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different pathologies, such as diabetes.
Nevertheless, some pragmatic difficulties
need to be overcome to make these tech-
nologies transferable to different national
contexts. The third part of the book ends
with a chapter dealing with palliative care
within LTC, by Laura Holdsworth and
Georg Ruppe. It reviews palliative practic-
es across Europe, describing a number of
‘good” examples such as multidimensional
care, patient-centredness and the integra-
tion of services and sectors.

The fourth part of the book contains
the two concluding chapters. Jenny Billings
devotes Chapter 14 to the conditions re-
quired to improve the evidence base. Bill-
ings underlines the difficulties in combin-
ing emerging practices, experimentations
and evaluation or evidence-based ap-
proaches. The lack of evidence is certainly
an obstacle, but the author argues that so-
cial care and health care evaluations also
need to be more pluralistic and dynamic in
order to avoid the rigidity and/or mechan-
ical use of evidence-based approaches. The
INTERLINKS project is certainly a good
example of this compromise between the
need to validate and link good practices
and experiments with evidence, and the
necessity to include a more global and plu-
ralistic approach by taking into account
project effects on users, carers and organi-
sations. In Chapter 15 Kai Leichsenring,
Jenny Billings and Henk Nies summarise
the main arguments and findings of the
book, highlighting key challenges and
what still needs to be addressed in the field
of Long-Term Care for elderly frail people
and old people in need of care.

To conclude, the book makes a major
contribution in numerous respects. It is
worth underlying again the significance of
the INTERLINKS Framework for LTC
analysis. It also represents a valuable re-
view of a range of ‘emerging practices’ that
provide evidence for the sector’s dyna-
mism cross-nationally. In that sense, once
again, the European Centre Vienna has
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demonstrated its wonderful capacity to co-
ordinate, interconnect and compare at the
EU level—the best way to promote and
adapt our respective national social poli-
cies. But we are somewhat more sceptical
as far as understanding the exportability of
these practices is concerned. As the au-
thors themselves recognise, solutions that
have proved successful in some contexts
are not always transferable. Political scien-
tists have emphasised the great importance
of ‘national prisms’ and of the ‘translator
agents’” when transferring policies and
‘best practices’ from one context to anoth-
er. Knowledge provided by the sociology
of the professions indicates also that vari-
ous forms of resistance can arise when it
comes to changing professional identities
and practices.

Claude Martin

CNRS, Centre de recherches sur l'action
politique en Europe
Claude.Martin@ehesp.fr
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The field of global public health is current-
ly undergoing a dynamic transformation.
As Robert A. Hahn and Marcia Inhorn de-
scribe in their introduction, while the 20th
century was marked by major advances in
combating infectious diseases, the 21st cen-
tury has seen a shift towards an increasing
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burden of chronic diseases, which are now
the major cause of death and disability
worldwide [WHO 2002]. In addition, new
philanthropic and financing groups such
as the Bill and Melinda Gates Foundation
and the Global Fund are changing the glo-
bal health landscape, forcing large bureau-
cratic organisations like the WHO to re-
evaluate their roles. This anthology speaks
to this transformation in global health and
emphasises that, given the challenges pre-
sented by an increasingly globalised world,
anthropology is no longer a minor player in
public health.

As Arthur Kleinman states in his fore-
word, it also reflects the sea change within
the practice and philosophy of the new
public health, which ‘is more critical of po-
litical and economic realities; more likely
to combine health policy and social policy;
more centered in local worlds and more
collaborative with local professionals ...
and more willing to engage qualitative da-
ta and the humanities’. These themes are
central to Hahn and Inhorn’s main argu-
ment that anthropology is essential for
public health to be maximally effective.
However, anthropological methods contin-
ue not to be routinely used in global health
interventions, and anthropologists them-
selves have not actively made their per-
spectives understandable to the public
health community.

To address these barriers, this volume
brings together contributions from a wide
array of social scientists including epidemi-
ologists, biostatisticians, public health prac-
titioners, maternal-child health experts,
mental health experts and health services
researchers who are also trained in medical
anthropology. The case studies offer exam-
ples of interdisciplinary intersections of an-
thropology and public health covering a
broad spectrum of public health issues and
global sites. The contributing authors have
also attempted to translate their research
for a public health audience, including
clearly delineated research methods.

In the introduction, the editors first
provide a theoretical grounding of anthro-
pological principles and outline inherent
conflicts as well as parallels between an-
thropology and public health. The premise
of cultural relativism, the belief that cul-
tures are coherent, systematic and rational
within their own context, raises a question
critical to the role of anthropology in pub-
lic health: are the beliefs and practices of
Western biomedicine superior to indige-
nous health systems? Another example is
the grounded and inductive process by
which anthropologists formulate theories,
which contrasts with the testing of pre-de-
termined hypotheses commonly found in
public health research (p. 11). On the other
hand, the anthropological view of research
as a sociocultural process that takes into
account the social, economic and political
environment is crucial for public health
professionals attempting to gain local ac-
ceptance of global health programs (p. 15).

The editors also contrast traditional
anthropological methods with those of ap-
plied anthropology in public health, illu-
minating how differences between the dis-
ciplines can be reconciled. While group re-
search has not been the norm, anthropolo-
gists are now increasingly working collab-
oratively in inter-disciplinary teams and
instead of conducting research over many
years, quicker and more focused approach-
es such as Rapid Assessment Procedures
(RAPs) and Focused Ethnographic Studies
(FES) are being used. As global health
problems are often missing a theoretical
foundation to generalize findings [Klein-
man 2010] this introductory discussion
provides a useful theoretical framework
for interpreting and critically assessing the
subsequent case studies.

The first section of the anthology, ‘An-
thropological Understandings of Public
Health Problems’, explores ways that an-
thropologists make sense of public health
problems within their social, cultural and
political-economic contexts. David Van
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Sickle’s rich, multi-level ethnography ex-
amines the challenges in implementation of
international asthma guidelines in India.
Interviews with patients and families, bio-
medical and traditional practitioners, and
pharmaceutical representatives uncover the
pervasive social stigma of asthma and mis-
perceptions that it is contagious, debilitat-
ing and untreatable (p. 70). This places so-
cial and financial pressures on physicians
who avoid branding patients with a diag-
nosis of asthma, fearing this will also drive
patients to other practitioners (p. 73). Tradi-
tional medical practitioners also play a role,
criticising biomedicine’s false promise of
quick, temporary fixes (p.80). Van Sickle
demonstrates how the social and cultural
context can provide insight into complex
roadblocks in public health campaigns,
such as the false assumption that poor asth-
ma management is due to physicians” lack
of medical knowledge. On the contrary, lo-
cal values and financial incentives ultimate-
ly drove Indian physicians to diverge from
known best practices (p. 67). Given the in-
creasing burden of chronic disease in the
developing world, this case study also un-
derscores the need to adjust chronic disease
policies developed in industrialised na-
tions, such as self-management, to better
match the local values of other popula-
tions.

Another compelling case study from
the first section is Schoenberg et al.’s analy-
sis of lay discourses on diabetes, which
elaborates on patients” explanatory models
that associate stress with diabetes. Explana-
tory models, first introduced by Arthur
Kleinman, are an important concept in
medical anthropology that emphasise the
role of local moral networks—such as a
family, a community, or a health system—
on people’s own understandings and solu-
tions to health problems. Schoenberg et al.’s
study is grounded in anthropological theo-
ry but uses an applied research approach
through semi-structured interviews. The
narratives uncover the prevailing perspec-
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tive across ethnic groups that social stres-
sors such as inadequate resources, traumat-
ic events, and unstable living environments
can cause or exacerbate diabetes symptoms
as well as undermine diabetes self-care.
This demonstrates the concept of social suf-
fering, which conveys the idea that social
forces can at times cause disease, and that
pain and suffering is not only experienced
by the individual but also extends to the
family and social network [Kleinman 2010].
The authors’ critique of the biomedical
view of diabetes, which relies on a precise
diagnostic definition, is that it neglects the
social realities and life circumstances of the
sufferer. This study’s illumination of the lo-
cal contexts that influence behaviour in dia-
betes care has important implications for
current challenges in diabetes manage-
ment, such as lack of adherence and failure
of self-care attempts, which may benefit
from targeting the patient’s network as part
of health interventions (p. 108).

The book’s second section, ‘Anthropo-
logical Design of Public Health Interven-
tions’, focuses on the principles and meth-
ods of applied medical anthropology in
public health settings. Joan Koss-Chioino’s
chapter on bridging communication be-
tween mental health professionals and
spiritual healers in Puerto Rico offers a de-
tailed account of collaborative therapeutic
approaches in a pluralistic health system.
The author describes that while the pro-
gram achieved meaningful exchange of in-
formation, the goal of developing combi-
nation psychotherapeutic approaches was
never realised, largely because of an en-
trenched social hierarchy, with Spiritists
subordinated to therapists (p.233). The
project did effectively raise a new con-
sciousness of Spiritism within the health
care community, a success largely due to
the health department’s legitimisation of
the programme. While this study high-
lights many opportunities for public health
collaborations with traditional healers, val-
id concerns remain unaddressed. For ex-
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ample, should spiritual myths that propa-
gate false claims about lifesaving treat-
ments be supported?

A central theme of two other case stud-
ies in this section is the participatory nature
of anthropological research and the impor-
tance of local involvement in the design of
public health programmes. In a study of ill-
ness support groups in Haiti, Jeannine
Coreil and Gladys Mayard examine the in-
digenisation and transformation of illness
support groups for women living with lym-
phatic filariasis into microenterprise en-
deavours (p. 245). In contrast to support
groups in developed countries, the Haitian
group participants were less interested in
talking about illness-related problems and,
recognising the social origins of their con-
dition, more focused on organising for eco-
nomic ventures. This is reflective of the
Haitian spirit of self-sufficiency and of the
country’s political and economic instability
(p. 259). The authors highlight that the key
difference of their intervention was the flex-
ible implementation design which allowed
peer leaders and programme participants
to tailor the groups to meet their needs.
This is unique from public health programs
that are designed by experts but infused
with ‘participatory values’. The authors
make a strong case for ‘cultural tailoring’ of
both programme design and implementa-
tion to ensure local acceptance and an on-
going process of adaptation involving ben-
eficiaries as active participants.

Nichter et al. of Project Quit Tobacco
International (QTI) build on this theme
through a multi-pronged research ap-
proach involving community members in
the development of culturally sensitive
smoking cessation programmes. The project
focuses on smoking patterns in India and
Indonesia, two of only three nations (China
being the third) where tobacco consump-
tion is rising (p. 302). The authors demon-
strate their use of formative research, an it-
erative process using multiple qualitative
methods, including participant observation

in social smoking contexts and in-depth in-
terviews with smokers of all ages. Research-
ers also held focus groups to explore how
different groups view tobacco advertise-
ments, exploring common themes evoked
in advertisements such as masculinity and
family values. For example, local partici-
pants described the impact of smoking on
the whole household from second-hand
smoke and the financial burden of disease.
This anthropological concept of shared suf-
fering could then be utilised in tobacco ces-
sation efforts which promote it as a family
and women'’s health issue, not just a smok-
er’s issue (p.321). These innovative ap-
proaches involving local populations are an
exciting area of applied anthropology in
public health and provide one of the most
promising opportunities to ‘take back cul-
ture’ from the tobacco industry (p. 324).
Section three, “Anthropological Evalu-
ations of Public Health Initiatives’, empha-
sises the role of anthropology in critical
analysis of public health initiatives espe-
cially of top-down global policies that ig-
nore local-level realities. Karen Marie
Moland and Astrid Blystad evaluate the
policy on the prevention of mother-to-child
transmission of HIV (PMTCT) in sub-Saha-
ran Africa, questioning its effectiveness in
the absence of treatment to secure the
health of the mother. The authors also ar-
gue that while guidelines emphasise ‘in-
formed choice’ for HIV-positive mothers
regarding breastfeeding, the PMTCT poli-
cy assumes that choice for these mothers is
an individual, autonomous process and ig-
nores social pressures and culturally en-
grained values that breastfeeding is vital to
child survival and inseparable from the
mothering experience (p. 471). The evalua-
tion highlights this moral challenge placed
on mothers but avoids offering recommen-
dations on improving MTCT policies. This
leaves the reader wondering what the prac-
tical barriers are to integrating treatment
for mothers into current programmes and
how a pattern of neglect of maternal health
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in mother-and-child programmes can be
reversed. In order for anthropological eval-
uations to lead to meaningful changes in
policy, a thoughtful analysis of programme
priorities and agency constraints would
more likely lead to practicable solutions.
Joao Biehl’s evaluation, in contrast,
highlights the successful implementation
of universal access to antiretroviral drugs
(ARVs) in Brazil, the first of any other de-
veloping country. Biehl examines the novel
forms of state action on public health and
the unique social circumstances that made
this policy successful, including an unex-
pected alliance of activists, government re-
formers, and development agencies that ul-
timately led to government negotiations
with the global pharmaceutical industry
(p. 482). Biehl also identifies the poverty
and economic uncertainty in Brazil as a
form of structural violence, which conveys
the pathogenic role of social inequalities on
physical and emotional health [Farmer
1997]. Brazilian activists used this concept
to direct blame away from the street peo-
ple, making their condition a Brazilian so-
cial symptom that required a public re-
sponse (p. 484). Biehl also reveals the unin-
tended consequences of even successful
public health programmes such as the fo-
cus on pharmaceutical distribution divert-
ing attention from prevention-oriented pol-
icies and caregiving infrastructure (p. 507).
Biehl’s work exemplifies the inseparable na-
ture of health problems and social prob-
lems, which require a response of both
health and social policies to combat the per-
vasive structural inequalities that place
these populations at increased risk. Biehl’s
wide lens approach is unique to anthropol-
ogy in its ability to break apart and analyse
the positive and negative consequences of
the intervention, making it possible to mod-
ify and replicate it for other populations.
Finally, the fourth section of the an-
thology, “Anthropological Critiques of Pub-
lic Health Policy’, challenges current glo-
bal health initiatives and examines health
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agencies as sociocultural systems in them-
selves. George Foster’s embedded analysis
with international health bureaucracies de-
tails several internal factors that impede
agency potential and force staff members
into complacency with organisational
norms (p. 689). Foster presents the prob-
lem of limited corporate memory, in which
programmes continue to re-invent the
wheel instead of learning from prior rele-
vant experiences. He sees this as a conse-
quence of an agency culture that rewards
powerful personalities who boost their
own creativity but dismiss crediting others
(p. 692). He also raises the concern that ide-
ologically attractive policies often become
agency doctrine without being rigorously
tested or questioned and the tendency of
international policies to reflect the interests
and values of the West rather than those of
the third world. Additionally, Foster high-
lights the perverse competition for clients
amongst donor health agencies citing the
influx of hundreds of aid organisations
within a single small country and what he
calls the ‘workshop syndrome” which di-
verts personnel from other important ac-
tivities (p. 696). These deeply entrenched
dilemmas have dangerous consequences,
the most important being that health agen-
cies, developed to respond to suffering, can
in fact make suffering worse [Kleinman
2010]. This reality can only be guarded
against by accepting that health agencies
are social institutions that require critical
internal reflection and external evaluation,
especially as new philanthropic players
and funding agencies transform the global
health marketplace. Ongoing behavioural
research is crucial in order to understand
this new balance of power and how it is
impacting the course and direction of glo-
bal public health.

Overall, the synergistic effect of these
powerful case studies drives home the edi-
tors” argument that anthropology is essen-
tial to modern public health. The antholo-
gy also achieves its goal of communicating
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anthropological approaches in a language
accessible to those outside the field, while
still providing rich, contextual analyses of
the issues at stake. The emphasis on the
spread of lifestyle-related chronic illnesses
to the developing world primes the reader
to forthcoming tensions between global
policies tested in wealthy nations with lo-
cal realities of other populations. In addi-
tion, the focus on the unintended conse-
quences of public health campaigns helps
us to weigh the risks and benefits of the in-
volvement of pharmaceutical companies in
global health and turns a reflective lens on
the dangers of blind adherence to agency
doctrine. While the broad selection of cases
aimed at a wide audience is one of the
book’s major strengths, it also limits a
deeper understanding of single issues and
may leave readers with a scattered view of
the role of anthropology in public health.
A conclusion could bring the salient points
together and enlighten courses of action
for the way forward. Despite this, most
compelling about this anthology, as Arthur
Kleinman points out, is its potential to pro-
vide the new social movement of students,
who see global health as a way to change
the world, with reformulated views on
public health policies that ‘can have local
effects that remake people’s lives as well as
their world’.
Leslie Bishop Tarver
George Washington University
Ibishop@post.harvard.edu
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of Active Welfare States in Europe
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The welfare state is changing in Europe, es-
pecially as far as employment policy is con-
cerned. Labour economists and social poli-
cy analysts avidly discuss the changing
content of activation programmes, the
amount and length of benefits, or the dif-
ferential treatment of various target groups
such as the young or the long-term unem-
ployed. That is not what this book is about.
Rather, The Governance of Active Welfare
States in Europe asks two sets of closely re-
lated, different, but equally important
questions:

(1) What governance reforms have tak-
en place in this field in the last two dec-
ades? Have European states centralised or
decentralised policy making and imple-
mentation, have they introduced (quasi-)
markets, are they better at coordinating the
work of different government agencies,
have they paid more than lip service to the
vogue of new public management?

(2) What have been the effects of these
governance reforms? What outcome effects
(e.g. job placement), what output effects
(e.g. reach, variety) can be chalked up?
How have processes affecting individuals
changed (e.g. do they have more voice and
more choice)?

The volume emerged within the EU-
funded 6th Framework Programme, from a
five-year, comparative research effort enti-
tled ‘Reconciling Work and Welfare” (REC-
WOWE), and was published in the Pal-
grave—RECWOWE book series Work and
Welfare in Europe. It is structured as such
comparative tomes often are: an introduc-
tory chapter (authored by the three editors)
sets the stage, asks the research questions
and outlines the theoretical framework, in
this case, Newman’s [2001] and Consid-
ine’s [2001] typologies of governance. New-
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