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patients who had just died of a particular disease without obtain-
ing the consent of relatives. He pointed out that the findings based
on the study of these tissues formed an important part of a paper
published in an internationally reputed medical journal published
from Britain. He asked his panellists to comment on this practice.
Not one of the experts ventured to criticize this or inform the
audience why such behaviour was unacceptable. This made a
mockery of the purpose for which they sat on the raised platform.
We have a long way to go till we can ensure that our researchers
are willing to speak up in the interests of truth and science.

Some social service groups, activists and non-governmental
organizations kept away as they feared domination at the debate
by representatives of the establishment. We were informed pri-
vately that these groups resented the fact that all speakers were
researchers. They strongly felt that some of them should have
been included.

Ms Malini Karkal, demographer and social activist, ques-
tioned the very basis of assisted reproduction. She strongly felt
that such research focuses on women as baby-making machines.
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As the moderator, Dr Hansotia pointed out that whilst her view
merits discussion, this was not the forum for it. Such decisions do
not go down well with activists who interpret them as domination
by the establishment. There is a need for continued interaction
between the medical profession ana committed activists on a wide
range of issues.

Some moderators delivered mini-lectures and reviewers pre-
sented material that was not in the draft document. Speakers on the
podium referred to books published abroad on medical ethics or
their own publications rather than focus on the subject of the
debate. Speakers from the audience disregarded requests to iden-
tify themselves and talk directly into the microphone as the
proceedings were being recorded.

Despite the efforts made by the organizing committee to enrol
a large number of laypersons in the debate, the response was less
than optimal. We need to find ways and means of generating
enthusiasm in the public so that there is better participation.

S. K. PANDYA
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Public health in India is faced with the double burden of commu-
nicable diseases (water-borne diseases, tuberculosis, malaria,
acquired immunodeficiency disease), and newer problems related
to unplanned development, industrialization (exemplified by the
Bhopal and Surat disasters) and environmental degradation. Pro-
fessionals who are bewildered by the failure of various public
health and disease control programmes should read this book.
Written by a group of sociologists experienced in dealing with
public health issues, the book explains that professionals often
fail to understand and anticipate the social complexities of public
health problems. According to the authors, apart from technical
expertise, health professionals need other skills when dealing
with communities on public health issues. These include interper-
sonal skills, the ability to negotiate agreements with groups which
have conflicting interests, the ability to foster community partici-
pation, identify and build on the community's strengths, and work
constructively with the media.

The process of risk confrontation is illustrated with the help of
experiences involving communities facing occupational hazards,
dangerous environmental exposures and issues related to AIDS.

Each case study describes the evolution of the health problem,
the conflicts and negotiations between professionals and the
community, and the eventual success or inadequacy of the out-
come.

Risk confrontation emerges as a community-based problem-
solving process that addresses both the health and social conse-
quences of a health risk. The key issues raised by each study are
discussed within a broader conceptual framework of knowledge
from the fields of sociology, organizational behaviour, ethics,
health behaviour of individuals and communities. These discus-
sions are a strong point of the book.

The two case studies relating to the human immunodeficiency
virus (HIV) epidemic are especially relevant and interesting. The
first study describes the experience of a city suffering from the
impact of the HIV epidemic. In what appeared as a near-ideal
scenario, AIDS advocacy groups, the health department, hospi-
tals, nursing homes and even insurance companies collaborated in
an effort which resulted in overcoming unrealistic fears, and made
hospitals and nursing homes responsive to the care of AIDS
patients. All parties agreed on the basic premise that AIDS
patients were entitled to services under the law, and used methods
of conflict resolution and negotiation rather than confrontation to
solve problems. Researchers and faculty of the local medical
school took the lead in organizing and integrating the programme,
a development which would be considered unusual in India,
where the 130 or so medical colleges by and large function in
splendid isolation of the communities they serve.

The other case study discusses problems relating to the pres-
ence of HIV-positive children in public schools. The teachers had
groundless fears of the risk of infection through casual contact (in
fact, many of them came to school wearing gloves), which were
made worse by the lack of any proper training. Community
leadership had an extended phase of denial about the epidemic
and showed a slow and disorganized response to the situation.
However, a dedicated AIDS coordinator concentrated on building
up the capacities of the groups involved (teachers, parents, chil-
dren). The result was a teachers' training programme which
removed fears by providing information, and an innovative
programme for children which included the students themselves
as peer educators.

The lessons learnt by other societies in the grip of the HIV
epidemic seem to have been lost on us. We have had the same
phases of denial, and a slow, diffuse and disorganized approach
to HIV/STD prevention and care. We have yet to evolve an
effective information, education and communication (lEC) strat-
egy, or even implement an education programme for adolescents.
Sexual transmission of HIV infection continues to go unchecked
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because of our failure to reach out to high-risk groups, and provide
them with a comprehensive package of information on safe sex,
treatment services for sexually transmitted diseases and provision
of condoms. On another front, the government has failed to tackle
the problem of unsafe blood. Commercial blood banks, which
meet almost half ofIndia's blood requirements, largely depend on
professional blood donors, who are a definite high-risk group for
HIV infection. These banks were not supplied with free HIV
testing kits by the government, and continued to supply blood (as
late as 1996) very often without testing for HIV. The most likely
route of transmission in 55% of 108 HIV-positive patients iden-
tified at our hospital in Karamsad (Gujarat) was blood transfu-
sions given elsewhere provided by commercial banks.

Two case studies graphically describe the situation resulting
from exposure of workers to a serious chemical carcinogen in
their working environment. The workers in both instances were
completely unaware that their jobs involved exposure to such a
hazardous chemical. Investigations and screening programmes
by official agencies were slow in coming. Powerful sections
within the community felt such issues were anti-industry, and
viewed the activists and workers as trouble-makers. The conflict
acquired racial overtones as most of the workers were blacks.

Professionals in the field of occupational health need to be
cognizant of the conflict-laden nature of their activity. A recent,
well publicized episode involved the head of the occupational
medicine programme at Brown University who had to face
closure of his programme and termination of his contract follow-
ing his investigation and publication of cases of a new interstitial
lung disease among textile workers at a local factory.

These examples remind us that aggressive industrialization
often occurs with scant regard for human health, especially that of
the poor and powerless. The Indian situation with regard to
occupational hazards and diseases is worse. There is a hidden
epidemic of occupational diseases because notification of such
diseases is so poor that it is almost non-existent. Two examples
from Gujarat may serve as illustrations. Workers in the Alembic
Glass Works in Baroda were kept in the dark about the risk of
silicosis, and those who died of silico-tuberculosis were diag-
nosed to be dying of only tuberculosis. A doctor who did make a
diagnosis of silicosis was dismissed. Silicosis-affected workers
had to undergo a long and arduous struggle to get compensation.
A majority of India's workforce is in the unorganized sector for
whom the problem is much worse. At the ship-breaking yard at
Alang-Sosiya (near Bhavnagar), 40000 casual workers break
apart old ships to get steel scrap, unaware of the hazardous
substances these ships contain (asbestos, lead, polychlorinated
biphenyls). Accidents are a daily occurrence. A single explosion
in January 1998 killed 50 people.

All the case studies reflect on events occurring in the USA, and
one does occasionally miss an international flavour in the book.
However, the issues discussed have broader applicability and
would make useful reading for public and environmental health
professionals and activists, as well as health administrators in
India, who otherwise often lack a public health background. The
book has good production value, but its price may dissuade the
individual buyer.
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Surviving Medical School. Robert Holman Coombs. Sage Pub-
lications, Thousand Oaks, London, New Delhi, 1998. 196 pp,
US$ 51 (clothbound), US$ 23.50 (paperback).

The book is addressed primarily to medical students. It exhorts
would-be medical students to 'prepare now for the "climb" that
lies ahead'. It will also be very useful reading for medical faculty,
families and society as it could make them more appreciative of
the needs of medical students. The aim of the book is to 'develop
accurate expectations'. The author analyses what to expect-
contrasting vague expectations with reality. The book is ostensi-
bly based on interviews with medical students, other student
interactions and impressions of medical teachers. To that extent,
it is a hands-on presentation.

The book, with nine chapters, has notes on readings appended
to each chapter. Each chapter begins with an interesting illustra-
tion and ends with a section titled 'Insight', offering useful tips.
The book tells the inside story of medical studentship and is
replete with many illuminating observations like: 'To be a good
doctor you must be a good human being' or 'A good doctor-
patient relationship is based not on physician competence but on
the perception that the doctor listens, understands and cares.'

The book highlights patience, perseverance, stresses, hard
work and long hours needed for medical education which demand
not only willingness of the medical student but also the under-
standing of medical teachers, families and society. The author
has, therefore, likened the situation to a 'climb'. Conditions
connected with medical school education include exhaustion and
sleep deprivation. Hence, the appropriate emphasis on 'surviv-
ing' in the title of the book. The schedule in the first year is parti-
cularly gruelling and the workload daunting .. 'It is like trying to
drink from a water hose', says one student. On top of it is the
unnerving 'cadaver experience' which deeply shakes quite a few.
In the clinical years, the risk of needle-stick injuries takes over
with the threat of HIV and hepatitis B infections. The author
lightens the heavy reading with anecdotes, interesting asides and
words of encouragement and advice. Students will surely find
many of their own sentiments and feelings voiced here and
reading it should be a source of support and strength to them.

The author is eminently well placed to write on the subject
since he is Professor of Behavioural Sciences at the University
College of Los Angeles (UCLA) School of Medicine and con-
ducts seminars for students considering a medical career. There
are interesting observations on what makes a good doctor and how
to choose a specialty. To cope with stress there are exhortations
not to internalize it; to learn from those who have gone before you;
to share your feelings; to learn meditation; to realize the futility of
hoping to understand everything; to develop active listening and
ability to cope with criticism. Special problems of women, minor-
ity groups and the disabled have been separately discussed.

One wonders, though, if the good Professor is not making the
picture rather too scary. But that I leave to the judgement of the
readers. Secondly, though the book has evidently been written
against the background of a western medical education and social
set-up, the observations made are of near-universal interest.

The get-up and printing of the book are excellent. The text is
easy on the eye. The paperback edition, though, seems too highly
priced for the Indian situation.

SFURTI NATH
Gandhi Medical College

Bhopal
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Engendering AIDS: Deconstructing Sex, Text and Epidemic.
Tamsin Wilton. Sage Publications, Thousand Oaks, London,
New Delhi, 1997. 157 pp, price not mentioned.

The red light area of Kamathipura in Mumbai is notorious for its
'caged women'. Not as well known is the targetting of these sex
workers by non-governmental organizations (NGOs). The NGOs
work at creating awareness about AIDS among the sex workers
and distribute condoms. Their implicit assumption is that these
much-abused and exploited women have the power of choice and
influence over their customers. A similar strategy in the West,
argues Tamsin Wilton, is bound to fail because it only targets the
women, while ignoring the vast male customer base with all its
complex panoply of transactions and relationships.

With the AIDS epidemic spreading like wildfire without a cure
or vaccine in sight, the only tool available for prevention and
control of the malady is health education. As in the classic tale of
the elephant and blind men, health education often means differ-
ent things to different people. Wilton presents one striking facet
of this protean entity in her stimulating theoretical analysis of the
status of AIDS prevention education in the West.

Wilton, who is senior lecturer in health and policy studies at
the University of West of England, says AIDS education cannot
be looked at in isolation without reference to issues like power,
gender, sexuality and nationalism. Broad as these issues may be,
they need to be placed within a queer/feminist construct, she
argues, and we need a new paradigm of relationships within a
health promotion matrix. .

Take, for instance, the title of the book, engendering AIDS
which sums up the author's contention that AIDS was never a
gender-neutral phenomenon. More specifically, Wilton argues
that the gendering of AIDS has resulted in its feminization in the
West. The practice of unsafe sex is fundamental to the projection
of masculinity which is related to phallic performance and not
being feminine. Thus, safer sex practice is ideologically risky for
men who have to prove their masculinity, and condom use is
feminizing, antithetical to the hegemonic construct of masculinity
which constitutes sexual knowledge and control. Safer sex is thus
not 'real' sex.

AIDS education, therefore, fails to challenge existing con-
structs but actively colludes with and reinforces them, asserts
Wilton. The risk of transmission is positioned as unidirectional,
from women (particularly sex workers) to men. Health education
materials make it more rather than less difficult for men and
women to practice safer sex.

The book has seven chapters beginning with an introduction to
terms and analysis of constructs. The author explains that safe
sexual behaviour is intimately bound up with social factors such
as race, gender, socio-economic class, geographic location and
kin/peer relations; and with socio-psychological factors such as
self-esteem and sexual identity. The author also argues that there
is no social group whose HIV/AIDS-related needs are adequately
met due to the tendency to 'gender' the pandemic.

Barriers to sexual safety; creation of sexually identified groups
such as heterosexuals, homosexuals, pederasts, sado-masochists;
and the 'targeting' of materials/strategies which reinforce the
separation of groups traditionally labelled 'high-risk' like gays
and lesbians have been discussed in the second chapter.

Deconstruction of the textual and discursive practices within
health education/promotion associated with sex, gender and the
erotic has been attempted in the third chapter. Broad guidelines
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for social change have also been suggested for promotion of
sexual safety. These are universal peace, global redistribution of
wealth, ideological shifts and amoral sex education in schools. In
this regard, dissemination of scientific information, specific strat-
egies related to equality in decision-making and taking responsi-
bility for safe sex have been talked about.

The fourth chapter explains through examples how gender and
disease are socially constructed and communicated through coded!
uncoded texts-books, films, fashion statements, body-piercing
and the Internet. Analysis of the educational materials (though
only from the UK, USA, Australia, New Zealand, Canada, Scandi-
navia) and their target groups has been done in the fifth chapter.

The sixth chapter defines pornography and interrogates the
assumption that gay men's education is as successful as it is
esoteric. The history of gay activism, commercialization of the
gay scene, and emergence of opposition to feminism have also
been analysed.

In the last chapter, the author discusses the sexual activity of
specific groups and argues that pornography deters the practice of
safe heterosex. The author also summarizes vital measures for
HIV/AIDS prevention which include the need for health promo-
tion over monogamous marital sexuality, eradication of material
and social subordination of women, and attainment of bodily
integrity of women. The last measure entails criminalization of
rape within marriage and sexual harassment, easy access to safe
contraception and abortion, equal rights and protection for lesbi-
ans, and the right to give/withhold informed consent to all medical
procedures. On the whole, the AIDS epidemic offers an opportu-
nity to transform dominant relations of gender/sex simply by
giving women (and, by implication, men) permission to speak
about sex in new ways.

The book is unusual in that it combines the esoteric in the
representation of power, gender, sexuality and rationalism using
highly complex social science (and feminist) constructs with the
seemingly erotic language of the (English) proletariat. Readers
who may buy the book enticed by the callipygous figure of the
marble Venus on the jacket are in for a surprise inside. They have
to wade through Wilton's formidable syntax and thickets of
convoluted sentences and esoteric usage to get at the real nuggets
of information and wonderful insights which the author provides.
Social researchers and writers familiar with the linguistic style of
discourse generally adopted by feminist activists and theorists
will probably have no difficulty braving through the material.

However, in parts the uninitiated may need to refer to a
dictionary to understand the author's ideas. Since the book is
discussing critical concepts essential for making AIDS education
more effective, a plain and direct style of discourse could have
made it accessible to a much larger audience the world over. The
book also has very few illustrations.

This book undoubtedly provides excellent insights and should
serve as a reference for those interested in researching on gender
and sex and developing suitable interventions for prevention and
control of HIV/AIDS. It would also prove useful for Indian
scientists and activists, even though the material is based in the
West and the focus is on groups like gays and lesbians which are
still not so visible in India.
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