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This collection of specially commis-
sioned essays by Canadian academics
and activists aims to provide an
overview of some of the difficult issues
raised by HIV infection and AIDS,
particularly within the context of
Canadian culture and the Canadian
health-care system, for university-
level philosophy and religious-studies
students. An ambitious range of topics
is tackled, ranging from the practicali-
ties of promoting safer sex, through
the rights and responsibilities of
people with HIV in areas of employ-
ment and treatment, to the responses
of institutions such as the Church and
the drug regulatory authorities to the
particular issues raised by the AIDS
crisis.

Sadly, the book fails to live up to its
promise. To a worker in the field, a
number of discussions are so divorced
from the realities of the epidemic that
the niceties of theory seem ill-
informed, irrelevant or even counter-
productive. For example, Zion's
article on religion seems to be
founded on the mistaken premise that
an important issue arising from the
epidemic is the need for Church
acceptance of homosexual activity -
just so long as it takes place in com-
mitted relationships, which, he
preaches, are 'a mark of what it is to
be more fully human and mature'.
Not only does this focus completely
ignore the real issues of the Church's
ethical responsibilities and dilemmas,
such as those concerning condom-use
in Catholic countries; it is a luxurious
irrelevance to health educators con-
cerned with promoting safer sex to all
gay men, whether they are in relation-
ships or not. An essay like Miller's
exploration of martyr-imagery in rela-
tion to people living with AIDS, enti-
tled Acquired Immanent Divinity
Syndrome, is witty, entertaining and
original, but, I think, adds little to our
understanding of the serious issues of
social and cultural representations of
people with HIV and AIDS.

Happily, however, the book does
contain one or two valuable contribu-
tions, especially in the field of medical
ethics. Benjamin Freedman's essay,
health-care workers' occupational
exposure to HIV: obligations and
entitlements, is a remarkably sensitive
overview of this complex issue. After a
comprehensive discussion of the doc-
tor's professional duty to treat the
HIV-infectious, Freedman also
explores the limits of that duty, and
presents the theoretical case for the
payment of risk premiums to those
treating HIV-positive patients in

circumstances of significant and gen-
uine occupational risk.
John Dixon's excellent piece,

catastrophic rights: vital public
interests and civil liberties in conflict,
is a most valuable overview of one of
the most pressing ethical issues raised
by the AIDS epidemic: that of the
right of access of people with HIV to
unproven drug therapies. Dixon
argues the case for exceptional rights
of self-determination to be granted to
people with catastrophic illness,
'trumping' ordinarily dominant public
interests such as regulatory paternal-
ism, and describes the challenge
these rights present to clinical trial
designers, who can only reasonably
expect people with HIV to be willing
to participate in studies in which every
arm offers them a valid treatment
option.

Lee's endpiece, entitled living with
AIDS: towards effective and compas-
sionate health care policy, offers a now
grimly familiar review of the failure of
government and institutions - in this
case in Canada - to respond promptly
and adequately to the AIDS crisis,
and highlights the important issues
facing us in the second decade of the
epidemic. In this context, it is a great
pity that the opportunity for a prag-
matic and constructive examination of
these issues offered by this book has,
with some notable exceptions, been
squandered.

EDWARD KING,
The Terrenice Higgins Trust.

Into the valley: death
and the socialization
of medical students

Frederic W Hafferty, New Haven and
London, Yale University Press, 1991,
xix+234 pages, 118.95

Sociologists can contribute to the
study of medical ethics through
research into the values and codes of
behaviour that actually guide health
care professionals' behaviour. There is
now a large sociological literature on
medical socialisation, on the processes
and institutions through which lay
men and women are transformed into
professionals who deal routinely with
disease, suffering and death. Inito the
Valley is a valuable addition to this lit-
erature. It is not, as might be expected
from the subtitle, a study of clinical
students' learning about the medical

management of the ending of life.
Rather, it focuses exclusively on
students' exposure to death in the first
few months of medical school, as stu-
dents begin to discard their lay
identities in favour of those of
doctors-to-be.

This is a detailed observation and
interview-based study of three situa-
tions in which neophyte students were
exposed to death and dying in a
private, urban American medical
school in the mid-1970s. A scheduled
visit in the first month of studies to a
hospital for the terminally ill and the
unscheduled death of an elderly man
during an interview practice session
are used to examine the ways in which
the distinctively 'medical' conception
of death and dying was constructed by
students and staff.
But the core of the book is about

what many have identified as a central
rite of passage into medicine: dissec-
tion of the human cadaver. Exposure
to death in this particular form is one
of the experiences that marks out
medical students as special. The
classic American studies of medical
socialisation of the 1950s and 1960s
suggested that medical students'
initial apprehensiveness about dissect-
ing dead human beings was quickly
and unproblematically replaced by a
scientific attitude to the cadaver as
learning material. For Hafferty's
students this was not clearly so.
Dissection was an emotionally precar-
ious and ambiguous process for most
of them. It was an opportunity for stu-
dents privately to rehearse their future
dealings with dying and dead patients
and with their own future deaths. But
'anatomy lab' was also a stage on
which to rehearse the public 'feeling
rules' of medicine, to display affective
neutrality in the face of something
that would be distressing or distasteful
to lay persons.
To learn to do this to some degree is

necessary if one is to practise medicine
at all. But in doing so, medical
students learn to see some patients as
less than fully human. Hafferty and
some of the students he interviewed
express concern about whether the
personal cost of this loss of sensitivity
may often be too high for future
doctors and their patients. If so, any
remedies would lie in changing deeply
embedded features of professional
and medical school culture, not in
changing students' attitudes or in
tinkering with the formal curriculum,
for example, by adding formal courses
in communication skills. But for me,
Hafferty's book raises a question
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about formal curriculum change
which he did not address. In Britain,
over the last twenty years, traditional
anatomy teaching and dissection time
have been greatly squeezed by the
demands of new preclinical subjects
and knowledge and for more clinical
integration. In doing this, has suffi-
cient attention been paid to the latent
functions of traditional anatomy in
helping students learning to cope with
death?

MARY ANN ELSTON,
Dept of Social Policy and

Social Science,
Royal Holloway and
Bedford New College,
University ofLondon.

Child psychiatry and
the law: second
edition

Edited by Dora Black, Stephen
Wolkind and Jean Harris Hendriks,
London, Gaskell, 1991, 200 pages,
£10.00

Child psychiatrists spend a good deal
of time in court. This is not, as a rule,
because of their criminal behaviour,
but because they are now quite
frequently asked to provide an opinion
for the benefit of magistrates and
judges on decisions affecting the
welfare of children.
The fitness of parents who may be

suffering from mental illness or
personality disorders to look after
their children; disputes over, whether,
for example, a separated father should
have rights of contact when the child
is living with mother; the placement of
disturbed, delinquent children, non-
attendance at school - these are all
issues on which child psychiatrists are
expected to pronounce.

Their views may be sought because
the child in question lives in their
locality and they have had previous
contact with the family. Alternatively
they may be asked to give an opinion
as expert witnesses.
The furnishing of evidence in these

situations has raised a number of
ethical dilemmas in the past. Many of
these have been, at least to some
degree resolved, partly by changes in
legislation (1989 Children Act) and
partly by changes in professional
practice.

In the light of the Act, professionals
are expected to act in partnership with

parents, so that psychiatrists have to
take into account the willingness of
parents, for example, for their
children to receive psychological
treatments, as well as their own view
of the child's needs. Not so long ago, a
child psychiatrist was accused by a
judge as acting as a 'paid hack' when
he gave evidence for one party in a
custody dispute.
Now it is recognised that, no matter

which solicitor instructs them, child
psychiatrists give an opinion based on
the child's welfare needs. Most, if not
all, child psychiatrists would refuse to
provide an opinion unless this was
understood from the outset.
The book is written primarily as a

guide for child psychiatrists asked to
give evidence in these circumstances.
It provides an excellent account with
the helpful inclusion of a number of
specimen reports. No child psychi-
atrist should be without it. It would be
of somewhat less interest to other
professionals. The book would be of
interest to social workers, probation
officers, magistrates, judges, and
indeed anyone with an interest in the
interface between law and psychiatry.

PHILIP GRAHAM,
Behavioural Sciences Unit,

Institute of Child Health,
London.

The greening of
medicine

Patrick Pietroni, London, Gollancz,
1991, 227 pages, pb £6.99

Bioethics literature is peppered with
appeals to Kuhnian theory in support
of agendas which allegedly call for dif-
ferent perspectives on an issue. But
conceptual revolutions are infrequent
events in the history of ideas.

Consistent with the popular depen-
dence on the idea of the paradigm
shift is Patrick Pietroni's The Greening
of Medicine. This book argues that
orthodox medicine has trenchantly
resisted the messages of green con-
sciousness, but also that there is some
early evidence of assimilation. The
author is a western-trained practi-
tioner who is in the forefront of incor-
porating a number of green ideas into
daily medical practice in the UK.
According to Pietroni, an enlight-

ened medicine will draw from ideas
of interconnectedness, homeostasis,
ecology and wholeness, based in new

world views such as general systems
theory and holism. Orthodox medi-
cine and its biomedical model follow
the reductionist pattern of mastery
over nature without the accountability
which should accompany it. Green
consciousness, emphasising intercon-
nectedness, is necessary to re-instil
that accountability. Pietroni produces
a balanced view of the roles of reduc-
tionist and green insights, though I
believe the balance is a superficial one.
New Age rejections of the insights

of the Age of Reason are dismissed.
'One can be holistic and suggest brain
surgery', for example. So holistic
medicine should be an integration of
technical capabilities with more recent
ones derived from psychology, poli-
tics, anthropology and consumerism.
A familiar trend emerges: from treat-
ing patients as repeatable Newtonian
systems to a practice responsive to all
the detail and interrelationship of this
patient in this situation.
Many criticisms are valid as they

stand. Drug therapy can be utopian,
and tend to neglect side-effects and
interactions. Its industry-driven nature
calls for critical surveillance. The
author baulks at endorsing Illich's
rather inflammatory view that the loss
of traditional virtues such as
endurance through suffering consti-
tutes evidence of a malign anti-human
iatrogenesis at work. More accurately,
he contends, there has been a public/
patient/profession collusion, rooted in
universal human drives and con-
sumerism, which has led to a prescrib-
ing blow-out and demands for quick
fixes.

Pietroni is on thinner conceptual
ground when urging the falsity of the
view that medical diagnosis is pre-
missed on notions of value-free
science and inductive reasoning. His
accurate observation that most
clinicians employ a hypothetico-
deductive model, and rely on discrim-
inative questions to test a hypothesis,
cannot obscure the fact that these
habits themselves build on agreed
understandings of pathological
processes, arrived at through observa-
tion, measurement and induction.
Pietroni makes overly simple connec-
tions between questions about
objectivity in recent philosophy of
science and everyday practice which
does importantly stand on agreed
objective data.
The risk, of course, is to throw out

the baby with the bathwater, some-
thing which was to be avoided by
taking an integrated approach. We are
told that:
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