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Researching Health Needs. Judy Payne. Sage Publications,
Thousand Oaks, London, New Delhi, 1999. 193 pp, £ 15.99
(paper).

This concise book is meant for all those concerned with health and
social research. It provides accurate scientific tools for social
science research and practical suggestions for students of medi-
cine, nursing, social work, environment and public health, socio-
logy and anthropology. The entire gamut of the work-from the
initial planning stage of research to writing it up, getting the
message across, and trying to influence policy and practice-is
succinctly portrayed in this book.

The author has organized the book into 12 chapters. In the
introductory chapter, she clearly states the objective of the book,
which is introduction of the main social science research tech-
niques that would aid in gathering evidence about the health needs
of communities for appropriate policy changes. Although there
are arguments regarding the merits and demerits of qualitative and
quantitative research, the author takes the position that both types
of research are equally valuable and complementary.

Chapter 2 describes briefly how to plan research work. Various
steps such as establishing a steering group, setting up aims,
objectives and priorities, selecting appropriate methods for find-
ing out the objectives of the research, checklists, and time-tables
with examples, importance of involving the wider community and
using experts and professionals for research are all dealt with.

Chapter 3 discusses collection of data. It highlights the advan-
tage of combining qualitative and quantitative data. The defini-
tion of a variable, difference between dependent and independent
variables, etc. are illustrated with examples.

Chapter 4 elucidates the importance of using secondary data
and also discusses the limitations of this. Guidance is given to the
reader in professionally assimilating and using secondary data.
This chapter gives details of potential sources such as books, the
Internet (with details of relevant international websites), news-
papers and reports of governments. To complete the list, I would
recommend inclusion of unpublished reports.

Chapters 5-8 cover techniques for collecting primary data.
Chapter 5 presents ways of selecting respondents for a study. The
cardinal criterion of defining the population for a study from the
different types of demographic, institution-based and interest-
based groups is vital for generalizing study findings. In most
research, only an appropriate sample is taken. Different methods
of sampling such as simple random sampling, stratified sampling,
multi-stage sampling, cluster sampling, quota sampling, snow-
balling and purposive sampling are briefly explained. The appro-
priate sampling technique has to be decided by the researcher.

Chapter 6 is about asking questions. There is '! systematic
method for asking research questions. These include constructing
a topic list of questionnaires and interview schedules. Less
structured methods such as in-depth interviews or diaries are also
described. Group discussions, focus group discussions and the

, difference between the two are dealt with. The importance of pilot
testing a questionnaire and the points to keep in mind while
conducting pilot testing are also emphasized. Observational tech-
niques of systematic observation and listening are given in
Chapter 7. The structure of observation, both overt and covert,

and ethical issues related to them are also given. Visual recording
and the skill needed for photography are also discussed. Chapter
8 describes some of the main tools and packages that could be
used for the assessment of health needs. These include the highly
specialized and structured Nottingham Health Profile, Short
Form-36 and the Townsend Disability Scale. Other approaches
described are priority search, the compass community profiling
software package and rapid appraisal. In addition to this, the
longitudinal or panel approach is mentioned. Finally, the prob-
lems of evaluative research are also discussed.

The last three chapters of the book concentrate on analysis and
presentation of research findings. Chapter 9 discusses steps in
processing and analysing quantitative data. Unlike previous chap-
ters, this uses some technical terms. Univariate, bivariate and
multivariate analyses are discussed briefly, with the importance
of significance tests highlighted. Association among variables,
correlation and regression analyses are also described. The lim-
ited information provided in this chapter is acknowledged and the
need for consultation with a statistician is underscored.

Chapter 10 describes the steps in the analysis of qualitative
data. The focus is on ways of transforming largely unstandardized
data into texts that can be coded into concepts and categories. This
involves data transcription, inspection, coding and interpretation.
This chapter also suggests ways by which visual images can be
analysed. Chapter 11 is about presenting the evidence. I rate this
as one of the most important aspects of research and it has been
appropriately and laudably dealt with. The author describes the
usual format of a report (Introduction, Methods, Results and
Discussion). The need for organizing the findings, keeping in
mind the people for whom the report is prepared, is also discussed.
The chapter gives excellent guidance on how to print the report
including the font size and style. The importance of publicity, and
approaching and dealing with the press are all amply explained.
Finally, the implications of policy and the importance of combin-
ing the efforts of the researcher, fund providers, ministry and non-
governmental organizations for appropriate policy changes based
on the findings of the research are highlighted. Excellent case
studies for preparing press releases are given as exercises.

The practical exercises given at the end of each chapter are
extremely useful. One of the limitations of this book is that most
of the examples are from developed countries. I would have been
happier to see a few examples from developing countries. I would
highly recommend this book to all those interested in social
science research. I teach research methodology to public health
students and I enjoyed reading this book enormously. The lan-
guage is very simple and largely non-technical. I am sure this
would be a valuable resource in the libraries of medical and social
sciences schools. However, the price is on the higher side, which
may restrict its use only to libraries.
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Health Promotion for the Elderly. Colleen Keller, Julie Fleury.
Sage Publications, Thousand Oaks, London, New Delhi, 1999.
181 pp, US$ 29.95.

Ageing has always been associated with poverty, social isolation,
chronic disease, cognitive impairment, nutritional deficiency,
disability and physical dependence. Among the elderly, women
generally have worse socio-economic parameters and the poor
always have worse health parameters. Most developed societies
responded to the health needs of older people by compartmental-
izing them and adopting a disease-pathology model of health
care. However, such an approach has not been economically
viable and has only marginally improved the quality of life. As a
result, there was a paradigm shift in health care policies for older
people in recent years from the disease-pathology model to a long
term developmental model. Such a model conceptualizes health
in old age as the result of a process spread over the whole life and
affected by several factors, most importantly the presence or
absence of health-promoting actions. Health promotion has
attained more significance now than ever before and in such a
scenario, this book deserves attention.

Drs Keller and Fleury are registered nurses holding academic
positions in university hospitals in the USA. Both have made
major contributions to research in the field of cardiovascular risk
factors in diverse populations.

This well researched book with 594 references has a stated
objective of 'summarizing the state of the science regarding
health promotion issues for older people'. It attempts to provide
'a foundation for understanding the requirements and goals as
well as individual and community models that have been devel-
oped for health promotion in the elderly'. The book is targeted at
clinicians who could incorporate some of the recommendations in
their prescriptions and facilitate adoption of many more recom-
mendations at the individual and community level.

The book has six chapters. In the first chapter, the age-related
changes in different organ systems are described well. It also
provides a detailed functional assessment schedule to detect the
impairments in different systems and to distinguish between
normal age-related changes and age-associated diseases. In the
second chapter, health risks in older people are enumerated along
with scientific evidence in their support. These include cigarette
smoking, physical inactivity, falls, osteoporosis, malnutrition,
risk factors for coronary heart disease, diabetes, hyperlipidaemia,
menopause, depression, sleep disorders and hazards in the physi-
cal and social environment. This chapter also deals with socio-
economic and socio-cultural barriers to health promotion efforts.
There is an obvious bias for cardiovascular risk factors in this
chapter, partly because of greater availability of information in
this area and partly due to the research interest of the authors.
However, there are several other important health problems in old
age such as dementia, which should have been dealt with.

The authors have devoted a full chapter to theoretical models
for health promotion in older people at the individual and commu-
nity level. This chapter makes interesting reading because the
authors have rightly recognized the behavioural component of
health promotion which is determined by education, economic
status and many other unknown psychological factors. Issues
dealt with here are complex and the authors have not been
completely successful in providing a clear concept.

In the fourth chapter, the authors have detailed health promo-
tion interventions for smoking, physical activity, nutrition, stress
management, cardiovascular risk, depression and social network-
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ing. Most of the information is well known and the chapter
provides a good review of the available literature.

The fifth chapter deals with the screening of various cancers.
The book does not recommend routine screening for colorectal,
lung and ovarian cancer. The authors have also provided recom-
mendations regarding immunization in old age for pneumococcal
pneumonia, influenza, tetanus and diphtheria. In the last chapter,
the authors have made some recommendations on research issues
related to health promotion.

This book is a compilation of current information but fails to
provide specific directions to the clinicians for whom it is tar-
geted. The authors could have made a summary statement on each
risk factor and intervention which would have been considered as
the 'carry-home message'. The book is well packaged but costly.
Overall, a good reference book for researchers and academicians
working towards health care of the elderly.
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Changing Practice in Health and Social Care. Celia Davies,
Linda Findlay, Anne Bullman (eds). Sage Publications. London,
California, New Delhi, 2000. 390 pp, £/5.99 (paper).

The end of the Second World Warsaw momentous changes in the
organization of the world. In a largely industrialized Europe, the
tensions between those who owned the means of production and
those who worked for them were sought to be resolved in various
ways. A deepening of democracy and the end of colonialism was
the major political aspect of the change, and the development of
welfare was the major social change. In health care, .allover
Europe, access to high-level medical care became the norm. In the
UK, the National Health Service (NHS) was set up, and later all
sorts of services were added on, such as care of the elderly, the
mentally ill and the disabled. Some may see this as no more than
an extension of the poor houses of Victorian times, but there was
a major difference-while the former were seen as acts of charity,
the latter were conceived as a necessary adjunct of civilized
society. What followed was almost a dream run in the field of
health and allied care in Europe, when the ideal of universally
accessible medical care and social support seemed to have be-
come a reality.

The economic crisis of the 1980s saw the rise of Thatcherism
in the UK, and its local equivalents in other parts of Europe and
the world-what has come to be known as the 'New Right'. When
the industrial elite found their profit margins eroded, they under-
took numerous measures to check erosion. One of the major
techniques was to reduce government expenditure on health and
social services. In order to make this move acceptable to the
general public, the individual was glorified. A whole barrage of
propaganda was released on the ill-effects of dependency and the
need for independence. In a clever move, this was portrayed as a
move towards increasing choices for the people and moving away
from bureaucratic state-sponsored services. Any expectation that
the government would provide a service was sought to be por-
trayed as dependency and it became a weakness to expect the state
to provide social services such as child support. The new slogan
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of the brave new world was 'less government'. It was somewhat
effective, especially because of the failure of the socialist experi-
ment in the then Soviet Union and Eastern Europe. The NHS was
a major target, and a so-called market model was created.

In actual practice, the less-privileged were badly affected. In
less than two decades, the political project of Thacherism was on
the wane. Whether the so-called 'New Left' represented by Tony
Blair has the will and the vision to provide a new path towards the
ideal of a caring society which is sustainable is still to be seen, but
the portents are not good.

The book under review is an attempt to understand the changes
in health and social care in the UK in the last few years. It is a
collection of 37 essays, loosely connected by the theme of various
changes in health and social care. The quality of the essays are
widely disparate; some are scholarly perspectives, while others
have a strongly anecdotal flavour, and still others are very
context-specific management techniques. Apparently, the book is
a text for a course of the Open University in the UK. The wide
range of essays may be useful in a course. The book is extremely
interesting as a mirror of the vicissitudes of health care in general
and nurses, social workers and occupational therapists in particu-
lar in the UK in the post-war years. It is very skimpy as regards the
experience of doctors. For us in India, who have never seen
anything more than lip-service towards the creation of a univer-
sally accessible, high quality medical and social service, the kind
of services available in the UK even in the era of Thatcher appear
unimaginable. It is inspiring to remember that it can be achieved.
A major shortcoming of the book is that having sketched the
problem, it offers no perspectives for the future, except for techno-
managerial ones like reflective practice. And this is why, in the
end, the book is disappointing.

THOMAS GEORGE
Railway Hospital
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Chennai
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Disinvesting in Health-the World Bank's Prescription for
Health. Mohan Rao (ed). Sage Publications, New Delhi, 1999.
240 pp, Rs 345 (hardback), Rs 225 (paperback).

The World Bank has emerged as the leading financier of health
programmes in developing countries, disbursing over US$ 9
billion in loans to the health sector in these countries over the last
decade. India is the Bank's single largest borrower, with outstand-
ing loans of about US$ 34 billion (for all sectors). It is not sur-
prising, therefore, that the institution has generated considerable
controversy in India and in other developing countries. The stated
priorities of the Bank's assistance include: improving the health,
nutrition, and population (HNP) outcomes of the poor in the
world; enhancing the performance of health care systems (by
promoting equitable access and use of affordable, effective and
well-managed services); and securing sustainable health care
financing by mobilizing resources, and by effective control over
private and public expenditure. Certain policies of the Bank have
attracted scathing criticism. These include the 'forcible' imple-
mentation of structural adjustment, its recommendations of user
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fees, and the use of disability-adjusted life years (DALYs) for
implementation of cost-effective health care.

This book is the product of a series of papers presented at a
national seminar organized by the Centre of Social Medicine at
the lawaharlal Nehru University, New Delhi in 1994. Eminent
scholars and experts debated the weaknesses ofthe Bank's World
Development Report-1993 (WDR -93), and highlighted the nega-
tive effects of structural adjustment policies (including restraints
on public expenditure, cost recovery, defining essential clinical
packages, shifting curative care to the private sector, etc.). The
book is organized into 15chapters, each written by an expert in the
field. The text encompasses the entire gamut of health policy
implications of the WDR-93, ranging from a detailed discussion
of the history of health care in India, the impact of structural
adjustment on welfare state philosophy, on primary health care,
on the pharmaceutical industry, on privatization of health ser-
vices, on the environment, and the gender implications of the
report. The myths of an efficient and accountable private sector in
contrast to an inefficient public sector are espoused.

The strengths of the book include its expert authors, the well-
written and scholarly text, and comprehensive discussion (rather,
criticism) of each aspect of the WDR-93. Chapters by Drs Shiva
Kumar, Irnrana Qadeer, and late T.N. Krishnan are outstanding.

The principal weakness of the book lies in its presentation of
a one-sided view of the World Bank and the WDR-93. While I
agree with the criticism of the World Bank (and the WDR-93) on
several counts, and there is every reason to question the evidence
base for and the sustainability of the Bank's HNP policies, it is
unfair to characterize the WDR-93 as an example of a cleverly
crafted display of concern for the deteriorating health of the
world's poor by the same institution which serves the vested
interests of western governments and multinational corporations
who, in their frantic search for the material resources of the entire
planet, have reduced the majority of its human populace to a state
of abject poverty (Chapter 13, Antia).

The World Bank is a powerful player in international health
and its approach has undergone periodic changes. It has tried
recently to be sensitive to the views of its clients, distanced itself
from unpopular policies (such as userfees), recruited staff from its
potential critics (such as the World Health Organization), has
explicitly stated that reduction of poverty is its primary goal and
acknowledged that improving health care and other services is an
important aspect of reducing poverty. It would have been desir-
able to present an alternative perspective, so to say, perhaps by
inviting a commentary by a World Bank official, either as a
prologue, or an epilogue of the book. Perhaps that would have
been a challenge for the authors, and may have distracted from its
central uniform theme. I would recommend that interested readers
also study a series of six articles by Karnran Abbasi (BMJ, 1999)
that present a more balanced and contemporary view of the World
Bank (in my opinion).

This book will be useful for students of health policy, interna-
tional health, health systems research, and development studies.
The paperback edition is affordable, and attractively presented.
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