl ·affected Typica)ly, as elsewhere, the country was purposely k~pl · 
reg.ions. undc;rdc11clopcd-peopk had litt!·c access to c·du~ational or 

ln April' .1983 the; Fourth Congress of the. fREI)MO other facilities. Mozambknns were a source of cheap labour, 
pany set out some immediate goals which:necessitatcd a especially in mines in other couhLrics. Police an!i 1aj!.itnry 

· change in priorities in-certain areas. The Congress recognised authorities were used 10' repress progrcssi\·e ide~ arid_<-
thm combating hunger was the immediate priori1y. It out- mO\'O!llents. 
lined agrarfr.111-reforrns-smaH family farms, which h,id thus 
for received little help \\'.Crc to be supported. The dc,·dop­
mcnt of large farms, and of' agriculture co-operatives was 
seen as. a mt!di.um-term objective. State farms were to be 
-reorganised and consolidated instead of expanded in the 
following five years. Existing machinery was ,10 be pul to bet­
ter use. Resources were to be diverted from large projects in 
industry and agriculrurc.to smaJI projects which would yield 

· immediate returns. ln the party politburo the emphasis 
shifted .from. military personnel to peasants and those who 
had been active in the liberation struggle. President Machel 
acknowledged that t,.,[ozambique h,1d "erroneously developed 
a hostile· nuitudc 10 private enterprise". A new i~1cstmcnt 
code was .drawn up i11 1984 pe_rmitting transfer of•proli1s and 

·,....,.; 

i\Jl'Clical Tr;lini'ng --:~ 

The fir~t medical st:1100I was set up in 196.3 and the. first 
doctors graduated in l:9t'l9-thc students being drawn mostly. 
frpm the elite. Of 122 graduat.cs- before independence __ only 
twc:i .ever joined ·J?ublic scn;icc. The training.'which was for 
seven years was archaic and outmoded ev~n by-existing • 
E1:1ropean standards wiri1 ''cxccssiYc theorisation" and ln~k 
of practical training. Whnt Ji11.1c there ,vas of "practical" 
training comprised thoen.-<ical dcmonstr.itions in the J?rescncc 
of patients. Basic la:bcratory methods were nol taught, but 
diagnosis according 10 the trainers. depended upon sophisti-
cated lub6ratory mcthDds:. _ ' 

tax exemptions, etc; in certain sectors, but not in sectors such PJrnrmnccuticnl lodm;Lry 
as

0

pclroleuni. No private unit has been allowed to be set Up . 
Mozamb.ique had no pharmaceutical industry of its in the pharmaceutical sector either. · 

By J984 o,•er 5,000,000 people had been affected by o~vn~all·drugs we~~ i,~1~,orted.
1 
The six sup~lying coun_~'.~~s 

drou"llt A r· ulr 1, prod 1·1 . t b SO • . v.ere Portugal, Sw1tz~rhrnd, \\est Germam, South .-\f.11c,1. · _ . c tc ura uc on was cu , , v per cent m . . . : . 
the c~unt[1;s IO provinces. Llkhs of tonn~ of cerr::a,ls and Fran~e and UK. Ovcr-uwo,_cmg, monopolies for supply of 
cassava a staple food, we"re- lost. Accordin to an FAO re on . c~r!at~ drugs, etc, were t·~:p.1cally rampant. Most 1NC sub-

Joo OOO'd-1 d· of sta ,at·o·n M a b- ~ 'd . p 1' s1dianes showed large def1c1ts. ifhc government drug budgcr , e , r · 1 • oz m 1qu,e s1gnc an agrecmr::n . . . . 
4 

· 
1 

• f 
9 

·tr 
with South Africa-in return· for South Africa withdrawing was SUS .l m1hon m 197 . fo1_- a popu ation o m_i ion-, 
support·to the guerilla forces of the Mozambique Nationar a~'.eragc ~f US:._ S_ 0.11 per capita. Any. drug regulation w,ts;-c­
Resisrance, Mozambique would expel ANC activists. How- vu.~uaHy_ no~-extstent. Almost !he o~ly drug ev~r bann~;_ 
ever: l'v!NR continues to rcc~ivG aid and clandestine support fro~ bemg 1mported was t!rnl1dom'.de. Most _drugs w~re-­
from wcctfthy Ponugcse in South Africa who numbc·r over available. over. the· coumer 1rrespecuve, of. their potential 

600,000. The MNR.is now said _to be operacii1g in ~II the hazard· 

. country's P~\'v-inccs. Only the northern most province, th~ Hcahh Care in tht•_ 'Liberated Zones: 
cradle nnd S1ron1?.h0ld of FREUMO is free from such ac-
tivitv. Tlte RN~1- is said to have 8 000 to 17 000 men. Even anhc outset when the a~med struggle for ·libera: 

.Food aid has come in from Ea~t Europe;n co·u~tfies as . tion began in l964, the ·health of the,-fightirig people was a . 
well as·from USSR, Zimbabwe etc. However, Mozambique major concern. Fitst aid assistants a_na ru·r,al medical .aides 
has never been self-sufficient in food. ·The coimtry's annµal were trained-and supportc_d by one doctor and a fe~ nurses. 
cereal requirement is around 515,000 tonnes; focal produc- As the struggle developed into.a 'popular l:iemocrat1c reyolu-
tion ,is Ol'\IY 180,000 tonnes. It is against· a background of tionary' movement the colonial administration collapsed in · ""' 
these developments of thdast ten years that we must view many-places. Invariabl)', '1l\c destruction o~ l1calth services ~~--
~hanges in health status and health cct,re. ·accompanied'. the wi(hdra,ving of colonial. au~hority. 

• • In these ' liberated zones' foRELIMO took· over the 
State of Hcalth-Car.c in l\Joznmhique befoi;e responsibili~y .of administration .and building new struet~re's 

lndept~;tdcnc:c · t~ g~vern the areas. One of the first sucb service,~ ' th~-
. . · . £<R£UMO was c6mpcllcd to set up were l'tealth care faciliti•es, ~ 

··Health service before inpcpendcnce had the In the begi'nning th.e liberated zones were divided into smaller 
characteristic featur~s of hcaltll care under colonialism. There -administrative units. In ·each geographical administr:ativc unit 
was economic, ,racial and g~ographic diserim

0

ination. Health were 1:iuilt heaJth ccntrei. and· hospitals usi,ng ·1ocally available 
facilities \\;Crc prcdomil!antly -urban and in White settler mat~rials. A hiernrchi1.m'I network of health units was c·rca1cd. • 
are:is-over ~~• rds of l hc d"octors in 1974 were in Maputo. These health facilities- became particutar targets of attack. 
1\u~il_iary diagnostic facilities were· available only in three _These :units had _to bl! builrin-thc forests a·n~ even the.re the)• 
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wm: constan1ly under threat of air attacks \\'hich incllllkcl .citizenship. 
napulm_ bombing. Education and health facili1ics became Jn J977 a new N:uiunal Health St:rl'ice (N HS). was sc.r 111·, 
priority areas of concern. Ambulatory services were also pro- and a new health p0licy defined nn<l evolved crrtnin 
videcJ in remote villages and also so as to protecL th!! health priorit ies: 
structures from being detected by the colonial army- which Preventi\'e medicine and cnvirnnmcn1al sani-taiio·n and 
would have been likely if obviou_sly ill people had had to move primary health care: 
o,·er distances .to come to hospitals. Extending health coverage, the top priori ty being given 

However, the lack of adequate personnel for prnviding to "communal village;;'' which were bt:ing constructed incor-
-y...._ ·health care Jed to inriovations and the training ortocal pcople. pornting agricultur.il l"O-(.)pcmtive$, medical care, family· plan­

Political and military training of course: prcc·cded hen Ith ning-, occupational health nnd· school ·healt h programmes .. 
training. Neither the militants nor any other ca1egl1ry of Stratcsics for controlling major epidemics-TB, leprosy. 
worker received snlarics al this stage. ; scllistosomiasis, ,kcping sickness. bl'indncs~, intestinal 

Attached to 1hesc larger health units was a farm where parasitosis with the diagnostic .ind propi1yl:icrk.,measures. 
~was worked Jtmi food produced collec1ivcly by L'VCl)'0!.je. defined. · 

These hospital farms played a very important role in defining r Evolving a licallh team approach with new categoric, 
a Trealistic concept of health-health w:is nssociated not . of personnel. -' · . . • · • 
just•,,·ith ,he curnli\'e process but wirh production and pl'o- · ·And mo~t i111pcinan1ly, ensuring ,ind c11..:m1raging cam-
per distriburion of the right kinds of food. munity participafion. 

Once the liber:uion movcmem g;iincd strength ,md the In 1977, to provide a 15::isis for i:han_gc, in ,he h~alth 
colonfal struc111rt,s began to break dowri rapidly, cons1rai1its structme and the redefining of personnel n pedagogical 
i'cgarding. resourc;.es and personnel became more acute. It was seminar was held with doctors who had ~ccn expos~d· to 
al this point that it was ack110wlcdgcd that the preventive health problems in the 'liberated zones. l.t-was decided that 
measures would c~msiderably case the pressure on curativ~ the doctors of the furure were to be able 10 mganise, 'lead 
facilities which was becoming acute due to lack of resources. and train a health team and ac1 · as a 'health agerm' 10 

'1v1ilitary personnel •began to be •trained as 'sanitary agents' · transmit ·health concepts to people. A new n1rricula was 
and hen Ith educators. Over a million people-almost the designed _to suit fhe purpose. A community orieniation in 
cmii'e population of the liberated zones..--are clnimed to have e\·cn those subjects ~\'hich -had hitherto had :1 clinic.ti a p­
bcen immunised against small pox and cholera in this period: proach was attempted. However, the leader uf the health 

· · team, it was 'proposed. wou ld be a 'grachiacc i11 healch scr-.Post lude1'i1;nclcncc Dcvcl_opmcnt 

. Tile experience gained d,uring these years was ancmp­
ted to be generalised e\'cn during the phase o f the transitional 
gb\'crnmenl. In cl1e·health sphere this was a period of con­
.frontation in many ways between the health workers trained 
in the liberaced zones and1hc university trained medical per­
sonnel. The conetncratioo of sophisticated equipiucnt and 
the razzled dazzle o·r medical rechpology ·often undermined, 

. the confidence of the 'new' health personnel. The attitude 
.....__.;_',,_ of the uni\'er.siry trained aoctors was_ boll~ openly challeng­X -· ing and suoversive. This group, bot'h nationals and foreigners 

wllh its technical expertise and its class backgrou-nd pl:1yed 
a sig1iificanrf)' detrimental role. 

The aecision 10 i1ationalisc health services was therefore 
an urgent necessity. especially if access to health service.~ were 
to be open 10 all without class and race clistinction. Second!)~ 
these ·measures were necessary ro stop "misfortune and 
diseases'' from being ·'motives for exploitation". And thirdly, 
it was only with this decision that it became possibl'c to "en­
sure the reprioritisation within health care'' and ensure that 
the curative .component of h~alth did not mask the relcvnnce 
of the socio-economic roots of iJl:health of disease. Most 
importantly, lhe role played l?Y doctors and the medical1 

establishment was becoming a threat to ,the li-heration move­
ment. In.nationalising t-he ~ervices, president l'v!achcl ap1ly 

:...described doctors as "sociijl parasitesh and "traitl3rs'' who 
.;,~ .dispensed medicines "like beer from a bar". 

- -- An immediate conscquence·o f this nationalisalion- was 
..ari exqdus of doctors from Mozambique. Only 60· doctors 
remained .in the country by-October 1975 together with about 
a 100.mcdicaJ·s tudents and 'le~ms from North Korea. China 
and Bulgaria. Two years before there had been 300 doctors, 
almost all White. Of the teaching staff of 96 in· 1973 only 
14 remained- of these only ftve opted for Mozambican 
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vices' and not a 'doctor'. Specialisation 1\'lHild be after :!-5 
years in primary health care work. at the c1)1l1J11llnity k\ .:I 
under supervision. He/she \\:m1lcl tlicn be i:allcil 'doctor in 
health sciences'. This concept of the 'doc1or1 a.~ the lcaclcr 
of the health ream has undergone some ~h.111ge. By i~l 
attempts were being made to 'dcmm:"ratisc'_ the deci:-ion a~ 
to who should lead the team. Aiso, there was pro,·ision JlO\\' 

for-horizonta~mobi!ity. But these changes :1imcd nl diluting 
the rigidity of the hierarchies in the,health sysiem were being -
opposed' vigorously by doctors. 

There were ocher probl'ems in · bringing abouc such 
radie,1'1 changes in the concepts of medical c:ducation. Ther~ 
was only one training school for doctors.and this could 1101. 

bc-cl'osed. Secondly, any change In ctic mcdicnl education 
cur,riculum l1ad to be such that the final qualilinuion·s would 
be recognised by the· world medical community. as well as 
sceptical clements wi-thin the country. 

Drugs for All 

Dy 1978 a ·new pharmaceutical policy hud also been 
ndopted which has been resoundingly successful. ll ,~a~ 
directed at reinforcing nationa l economic -indepenpen..:c: :i 

new pharmaceutical regulatory system· was established in 
check ,the flow of drugs into. the coo111ry: the NH.S ,,...as 10 

develop adequate s1rui:tures fur the 111uJ1as.c111cnt ,it drug~. 
A-nc,v Pharrfiaceulical Service was cremed in 1975 under­

. the ministry of hcalch. A Theraputics E:-.:pcrt Commille~ 
(CITE) was "'cstablishcd ns well as a cent ntl agency for 

,.m~didnes a-rid medical supplies. A new law w:is Pl!~scd com- ' 
pelling drug agencies to re-reg-isrer their prod·uclS, and' firms 
were told that the government wished to sec as Jc~v products 
as poSliible)n th·e mar~et. However, their compl(ance was 
entirely voluntary. In tlie mon~hs-thai foNowcd' the ·request', 
t-he num6er··of prqdtfcts in 1-he markc:1 fell from 13,000 to. 

27 



:Z,600. It al~o eatined the gove~nmcat OS $ :J0,000 through to numerous different tribal groups. In su~h a situation only 
registration fees-. a determined effort at decentralisation -can ensure that com-

By December 197•6 the CITE had produced .a new ;nunity participatio~ will 'be a fact r~ther tha:~ a notion·. 
national ro·rmulary IO •n1omhs after the WBO's first repon Moreover, the persistent activities of the MNR have mad'e . 
on. ·Essential Drugs. It listed 640 items comprising ~30 this even more difficult to achieve. 
therapeutic sub~tanccs, 20 diagnostic agents and l4 dressings. There is also some indication that the emphasis on _ 
A seco·nd· revision of the formulary was published in 1980 ,primary hea,Hb care and the balancing of resources between 
which contains only S02 items. it and more sophisticated hospital orient~d services may · 

'Prescription rules were' also established1 one or-these be -und~r some strain. F01 1nstance, the incidence of heart 
being that all prescfiptions werc~to use gen•eric names. In 1981 "diseases, which of_ten necessitates hospital care and. ~veo 
a stu~r of 4,000 prescriptions showed that.33 per cent ,vere surgical measures, may be rather high. In a health census 
in accordance with the National Formulary rules . . Com- ·of six villages the incidence of hypertension was 33 per cent 
,pHancc ,vas lowest in L·hc casu"clty·departi;nentof the reputed .in the,coastal villages and 25·per cent inland, The 1,800-l>_ed 
Central Hospital _in M.aputo where-there are health person-: hospital in Maputo has highly s_ophisticated cardiac ser~ ..._ 
nel from various countries who arc not familiar with generic with one of ~he three theatres bi:ing reserved' exclusively.for. 
names. . _· · . it. Whether this is a genuine response to health needs-;..,(c. a.. 

· A state corporation MEDI MOC has also been establish- matter of 'prestige', especially considering the close associa­
ed_ for :drug .procurement by the merging of five privaie tion of some of ,these surgeons with che famous South 
import compa-nies which had ·been abandoned by their{ African heart surgco_ns is not clear. , 

. foreign owners. By I 981 60 per •cent of the. drug procurement Anothef ar.ea about whicp littl'e .is said is the stat'uf and 
· for NHS was being handled by MEDIMOC. The new drug ,use of local/tribal health .practices. Although some o"f the 
tender system had also accou,ued for a 41 per cent saving& local' doctors, have been retrained as health. agents, •thi~ does 
on drug purchases. Jn.1977 a state corporation. for tlte retail not mean that local pfactices, if they have,su,,rvived at a.U, 
sales of drug was also formed to ensure availability of quality _have b<;en integrate_p.. fo fact, ,this is very unii~ely. The em­
drugs. ,, • . phasis has been on ·Using modern preventive and prQmotive 
· T11e creation of as~ational pharmaceuti~f industry is measures-immunisation, nutritionat inputs· (which has 

one of '.the objectives decided upon at the Third congress of J~ardly got off the ground) popularising the .use of latrin~, 

-

FRELIMO in 19:77, .Preparatory studies are under way and use of 'dean' water, ere. . . . 
a small ORS plant has 'been set up. The government phar- It is M~zambique's drug policy which is an unqualified ..._ ·y 
maceutical budget has gone up from US$ one million, in • suc;cess. Prices of drngs have fallen since 1977; ,they arc being 
1974 to $ 12.5 miHiort< in '1982 accounting for 20:t per cent JJ)ade :t\'ailablc to an fncreasing proportion of the popu,Ja-
of, •health budget from 8.1 per cent in ·.19·74_ tion, and there .has been. a drastic curtailment of unnecessary 

1 
• • . ' and toxic drugs. The policy is under period~c review and revi-

. Co.uclusion -sion, Bue the deve\opmcm of an indigenous pharmaceutical· 
Given the fundamental conviction that ev·eryone has a industry wiU bring other .problems-of imports of machinery, 

right ~to hea)th, tl'!e actual. realisation of the political nature raw· marcr-ials, of wages and ultimately; of cost -of drugs. 
of th.e skewed distribution of h~alth facilities came about These arc, howe¥Er, not insurmountable problems.­
througll FREUMO~s experience in 'liberat~d' zones. Not only Even ten years ~fter independence Mozambique has to 
were-'health .facilities the ,targets of the colonial army, the cope with constam threats 1to .its very existence as a state 
medical establishment's support to tbc government acted to necessitating heavy military expenditure it can HI afford. It 
strengthen anti-people mcl,lsures. The denial of health care is.dependent-on imports. of grain to f.eed its .drought-struck 
to people on the basis of class, race or sex was not a matter populatio,11. Despite all this, it has. io far s~cceeded in 
ot: chance bui a delibera't~ n1easurc by the colonial ~ulers to establishing a framework for the provision o[ ratiQnal l1ealth 
suppress and ·und'ermine the development of the revolu- care to its ,populati<?n-
tionary potential, of the masses. Nationalisatfon of health 
se~vices was an _important act not ,only because it would en­
sure that health care would· be more accessible to people but 
because•the measui:~ effectively nuJlified the subversive •nature 
of a discriminatory health system and -deflated the paten-

' lial in.fluence t~e medicar establishment could' wield over the 
masses. 

However, impkmcnting changes that strike at the social 
. status of doctors has not been ·easy. Although, there does not 
· appear to be any .reporting ori .. this aspect, there is reason 

to. believe that dissatisfactio·n among ·doctors regarding their 
remuneration and social, status has been rising. The idea that 
a doctor may ,be just one of a health team and not its· leader 
will take a Jong ,time to be accepted. Another feature of the 
.healtl1 system which is not-much discussed appears to, be the 
notion· of community participation. While the 'health agent' 
is selected by the 'COf!IOlUllity'; it is not clear as to. what ·is 
the ,extent of tb~ir participation. Mozambique's 12 million 
,pet?ple s~eak 12 languages and, 21' dialects and also, belong 
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. Homo~opathy. -. . , 

bk sinha 
Homeapatll)~ /he author contendl, goes.well with the liolistic ltealth movement <111d hcilds the promise of making 
necessary medicines avai/able to all. , : . 

HOMOEOPATHv° is today's medicine because ii offers a another ruling class which• enables the society to dcvdop -
· way out from the situation the people in need of medicine further: If, agai.n because of the l_cwl or devclopmcnc of lhc --0 

face: One of these problems is the cost. Treatment has socicty,_sucb a class has 11ot emerged which could withstand 
become terribly costly, forcing an overwhelming majority of persecution, it lea.els to various kinds of distortions i_n the 
people 10 suffer •helplessly .or succumb · to diseases. existing botly of knowledge of the. sdc_iety and to an ever 
Homoeopathic treatment is much cheaper . . The manufacture · increasing difficulty in procuring 1hc means of life fro'!1. 
of these drugs does not involve the kind or technology which surroundings, to maintain •its c~istl!ncc and 1bat of tl~i1b 
would lead JO monopoly and consequently to cost escalatfon•. ing class. If the natural surrounding of such a society is boun­
Bcsides, the action of homoeopathic drugs does not depend tiful, it manages to keep itself ali\'c despite its sta.g.nttri~ and 
on the quanl ity of drugs- administered bu~ on potency and_ consequent distortion_s in its -consciousni:ss; if not;-" such 
higher .the poiency, the less there -is of the medicinal matter societies must perish lc_aving the marks of their e.,istcnce on 
in it. And one of its basic principles is to keep the dose of history. . 

. the medicine to Lhe minimum. . An individual's response 10 the problems faced has 
Homoeopaths prescribe drugs on totality of symptoms. elements of both universality and particularity. Univ~rsality; 

This sa\~s the ordeal of going th rough surgical operations because the basic problem sought to he solved and the too ls 
i.11 most cases. Its p~inciples for treating a_group of symptoms of enquiry at a specific stage of development arc universal. 
have be~rr tried and tested in the last 175 years and its struc- Particularly, because the answers 10 these problems are in 
ture is such that new information can continually be incor- terms of.what is available either from nature or from what 
porated imo the existing body of knowledge. And' the logic is inherited from p·revious generations. H ence lhe clement 
bcllind these pri_nciples is such that it avoids logical contradic- of particularity is to a minimum level in primitive so~ieties. 
1ions of other systems of 1rea1ment by elevating the concepts It is for this reason that differi:nt sodeties•existing at dif-
of hcal1h, disease and cure to a level where these comradic- ferent points of time and space and drawing the necessary - ~J 
tions do not operate. means of life in a similar method and ways tend to enquire 

In all' sodi:1ics and in aH ages, hull)an· beings face .con- into the problems they face in similnr ways and arrive at 
cn!lc problems and is oppressed by them. Consequently, they similar answers. At a certain point oft imc and space, if 1here 
codcarn·ur 10 so]qc them and .to understand t-hem. The · is a change in a sociciy's methods and ways of procuring the 
1111<.lcrstanding of the problem is crucially dcpen~am on -the necessary means of life, its ideas about.the problem it faces, 
t0ols thar they possess including the power oC abstraction. its10ols of enquiry and the.answers it advances for its solu­
·Both these tools and power of abstraction crucially depend· . tion too -change, in.the main. But societies where-this change 
on the state of development of the society. Within this limita- has not tjlken place continue to Live in the·old ways with their 
lion; there is yet another !imitation: dial of the class nature olq idr~s. . . . . ·; 
of the problems.and following from it the class nature of . . . . :y~- \ 
th I. 1· d d ].~ th' blem· of stud'-' stems from Health !ind fre. edom from illness is ,one of the most basic c so u 10n a vancc . ,, e pro J 1 d p· . . . 1 • d · · II .- -· 
the class needs of the ruling class and the solution to it does : rnm_an nee s. nmmve response t~ t 1_15 nee is ~nivers? ) -
not question the beliefs and ideas justifying the existence a.nd magical. It _co~ld not but be so. For It was a long ume be lore 

. the privileges of the ruling class, the individual studying these. ·h~mary_ soc1et1es coul_d even pose the probl~m P.r~p~rly and 

bl · d d · • 1 • 1 •t· d1d not possess even the elementary cools to enquire 1a10 the pr-0 ems an .a vancmg s0 ut1ons gc support, rccogn1 ton · . . f 
., 1 r th 1- 1 If th . b c· d problem. later,. a.s e.-..:penence accumulated abstractions .o an ... gory .,rom e ru mg c ass. ese ases arc ques tone , . .. . 

. sucb individuals incur the wrath of the ruling classes and . experience as b:l!efs and_ thconcs were put forward. ~en~e 
· arc dealt with accordingly. 1f the questions studied and.the we see the_ sp_routmg of different systems of treat~e~t m d1~­
:inswers advanced, are such as do not interest the ruling ferent so~1et1es. Some_ of these system~ have s~rv1ved to this 
ciasscs, howsoever beneficial they may be to.the advancement day althou~h : th~ could not. re'?'am. unaf!ected by _the 

f · · · J, h I h • 1 • ..,. -11 1 - ,development of science and logic either 10 their own society o t society as aw o e, t ose are s1mp y 1gnore1.1• ti a c ass . 
0 

• . h . 'th 
- mes to recog~ise their usefulness, either as the ruling class or 10 ot ec societ~_es I ey came m contact wi · ~ 
of the da}' or as a ~class in.struggle against the ruling class Besides, the hu~an .. endeavou, to fulfill health needs and -;J--
.for supremacy and power. It goes without saying that discover cures for illncs~ di~~cts e~qi1irie., into various aspects, 
societies whose ruling class in certain periods of ti me ei tiler of the problem including· the ··trnmaii body. cause of disease;­
suppresses such studies and solutions of th.~ problems or" effects of drugs; hygiene, etc. The ans~n:rs to all these ques;.. 
ignores them is' condemned to stagnate and. degenerate. lions must be limited bv·ttte tools available and must at th~---
•Historically, we-see two ,types of development that take place same; tifile reflect curre~t beliefs including ·taboos. Besides'. 
in-societies condemned in this way, depending upon the level the less. developed the tools, the greater the grip of beliefs 
of development of the society in question. If 'because.of the ·and taboos. On the other hand, t he greater the stakes behind 

'. ' development, such a class .has emerged in the society which these .beliefs and taboos. the greater the.force ,,ith which they 
could withs1a11d persecution, the task of developing •society are dc(ended. Hence a ny of the system~ _of treatment needs 
drives many individuals tO take up such study not withstan- to be cv~luated for its objectiv'ity, not on the basis of its own 
ding the persecutions. The ruling class is then ~cplaced by 'theories' a~d beliefs. not on parlic~l.irs, but o·n the basis . .. 
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of sciencp, Ofl· the ba~is' of what 1S, abstracted frcnn "lhe m'edi~ine's and tt,~ wa.v inedicirrcs·act amt· adv:inced several 
• particolars,' the u11ivcis;il. . · hypotheses which w~re later substantiated by diffcrenr 

·. lf we look into the systems .of treatment PTJ\CLiscd irr • branches oT sci.ence. ' . . . 
·anci~nL civili.sations iike·the·one in.India (Ayurveda); China . fn ~ahnemann:S days therapeu,tjc pra~ti_ce was appaling. 
and Greece we find 1ha1. each identifies the cause of disease : Stuart Close says: 
differently. While Ayurveda i:dentifies vayu, pitla, and kapha ·Ideas which now seem abs~rd' wer~ then .matters of the most 
as three dostias, a disordered state of'which•aftlicts the body s~ri~us mom~m, a_nd in t11eir practienl wor1dng_aut ortcn bccm~1e 
with diseases of various·kinds the Chinese system id!!Acifies trag1cal. Blo_od le<ung, the outgrowth of one of·thcse false !~cones 

.,__ { . . . ' . . · affords a good example. The cclebrnrcd Bpuvard, phys1c1an to 
'"Jr'- the. balance .t.wo opposing P,rmciples-th~ ya,!g ~-l.1~ the · Louis x111; ordered his •royal .patient forty seven bleedings, two 

ying-and an imbalance, therefore, meant diseases. S1m1lar!y hundred· and fifteen empties or purgatives and three hundted and, 
the Greeks believed· that when the four .!1Umours--blood, · twelve clysters during 'the ,period of one year ... the death of 
phlegm, yellow bite· and black bjle·-were in balan_cc, there our o,~n. George- Washington was undoubte~ly caused ·by the 
~~a;state of h·ealth; when n.ot. diseases resulted. Rome, after repeated b!ood-letti~g to whicll he·was subjected. He was almost 

~:onquering Oreece, based its system on Greek syste~ but completely exsanguina1ed (C!osc, 1~79, ·PP 28-29). 

· Roman physicians developed the system immen.sely,. ,. Nature of l5cientific' Enquiry 
. _ . E~?,n~·curso!'r glance at :heir :hjstory reveals that th: inner Science' studies nature in g~neral·and witpi'1 this univer-
. v1tal117 of these sysLems which p~op~lled them to acqu':ire new . sality, the different aspects of natur!=, the particularities. All 
.. e.xpenence and propound. theories IS subsequently pla~u~d. scientific cnq.uiry reflects natU(C more deepl)~·truly and com-

The_ loss~~ ~rtal!ty of th~se s~st:ms re~ects the lo~~ of v1ta!1ty plctcly. But what e.xists in nature is·matter in motion. Hence· 
of the c1V1hsat1on ~nd soc1et-1es which gave nse to the~e • what science studies is differenrforms of mattedn motion,. 
·srstems. A period. of stag~at_ion _follo~vc~. __ The reason IS. scientific judgements and concepts relate to it and.therefore 
stmpl~:. the :hen ru!mg cl~ss m all tliese soc1e_nes ha~ beco~e .are. need~a to be ,placed ~~ different levels. . · . 
p~ras1_trcal m _c?urse. of time and theref?r~ ,1_ts relation with To i-llustra-te- the pdint: Th!! simplest form Qf .moti~n is 
sc~ent~~c enqu1:Y. h?1d be_c~e antagorusuc. <=:ons_eqiuen~IY, .. ch_ange of pl~ce-mechanical motion. ~uc there is no such 

. sc1ent1f1c enquiry wa_s discouraged and SC1ent1~ts -were thing as motion df a •singie body although motion towards 
per~ecuted. This j~ brilliantly underli?ed by D. ·'P. · a centre common to many bodies can be.treated'as such. But. 
Chattopadbya~a in_his works (Ch~ttopadhyay~, 1976, 1977). as soon !lS a siAgle body moves ii,a d_ire~tion of'her than 

European h1stonography describes the.penod ~00-1400. towards the -centre tl:te laws of falli11g 1to which it was sub• 
- ~ -- A.D._ as rhe Da~k _Ages

1
~f me~ici'ne. Dissection.~[, the l~ufna~ . jcct, undergo ~odi~icali~ns:- , ·., · . · . 

boq} was proh1b1tod. The htstorr of Europe m tho5,e da}s a. As laws of traJectones .and lead.to .reciprocal motion. 
is the;history of typhus and plague, of rats, lice and men .. · of several bodies, plenetary motio11, equilibrium in motion .• 
Th~ lack of scientific knowledge promoted superstition in itself. But the real result of this kiAd of motion is .ultimately . 
_mecffcinc. Saints were i~vok~c:I _for :the curing of diseas;e-S_t. the ·contact o'f moving bodi~s,....:tqey fall into one another . .. 
·ctarc; ~or sore eyes, St: Sebastian for plague, St. .~ppoloma b. As' laws of bodies l'rr-contact-:o~inary mechanic'S, 
for toothache, etc (Nelson,' 1927). · ILveis inclined"plane etc. ffut the effect of the contact is not 

. Science. having _been tabooed el.sew!tere, Araqia came exba~sted br, these. 'contact is manifcs.tcd direct!.~ ira two 
'for.ward.to take science and, medicine to"new hci,ghts. They forms: fricticin and'impact. Both nave the ·propcr.ty that at• 

• ~·pr<eserved Grec9-Romari wisdom·, furiher developed i~· and certain degree of intensity and under certain conditions, they 
~1.enrichcd it _with_ new drugs. Their cont~ibutio!' in t-he field produce new effects like heat, sound, electricity ... no longer 

. :.of phan:nacology is gre;u. ThCsystem of medicine-they_gave mechanical effects. · · . ' . 
rise to· is kno,vn popularly as Unani §ystem. But later, their C. As science oft these forms ·. o( motion....:..p'hysfcs, fi,_ 
civilisation and along )virh lt-their medicine fell intQ a !Period establishes t,he fact <that under cer-rain conditions,•they pass 

,, Of stagnation much as .in other s'o.ciCties and for, m'ositly t,t\e.:• into one anothfr and at certain ti"egrce.o( intcn~ity. \\thich 
• -same ·reasons. ~ • . . · varies. according t-0 the differeQt b_0dies set in. mo~ion pro- : 
. _:rhanks 10 the maturing of merchant and manufacturing duce.effects which tfanscena ·physics, ;"changing ·thc ,jnternaJ, . 
capital in some societies, not only the persecution of sciei:i- ;tr.ucture of the .bodies-chemical effects. · 
tists came to an end-but they began to receive state encourage- d. As science.of chemical nature and ·internal stru<.:ture·o'f 
ment. Individuals c;ame forward in ,nany fields of activities bodies. Its.task ~ecom·es to prepare these substances artificial­
focluding·science, logic, medicine and so on, who co111.ld be ly· and it subsequently prepares. the ground for ·dialectical. · 
·compared with 'Columbus in 'their fields. Beginning with transition to the organic,sc'iences . .. (M,nrx and Engels, ·1953; 

,,,. ,-~ Frac;orius and Parac~l'sus, a galaxy of physicians shed'!'lew pp,_342-43): . . . . . : · · · . . · . 
~~ light ·on various aspects of the j)ull)an body and diseases. · • We ·thus see that all these branches of science study ~he 

Newton and Bacon widened \he horizon of human thought particularity of contr.ad,iccion rind arc diffcrcmiated on tliis . 
. ta~n unprecedented level: Further developm~nt of knowledge ve·ry basis. These contracjicti0ns are rooted in _the objectiv_~. 
yime to depend crucially on the development of a:J·ogiic and wor-ld ai1d aie independ'enl of human wiH. And 1h1:1rnan 

-"based on it the tlas"sificatien of the existing knowledge. Tn ttiinking is a subjective rel'fection of the objective world. Bui 
the .field of iooiogy, it was taken up by Cuvier and in the human thought may'·orinay not reflect the objective world 
,field of pathology by his conCemporary, Hahnemamn,-the correctly. The .cont,radiction bet,\'.een a correct und an incor­
fou.nder of homoeopathic system of treatment. But <reel reflection of the s,ime thiag in nature giYCS rise to anothc. 
Hahncmann did much more than attempt to classify . type of contradiction-logical contradiction: Appearance of · 
Jiseases-he developed'a logic which _put forward djffen!nt a ,logical contradiction-in human thinking ·m~ans that the 
Cbf!cepts in rela.ti~n to diseases, cause of the diseases, thought is·not correct and_ development of thinking depends 
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upon its 'solution. But for' this, it must oc separat~d from of the e'ffoct"-{Chauopadhyaya, 1976, p 477): B~t this prin: 
dialectical conlradictions-:-the contradictions existing ciple in itsel_f ~uld not have·takl!n Hahnemann beyond Hip-: 

• i_ndcpendcntly in nature. B_µt given the nature of Jiuman pof:ratcs. As. it· constituted a ·part of the complex whole he 
knowledge and rhe way it has advanced, logical contradic- was reasonjng, it propelled him to go .further ilnd devise·· 

. tions too are mistakenly treated·as dialecticai contr:adictions suitable· mclans for its application. : · · 
.and pose difficulties for separating the two. Besides; it'can Allopathy and other. systems of medicine believe ~hat the 
be sepa~ted o'nly on the oasis of praclice. But the w,ord prac- · ca·u~-eMhe disease must .be di~gnosed before· to determine 
tice has io be ~nderstood clearly-it is-different foam what pr.aper treatnfrnt~8tn k11~~ledge of t~e. eaus_e 9f the di seas\! ~ ._ 
can be termed as 'naive practicality'. For practice to be depends on the level of th.cor-y and the available tools of-- .,.--l}. 
correct; it has to be guided by theory and the latter ·must investigation. A further deepeniQg or' knowledge m"t1s1 
correspond to the level at whi.ch the contradiction Jpperates, therefore invalidate'old therapeutrc'. p.ractice whicp is-only .. 

·consider an example. Euclidean geometry grew .out of" logical and sound. But the:: cause of the disease is coo com- • 
practical activities spanning centuries. Its axic,ms and' plex.,Disease, like health, is .influenc;ed by a.number_o(iac­
theor~ms are still found· correct an.a serve our needs. It served tors ,in complex eombinaiions. This consiitutes a logical co1i--
Newtoril$ needs as well when he was formulating his laws rtradiction ,and leads tq 11;1s6und therapeutic pract_ice. ·James. 
of gra,vitation. New1o·n•s laws of gravitation· are· one of the Krauss says: · - : • . .. . ~ _ 
greatest triumphs of science. But he could only describe It is intp'Ossiblc to know i1II the amccedcnts causa1in/ 6l"·dlsc;isc 
gravitation, he could not explain it; limited as he. \V35 QY, the co11st;c:iucnts. : .. How ~hen sllall ':\'C _rcmovc'-or. paU,i~tc tl1csc 
level of science of his day. Explaining it would rc,quire on cffccts·by medical sub~ianccs? Her.c, Hah~emann steps in 10 ~:Jy, 
th · h d cl f d rh I d · th d I' _ 'rcmpvc the effects and YOL! rc1110\'C .the disease'. \Ve must appl}', 

e one an , SU 
1 un a enra a ~a~ce~ as__ e eve ~p medicinal substances on the basis of knowledge of 1lieir at:tu:il 

m~nt of th.e ~oncept o~ ~elds, the creauon of ~lect!mfynam1<;5 cffocts whic.fi we ha"c ascertainc
0

d a·nd know. Disease cffec1s· arc · 
and the theory of rcJauv1ty. It would alsoieqmre, on ·the other rcmovec;U>y the applic().tion of medicines ha\'ing i:orrcspQ11ding 
·h'and1 a.deeper appJoach to natural science, its metbods .and' medicinal effects. Scicmific .comparison of disease cf(cm and-
problei'ns. But when one begins to explain gravitation, o.ne 'medicinal cffecis for application leads 10 ~he dia_gnostic inferences 
simultaneously begins to see .the contradiction inherent in of sciertific m~:ciicine, m_.ikeS' scientific medicine P<?5Sible (Krauss, 
both Euclidean- geometry and ,Newtonian. mech;i.nics. This _1979• P 9)- · -~ . _ 
of course, does not •mean that Euclidean geometry or .. Besides, l!ahnemarn had ob:e:v<:d the opp_ostte:<1~11oo·of 
Newtonian mechanics are wrongi .they. are very much cor- Jarg~ and small dosi!S ?~ m~d_1c1~e. lP.ecac m •Jargc_?oses. .::; 
reel within their own limils. The confusion arises 01nly when ca~ase? n~usea and v?n~ltl~g an~ m small doses, und~r c~r.; -1) 
'their limits are viola red. tam,condnlon, cured 1t. Th1s•h~ld good fo~ a number 01_ dnrn.s , ,· 

· · · · :then .jn ·use. This observation, led him .on: lhe one hand co 
Hahnemanu·s-Contribu-tions• anticipate what was later discovered and fo-rmulated: by th'c • 

. Atndt-Schulz Jaw, an altopathic rule formu lated towa rds tlle. 
Hann'emann lived in an age 'in which.he could a1sk·que~- end ofihe nineteenth ccmurv: On the other ·hand ic led him 

tions and provide a~sw1:rs onl~ fn ~hc,hypothc;tic~l formj he to propound the theory of potentisation 0~ dy1;;:uni~a1fon. 
could noc back up.~1s hyp_othe:;1s Wtth.e.'iact C.'ipenments, ~or Potent.isation is a PfOGCSS of d.iiution and \' igqrou:- MIC· 

co:uld he express himself m the e.xact language-a~. ,term~ of · cession at each· stage of· dilution. H the original medicinal. 
sc1~n~e. !he .problem:· w~s co1?po_unded ~or him as he substance is soluble in ethyf alcohol, ·the starti•ng point is~a · 

. c_nqu1red mto -c_omple.x' s\JbJect~ hke health, disease, cure, ac- concentrated solution called mother tincture (0)..1 fit is nq__l. 

. t10~ of.drug~, etc. H~ _could bank only. on h!s p~w~r ,of obse:- · then it is {!turated with 99 par!S (in ceniisimal 81,id• d.:cini!f 
vauon and. abstraction and coul~ draw_ but _httle fro_": h~s • scales..cif dilutiorr resp_c;ctively),of-milk sugar. After this ii,iitiiF 
predcces_sors. T~c compe~cm:e w1~h- wli1c_h he r~u;nde_d !us tituration; one part Qf this is· again tituratep ~ri!h-99 or 9 
ch_cra~y IS amazmg. And in so ?oing, -~e gav~.a n,:w mt~r- · parts of mil\ sugar d·cpending upon che scale. Afier third 
p_rel;!t1?n. of !_hese concc~ts, applied some ~f the knq,wo p_rm- tit\lration, he observed·, the medicinal substance _bernmes 
c1ples m-a different way and ,d'evek,,pcd his syste~ of cur~. soluble: in alc-ohol. . [fituratioris therefore· antic:ip:11c the · 
. lt was Ha~nem'ann who gave the name allopathy to the de,·elop~ent of eolloid.chemistry'.]" It is Chen treaied 'like solu­

system which was practised in his time. In ,his .time, qµite lik_e ble,subsiaqces and further diliued 10 reach h'igher P.Otcm,ics. 
- the prese~t, treatment genarally proceeded on the principle Dalton's :Homic theory and- Avagadro's J,y.potl,1~sts· \\'ere . 

rhat a disease or a symptom of dis~ase is cured b_y illjing a known in Hahnemann's days. The atoni"was-not ci;'insidere'd 
medicine that ·opposes the symptom, either° by direct sup- to be di°visible by' the former and aC:cording t9 11re·.1:aitcr.·one · 
pres_sion or. by_indu~ing a reaction lea~ing to its SUP.pressio_n. ·gr.am molec.ular .weigl\t _of any compound o~ ,rteincnt co n, 
Ev~n the descriptive.terms for drugs with prefix ·"anti" in- tained· approximately 6\x· lOB·molecules.'Thereforc., if ~me"~ -
di~ate ~he?rinciple on whi~h tho/ are prescribed. He opposed . gi:_a~ -ipolec~lar w~ight of- any stibsta.ncC: say for e❖ample~~ 
th:s p_n~c1ple and called, his ~ystem !10~11.ocopat hy. The_ b~s!c ,. ~48.46 )i:a~ of :sqdium. i,~loride (nairum _muri~l i~1.rm) js -
~n~iple:of homoeq~ath~ 1s stated in a phrase: "S1m1h_a · di.ssolye!i in 99 pap"S' .o.f water then the sol\(llon will col;!am 
s1ml11bus cure~tur" or "Like ~hall be trea_ted br l.ike''. . 6 x (OB molecules_. If, one p_art -of this sqlution is dilute~n-. 

Hahhei:nann was not the first to propound this. idea. l t 99 parts of ~ater then .the splutiori wPuld. con !ain 6 x )1'tT.~ • .;;,___J 

had been expressed by thinkers and scientists from ancient, molecules assuming that the solution is thoroughh mixed. 
times. He acknowledged his debt to Hippocrates, in whose. Second :diiutiOII' will ·leave 6 x 10i9. molecules. If \\:e go·on 

·.writirig the principle of "likc'.cur~s like" appears. In ancien:r thcn.'~'s1age w,iil pe'reached when the number of 111olcct1les 
Indian philosophy w~ find a simii~r reasoning adv;mced by present in the solution wiil be 6 -x 101, At this point ff we'. 

-Uddalak i\runi in Chani:logya Upanishad, "The ,essential· . take a ·liundredth·pan of the solution·t·lfen the- numbei: of.. · 
. na1u·re of the cause is to be inferred by the e.ssential nature molccuies·,\lill be 6' x 10·1 or o:6. It means that beyoi1d.-l2th. · 

•• - : • # • • ... • ~ • • . , _ : .· 
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centesi~al or 24th de~imal potentisaliori, ~ol even a single . of the-original .substam,e present in a highly dilutid solu-'. 
"lTlolccule of the· original substance is there in the medicine. . ti on, the energy associated with . thi~ subatomic. ~ctivity 
But the plOrecommonly used m~dicjnes are 30th and beyond. s'hould be present in the solvent (Hµbbard, 1917, ):>p 433-36). 

Hahnemann was aware of this paradox. He advanceg the _The ·above two tentatjve approaches to the explanation of 
reasoning that the P,rocess 9f dilution· and succession released• tl\e activfty of high potcncies·hav!! some implications that 
a "spirit like power". ~tuart Close adds,":.: homoeop~thic' &to be tested in "the laboratory. In· a secies e,tp.erim~nts in · 
potentiation (potentisation) is nothing more ot'.less than a the 1950s, A Gay and J Boiron' demons_trated measurable dif­
physical process at.which the dynamic energy, latent in crude ferenccs between the capacitances (dielectric constants)· of 
substances; is liberated, developed and modified for use as distilled water and· of sodium chloride dr§solve'd 'in distilled· 
medicines" (Close, 1979, ·p 2'19). ' · · • watec and carried thro·ugh ·stag~ of dilutio.n upto 10- 60s. 

• Hahnemann by arguin'g .that removai of symptoms itself Aisq, 'in {931, Paterson and -Boy~ sti9w~d that-~he Sc~ick·test, 
. meant cure from the disease and by treating the question of conventionally used to determine the presence or absence of 

~ealth, disease, an~ power of medicine to'cure al a dynamic immunity to diphtherYcl, can be altered through the 

. -

. plane, elevates therri to ··a plane where .the contradiction administi:ation o(hlgh.P,oteocies of e'it~er alum precipjtatecl. 
. . i~nt in other systems of treatment does not operate. This toioid·-used by the allopaths in material doses to .induce 

ixr-itself is a great advance in science and the applied science immunity-or of Ojphtherinum, a nosode prepa'i:ed from a ·. 
of medicine. · · 'diplitheritic · membrane. T-here are' many more stHdies of · 

. experiment~ to pr~ve·the effect oJ high potency drugs. Weiner 
. Homoeopathy. n1_id Its Detrnc!ors and Goss cite a fe\v e...;amples fo·thcir book (Weiner and Goss, 

Homoeopaths and hOiflOeopalhic• tr~atment are r:nore 1982, pp 129-30). . . 
1 

, 

wi~espre.ad than is normally ··estimated. England is an· Another group of detractors allege that since ho!Jloeopathy · 
important centre for"homoeopathic teac~ing c\nd practice a,nd is solely .concerned with symptoms,' it ignores even such 
_homoeopathi,c doctors are part of the Nh~ional ,Health .cause(s) of the disease t!\at ~od·~rn scien~~ so powerfuJ.ly 
Scryice.-According to an official estimate in ·1~72, there were establishes, lik!, bacteria. So·me go further and argue that even 

, more than 72,000 registered -homoeopaths ·in India. Other after the symptoms are removed as a result of homoeopathic • 
· · commonwealth countries, like Australia, t-Jew Zealand and treatment, the .cau;c remai11s and therefore the sympto~-s 

Canada have quite a significant number of homoeopaths. again reappear. Yet another ctiticisms is that since it treats 
_ It is also taught and practi'Sed in the USA, France, Germany, intiivid~al patients ~.nd prescribes different.di.ugs to different.: 
. Switzerland and Holland. This in it~elf should be· sufficient persons suffering from similar symptoms; it is not suitable 
10 silence those who ridicule the homoeopathic system of in epidemic conditioils. A surprisi,ng thing about such 
,treatinent by 'saying- that there is no medicinaf substance in critidsm is that they are levelled not by uninformed persons 
the drugs: · · bur· by highly informed ooes, by 'exp ens'. 

. They-can COl}vince t]lems~lves. by the reasqni'ng advanced· Such criticisms spring from· a profound · ig1,oiance of 
· by Bernard and Stephenson. in an article writtenfo.1967"they, Hannemann's ·teachings and subsequent dl!\'elop'mi:qts in 

proposed that through the proces~ of dilution and succes- other. fields of knowledge· and science. Ip section· 31 of 
sioit, the.active substance acts.as a template, communicating Orga119n, ·Hahnemann says: "~he. inimical forces, ·partly . 

• a field to the .solvent through the formation of polymer ·psychial, partly physical-tQ which our ferrestrial'existenceis 
chains (gaint molec_u.lar aggregates) in the solvent. The three exposed, which ar~ termed rnorbific noxjous agents, do not · 
dimensi~~al structure o(such polymers W!Juld be. specific possess t!Je power of morbidly d~ranging the health of man 
to each individual solute. Once the structural informational uncondiJionally, but )Ve are made ill by them only \yhen our 
content of ·the solute has be~n transmitted to the soivent . organism is sufficiently deposed ·and susceptible to the·anack 
·through the formation of the polymer chains, the solute I\eed of 'the morbific cause .. ... ·: : . . 
no. longer be present for the solvent to communicate that We thus see that•Hahnemann not only identifies "mor: 
information to the buman qrganism (Bernard and Stephenson, bific noxious agents" but aiso ex_plains the reason bcc"ause I 

1967, pp 277-86). . . of which not every one succumbs tq.bacteria though all may · 

Mathew 'Hubbard pointed-'out 'in an article i'n 197~ 'tha~ be equally exp~sed to them. It wou14 be ~~-tercstlng t? note 
when Avagadro form.ulate.d his Jaw, matter was not believed t~at he rec?gnised the ~>rese~~e of bactena and artnbuled 
ro be visible. beyond the level of the atom. Now, of course, to these anIT?~l f~rI?s-, too mm_u!e for the eyes to _see, ~~~Y 
we have· identified· sul:iatomic particles, and one contem- forms ?f e~1dem1c and acute 11lnesse~. He an~ou~ced hts 
porary model defines atoms a_s ordered waves of ~nergy. Thus deductions.in 18!8, more than ~9 years before Koc~ isolated 
when ~ve study the phe~~mena associat:ed. Wit•h appar'ently the _tubs_rcle ~ac1ll~ (Roberts, 1979,. pp 180-81)._ 
material-substances, we·are no longer restcicted to the realm StuarL Close says. . . . . 

""I . ·of matter; matter and ene·rgy are interchangeable and are con- The re~I caus~,~of the ~1.~casc-} )S !he whple_of,thcsc_nniece~ents, 
.. - stantly being trans~ · d fi · ~ . t h th and ive.have no nght, ph1losoph1cally speaking, to g1\'e the name 

./. • _ orm_e rom one ,or'? o t e a er of rho cause to one of them, cxclu'sively of the others . .. · 
- · -{' . (according to the first law of thermodyn~c~. as electrons Also · • 

jump from qne orbit to anolh~r around the nucleus.of the Brilliiint· and successful as have been the nuainments of 
atom,· radiation is released,· which can b~ measured bn a badc:riologists in creating a new science' of sani1ar): englne.ering, 
spectroscope). ~ch chemical_ ·element hl!,S its . own spec- they ~ave f~ed1and must co~tinue to fail, to 1:51ablish bacteriology 
tros<;opic · "f!ngerpririt", which is produced l;>y this - as the basis or' a the~peullcs~. 

'characteristic pattern of radiation 'He proposed that th Furrhcr, . . . , · 
. · · · · e In cholera,. foi; example, adm1ttmg the ·existence and presc:n~e 

_ energy_~lease<! _from such molecul~ of matter must permeate • of the bacilli as one causative fat:tor, we still ha\'c to reckon ,"..·irh 
· • -an ~ntare ~o.lutaon; thus, even if thete- is not a single atom . sanitary, atmospheric and telluric conditions; wiah ·economic-and 

• • :._ • • • ... • • ... '..... • # • 
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sodal conditions and hnbits of life, with mcnns and modes of of dqct0rs ·or d;·ug mri~1~1fac1ur~rs; nor it can allow us lo li°vc . 
tr.rnspori.uion and intercommunication "betwci:n individuals and passively unmindful of the qµestions that shape oul"" e...:iste1H:I! 

. cqmmunirics; with individual physical, mental and emotional and uhstirred by lhc need 10 better our social life. 11 will have 
states, ~tc., all of which are es5cnlial factors, in some combina- to identify the social, economic and political a~pc;cts of the 
tion, in determining a1id modifying the susceptibility of in-
dividuals to the .bacilli; for without some comb'inntjon of these whole .termed as health problem; ,propose concrete ways of 
facto~s. the bacilli ls il)lPote11t and the disease would never occur solving them and mobilise P.eople to solve these pro~lenis. 
(Close, 1979, pp ;268-69). • 7 Hence"thosc who arc oppressed in such a system of treat-

We thus see that homoeopatti5' is closer to the modern con- · menl and health care will have 10 slrnggle for dc.velopilig 
cepl ·of health care and preventive medicine than other. tomorrow's system of rreatmeQt and hcallh cafe. A1~d in this 
systems:of ,treatment including allopalhy. · • ,struggle. hon:i-oeopathy can bccai:ne a• todl, as it frees ,tts from_ 

Homoeopathic treatment has been successful in-epidemics our dependence on those who are the targets of U1is struggle. 
even during th.e lifetime o~ Hahnemann. Weiner and Goss But before homoeopathy becomes a . .tool in this !tfCal 
give a detailed report of a survey conducted in E9gland to struggle, it mus~ rid itself of all "that is unscient_ific in it;andi>, ~ 
determine the effectiveness· of a· homoeopathic nosode, mu~t not shy away doing so: The most important among · 
lnflue·nzinum. This holds gooµ for the diseases caused by them is its secretarianism that tJie believers and practit~crs · 
the virus also. Weiner and: Goss.add a ·speculative note: of homoeopatJ1y so strongly display. One ·or the reasorit for 

There is a, wid~prcad concern about the dangers of the research· its secretar-ianism is due t·o, attacks on it and ifs· inability io 
iri- bacteriologii;:al \\'affarc: scientis~ and the lay people alike meet these attacks on the grounds of science. Thfs nas been 
p~rtra)• the po?siblc disastrous col1seque~ces of the e5capc of · so, r'ight from the-days of Ha-h"neman·n. So v"icious has been~· 
virul~nl orgamsms t~at ~ave been· spccifical}Y br~d to. resi~~ this attack ,that,even a ma·n of his nature had to limit himsel[ 

. chemotherap~. Mystenous 1llncsscs, such as 'lcg1onna1re's d1se.ue ., . . • , . · . . . 
lla\le also arou·sei:1 public intercsr. ·The allopathic response to l~: . The .physicians high ~n-~. 011!~ ffilSSIOn IS to restor_e the 

_ legionnaire's disease was,rosearch for al)·etiologic agent in ord~r sick to-heal~, to cure, as. 1_11s termed" (Hahnen:iann, 1977, 
to cletermine the proper medicine· to eradica1c the ,hypothesised, p·92). J:{e al-so added a footnote to' it sayin~, "his ,mi_ssion 
'batteria' responsible. l-n theory, homoeopathic treatment could ,is not, however, to construct' so called systems •by interweav­
Y}eld i_i:npressive result ih such_ ~-stances f?r tw~ reasons: (I) ~oth ing empty specul?ti~ns and hypatheses con~rning. the in­
snu:mons.havc the charact~nstics .of epiderm~s, .hence a single rernat essential nature· of the vital ·precesses .and the mode 
remedy or a group or remedies could be determined· for each par- . . h d" . ·. , . . ,· . . . . h 
ticular epidc!Tlic as the proper. treatment in·the majorit)' of cases; 111 wh~c iseases. ongmarc 111 the_ 1~' ~~Ible l~t~noc :>f t ~ 
and (2) since homoeopathy selects the reme~y on the •basis of organism <(wh~reon so many phys1cJans !lave_ ~llht?rt-O nm­
~ymptom alone, •idcntifica~ion or the organism involved would oitiousl_r w~sted their talct11s and ~heir time) ... ' ' But now 
not be necessary, nor it would be necessary to de,·clop a the times have ch"anged, homoeopathy c-an meet this aita,ck 
chemorhcrapeut!c agent that had the spcci!is.: effc~t of eradjcating_ fully. Besides, history 'iias ,put a different task before. socfe- • 

. that organism. · . . . t · •II . • . d . . 1 · d · · 1·r .. d . · u d ·1 • th · ' fi f h - th th • Y, espccra •Y m poor an ,e.'ip 011e counmes. more ,111 n ct ymg , e spec1 1c precepts o omoeopa y ere 1s- . • •• • . 
•i· - • - • 1 ... - 1 1 It • 0 1 • more persons are -embracing homoeopathy and are e, en 

a vita 1sttc prmc1p e tuat 1s c ear Y spe out m rga_non ~s.cc- . ""1· • , · · fi · · h · I · d. 1· •. 
· 9 14) S t· · 15 • 1- th ''af' ... : f th stru-mg ,or Its trans ormauon, t en 11 on iy un er me~ the t10ns to- . ec 10n v1sua 1ses e ,e-.uon o e mor- . . -· • · . · •. . • . . -

b.d·! d.. d . • • l"k d • ( • al , · )" · d "th . lhstoncal tas-k. And given-the soe1al nei;d and the historlcal _ 1 y erange spmt- 1 ·e ynam1s vtt ,orce .an e k . . .. , . r f h di · • bl d d b las ·, necessa,ry forces will: come f~mvard·to l'lelp m t-hls great 
~o~a lly o t e_outwar ycogmz_a e sym~t~ms pro uce Y, transformation: ' -. . ·. . . 
1t m !he organ1s1T! and represe.ntmg the existing malady, C'On- ·· · 
stitute a whole!' This •vitalistic principle at the heart of the References 
h~mpeo{lathic doctrine and dialectical method of its applica-

. . tion distinguishes it from allopathy and other systems of• · Bernard, G,P._.and• Sicphcnson, J.H. ''Mierodose Paradox, A New c: •• 
Biophysical :concept", Journal of the· American [nsti1111e of 

treatment. ·· Homoeopqrhy, Seplcml)er-Octobcr 1967, pp 277-86~ · _' · 
Hahn,mann believed that•discases entered the"body in the Chattopadhyaya, Debiprasad, What ls Lb-ing and What ls Dead·i,1 /11-

foFm or" miasms- subtle, imperceptible subst~nces as ''im- dian Philosophy, Delhi. l 9?6. · • • • · 
- ~hauopadhyaya, De~iprasad, Science and SocieJy in Ancient India,. 

perceptible as the vital .force itsetr'. He djvided all diseases Research lndia .Publjca.1ions, -Calcurta: 1977. • · . . 
into two broad categories: {I) Acute disease oi actue miasm! · Close, Stuart, The Geni11s of Jf.omoeop'atfiy, a: Jain ·Publishers. New 

.. These are'\a. pid in devel.opm,eilt and haye a-defin, ite·course · Delhi, First Indian ·Edition, 1979. · . · 
Hahriemann Samuel, Organon of Medicine; 6th Edirion, B. ·Jain 

consisting bf three phases: (a) a prodrornal period of onset; Publishers, New Delhi, !977. . . . 
(b) a period of progress and- (c) a p~riod of decline..The vital Hubbard, Mal.hew, "A 201h Century Critique of Avagadro's Law and-

w 

force 1s gener~lly_ able of curing itself in such cases provided · Its Implications'•, Jq_umal 10f the -American. lnstil111e o/ 
h k h · · · l , d' h Homoeapa1hy,"'Scp1cmbcr 1977. . : • . :--

1 e attac on,t e orgaptsm 15 not so vio en. as to cau$e eat ·. Krauss, James, "Introduction 10 Dr. 'l)oericke's Transl;lioli orlhc ::i1xth ~ • 
(2) Chronic<liseases or chronic miasm: There is again a pro- Edition of Hahnemann's Organon", Organon of t.fediclue by_ 
clromal perlqd and a period of progress of the disease but. Samuel Habnemann, B.-fain Publishers, Reprint. 1919. 
•there is no period or d~cline. The vital force is not able or· ~clsod, Sir Arthur, f(ea/rh Pr.ohf<'ms in Organised Socier;~ 'P.S. ~i1ill ~ 
curing itself Und~r certain circumstances the chronic disease and So~s Ltd, L0nd00, t ?~7 • quoted. by -Park, J .'E, T.extboo'k~or..._ _ 

· · · . • ' Preventu•e and Social Medicine, .Banars1das 'Bahnot, :Jabalpur, TI11rd '-<;. 
may quieten down and inay become vir.tually _deyoid• of symp- · , .Editfon, 1"977. . . •. • , ·- .......-
toms, but each time it is aroused oy adverse coi'lditions a11d - fyfai:x, Karl arlct.Engels,' Friedrich, Selected.Correspcmdence, Foreign · 

. betomes worse than:il was during the previous exacerbation.· · Languages Publishing Ho!'sc; 1953. · • . 
· · · · - · • •· . .• . · Roberts, Herbei:< A, The Principle and Ari of C"re by Homoeopat/11•, 

Chronic miasms are further classified_into three categories: B. J,a}n--P.ublishers, New .Delhi, Rcprjnt, _1979. . · · 
,psora, syphi.Jlis and sycosis to facilitate· better choice of. ' Weiner, Mich.acl· and· Goss, l<athlcan, The Co1t1p"/ete Doc>k oj 
remedies. . . Ho11ioeopathy, ~:uunm Dooks, USA, 19S2.· 

What. wo:i.td tomor~ow's system of treatment anc;I health . 
care be like? It can never allow humans to s,uffer _for ~he profit 
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E~ploding .Mytbs 
ammt p~adke 

, . When' th~ Search Began by Ulhas Jajoo, M G Institute ·of Medic:il Scien'ces, Sev'agram, Wardha. 442 102; 
. 'Novemhei:_ 1984, pp 50, Rs 5. 

)---- · MANY ·health projects i:specially-in the non-government or collections ·had ·its own prob'lems.: The people with l~rger 
so-called 'voluntary' sector tend to report exaggerated success . holding 'had ,to contribute more without getting any 
stories about what they ·have a.chieved, when in reality, tlhings · privileges. They were, therefore, not enthusiastic ~nd half of 
are quite different. Such reports or claims=crcate myths about them drnpped out of -the scheme after the .first year. The -

:;,--wnafhealth projects can 11-rid have achieved. There are a very drop-out ·rate was less among other grouP.s, Among lane;tless 
few e,x_ceptions to this myth-making . . "When the s,iarch · JaooO.rerst t~e p~rficipat.ion increased ov.er years. It is not 
Ileg~~ one such_ notable exce~tion. It is an u~us~ll~ :rank clear from their account as _to. why the response ~o this sc~~me 
an·d CAt1cal reporung of the health work done in the v1lilages was better than to the ea-rher pne. No, econom1.c or poht1cal 
near Wardha by·Dr•uthas Jajoo, his collegues and students activity has been reported." Perhaps the support ·of the 
from the Mahatma Gandhi institute of Medical Sci,~nce, . medical college including the doctor's monthly visit made · -
SevlJram, near Wardha, Maharashtra. Instead of continuing the difference. · 
the usual arm-chair discussions, this group ,vent into the 
field, analysed their experiences in a critical arid open-miinded Honest Reporting 
fashion. They found that many of their initial assumptiions, ,Over a perfod, the group's activity acquired a cer.tain struc-
widely prevalent ideas related to healthwoik, were wrong. ture and so~e credibility. In the· course of ·the work they 
The "seaich;, has been for a socially' , economically,·politkally encountered many dilemmas; 1·earnt some ilessons and these 
appropriate strategy for rational bealthwork. This stor')'. of have been honestly reported. For example onJy acute; cases 
their search is very useful to ·any newcomer who honi::~tly could be provide~ free or subsidised treatment, \\•hereas 
wants to do any worthwhile worlc. it is, however, questioo1able people •expected free treatment for aH types of<i;llness ,once 

-..'..,.;- · whcth"er _the st~uctun; ?f delivery of ,healthservic~ th:)' :~ave· they gave their contribution at harvest time. Jr a fee is cl1arged. 
I fo~med is_ r~d1~ally d1ffereqt from the usual prescnptions. forservice the poorest, who are the ones most in need, would 

(with_ th~1r blmdsp_ots). _ ~econdly hea:ltbwo~k has_ been .riot get these services. The contributions from vill'agers.could 
equa~ed m effe~t wit~ ;delivery of ·health~rv1.ces, with no pay only for the payment of the VHWs and their drug-kits, 
ment_ion of so~io-p_ohtical .as~ects of.h~llhwo_rk. ~~ ~s · the ANM and the diesel for, the ·vehicle .used to transport 
understand their work, and their persp~ct1vc as.g1ven.m this· · them to and from Wardha. 'if-he authof correctly points out 

. short report. · that it is a myth to.believe that suc.h healthwork can finan-

No,•el Heald1 Insurance 

_ The group decided to go into field-work and describes how, 
~ .Zduring the rains, their first visit to Punjai, a way-off ,village, y . 

)!_urned out to be so difficult. It .frankly admits that they chose 
a·nearer village-Nagapur, becaus.e they realised after the 
first visit to Pujai, thl3t. regular work there woutd be· too 
difficnl.t. 1n Nagapur, they started, with a weekly clinic and 
a drug-tiank with-contribution of Rs 4 per family. The drug­
bank soon went bankrupt and they realised· that this c:on­
tribution was too meagre to run a drug bank. The inlitial' 
enthusiasm of.the villagers soon waned. The group came to 
· the conc1usion that because people w.er~ so engrossed in: ~ltleir 
attempts to somel}ow get two meals a day, health was not 
at all a priority, ti\at bealtJi-~ducation, immunisati~n. etc, 

,,. . --: did not elicit much, response since it was not their felt-n(:ed'. 
,...,,;._- When they touched the villagers' felt-need (e g, getting ba.nk 
· > loans) the response was quite different. The report however, 

does not elaborate how and ,to what extent th~ group con­
tinued this economic activity. It shifts to a new idea--of 

~llectin_g grain at the time of harvesting, in proportion to 
land-holdings. This grain is to act as a kind of collecltive 
insurance for free treatment for all acute illnesses for all 
members of the scheme and also free treatment for acute and 
emergency cases ill Wardha in the Sevagram_ medical coUeae 

· hospital. The medical college thus supported, subsidised_ this 
.new insurance scheme in a substantial way. The gr,~in 
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cially become self-suffident. Bui the group has insisted right 
from the 'beginning ,that some contribution must come from 
the villagers. About 35 per .cent of the collection from the 

. villagers was ,kept aside for the payment of VHW~. This was 
.10 ensure that VHWs are responsible to ihe community' and 
not acting merely as ail agents of the health-authorities. 

The bewildering experiences about .their health-educational, 
efforts mis been sincerely reported. For example, textbooks 
hali taught them the importance of latrines in controlling 

-diseases. ,But the villagers ·had,their own problems and·.heace 
did not accept the idea of building latrines. They did not 

. have extra money· to build even a cheap latrine for each 
household. Commu~iity -latrines would be nobody's. -baby and 
hence would be left uncared for. The use of sanitary latrines 
meant fetching additional quantities 0£ water, which was 
extra bl.lfden, mainly ·borne 'by: the women. The villagers had . 

· their own.logic for using the road-side (of the approach road 
,to the village) for open-air defication. It was, they poin'ied 
out, the cleanest place during the rains, and was much safer 
ar night due to the. street lights! About. the small family-norm,. 
the medical team had no co1;1nter-argum(lnt to the vi-llag~r•s 
argument that they need two·sons so that at least one of them 
would survive to support them in old age "f.he medical team 
'f(:alised that unless infa1H mortality is ·brought ,down, old­
age security provided, family planning propa-ganda would 
not take roots, lt is wortkwhiie. to quote their forthright con­
dusions, drawn· from their initial exper:ie~ce. 
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(I) ·our medical cd~cation jn the hospital is inad,eqate to c-quip immunised. T-hi~ is a notable achfovement. This "cluster a p­
us ~ith the ski its required in the rural setting. (2) Socio-economic proach" is-demanding in ten11s of mobilisati.on of the people 
factors _(p·overty) an_d_ political .frame-work of the cxi!ting soc(c.ty a.nd 1Jery few tiealthprojects h,avc adopted it. Using the same 
are maJor obstacles•~ the devclop~ent of appr~pnate med~cal . approac~ for polio va~nati.on, in•six visits, 81 per cent ·or 
care, a·:field abou! \~h1ch we are kept 1gnorantd~n1_1(our medical · th • h'ld r ceived -three doses and 55 ,per cent received 
education. (3) Medical problems are.not the priority need of the . e c I ren ~ . . . . . 
people. (4) The awkward-looking behaviour of mosJ of th~ pc0ple five_ doses:;-th1_s a_lso IS· by f}O mel!nra ·s~al! ach!evemenl. . 
is the natural rea.ction in•tlieir environmenr. Inability to undc'r• · Rational selection and use of drugs, preparalton of cheaper 
stand uielr environment is chiefly responsible for the big eom- ,formulations like a-cough-mixture;. and a f~v ointments. have 
munication gap between them and we, the educated. (S)_ In a poor been reported. But for the res~, a familiar picture emerges­
~ocio-fl:onomic-setting, idea o~ self-reliance in health= ?ctivities · Village Health Worker,s w

1
orking for a paltry "honorariµm'' 

1s a ~yth. The P.O0r community has to depend on someone .rr~m ·. of. fifty'tupees per month, a full-time trained Assistant Nurse 
,oouts_i~e.. ~ay _be a voluntaC?" agency orthestate. (6) C:ommuruty -' M'd "f • t d by a hospital facility nearby. There are 

participation m hc:alth care 1s more preached than prac:t!Sed. Those 1 Wt e suppor. e . , . . 
· who cl:iim ii, cither'do not understand whatcommuni~ p3!1,iclpa- __ man~ ptoblem~ ~n_ this approach; so~~ of which have bS,~..:4.....-.. 

lion IT\Cans or are telling a blatant lie mostly.for collect.Ing funck rn~nt1oned by_ this .report. Tbe abthty of the VH_W -to · 
cin which they so·heavily depend. Collecting people to dole q_ut. diag'n'ose and treat is ve~y-limited; much mqre limiled is the -; 
a gif~ whic~ ~hey_ have never dreamt of, cannot be c-:itcd com: Iikelihouc\' _of people hav}n~. ~ufficient fai!h .i!1 -~em 'a~ut . 
mumty part1opl!1Jon (pp 8-~). · . these functions.: A monthly v1S1t by doctors1s too msufficient; 

Cost Analysis· 'emergencies·ca?not be ~ealt_w!~h _at a~l; he~lth-ed~catioo is 
· . • · never taken seriously unless·1magmat1ve and special efforts 

Their medical insurance scheme .however, was a kind ·of ·are altempted. A paltry dri,ig kit of a very limited amount 
a success. The data that has been qua~d (p 14) about two• (a mere Rs 30 in this ~ase) wi\h the·VHW is to<? inadequate 
out of the ·twelve villages in which the work ~pread,. shows. , to meet even ·a fraction of the drug-needs for minor. illnesses;. 
that "percentage. of coverag~, for .health-insurari.ce" increased unecessary domination of doctor~ is hardly. challenged. 
from 46.5 per cent in the first year to 71.5 per cent In the To assess the "mc,rbidity load" (amount and type of 
3rd.year. (This however does not tally with th'e earlier claim· ·mnesses) in the community, al)d to determine on the basjs, 
of collecting·contribution from 90 p~r cent of the .villagers the type of he'alth-actiyities to oe conducted, ihe type and 
in the first year (p 7)). The corresponding figures for amount of numan-power an4·4rugs required, (and not any 
·labourers and marginal farmers . went up from 3~ pe_r cent arbitrary amount)· to organise th~s~ · service~ through a • 
to 78 per ~nt. In the sect.ion·''Evaluatfon and Ccist:analysis" . democratically working team, etc, etc are tas~s which have -"'..:::..j« 
th_ey have arrived at a figure of -Ri; 2 per hea~ per- year as •1.1ot been satisfactorily resolved. _The content and-form of 
th~ cost of the bealthservices (excl~ding the cost'of hospital health-education • which :is· appropriate and which really 
admission) provided bi them. The government of India's per makes sense is also something which needs a lot more wo~k 
capita public health·expenditur.e of Rs 28"(1981-~2) has been · ... :there are so many problems and blinds pots.-This report 
qu?ted !o vrovide a camparis?n and~~ ha~ been c!Jlin:ied ,th·at do~ not even attempt to thr:o,~ a~y· lig!!_t' on an~ ?f· t~leSe. _ 
"qiuch -improved health-seryices, which have the be~ef1t of 'fhe1r work has created a learning prots~ ttse!f 1s an· . 
involving villagers as contributory participl!,nts, can'be pro- important achieve;nent and hen.cc one opes that this work 
vided within existing resour~es; i( a new !Jledical strategy is would not btcome stagnant, with ,vhatev .q~b.£en achieved 
planned and implemented" (p 15). 'One cannpt justifiably so far, b1:1t woul~ take up, s~me of. the challeqging aspects -

. ~w ~ny su.ch conclusions w})a~?ever f~o[!I th'1 co~~-~alysis in the field o_f delivery o.f health-care to the peop~e. W(tb • !f- .,<. 
of their work . .One has to,cc?mpa.re the·health-fac1littes pro-· all their efforts, the search itas only begun and there 1s·a long · L• . ·· 

. vided and the costs 'incurred andJinq out whether the .costs way to -go.· . · · · •.- "' 

are less or more. Such a ·cost-analysis aflheir work and.of The c)lallenge in. healthwork is not pnly of organising a, 
·the government's wqrk ~nd then ·comparing, thein w_ould telJ cost effective, appropriate, rat_ional, democratic( lno4e of 
us as to _the extynt to which the governments wor-k 1s cosfly. health-intervention from the point of view of com01unity 
:No sue~ analys~s has even b'~~n . .attempted and henc_e. no such - medicine. It is' a,t least equally important to expose in practice . 

.. ,conslus1ons. can be cl.r;\wn !rom their cost-analysts.. ;the socio-political dimension •of the. establt'shed meclical • 

. practice, to conscientise people dbout the ex.ploitative, 
oppressive, i:nystifying rriisuse of medical science and to forge 

··Are there any positive achievements of this wqrk apart ,ai1 afternative in~ractice. -Sue~ health-~ojlscientisation has·_-:·, 
from the lessons· that ·the medical team·leamt7 A collective to be ·a part of broader socio-pqlitical. w.ork. People may not · 
health insurance ~cheme (with all its limitations) in rural area, be interested in vaccines ta begin wid\, or i';'i° unrealistic health . 

--running for five· yea'rs 'with increasing participation by the ,advic~ But they do get interested in. knQwing hO\Y the existing 

Conventional :B.arrier 

poorer sect.ions of the community is definitely an achieve- medical system ex,ploits them and how. to· get out of 'its 
ment. Anybody conversant with ,the field would. realist: how clutches. If aspec.1s of non-exploitative, Jibe'rating healthwork , . 
difficult it is to achiC'(.e what· appears on 'p"aper. as small are f~rged·, in practice; such healthwork can c_ont#bute a ipt." ~. 
objectivej. One. may point out that the support from tlie Most health proj_e;.t~ have no such 'pe~pective .of health con- .:....-- ...,_. 
Kasturba Hospital was quite cru'cial in the evolution ahd . scientisation; -tliey, are aimed solely at delivering healtlt ser-
vfability of this scheme. ~ · . ·vices. This tloes not:chalienge the existing system.in a direct 

The a~hievements in the healthfield are however, quite manner; Similarly. most health projects hav~, no 'link, have , 
limited. Using "cluster approach" (collecting, inimu~sing no-perspective of forging a link with broadi:r socio-political,'. 
all the eligible children in a cluster, in ·one day) 95 per cent · work. . ·. , . 
of eligible children i n a few "villages around Sevagram" wer~ It is ·not clear from-,"When the Search . .".as.to.how tliis r 
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work i's dfrferent from.other so-.called successful projects i~ . are apt to ~ur· conditions do l]Ol 'figure, e ~. Bhatia's tests 
t~is respect. Most-health projects unless"they ate willing to · apd child development tests. · , ,. . 
take large funds from C,oi;ior agencies,' or be supported by Psychology has made quantum jumps in the 60s and 70s . 
b\g instit~tions, cannot do any worthwhile w~:k in the; fie!~ but )" bat has not been done is· to dispel the \v:rong notion 
of'd~livery of health services. (Chatti~garn M~nes Shramik that psychology means ·something to do with- abAormal 
Sangh's liealth wor,k in Rajhara is an exception which people-being'the layman's understanding. All the reserach 

_ . ...,_ hopefully, would duplicate elsewhere.) Health education/con- done'js commendable, but what has this resulted in terms 
- :"".!_ •scientisatio_n as a part of broader political work· is a ·1ow- of follow-up.actions and pol~cies? The author.himself puts 

r~os·t but challenging and important work'Whlch 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 12rojects in the field of delivery o,f healtii care. Jt must and unlimited spheres of o~r life like in industry, educational. 
be pointed out that the report under review does ,not cross and clinical fields because tbey share many characterstics of . • 

_thi.,s...ceiwentional barrier. · · ' • simiiar institutions in western societies w.herfthis discipline 
- - ... · Ananl Phndkc has develop.ed~ But on a ma~ro level.and on larger sociai' 

50 LIC Quaners · issues stfch poverty, inequality, ~ocial' justi~<; · and social 
University Road change, psychology has yet to tnake a significant impact!' 

Pune 4h 016 • The author's m~sage to practising ·psychologists ar.d scholars• 
to be 'indigerious' and 'Indian' in their pUFSUits is very apt 

A Bird. 's ~y· ~ Vie-w of Psycho_ilogy for.psychology to ·enlarge' its rolt:'in our, nationai 'lifc. 
. .• . . ~he book would nave added to its stature if the auth'or, 

Psychology Jn A· Thi;d Wor,ld' eountry_-Th_e 'Jndi'!_n E~- with his vast knowledge and experience, had given m.ore em­
perience by-Durganand Sinha, -1986, Sage -Publications. phasis to the· future trends and directions that lndian 
THE term 'psychology' is a concept borr_pwed from the ~est. psychology should take...:..to make it more me~ningful and 

. Thus foitial studies we~ flaturally based on Western concepts. relevant to our society and solving its problems. 
· Thi~ -of. course do~. not mean that psychology has not evolv- Tne overall merit of th~ book ·lies in its broad canvas giy-
ed any toots' of-its own in· [ndia: But it i; undeniable tha. t ing a bird's eye-view of the psychology scene in India. It could 

be a good reference source for scholars and educatio.nists· 
Western psychologi5ts and ideas !lave permeated every aspect alike to' be ·aware of what is happening around .the? country. 

_,4,. ~·or o'ur life and behaviour. Sil)ha repeatedly brings out thi5 ·1ts bibliography is.in itself a mine of valuable information. 
·, truism ~n ttiis)ook coyering. the psychology scene in' India: · · · 

The purpose·,of this. m'onograph,.~done at the instance of Altog~ther; the book is ·a cQip.mendable effort. ' 
UNESCO, was broacjly .to examine the 'impact and role of - P.urnim_ll Rno 

psychology•fo a Third World ·country like India. . 
. It is-but nitural that psychologists in [ndi~ art; very much . _______ _.:.. __ _________ ...,:.__....;.... 

influenced by 'the West in L'1e.kind of reserach work done.; (Conti!lucd. r;::.,n; 1, 2t 
·The offsprfng is bound to imitate its parent till such time · · • · · . · 
that it can form· it~ own ideas and opinions and·finalJy. enter~, · . 
its own creative •l?hase. Psychol6gY. today ·in India c9uld·be · References 

---tia-to have arrived. We are hot only ~ble to evolve,our own· Aldeiguia; Jorge Va;dez-Brito nod Alderguia, ·Jorge Hen~iq!1e: "1-fea)~h,: 

}.fi. e.orietls adnd co
1 

ncepts b~t ~e .~so i~ llr pcisitfon to ,~fl~enc~ Status of t_,hc ·Cuban Poi>ular'ion''. llltetnational Jour~10/ of Heolih 
t e v.:o at arge. . . · . Sen•iC'es, Vol· f3, No 3, 1963; ,pp.479-485. · • . ·•. 
· Sinha ·traces tlre ~rowt~· of 'psychology' in India in four . -Derr, Patrick; ,Doble, Roben; !-n~-person, Roger E~ :iod-ta1es, Robert 
phases.pre-lndependence,.post-Independence phas~ of -ex- \V: ":rhe pou~le St;mdard i11 Worker Safety", ScJence Today, April • 
pansion, ·phase of problem-oriented research and finally ,the 1982, Vol 16. No 4, .PP So-145. : · · • . , . 
phase of indigenisation. 'this can be iooked at another way . Doynl_. Leslie with Pennel. IITIOl!~II: The Po/i{ica_l Ej:OhOHI_L~Of Healih, 
in developmental terms. Thi infant stage of being shackled ~ . Pluto ~ress, _ l:.oh~o~: 1983· • · . . . -

t th 
u, t; th hildh d·· • d h • , · . • h • 61dadhubh, ~ G: "Sqv1et Economy towards the Year 2000~A!f1;ncan_ 

Q e nes . e c oo ~en9 W ere ~1?1D~ ~ent .o~, t ~ Vie\~·", EtonomiC' and Poliric,alll~A·/J~ Vol XVIII, No 42, October 15, · 
_adolescent.phase when fngil',n psychologists tned_ to 6reak . · '1983,. PP 1803~16. · f ••. · • 

· away from the .\>oiids of tire West; ~t_t~i;npted' to coin the~r •: l(iri!mational Journal of Heatih Sen•ices, ''l;fealth and Health Protection • 
· own terms and asked, questions, of their parents and· lheir ·, of. the Polish Population", Vol 13, No ,3, !983, pp 487-Sl3 . . 

,,. -;-.. motives; cl)an$ed ·an~dapted ·values an:~ attitudes_ to suit' _LindgrcnJStepan.{Tr); "A:l~oholis~1.ln USSR'', Frontier, Vol 11.)>lti4l, 

~-•J. their envir_onment; and the adult phase where indigenous : · · June l,.·1985- .. • . . . . :, . 
. '- research is being done ani:I a. ce(tain amOllnt of influence be- 'Segall, Mal~olm: • On the ~011..:.:pt of a _Soc!alm Health ~)'stem ,. 

· • • lded · · · · . · . · Intemauonal Joumoi o/...HealtJt Serl'IC'es, Vol 13. No 2, .19113,.. 
tn~ wie on others, e~pc;ciall_y in the_ Tbiri:i Wor;d . PP 221-225. . .' · .: • · 
co_untries. -- . . . . . ; . Sidel; Ruth and Sidcl-, Victol' W: 'The He.d/111 of C~i110, Benton P-rcss, 

___.......,_::~~ aulho_r s~ms _to have fakeri an unduly critical a~t~ae . B_oston,. 1982. . : _· • . • . . . 
· · particularly m bis re1vew of the post-Independence penod- Sigerist. Henry E: ll•fed1c111e u11d Hmlrh III Sowet Union, Jaico E:1bhs~mg 

. _ 
1 

--· • - . • • - . House, Bombay, 1947. . . ·• 
like a harsh p~ent. Fortunately, as the review proceeds a Qu,·nn J h R· "Med' • • "d· p bl'. H Ith" - · ,,,,e·"·c,·w ·. d ,,__, ·,11 • . . . • . , o~p . , 1cm~ an u i.; en ,,m ,.,. ..,, ,.e 011 neq, 1 

more QbJe<;tive- account IS seen. . · . €are: f'I.YJple's Republic o/.Chi1111 us Departmcorof Heruth Educa-
The bulk of the j,re~entation is fa i~rms, of enumerating, . . lion anti \Vclrnrc. IIJ73. ' . • . : . . •, . ' • . : ·, , .. 

the research work d_one in lnclia covering different a~eas and' • · , Dhru~ ~l~nknd 
branches of psychology. But in the-area of t~ting, th~re ~o . . ,1877 Jo-;hi. Galli . 
seem to be some gaps. Sev~ral tests. have been ada'_pted and ~-·· . •. ·_-J\/ipani S91 2J7 ·: 

June 1986. 39 



work i's dfrferent from.other so-.called successful projects i~ . are apt to ~ur· conditions do l]Ol 'figure, e ~. Bhatia's tests 
t~is respect. Most-health projects unless"they ate willing to · apd child development tests. · , ,. . 
take large funds from C,oi;ior agencies,' or be supported by Psychology has made quantum jumps in the 60s and 70s . 
b\g instit~tions, cannot do any worthwhile w~:k in the; fie!~ but )" bat has not been done is· to dispel the \v:rong notion 
of'd~livery of health services. (Chatti~garn M~nes Shramik that psychology means ·something to do with- abAormal 
Sangh's liealth wor,k in Rajhara is an exception which people-being'the layman's understanding. All the reserach 

_ . ...,_ hopefully, would duplicate elsewhere.) Health education/con- done'js commendable, but what has this resulted in terms 
- :"".!_ •scientisatio_n as a part of broader political work· is a ·1ow- of follow-up.actions and pol~cies? The author.himself puts 

r~os·t but challenging and important work'Whlch 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 12rojects in the field of delivery o,f healtii care. Jt must and unlimited spheres of o~r life like in industry, educational. 
be pointed out that the report under review does ,not cross and clinical fields because tbey share many characterstics of . • 

_thi.,s...ceiwentional barrier. · · ' • simiiar institutions in western societies w.herfthis discipline 
- - ... · Ananl Phndkc has develop.ed~ But on a ma~ro level.and on larger sociai' 

50 LIC Quaners · issues stfch poverty, inequality, ~ocial' justi~<; · and social 
University Road change, psychology has yet to tnake a significant impact!' 

Pune 4h 016 • The author's m~sage to practising ·psychologists ar.d scholars• 
to be 'indigerious' and 'Indian' in their pUFSUits is very apt 

A Bird. 's ~y· ~ Vie-w of Psycho_ilogy for.psychology to ·enlarge' its rolt:'in our, nationai 'lifc. 
. .• . . ~he book would nave added to its stature if the auth'or, 

Psychology Jn A· Thi;d Wor,ld' eountry_-Th_e 'Jndi'!_n E~- with his vast knowledge and experience, had given m.ore em­
perience by-Durganand Sinha, -1986, Sage -Publications. phasis to the· future trends and directions that lndian 
THE term 'psychology' is a concept borr_pwed from the ~est. psychology should take...:..to make it more me~ningful and 

. Thus foitial studies we~ flaturally based on Western concepts. relevant to our society and solving its problems. 
· Thi~ -of. course do~. not mean that psychology has not evolv- Tne overall merit of th~ book ·lies in its broad canvas giy-
ed any toots' of-its own in· [ndia: But it i; undeniable tha. t ing a bird's eye-view of the psychology scene in India. It could 

be a good reference source for scholars and educatio.nists· 
Western psychologi5ts and ideas !lave permeated every aspect alike to' be ·aware of what is happening around .the? country. 

_,4,. ~·or o'ur life and behaviour. Sil)ha repeatedly brings out thi5 ·1ts bibliography is.in itself a mine of valuable information. 
·, truism ~n ttiis)ook coyering. the psychology scene in' India: · · · 

The purpose·,of this. m'onograph,.~done at the instance of Altog~ther; the book is ·a cQip.mendable effort. ' 
UNESCO, was broacjly .to examine the 'impact and role of - P.urnim_ll Rno 

psychology•fo a Third World ·country like India. . 
. It is-but nitural that psychologists in [ndi~ art; very much . _______ _.:.. __ _________ ...,:.__....;.... 

influenced by 'the West in L'1e.kind of reserach work done.; (Conti!lucd. r;::.,n; 1, 2t 
·The offsprfng is bound to imitate its parent till such time · · • · · . · 
that it can form· it~ own ideas and opinions and·finalJy. enter~, · . 
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Dialogue 

·Contradictions. Where Ther.e'Are None - . . . 
- . . 

Thom:ts ~eorge· 

ANA]'JT PHADKE'~ .ar_ticle "Organising' Doctors: To~vards · -is -vanity 9ure and simple: Many ·activists feel ,that fhey have-
-Whai End?"' is fuU,of anibiguiti~s and.sweeping generalis;,..: dis_covered' the-Keys of ;he King_dom, the root cause of India's · ....-:¼_ .. ~_ 
,tions. At .the very outset Phadke says that doctors belong poor health status, anu that this is th.e lack of a "community 
to a social j~yer called'"the new middle class-a peculiar -pro- .approach~' ,by doctor~. The· fact is that every cfoctor is wet.I 
duct of developed capitalist society" .. One can question the. awai:e ofth~ social aspects·of disease though he may not have 

• understanding that. Indian society is a developed capitalist a clear analysis of the ilndian s0cial stru.cture, or what to do• 
society; he has ·given no indication as to how he .an:ived at about it: But is the solution to· this problem the "community,.,. _.._ 

· this concept. To mechanically. transfer conc!!pts developed orien~~on•~ of doctors?'The government certainly thinks so 
for Western societies is neither scientific ~or help(ul. and·the'doctorst·"lack of c;ommunity.9rient~tion?' is fa~~ite 

'Phadke has gone on to enumerate fout contradictions that e.~cuse fpr poor ,health services! But neither the governi'fient 
doctors in ·government services face due to ,vhat he sees as nQr Phadke has ·cared to explain how docto.rs are-to put into 
their 'contmdictor,y dass Iocation' betwen the capitalist class practice this fabled ''community orientation" -in· the existing 
.~nd the.working class: The first of these is that they .are wage scheme qf organisation of_ ·society and health care. · . 
earners as,well as officers. He feels that since· t,hey are officers. . · Phadke's fourth ·contradiction escapes. me entirely; l don't . 

;!be};will stand apart from thefr subordinates in wage strug- l!nderstand· how the fact that "medicine transcends narrow 
gles. 1t is difficult to ,understand how ,this constitutes a con- barr,i~rs and exp0ses medicos to universal concepts'.' an!-1 the 
tradiction. Is Phadke·implying that doctors will seek to cmsh fact tha~ (according 1to Phadke}the majority of d·octors are 
the wage-demands of ,the :subordinate staff? If so, thill is .an · from an upper-caste urban ...background, constitutes a . 
unreasonable understanding. Wage demands. of subordinate. contradfctfon. : 
staf,f in no way hurt the .doctors, even if they belong to T.he sad part is that Phadke's.analysis leads him to a funda­
Phadke's ''new middle class", sh1ce fr 'fs not they who .pay mentally elitist ,position. He wants to organise only "a smail 
the wages. So the mece fact that at this stage.of·socia:1-evolu- s~ctiofl" •for ,a c6mpr-ehensive -revolutionary change in the .. . );;!. 
tion. in lndia tht ·doctors may not actively support tne wage . medical ~ystem because he feels ,that ,only a smaU sectioR will 
struggles of their subordinate. staff in no ~\•ay constitutes. a respondi to· his analysis, Hist-Ory tells us that revolutions are·. 
contradiction. . not brought about oy small sections of society. S!) \vhen an . 

.The second contradiction that Phadke sees is the one bet­
ween the need of the governmi;nt-employed doctor to am'ass 
,,·ealth and ,his 1limitations as a wage-eamer·expected ,to follow 
the ethics. of a noble profession, Here again Phadike 'seems 

· to have fallen into, a widespread misconception. Just -because 
doctors have a ,relatively se,curc economk .position,. one can­
not call it wealth·. ]t is true .chat ,the government forces doctors 
-to •do pr.ivate practice by deliberately ·paying low wages. I·t 
is also true-that very often .this private practice is unscientific 
But this' constitutes a point on whiclr to organise· doctors. 
Most doctors would 'like •to do scientific practice. They wmdd 
also Hke to eama goo(! 'living. ffit can be demonstrated to. 
tliem that these ,two things are not fundamental:ly iri­
compatible,. ·but only appea-r .to be so because o.'f. the existing 
organisation of society, surely they would work to change 
this organisation. We must, und'erstand that.the·.presenl rulers­
of India will •Only provide a level of health care sufficient 
,to keep -the people ·quiet, 'Fhe quality of health care is .not 
detemuned by .~e doc;tor, it is determined by the government. 
'Fhe government is not interested in spending the amount 
necessary t~ p rqvide- adeq\late scientific heJHh care, It ,vill 
spend only enough to preyen, uncontroHable unrest a;nd no 
more. h will .pay-the doctors as.little. as'it can thereby fore-· 
fog them to s1'lppl'ement their ,income by priva1e practice. The 
.fundamental conflict therefore is not·between doctors and' 
the ,people· ·but between the doctars and the government. 

analysis leads one to s"1ch conclusions; .it is a· clear indh;a-
-tion that one should analyse again and look for and correct 
the errors in •"1nd.erstanding. Only sucp• a• scientific process 
can clarify the debate: 

Th'omas George 
P 9· Student in Or:thopaedic~ • 

· Medical College: ·~ •-~ 
. Trivandrum • II _J r . ,_ 
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Accotd{fig .tQ. Phadlce the .third contradiction is 'between· 
lhe "te(:hhbtratic. scientidsm" of doctors •(that is, their way 
i:,t lookltig at health and disease as .prln:iarily a question of 
lht~rplay of.~rms and chemicals amenable to drug therapy) 
nfid the real ni~d for•comn;unJty medicine. 'I think that this 1
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40 Radical Journa.' of Health 
' 
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nmvs and notes 

• I 

Health in Seventh lPJ~.: Boost to Private Secto~ . , 

IF recom111endations or" the Bhore Committee (i,946) 
are-to be consiclered as some.kind of a bench mark 
for health planning, then one has to admit that .,1 ~he 
plans for the ·health sector, inclu~ing the latesr one, 
have failed to live upto it. For instance, the Bhore 
Committee has suggested that for a ·pop.ulati'on bet­
ween 1010001 and 20,000 there shbuld be a 75 bedded 

jati<fproportion of allocation between FP and Health 
Sector 'has increased from 0.002 to an astounding 0.96 · · 
,per cent between .the First and Seventh Plans. Acor­
relation 9etween the percenrage allocations to health 
and FP over the Seventh .Plan periods shows a hi.gii 
n?,ative correlation {Pearson's r) of - 0.88. Al'ong 
with die narrowing ratio gap between 'healtb and FP; 
,this r value is a cl~ar in~Hcai_tion ,(hat the .growth of·1he 
.public health sector has been saci;ificed in favour of 
family .plann·i_ng activities. 

~rimary Health Centre ,(PH<;:) which· would provide 
coordinaJed preventive and curalive services through 
doctors. public hc;alth nurses and health assistants. 
However, 40 years later even the 6th Five .Yea.r Plan, 
(1980-85) •target of one PHC with only seven or eighl Reviewing the performance oC health programmes 
beds for a 30,000 ,population is far from reali:sation . th~ Seventh Plan document states ,tnat, "Most ,of the 

Implementation of health sector plans havt: '.never concerned (disease) ,control programmes suffer froin 
. been. taken seriously rbecause: · · . poor management and monitoring.,. Health manage-

a. The health sectoris not considered a" pn?:,ri ty area: men! support and supe~i~!on is .an area that needs 
of development by the govefl).ment. Since tbe pow!!r cons1der~ble stren~thenmg. . .. 

_base resides with the kulaks upon whom the vast rural. F~nher, the Seventh Pfan emphasises the ~eed to 
.iaJidles's and marginal and small farmers ·are ,depen- · provide greater_su~port ~o the v_ol~~tary se~tor 1~ both 
dent for their livelihood state resources a:re main:ly used heal~ an~ fam!1Y p!annt~g. 'Flus IS m keep~g With the 
to ~trengthen the surplus appropriation capabiliities of promise ;given t? the Nauonal Health :Policy· of 1982, 
the kulaks and the bourg~osie. ?he pol!cy e~v1sages a very con:trucnve and_ suppor-

b. The private health sector and the system of private tive ~elauonsh1p between the pubb~ ~nd the pnvat_e sec-
. practice of ·medicine :has prevented the government tors in ~e area ot ~e.alth by prov1_d10g a correcttve _lO 

from appropriati1;1g the ,:nedical•and health functions. re-estabhsh, t-he pos1t1on of ,the private sector' (India, 
by providin.g sops such as !charitable hospital.s' and. 1985>· . .. . 
'voluntary hospitals' that provide 'concessional'. care. That-_the focus_ofthe ?~a!th ~ector w1H,_contmue to 

c. Government planning and programming ha:S never ·be. fa~1ly planning. act1v1t1es 1s made dear by t~e 
taken into account what the actual requirements of the foHowmg stateme~t.1•~ the Seventh Plan_ docume~t ~n­
people .are-=-.people have always ,been 'given' what the tersectoral co-ordmahon and ~o-?perallon and the 111-

·govemment thinks the peop1e want,. and even that.does volvement 01 vo.lunt':ry ~genc,es-m tl~e. P"~gramme (of 
not reach ·the people; and the governm~nt) Mil be necessary m ~!us (FP) pro, 

d The Government's obsession undeF the influence g_ramme-ro·an even greater extent rhan III health. Add 
of i~perialisr.agencies, in planni~g and implementing· to this t_he'iargeallocation I? the filmily pla~ning sec­
health programmes, has always been v.•ith family tor of Rs,3,256.26 ~r~te which as a prop0Ft1on !o the . 
planning. · h~alth sector alloc,t1_on of Rs 3392.89 crore• 1s the 

The Seventh Five Year Plan (1985-90) in· the above highest eve~ (.proportion = 0.96). . 
sense is no different 'from the earlie; plans:1t provides . Anothe~ imp~rt~nt fe~tu_~~ o f the health sec~o~ .m 
an even more vigorous support to the priva1le· and . ~eSeventh·Plan:·ts;1ts recogmuon of nonacornrnurucable 
'voluntary' sectors and the enfue/ocu.s is on im~rnving, ~iseases as an imp~rt~·?t area for de~el?~me~1; 
the management of the various programmes under the De~elopment of spec~altues and super~pec1aht1~ w1,l1 
health sector. And the historical trend of a reduct:d pro- n~ed_to •h,e ~~rsued, with p~opeF atle~tion to -reg~onal 

· portional allocation to the health sector is continued. dt5tnbutton, · Wh.ereas With regard to, the highly 

ln the 'first five year plan the health sectoir con~ 
stituted 3.82 per cent of ihe total plan ouUay •but began 
to decline in each subsequent plans~3:01 per cent, 2.63 
per.cent, 2.12 percent, '1.92 per cent,_l.86 per celrlt and 
J.88 per cent. That this decline in health sector alloca­
tion is due to1greater investment in populalion con-

. 'trol activities is obvious frQm the fact ,that-allocations 
. lo the r,.mily planning {FP.) sector ha~e incr~ed from 
· . 0.005 ,per cent of total plan ouUay in the first p.Jan to 

1.80 per cent in the Seve~th F}ve Year Plan. Ev,en the 
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,prevalent communicable diseases, they mainly 'affect 
· the deprived masses, the-Seventh Plan document stops 
at saying that t he programmes have failed in achie\·­
.ing their targets and therefore only better rrianagemeni-

•·is the -answer. · 
.Related to. the focus of diseases of the priviledged 

fe"" the _plan recommends a spe~ial priority .;o new., 
medicaHechnology, especially biotechnology and e!ec.­
tronics. The special attention that Al:DS, cancer and 
coronary heart diseases are recehing and the cur-rent -
boom of the diagnostic industry is a ~rear"indicatien . . . . , .. . 
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\\"here chc health .s1.:ctor- priorities lie. 
Finnlly, iL is interesting 1t,.11otc that the hc:.ihh ~cc~ 

tor plan d~1c.~ ,wt comment on the dn1g industry nrt 
which the 11:i1imial disease Clmtml programmes ;i;c 

greaccly dcpcmJ~nt. Drug:; nnd pharm.:!crutical.s ::i;'c lcl'1 
lo the Industries ,;ector where no mcnlil\ll of essential 
drugs is made. Evcri with the major communicable 
diseases being national programmes, (kprosy, 1t1b.:T­
cu1osis, ·malaria, blindness, filariasis, goitre and guin,·a 
worm inFcstution} there is 110 concern in 1he plan tkKu­
menl abou1 shoriagc~ llf lhcsc e.s~enlial drug~ which 
arc imported 'in bulk Jn,;pitc of a .sophisricntecl phar: 
1naccutical industry in lndi:1. ' 

Local Health Traditi9ns and 
Prin1~try liealth Cm·e 

LOCAL health ·tradition!) arc primarily based in the 
·use of focal Oora, fauna-and niinerals. A ,·cry si,gni fi­
cant aspect of rhc lorn! ,health traditions :tnd its prac­
titioners is their sclf-rdiant nature:: These traditions ,arc 
of an entirclv autonomous cha.ractcr rooted in a com­
munity's social-traditions of knowledge.and sttpportcd 
frqm within the communit~: No go.vetnme1i1 .or any . 
. other agency has C\'er 'been required ro .offer nny dirtcl 
suppor,t 19 these traditions of health-care. A scven-dny 
meeting was held in NovL!mbcr 19~5 at Karjm, 

· Maharashtra, lo• discuss ways ior strcng,h.:ning lo..:al 
health traditions related to primary health care. People 
from 30 n.iral orgnnisations interested _ant;( acri.e in chc 
-community health field from Kcrala, T.1111.ilnndu, 
Andhra, Kan:rniaka, UP, l3ihar, MP and T\Juhara~htr:i 
attendep the meeting. · 

M.ost of the groups previously carried the prejudiced 
impression that local hcalfh cultures were based on 
b!ind· belitf or purely an empirical experience because 

· this is the false propaganda tha~ western ,science had 
spread about indigenous knowledgc. In fact, to dace 
not a single -serious ,evaluation exists of che strenglhs 
and weab1esses.of any local health culture in any p:m 
of India, desp.itc the 'tact that mi!lions of Indians still' 
subscribe io traditional health .practices. ,There is evi­
dence to,cstabHsh that Ayurveda is the scienrific muin-· 
stream oehi,id all the focal folk and tribal health tradi­
tions in tndja. There appears w··be a symbiotic rcla­
tions~ip between _the•.rwo. The•majnstr~am, dr!1,vin'g 
strength from the·par.ticula,r experiences of numerous 
local streams .and the iocai'.streams in .turn bcit1g 
enriched through interaction \fitli the mainstream. 
... . r 

i The· meeting obser:ved that .a, sort of c~lt.ural, 
· ienocide ,(\,·hich beg11n about 200 years ago) on t:he 
Jocal ;·health cultute •or thousancls . of villflge -som­
,mu~ities is ye·1 taking place fo• il'!dependent ln'dia. This 

· js inspireQ bf t~e Western ethno-centric outlook of the 
· lnaian scientific ·estatilishm·ent. lronicall~ although 

local, health traditions are1n fact more ~ompreherisi\:e 
"\;. .. . . 
· m scope and cover alt and more than the usual elements 
that are expected from. the 'primary health care1 pro­
grammes of the government, these local, traditions are. 
bei~g· totally ignored and suppressed. .-• 

- -· - ------~ ·---. •➔--------------------------, 

. \\'hen one talks :rboul the scientific temper in India, 
we u~ually impose an c.~~t:ntinlly European ·•mainstream' 
c-ultural t radition (E\1ropc also had. non-mainsucam 
~dcmific traditions. e.g .• hascd ,on writings Clf'Goethe) 
on !he lndi:i.n p~oph:. There is in fact also an in­
digenous i;cicntific tcmpcr th(,l.t st-i,11 pcrsisis. amongst 
millions of our rural folks ano amongst .the tribals. 
This incli(!enous scientific u;mpcr is indeed very dif­

. Ferenc in :ontcnl nnd form· from the European one and 
it is only cultural, arrogance and intolerance that may 
rnnke us b'!ind·to •its 1·,tluc. · 

~lrt'i1gths :ui(l Wcnkness of Loco.I 
,. Hrulth Trnditions 

--.-t . 
In 1he Kar jar tribal block over the last .5 years a ~ 

detaild documentation of the local health tradition 
is being undcn:1ken. Similar work is•being cmiducted 
-in oth~( parts or Maharashtra {Nandcd district_; 
Gudchiroli and Poona dis.tr:icl), as also in Wanmga-1 in 
AP, Ranchi in Bihar: and Coimbatore dist:ict in Tamjl 
N;idu. 

Although the local traditions at~ comprehensive in 
their 'scopel-ihey undoubtedly reveal several weaknesses 
in treatment procedures ~nd diagnosis when subjecie·d 
·10 critical evaluation by the science of Ayurvetla . 
Air hough with regard to 1he use of local l1erbs the local 
tradition has an amazing knO\\'.ledge of local: flora its 
c~ology, identification, .types, etc, knowledge about 
p·ropcnics of ptants is incomplete. There arc perhaps 
several reasons which may explain how and why these 
weaknesses have ·sc\ in- in the first place the.' Iocal­
traditions are 'oral' traditions of knowfedge and in the 
nal ural c·oursc. o·f .things ora1 traditions the world over 
!um! been found co decay .over 'time', Tncy need to be 
re1'it.1!iscd from rime-to time ,in order·ro regain ·'vigour'. 
An cx1crnal1 reason for the current decay of-local tradi­
tions is the derisi-011; n~glect an.d oppression ,they have 
suffer:cd due to the intolerant attitude; of ihe westem 
sdcmific tradition towards these practices. A third 
reason .is the tircak of acti,ve links. during the last few 
centuries wich mainstream science oPayurveaa. Thrs . 
has resulted in mutual losses. These weaknesses 
i;Ol;'e\'cr do not ct·etract from the compfehensiveness 
of the focal t-raditions, nor reduce their pote.11tial for 
makiJ1g the communjty sel(0rcliant in ·its primary health 
ca.re needs. · 

·Workshop. Report­

:D~cume~tat'ion of.Local Flor'a: On the first day 
· par.ticipants accompanied by the . botanists· from 

•.: 'MaharaslUra Association for Cultivation of Science' 
· and AVR Educational Trnst, Coimba~ore;visited !he . 
local forest apd-~ollected· 2~ Hlustrative specimens of 
locally :US!!ci medicinal! pl~nts. '.'rhere were <,ietailed 
,discussions on the ·basic botanical notes that should 
·betaken about each plqnt and what parts of a:plant 
. are cssencial ,to collect for ·purposes of identification 
·:and h~w pla~ts can 'be pressed and< df.iecl and put fnJo 
-herqariul].l sheets.;· · · .. 

On 'the. same day, ·in the evening there was an in­
troductory talk on Qravya:Guna Shastra. which is. , 
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about tlie theory and methods by which Ayurvcda been the selection of a list of essential drugs numbering. 
est;:iblishes the properties of plants and'predkts their 250, and which the WHO has suggestcd·is more 1,han 
effects on thehuman-body. · adequite ror a population's ba'tic l~calth progrnmmcs, . 

The next twci days Qt' the workspop were spent in a list, of course, that has not e'namourcd the WHO to 
observing a!}d participating in the• prepar~tion of the drug mul~inationals. · . 
medicines by processing plants in various ways. Nine lfhe n~w drug policy has reversed many of tl)~ • 
difftrent basic techniques of processing of plants were offensive feat~res of the drug scene available 'ir: 
demonstrated vi;:, kadha, swaras, tel, ark',.ghanwati, most third world· cou_ritdes including 'India, ,vhere the 
shar, · satv, malam and choorna. · production •of a large number of inessential and harm,, 

Documen. ~g ~ccj.l He3:1tn Care-Practices: Two days· • fu~ d~u~s }1a_s led to a decli~c !n_thc.produ~.1i_o~ of bask • 
w~re spent on undefstandmg some of th~ strengths and and essential drug~. J?cs~1te what c1 i11cs o f tl1e 

_,.,,...~w· , eaknesses of the local traditions regarding·tl) mother Ba~gl~desh drug poh~, mshgated by .dr~g l'vtNC~ have 
· and child care(2) home remedies'and (3)'the treatment claimed! the new po~1cy has l'ed t.Q an mcrea_s_e· m-tb.c. 

_s~ommon ailments and first aid. The A.OS presented· ·•produd.1on of ~ssenttal drugs, b,-. reduced pnces a~1d·_ 

., 

... ·pir'ticipan~s with a copy ofilie type of q1:1estionnaire unproved dr~g mv~stI?~''.t by the v.::y s~me companies 
t~ey had used to study the local traditions which could who have tned to crmci~e th~ poh~ m the past. 
b ·" • aJ d I f • • -1 t d. Concerned about these pos1t1vc de.vclopments and 

e use.,.. as gener · mo e or s1m1 ar s u 1es h . 'bl . · . . , • 
else,vher~but the detailed format may \'Ury from t e1r p,oss1 c impact on othe~. ilurd ,~orld coumnes, 

. . . . · the drug MNC have now recnmed a·Sn Lanl-:an lawyer 
r;gion to region. . . to write a book attacking the policy. The book is 
Food .µid Nutrition:· '.fhe sixth day was sp<;nt in- entitled, The Public Hep/th andEconomic Dimensions 
discussion o~ two subjects, vi~. the basic natural. prin- of the New Dru~ Policy of Bang'/adesh, is written by 

:ciples of ayurveda -and· the ayurvedic-theory of nutri- • D C Jayasur~ya, and -sponsored by !he aoex organisa-
tiQn. As a -result of this wester!} ethnocentric view, tion of drug multinationals worldwid~; The Interna­
today under the banner of spreading·sc!enceto villages, . _tional Federation of Pliarmaceutical Manufactur<?r's 
very many sound nutritional practices of villager.s are . Associati~n. , 

1
. • 

being destroyed and undermined because pf la,.ck of J~yas~r~~a uses ~IS ~ormcr \~ HO consultanc) ~rn~~~· 
understanding of the Indian nutritionaf s'cience~·' ~ogive his cval~atio~ _o( ~he Bai_1gla_dcsh ~rug pohc) 

On the seventh day there wasqlspi.issi6ii:a:round.the .some mt!asure.~f !eg111111acy, which II, _being _a sp~n­
historical analysis of the coloni;ation of the Indian . sored study, readily la~ks. Th~ docu~ent i~. being 

· mind by the mainstream west-a process wh~ch began passed ab?u~ as a 'WHO document on thc -Bangfadcsh · 
200 years ago and continues everi today under a Dr-ug Po_hcy: . : ·. , . 

litical l d h. hi ·h t I ·di , t h . h More interesting l's the fact that the documt:nt has 
poh t' ~ ersh 

2
1P
1 

w c wanAs ~ a .to ca c fi.-up witd been sent to the perso11al addresses of Drug Con-· 
· t e wes m t e ~t century.. view was put orwar 1 . H . •· • · · 
th. t h • h. ·ea1 f k .trol ers, ealth Ministers and other mfluen11al ad-

a per aps 1t was at·a 1ston · moment o wea ness • • • n h. d I . · · · h 
'th t th · •1 d. • ru· • • d th 

I 
al d mm1strators m a · T 1~ Wor d co\mmes. Tins as not :;i. e _ n 1an civ sa!..lon accepte e cu tur an h • b , · • 

• 11 · t alt d··t· · f th • , : d. h h" owever een done m Bangladesh,. whete a whisper .. me ec u · ra I ions o e1r co1orusers an t at t 1s . . 
• . , · . . · campaign mstead has been le~ .loose t0, say thaL the 
acceptance was not based on, any critical process,of, "WHO h bl. h ·d - d · t th d •.1 · • · : . • as pu 1s e a ocument agams. e rug 
eva uatlon of the western trad1ttons. . " • 1--~• Th WHO · b · I · r h · • . . . •• · • .~ • " PO 1 ... , . e. · 1s o ~10us y aware ,o . •I esc 

~t- wa~ unammously resolved to form an Jnformal · d · , d h d' d · If ff' .. II . · . · . · eve1opments an as yet not 1stance 1tse o 1e1a · ~· 
national committee, the Lok Swasthya Parampara ,.. · t·h J - • . , 1 t·· , 
S 

• . . . · . ,rom e ayasunya eva ua 10n. 
amvardhan. Sa~ti for ~trengthen,1~g local ~ealth The r~qi.lisition of a 'Jhird. Worla individual to attack 

cultures. ~e AYR, ?YU~ved1c.trust, Co1mbatote, agreed. a socially useful policy rr·orn another Third World 
!O· act as the secretary 9( the .cp~mi_ttce. · '!=oUntry; at the obvious '~ehesl of drug MNCs..is deeply , ·_ 
For' further information -please contact Di. G.G. ci'ist:ur:bing. No .actio,a .has been taken against . 
Gangadharan, Lo~ Swasthya Pa.ram para ·Samvardhan . ·· Jayasur'Jya despite· the fiict: that ·these· developments · 
Saniiti, Patharijaljpuri P.O., Tnadagam,. ~oimbatore . have ·b.een brought: to the attention of the Director. 
- 641 108. · · General of the' WltO, Dr-Halfdan Mahler himself. ·. 

. . · . .. · - : . , . We beli~e•that p'art of ~he reasens for'theincapacity , , ; · 
Drug ·Multinationals and:.wuo ,-·or linwiHi~gness

0

of ,the WH9 'to act. firmly is -rooted 1 
; • . • 

.. -k ·. · • · · • · · in tlte financial' indebtedness of the WHO to cquntrie_s . 
>· THE unofficial, informa.fion links 'bet\\~een multina-· like the ·tJSA. For ~an}ple. it took a full t_wo ·yeat-S', . ..- :. ; 

. ~ tional .corpcf~tions ll}ld ·sorne UN.·agencies have. long before Dr Halfdan-Mahler himself publicly appro~i4 .. _ . 
· .~- · been debated. The lCP Un~ustry Co-operative Pro- the Banglade~h. drug policy.1 The~e is need' for· more . 

_. _J · gramme) within the FAQ was a prime (')(ample, and had unambigO.ou·s approach. rt necessary, the WHO should ~ 
to be dismantled once· 'the· links were discovered· by seriously consider alternati~e sources of fun.d~ ,to act · . . \ 
act!on grQups. On t,he other hand. the WH<;) prescrip- . m~forcefully in the inter.:sts of all drug consumer§ . . 
lion .for-a rationa\_drug policy is well know1;1, has.been . Even now it is ironic ihat·the.WSO is unwiUing•.tc­
recommended for• all . countries, devel~ped. 'and act when it sees an attack· on ·a drug policy that is. basec, 

. underdev,eloped .and is often adduced.-as.pro.9( of t'1e · . on l:he recommendation~ of· the organisa~on itself;- . 
WHO's-neutrality. Its prime principal contributioIT has · ,. · · Third World· Nl!tM'ork : • 

. .. • .; ' ,. t • • ·: i ·.. 
0 
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Wby don't ,rou write for us ? 
This periodical is a collective effetrt of many individuals active or interested in the 

field of health or interested in health issues. The chief aim of the journal is to provide a 
foru:n for exchange of ideas and for generating a debate on practical and theoretical 
issues in health from a radical or Marxist perspective. We belie\te tha,t only ,through 
such interaction can a coherent radical and marxist critique of health and · health care be 
evolved. 

Each issue o.f the journal highlights one theme, but ,it ailso publishes ,(i) 1Discussio11s 
on a,rticles 'Published in ea,rlie·r issues •(ii) Commentaries, repor,ts, shmter contributions 
outside the main theme. 

Our forthcomi:lg issues will focui;]on : Primary Health Care, Medical Technology, 
.Agricultural Deve'lopmem and Health, Health in Pe@ple's Movements. 

If you wish to w rite on any of these Issues do let us know immediately. We have 
to work three months ahead of the date of publication whlch means that the issue on 
Primary Health Care is already being worked on. A full length article should not exceed 
6 ,000• words· and the numb~r. of references in the article should not exceed 50. 'Unless 
otherwise stated author's names in the case of joint authorship will be printed in 
alphabetical order. You will appred ate that we have a broad editorial policy on the 
basis of which articles w ill be accepted. 

We have an author's style-sheet and' wiH send' ,it to you, on request. Please· note that 
the spellings and referencing of reprin-t articles are as in the original' and are NOT as per 
our slyle .. 

We would al·so ,like to receive sho·rter articles • . commentaries, views ·or reports. lhis 
need not be on the themes we have .mentioned. These articles shou1ld· not exceed 2,000 
words. Please do write and tell us wh.at you think of this issue. 

All articles should be sen.t ,in, duplicate. They should be neatly typed' in double 
spacing, oh one side of the sheet:. This is necessary because we do net have office. 
facilities here andl the press requires all material 10 be typed. But if it is impossible for 
you to get the material typed, do not let it stop you from sendiAg us your contributions 
in a neat ha1ndwriting on one sid1e o.f the paper. Send us two copies of the article 
wriuen, i-n a legiple.'handwriting with words and sen,tences Hberially spaced. . 

The best way to crystallise and cl arify ideas is to put them down in writing. Here's 
your opportuni,ty to interact tnrough your w riting and forge links w i.th others who a~e, 
working on issu,es of interest to you. • 

W-OR'KIN•G EDITORS ,-----.--·--------~, 
I, 'Please send me -Radical Journal ot Health for one y~ar (four issues) . I am I 
I sending Rs. ________ as subscription and/or donation by Demand I 

Dra-ft/Cheque. ( D D and cheque in favour of Radical Journal of Health and I for cheque add Rs. 5, if outside ,Bombay) . I 
I Name_____ ___ l 
I Address _ _______ _ _ _ _______ _ _____ I 
I - - --- - I-
I PIN - ---- .I 
, _____ _.. __ ._,_-=a,__:_ ____ r_,,, 
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THE EARTH IS A SATELLITE OF THE MOON 

The apollo 2 cos,t ,more than the apoll'o 
,, 

the aJ?OtlO 1 .coslt enough. 

The apolf'o 3 ,cost more than th_e apollo 2 
the apo'llo 2 cost mor~ than the apo(ito 1 . 
the a,polilo 1 cos;t ,er.ioug-h. 

The apollo 4 cos:t more tha,n the apollo 3. 
the apollo 3 cost more than the apollo 2 
the apol'lo 2 cost more than the apollo 1 
the apollo 1, cos1t -enough. 

The apol'lo 8· cost" u whble lot but you. didn't fer:I i.t · 
,because 1tie astronauts were protestants 
they read- the bible from the moon, 
bringing glad tidi1ngs .to au christians 
and Po,pe Paul v11 blessed: them when they returned. 

The a.polio 9 cost more than a·II the ·rest tog·ether. 
including the apoHo· 11

• which cost enough. 

The grea,t-gi;and.pa1·ents of the,people of Acahualinca, 
were less hungry than the g,randparen,ts. 
l'ne great-'grain'dpa1rents died of hunger. 

:.. 

_..._~ 

,. 

The gr.andparen,ts of the people of Acahua1li1nca were 
less hung~y than the parents. 
!he gra•ndparents died of ,hunge·r-. 

The parents of the people of Acahual:inca were less 
hungry than the peo,ple who' ,live· .there1 now. 
The parents died of hunger. 

The .peopl'e of Acahuallnca· are less hungry than 
their children . 

. The children1 of the people of' Acahualinca are -~- .J 
born. dead .from hunger., ,_,..~­
and the-y're hungry a~ birth, to die o,f hunger. 4 

The peoi;>l'e o,f Acaihu.a,linca •die of hungeir. 
Blessed be the poor, for they shall inherit the moon • . . 

tEONEL RUGAMA 
(N,ICARAGU'A) 

Leonel Rugama was a, member of the Sandin"o l\lational 1'..1b­
eration Front. He and another comrade were -11rapped in a 
house in the city of Managua, in January,, 1'970 , The house 
was surrounded- by troops ar,d' war materiel·. The two men 
put up a courageous f •ght which lasted' sever.al lhours. When 
their ammunition r:an out, the army ,f inished them, ,off. Rugama 
was 20 years old, • 

~ ....... y ..... ,. 
,• 
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