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informed and well-equipped government 
machinery to prevent foreign pesticide 
makers from selling products which are 
banned in their home countries. 

However the United States and other 
pesticide exporters also suffer the conse
quences of the dumping of banned chemi
cals in developing countries. According to 
the US Food and Drug Administration, 
about 10 per cent of the food items 
imported into the United States contain 
higher levels of pesticides than are per
mitted. Therefore, even on the basis of 
enlightened self-interest, it would be ad
visable for developed countries not to 
permit the export of chemicals which 
cannot be sold at home. 

The authors also question the pathway 
of productivity improvement involved in 
"the green revolution strategy". By 
encouraging monoculture, losing genetic 
diversity and not promoting integrated 
pest-management schedules, the use of 
large quantities of pesticides has become 
essential. The authors suspect that the 
emphasis on this kind of high-yield 
technology is largely because of the 
interests of the multi-nationals - several 
of them are involved not only in the 
production and sale of pesticides, but also 
in the production and distribution of seeds 
and chemical fertilizers. 

The circle of poison has become possible 
only because of a circle of collusion 
between national and international 
companies, banks and government and UN 
agencies, all playing a role in the spread of 
poisonous chemicals. Fortunately, in 
recent years, some steps have been made 
towards breaking the unholy triple alliance 
of pesticide manufacturers, importers and 
finance institutions. The authors propose 
several methods by which the fight against 
the proliferation of hazardous pesticides 
can be brought to a successful end. Action, 
they say, has to be taken both at national 
and international, and individual and insti
tutional levels. Examples arc cited of the 
kinds of effective checks being developed 
in the Philippines and Malaysia. The reso
lution of the United Nations General 
Assembly passed in December 1979, urging 
member states to exchange information on 
hazardous chemicals (and pharma
ceuticals) that have been banned in their 
countries, and to discourage export of 
those products to other countries, is 
another move in the right direction. This 
has been followed by similar steps by 
OECD and other organizations. The 
Environmental Protection Agency in the 
USA is also becoming more vigilant. 

David Weir and Mark Schapiro have 
rendered signal service by drawing 
attention to the deficiencies in existing 
regulations and practices in the trade of 
hazardous pesticides in both the exporting 
and importing countries. The book, 
therefore, deserves to be widely read by all 
connected with agricultural research and 
development as well as those involved in 
the development of public policies relating 
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to human health and environmental 
protection. Nonetheless, their account 
does have some flaws. 

In the sectiOn entitled "More Food and 
Yet More Hunger", the authors try to 
place the blame for rural poverty mainly on 
developments in the improvement of 
agricultural production. This is not wholly 
correct since it is now widely accepted that 
the new technology involving the 
cultivation of management-responsive 
varieties is neutral to scale with regard to 
the size of the farm in which the technology 
is adopted. Hence, a small farm is not a 
handicap from the point of view of 
adoption of new technology. A small 
farmer, however, has many problems 
arising from the cost, risk and return 
structure of farming. The potential offered 
by a small farm for intensive agriculture 
can, therefore, be realized only by 
removing the constraints faced by small 
farmers. The action required is in the realm 
of public policy and not technology. 
Technology can only help to maximize 
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output from the resource endowments of 
each country; poverty can be minimized 
only through appropriate political 
decisions in the fields of land and livestock 
reform, asset transfer and social security. 
Unfortunately, terms such as "miracle 
seeds" have created the impression that 
new technologies can provide miraculous 
solutions to problems of poverty, social 
inequality and injustice. It would have 
been prudent to have avoided the 
temptation of making a few casual and 
over-simplified statements on rich-poor 
equations, since such problems deserve 
in-depth analysis. This would have lent 
greater authority and credibility to the 
principal message of the book - that the 
temptation to make profit out of poverty 
and ignorance can be countered only 
through widespread awareness of the 
techniques used for this purpose. D 

M.S. Swaminathan is Director General of the 
International Rice Research Institute, Manila, 
Philippines. 

Whence the power of the medicine-man? 
Robert Ubell 

The Clay Pedestal: A Re-examination of 
the Doctor-Patient Relationship. By 
Thomas Preston. Pp.226. ISBN 0-914842-
68-4. (Madrona: 1981.) $12.95. 

THOMAS Preston, the author of this book 
on modern medical practice in the United 
States, is a cardiologist with his heart in the 
right place. Acutely aware of the way 
doctors play musical chairs with their 
patients, he rises to their defence, sympa
thizing with the patients, castigating the 
physicians. 

Preston's analysis closely follows much 
of what many of us already know from sad 
experience. Divorced from their patients, 
concentrating on their business, toying 
with medical technology, doctors often 
alienate the sick and frightened with im
poverishing bills, high-handed manners 
and bureaucratic mazes. He lays the blame 
for these failures on elite training at 
medical schools, authoritative and pater
nalistic attitudes, and the advantages of 
power, prestige and money. Arrogant 
doctors, he claims, frequently act 
decisively when hesitation and doubt are 
best; often they perform no better than 
quacks and faith-healers. 

From greed, doctors tend to over"treat 
and over-test: 

When a surgeon is faced with a choice between 
doing nothing for which he collects a thirty
dollar consulting fee, and recommending 
surgery for which he would get three thousand 
dollars, is he no going to be influenced in the 
direction of surgery? Only a physician would 
dare suggest impartiality under the cir
cumstances. 

Preston cites studies showing that 
Americans who come to their doctors for 
help are twice as likely to undergo surgery 
as their British cousins. Since the overall 
mortality rate in the two countries is 
roughly the same, either Americans arc 
more prone to illness - which seems 
unlikely - or a vast number of pointless 
operations are being performed. And 
because of over-medication and useless 
therapies, many patients become ill -
some even die - because they visited their 
doctor. Had some stayed away, allowing 
healing to take its natural course, they 
would have remained alive and well, un
harmed by iatrogenic disease. 

Preston's most cutting attack is against 
doctors who practice medicine as if it were 
a guessing game, relying solely on their sub
jective clinical judgement rather than 
proven scientific methods. The random, 
controlled trial is the only sound basis on 
which doctors can claim effective 
therapies; yet physicians continue to walk 
down unscientific paths. Preston shows 
th'"t medicine without science is doomed to 
repeat its recent and dangerous errors -
radical mastectomy, chelation treatment 
for arteriosclerosis, pure oxygen for 
premature babies, electroshock therapy 
for mental illness. Ironically, it was under 
the banner of improved scientific 
standards that physicians campaigned for 
and ultimately won control over the 
practice of medicine in the United States. 

Preston draws parallels between 
American doctors today and ancient 
healers, taking us back to tribal communi
ties where the shaman and the primitive 
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medicine-man dispensed their arts. He tries 
to show us how in fundamental ways medical 
practice has remained unchanged for mil
lennia, that the basic needs of patients 
and the old ways of practising medicine 
emerge as a natural consequence of social 
interaction. He argues that unless patients 
rise up and fight for their rights, doctors, 
who always have had the upper hand, will 
continue to exercise unreasonable control. 

His argument from history is, however, 
sketchy and flawed. Anthropologists tell us 
that healers in tribal societies did quite dif
ferent things in different cultures for their 
sick and dying. Levi-Strauss reports that 
the "shaman" in one society may act the 
self-conscious charlatan, reaping the 
rewards of power and prestige; in another, 
the healer may be someone who merely 
happens to know tribal lore. Moving on, 
Preston also forgets to inform us that 
mediaeval barbers and surgeons practised 
their trades in the same guild. Nor does he 
tell us that, until modern times, surgeons 
and chefs were in the same fraternity in the 
British navy. What bound the cooks, 
barbers and surgeons was not their natural 
social standing, but their knives and 
scissors - or perhaps the fact that food, 
hair and disease have always been and will 
always be with us. 

By making us believe that the doctor
patient relationship is a natural feature of 
the human landscape, Preston stumbles 
and falls into the same myth-making 
apparatus that holds us all in its thrall. 
While he makes some recommendations 
for reform, he fails to see how he has 
adopted the same myths that have helped 
American doctors secure their power and 
privilege. 

Preston would have been a better guide 
had he not turned the pages of his history 
book so far back. In the nineteenth 
century, American physicians practised 
alongside homeopaths, midwives and 
assorted fakers and purveyors of patent 
medicine. It was not until the early days of 
this century that doctors, under the 
political leadership of the American 
Medical Association, codified their 
position and under the slogans of standard
ization and faith in science, systematically 
excluded all but those who emerged from 
approved medical schools and who gained 
access to practice by passing state licensing 
exams (also controlled by the AMA and its 
local societies). By the 1920s, the AMA had 
established a complete monopoly over the 
practice of medicine in the United States. 

In The Clay Pedestal, Thomas Preston 
has tackled a subject which demands close 
and critical scrutiny. But an analysis of 
medicine that merely reflects what patients 
already feel about their doctors, and 
neglects to tell them how doctors gained 
their power, says a Jot about what we 
already know and nothing about what we 
donot. D 

Robert Ube/1 is the American Publisher of 
Nature . 
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Around the world of mental illness 
G. Morris Carstairs 

Psychiatry Around The Globe: A 
Transcultural View. By Julian Leff. 
Pp.204. ISBN 0-8247-1532-2. (Dekker: 
1981.) SwFr. 58. 

nus conspectus of mental illness "around 
the globe" has many of the attributes of 
those luxury cruises in which travellers 
combine the pleasures of exotic sight
seeing with those of being instructed by 
experts about what they have seen. Dr Leff 
is an admirable tour guide. He handles 
statistics with respect but is always ready to 
point out their limitations as well as their 
contributions to knowledge. As befits an 
epidemiologist, he first scrutinizes the 
methodology of any survey and only then 
discusses its findings. 

His global tour de /'horizon is clearly 
presented, under four major headings: (i) 
Do psychiatric conditions look the same in 
different countries? (ii) Do psychiatric 
conditions have the same frequency in 
different countries? (iii) Are psychiatric 
conditions treated differently in different 
countries? (iv) Do psychiatric conditions 
have a different course in different 
countries? 

These four parts are followed by a final 
section discussing the mental health of 
immigrants in general, and of West Indian 
and Asian immigrants in Britain in 
particular. He gives us interesting 
summaries of research findings in each of 
these areas of inquiry. From start to finish 
one basic question keeps recurring, 
namely: if multiple culture-specific factors 
enter into the perception, treatment and 
outcome of psychiatric illnesses, then how 
meaningful is it to make cross-cultural 
comparisons of these illnesses? 

There is now ample evidence that both 
organic and functional psychoses can be 
identified in every society; but even in 
respect of these major illnesses we have to 
proceed cautiously in interpreting 
symptoms in the same way as we would do 
in the West. As Leffputs it: "It is clear that 
delusions and hallucinations, the main 
symptoms of psychotic illness, can only be 
judged as present in relation to the 
patient's cultural milieu" . This still leaves 
us uncertain as to just how such symptoms 
are to be evaluated. 

A large part of this book is thus devoted 
to demonstrating ways in which the 
procedures of psychiatric diagnosis are 
being made more valid and reliable than 
they have been in the past. An interesting 
example is the US/ UK Project which had 
its origin in an observation of the 
biostatistician, Morton Kramer. He 
pointed out that, if their respective data 
were to be believed, then the first admission 
rates for manic depressive psychoses in the 
age group 55 to 64 were twenty times higher 
in Britain than in the USA. Could this 
really be true? 

In order to put the question to the test it 
was necessary to construct an objective, 
systematic interview schedule and to train a 
team of six psychiatrists (four British and 
two American) in its use. The instrument 
chosen was Professor John Wing's Present 
State Examination (PSE). The team used it 
to ascertain the "project diagnosis" for 
consecutive series of patients admitted to 
hospitals serving London and New York . 
When they did so, the previously wide 
discrepancies in diagnoses became very 
much reduced. Analysis of the results 
showed that hospital doctors in New York 
were accustomed to use a much wider 
concept of schizophrenia than that used in 
London, as a result of which they included 
under the label of schizophrenia many 
patients who would be diagnosed as manic
depressive in London. 

This was the first international use of the 
PSE. Its next major deployment was in the 
WHO-sponsored International Pilot Study 
of Schizophrenia (IPSS) in which teams in 
nine countries (the USA, Britain, 
Colombia, Czechoslovakia, Denmark, 
India, Nigeria, Russia and Taiwan) 
collaborated in collecting cohorts of 
patients who met certain defined criteria, 
assessing them in terms of the PSE and then 
following them up for a period of five 
years. Here the PSE could be used in its 
original form only in Britain and the USA; 
in each of the seven other countries it had to 
be translated into the local language. 

This international study (which still 
continues) has produced some interesting 
findings; among them, the demonstration 
that patients with specified "core 
symptoms" of schizophrenia could be 
found in every country; and also that the 
final diagnostic judgements (whose criteria 
were not laid down) were fairly uniform in 
seven countries but widely divergent in the 
other two, namely the USA and Russia. In 
the former, a cultural emphasis on 
Freudian concepts led to a wide concept of 
schizophrenia so that many cases were 
included under this heading which would 
not be so regarded in the other countries . In 
Russia, diagnostic practice was -and still 
is dominated by Professor 
Snezhnevsky's theory that schizophrenia 
presents in three forms, much attention 
being paid to the postulated course of the 
disease. Many patients were diagnosed as 
schizophrenic because although they did 
not yet show major symptoms it was 
predicted that they would eventually do so. 

Dr Leff is candid about the large 
obstacles which hinder cross-cultural 
agreement about certain of the symptoms 
of mental illness, particularly in the 
neuroses. He devotes a chapter to 
discussing "The language of emotion", 
pointing out that there are some languages 
in which there are no single terms for 
"depression" or "anxiety". In translating 
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