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Like a scratched gramophone
record, the urban health debate repeats
the same catchy tune over and over
again. Three notes repeatedly play: the
double burden of disease; economic
modernisation with a trickle-down ef-
fect; and intermediate, community-
driven technology solutions. Only oc-
casionally is the discordant note of po-
litical economy heard. It is refreshing
that Ghanshyam Shah has reasserted
political economy in the debate.

Using the 1994 plague epidemic in
Surat as his case, Shah provides a har-
mony that once heard leaves the reader
understanding why it’ is that the poor
suffer from a disease burden which is
almost exclusively dominated by infec-
tious diseases and premature death.
Why, despite Surat’s wealth, many of
its population continue to live in the

minds us of the relevance of this de-
bate in his first chapter and enriches it
with his useful ‘interpretation of Said’s
Orientalism.

In the next two chapters Shah provides
an insight into the living conditions of
the people of Surat and the medical ser-
vices upon which they rely. He de-
scribes a city lorded over by a chroni-
cally sick, corrupt and disinterested
administration, which serves the rich
and powerful at the expense of the poor
and inarticulate. The description of a
medical sector in which private doctors
over-prescribe and indulge patients’
whims for modern medicine and an in-
efficient, weak and inadequate public
sector are a sobering reminder of real-
ity. While health indicators. have im-
proved, no effort has been made to deal
with the daily suffering and sickness of
the poor population in this city.

demographic data collected from the

Only in Chapter 4 does Shah return
to his case study, the plague epidemic
of 1994. Here lie analyses the social and

most appalling conditions. And whv
community p&ticipation  means more
than small-scale mobilisation of com-
munities but requires the commitment
of leaders and politicians driven by
popular participation. In short, he sings
the song of the people, not the rulers.

The plague in Surat is Shah’s case. But
he does not over-play this disease
which for centuries has instilled fear
in populations around the world.
Rather, he uses his case material to
make a broader point: that health can-
not be understood from a perspective
of medicine, economy, environment or
culture alone but must be recognised
as an expression of the very social, eco-
nomic and political material conditions
in which people live.

The political economy approach has
been side-lined in the health debate in
recent years. The ideology of many aca-
demics and commentators on urban
health is one of neo-liberalism. The rich
understanding of health gained from the
perspective of political-economy is al-
most consistently forgotten. Shah re-

serologically-positive patients he and
his research team were able to trace.
The analysis is thoughtful, the conclu-
sions credible. Eighty per cent of the
plague patients were blue-collar work-
ers. Their working conditions in the
formal and informal sector appalling,
their living conditions as bad.

The perception and response to the
plague was not the same for everyone
in Surat. Rumours of water and air poi-
soning by Muslims spread throughout
the city as the number of dead and sick
increased. Those with good communi-
catibns heard these rumors and then the
reality; that plague had struck Surat.
The same people, with ready cash,
packed their bags and fled the city. Sev-
enty per cent of the doctors abandoned
their clinics, and their ethics, and fled.
Those who were left behind were clear
where the blame lay for the epidemic.
The poor did not keep their slums and
neighborhoods clean, but the munici-
pal authorities made no attempt either,
to ensure adequate rubbish collection,
water supply, flood drainage, not even

to dispose of animal carcasses rotting
in the streets.

The people of Surat from all commu-
nities started cleaning the streets. Jun-
ior doctors worked tirelessly in the pub-
lic hospitals. Meanwhile the authorities
failed to provide leadership. Health
monitoring structures already geared up
to monitor the effects of flooding in the
city failed to notice unusual deaths four
days before the plague outbreak. Re-
porting systems did not work at all in
the private sector. The state and munici-
pal authorities showed themselves in-
capable of breaking the fetters of bu-
reaucratic inertia and self-importance.
Nevertheless, they were quick to pat
themselves on the back in a show of
sickening political opportunism when
only forty were killed in the epidemic.
The people of Surat held different
views about their leaders. Unable to
provide them with adequate health care
in normal times, they doubted the ca-
pability and sincerity of the state in
meeting their needs in the plague. Their
lack of confidence was well placed.
Ministers and officials flew from Delhi
to Surat, adding to the confusion in the
city. Essential drugs were not airlifted.
The Indian government had to be seen
to be doing something, anything. The
gestures, it appears, were more for the
international investment community
than for those at risk from the conta-
gion in Surat.

In the aftermath of the plague Surat
has gained the status of the second
cleanest city in India.

Populist pressures have forced the
municipal authorities to act. In a post-
script Shah describes the activities of
the health care operation, started in May
“1995. Under the leadership of a new
municipal commissioner
decentralisation  of municipal activities
has been undertaken. Road widening
schemes have been initiated alongside
the demolition of illegal structures,
improvements in sanitation, slum reha-
bilitation and paving, toilets have been
installed and garbage collection
doubled. Efforts are being made to ad-
dress public hygiene. But Shah also
notes that pollution and labour laws are
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being flouted and slum dwellers con-
tinue to be treated by the elite and the
majority of Surat Municipal Corpora-
tion officials as an obstacle in the beau-
tification of the city. There is space
within the system for remedial mea-
sures. Surat may be cleaner but the
improvement in health for many of its
citizens has not been addressed.

Shah rightly describes the plague as a
“symptom of a deep-rooted social dis-
ease: the development model thatthe
country is following”, rooted in neo-
liberalism. The three notes that chime
in the urban health debate are ideologi-
cal manifestations of this model. All
three emanate first from the rich coun-
tries of the North and are repeated in
the popular press, by policy makers and
politicians in India. Shah’s book at-
tempts to redress the balance. He has
shown that in Surat, India and interna-
tionally, health for all cannot be
achieved through narrow and determin-
istic mo.dels of development. It is nec-
essary to address the issue of political
economy as well. It- is beholden on
those involved in the “development de-
bate” to expose the deterministic na-
ture of many of its prescriptions, and
map out a future which means funda-
mental political, social and economic
change. Shah has made a valuable con-
tribution to this debate.

N.D. Emmel
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ETHICS AND PAEDIATRIC
SURGERY
Ethics in Paediatric  Surgery,
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Karmakar. 60 pp. Mumbai,
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This collection of papers
presented at a December 1996 seminar
on the ethics of paediatric  surgery
provides food for thought in a
profession where ethics is rarely
mentioned, which does not see fit to
include the subject in the education
system. The collection does a good job
of discussing the range of relevant
issues:

S K Pandya and P Madhok highlight
two organisations which could promote
medical ethics: medical associations
and statutory hospital ethics commit-
tees. I only disagree with Dr Pandya’s
perception that an independent commis-
sion of doctors would render constumer
protection courts superfluous. Doctors
will be reluctant to speak out against
their colleagues; it is easier to remedy
lacunae in the CPA.,

Justice Suresh rightly refers to the
Supreme Court judgement upholding a
patient’s right to emergency medical
care: that the right to life must include
the right to medical care is well taken.
How can we talk of medical ethics when
primary health centres don’t even have
essential drugs?

RK Gandhi responds well to doctors’
opposition to the Consumer Protection
Act by pointing out that the profession
need not fear frivolous litigation or re-
sort to defensive medicine if they com-
municate with their patients, and keep
proper-records.

Another point, brought up by a num-
ber of writers, was the need for multi-
specialist committees, and the inclusion
of parents in the decision-making pro-
cess, particularly in cases of prenatal
diagnosis and therapy, and when deal-
ing with children with multiple defor-
mities. Other situations which create
ethical dilemmas are intersex  disorders,
advanced malignancy and the use of
passive euthansia. In his discussion of

ethics in research, Sanjay Oak raises
the important question of sensitivity to
animals.

Santosh Karmakar gives a good per-
spective on the management of chil-
dren with neural tube disorders by in-
cluding, in the decision-making struc-
ture, the question: would I do this for
my child? However, the editor’s note
here, that severe cases “are best pre-
vented by foetal abortion” is simplis-
tic. Reports can be wrong. And equally
important, some parents may have
strong views against abortion. It is es-
sential in such
parents into con

situation
fidence.

s to take the

When talking about the ethics of sci- -
entific publishing, P Madhok ignores
the tentral question of
search funded by the

publishing

Pharmaceuti
re-
cal
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industry, where there is always a pos-
sible bias. Many journals today require
that the authors mention the funder as
well as any possible conflicts of inter-
est.

R KAnand

SHORT NOTES...

q The May 1997 issue of
Reproductive Health Matters covers a
health service whose absence kills
more than 100,000 women worldwide
annually. Abortion, unfinished
business looks at changes in law and
practice since the 1994 International
Conference on Population and
Development in Cairo acknowledged
that unsafe abortion was a major public
health problem, and the 1995
International Women’s Conference in
Beijing agreed that something had to
be done about it. Seventeen features
report on specific local issues in law
and health services. Three examine
some issues in current research. The
round-up carries reports on law and
policy, service delivery and research,
and a list of recent publications. All
making the journal essential reference
material on a complex issue.
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