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as increasing choice, the choosers have
proven to be the general practitioners
rather than the patients. In addition
Morgan argues that the pseudo-
element of choice has been at the
expense of patient participation.
Good reference is made to alterna-

tive sources of funding, principally
through international comparisons,
which provide varying levels of equity
compared to funding through taxa-
tion, which he suggests reinforces
social solidarity and equity. However,
even with a tax-based system, the
NHS faces great inequity through the
local rather than national approach to
priority setting and rationing. The
questions of how to ration and who
should ration health care are explored.

Also discussed is the government's
role in shaping health services. Fre-
quent reference to the past is balanced
by a consideration of how, in the
future, Labour's role will play out,
given the indications thus far about
how the government is approaching
the health issues of the country.
The references to international ap-

proaches to health care provide useful
comparisons, where they are present;
it is disappointing though that this
opportunity to inform the "Great
British Health Debate" neglects to
make greater reference to inter-
national models. Europe is an element
of the equation which has also been
skirted, even though it would have
brought an interesting dimension to
the dreams of the future.
The author acknowledges that is-

sues relating to mental illness and care
in the community have not been
covered; in addition there is very little
discussion, either past or future, of the
role of public health, nurses or profes-
sions allied to medicine. It is also sur-
prising that the significant power and
influence of the royal colleges has not
been given greater consideration. De-
spite the focus on the acute sector, the
book is still informative and provoca-
tive in its consideration of how health
care may be provided in the future -

given that no change is not an option.
Morgan has achieved his aim to be of
interest to both the public and health
professionals, although I doubt
whether he has realised his aim to be
readable to readers of any newspaper.

RUTH KIPPING

Oxfordshire Health Authority
Richards Building, Old Road

Oxford OX3 7LG

People-centred Health
Promotion

John Raeburn and Irving Rootman,
Chichester, John Wiley, 1998, 228
pages, £34.95 (hb), £19.99 (pb).

This book seeks to place people's
experience of health and its determi-
nants at the core of conceptualisation
and practice in health promotion.
Attempting to avoid the extremes of a

"lifestyle" approach which emphasises
individual responsibility for health-
related behaviour and a "social
model" which focuses on social and
environmental factors influencing
health status, the authors argue for an

approach which recognises the rights
of individuals, within their respective
communities, to make decisions re-

garding their health and wellbeing. In
such terms, the role of health promo-
tion is to facilitate the actions and
decisions of citizens rather than to
seek to determine them.
The book is targeted at students and

health professionals, but its tone is not
that of a formal textbook. Rather than
attempting a balanced review of the
field, it seeks to stimulate debate
regarding the basis and scope ofhealth
promotion. It does this by presenting,
and then elaborating upon, a clear
thesis. The principles which should
govern health promotion are: people-
centredness (a focus on the "everyday
experience of people, from the per-
spective of their natural community
settings"), empowerment, an orienta-
tion towards community develop-
ment, participation (across all sectors
of a community), an emphasis on

quality of life (rather than disease or

disease prevention) and a commit-
ment to evaluation.

This thesis is first presented in the
context of a useful historical review of
the development of the discipline of
health promotion. The authors subse-
quently seek to locate their proposals
within current political and academic
debates regarding such areas as indi-
vidualism and collectivism, and posi-
tivism and post-modernism. This
analysis is rather brief, and tends to
position the proposed approach
through compromise between stand-
points, rather than by rigorous analysis
of the issues at hand. This may suit the
pragmatist and, indeed, the overall
goal of the volume, but will frustrate
the reader interested in careful ap-
praisal of the epistemological and
ethical bases of health promotion.

Subsequent chapters then consider
the characteristics of a "people-
centred" approach to health promo-
tion in more detail. Consideration is
given to the value of a broad "quality-
of-life" perspective, empowerment,
community development, and finally
cultural and spiritual issues. This
material very much elaborates upon
the value base for health promotion
being proposed by the authors: the
need to extend consideration beyond
health to such concepts as wellbeing
and belonging; the valuing of the
experience and judgment of individu-
als and communities, and the role of
professionals in "strength-building",
rather than persuading or educating,
within local communities. The style, in
asserting such principles rather than
evaluating them with respect to others,
builds a coherent thesis, but does not
readily encourage debate. A less po-
lemical approach - alerting the reader
to more points of ambiguity and con-
testabilty - might have served the
authors' stated goal more in this
respect.
The final section of the book

explores the application of the pro-
posed model in health-promotion
practice. This includes a description of
a model for implementing pro-
grammes - the People System - and
also a range of case studies planned, or
analysed, with respect to the model.
These are useful for clearly showing
how some of the principles considered
by the authors earlier in the text could
be put into operation.
The final chapter begins with this

statement from the authors: ". .. we
want to indulge ourselves by providing
our vision of what an ideal society
might be like based on PCHP [people-
centred health promotion] principles."
Deconstruction of this sentence re-
veals the core function - and indeed
core strengths and weaknesses - of this
text. The book clearly articulates a
nativist, relativistic position on the
promotion ofhealth and, indeed, more
broadly on the development of hu-
mane society. For readers sympathetic
to this view, the book provides a
myriad of quotations and examples to
support their position. For readers
sceptical of assumptions underpinning
such a vision, however, there is little in
the way of crafted, reasoned debate
within the current volume to persuade
them. In consequence, despite its
interest as a source-book within the
field, the book is unlikely to contribute
significantly to required debate re-
garding such important issues as the
respective roles of the individual and
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of the state in the regulation of health-
related behaviour, and the benefits
and dangers of community-centred
prioritisation of health need.

ALASTAIR AGER
D)ircctor, Contre tir International Healtlh Stndciills

Qyneen Mlargaret Co/lk ,c, Edinburgh

The Healer's Calling

Daniel P Sulmasy, New York, Paulist
Press, 1997, 129 pages, $11.95.

At a time when - in Britain, certainly -
there is a move away from organised
religion and church affiliation, here is
a book which explores at some depth
what the author calls "A spirituality
for physicians and other health care
professionals".

Daniel Sulmasy, who is Assistant
Professor of Medicine and Director of
the Center for Clinical Bioethics at
Georgetown Medical Center, Washing-
ton DC, is also a Franciscan, and
through what he writes in The Healer 's
Callinig he seeks for "where God is to be
found in the experience of being ill and
of being healers".

Starting with the premise that
"there is a hunger for things spiritual
in our world today", he goes on in the
course of the book to look at the wavs
in which personal spirituality - and by
this he means straightforwardly "a
description of one's relationship with
God" - influences and affects the atti-
tudes and practice of health care pro-
fessionals. In an increasingly litigious
society, and at a time when medicine is
capable of doing more for patients, the
author claims that "it is not enough to
live for one's craft alone", contending
that healing requires a very real focus
on the humanity of each and every
patient. This he claims is equally as
important as technical knowledge and
clinical competence. He invites read-
ers to remember what it was that
brought them into health care work in
the beginning, suggesting that their ini-
tial passion and interest in other human
beings and their desire to put their own
gifts and skills at the disposal of others
may have become somewhat blunted
through experience. Yet, to remember
and re-connect with that initial, original
enthusiasm and passion and commit-
ment to and for others would be of
great help and benefit in the practice of
health care today.
The author's chapter headings whet

the reader's interest further, after the
opening one on "Spirituality and the
health care professional", in which I
think there would be general agree-

ment with his view that health care
professionals - and although he is
referring to the American scene, is it
not also perhaps true here in Britain
also - are no longer just satisfied with
what they do. Sulmasy claims that they
are looking for something "other",
something deeper than the fulfilment
of daily procedures and techniques,
something more deeply satisfying,
something which meets and satisfies
our deepest longings. Whether that
"something" is so readily found by all
of us and finds expression only, and in
specifically, religious form is a ques-
tion worth raising. It may well be that
for some people, to do their job well, to
use their skills and knowledge in the
best way possible, may suffice, may be
enough, may indeed satisfy!
Another chapter, entitled "Medi-

cine, love and the art of being
uncertain", raises many real issues
about how the health care worker
deals with being in the position of not
knowing, of not being certain about
something, particularly in relation to
diagnoses and treatment. He contends
that in the face of uncertainty and
doubt specific qualities and virtues
like "practical wisdom, patience and
courage" are just as important if not
more so than anything else. The
author goes on to say that "clinicians
need to be better at being human if
they are to be better clinicians". Quot-
ing Paul Ramsey he reminds us that
"The function of medicine is not to
relieve the human condition of the
human condition". It is more about
dealing and living with it.

In his chapter on "God-talk at the
bedside" our attention is focused on
how many health care professionals
veer away from open reference to the
religious practice and belief of patients.
Is it because we feel it is a subject "too
private" or too personal for us to raise
at the bedside, or indeed anywhere else,
with patients? Yet there are other
matters - just as private and just as per-
sonal - that doctors and nurses will eas-
ily raise and enquire about as part of a
proper and genuine caring for the
patient. In my opinion, the author is
right to acknowledge that the patient's
beliefs and religious observance have a
valid and not insignificant role in the
overall care offered to the individual.
He goes on to offer some practical sug-
gestions and hints on communication
with patients on spiritual matters, a
topic which is quietly forgotten by
many in the caring professions.
The writer states that "A series of

reflections on spirituality in health care
would seem radically incomplete with-

out some direct discussion of suffer-
ing". He attempts to deal with this.
Here Sulmasy does not try to give any
facile or glib answers to what suffering
is or to the why of its existence. Rather,
he acknowledges it as a common realitv
and he also acknowledges the fact that
clinicians and health care workers are
"involved firsthand in this fact every
day". He goes on to look at the role that
health care professionals are required to
play in the face of such suffering.
Throughout this book the writer

raises many questions and issues with
which Christians involved in health
care will be familiar. Whether one
always agrees with what is written is
perhaps not so important as the fact
that the issues and questions are
brought to us for fresh thought and
debate. Much of what he says is stimu-
lating and challenging. It is, in manv
ways a book that calls us to look at the
deeper motivations and influences be-
hind what we do in the work of caring
for others, and invites us, indeed
exhorts us, to be as fully human as wxe
can be in our relationships with others,
and especially with our patients. How
much of ourselves, and just how much
of our faith we share with others in ways
that do not impose, but which respect
the freedom of the spiritual outlook of
the patient, requires careful considera-
tion. But for those who wvish to look at
or develop their own spirituality in rela-
tion to their work in the health care
field, The Healer's Calli/jg is a good
starting point and worth reading.

In the penultimate chapter Sulmasy
states: "Holiness is not about being
perfect. It is about the courage to
acknowledge imperfection. It is about
the courage to act in the face of
imperfection. It is about the courage
to be less than superhuman and vet
more than the irredeemable, dismal,
rational maximizer of self-interest that
some philosophers and some econo-
mists say represents the reality of all
that human beings can ever be. It is the
call to this kind of holiness that I want
to urge upon health care professionals
today. To be a wounded healer is to be
this kind of doctor or nurse. Holy, not
by virtue of any saccharine practices or
hypocritical pretension towards per-
fection. But holy by virtue of honesty.
Holy by virtue of courage. Here. Now.
In the stuff of it.... To quote the gos-
pel of Luke, the physician evangelist:
'Physician, heal yourself' (Luke 2:23).
For until wre recognise that we are in
need of healing ourselves and recog-
nise in the weakness of our patients a
weakness not unlike our own, we wvill
never be very good healers."
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