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By reviewing this publication Infections And Inequalities: The Modern Plagues, Updated With A New
Preface By Paul Farmer, you will obtain the ideal point to acquire. The brand-new point that you do not have
to invest over money to reach is by doing it alone. So, what should you do now? Check out the link web page
as well as download and install the book Infections And Inequalities: The Modern Plagues, Updated With A
New Preface By Paul Farmer You could get this Infections And Inequalities: The Modern Plagues, Updated
With A New Preface By Paul Farmer by on-line. It's so simple, isn't it? Nowadays, modern technology
actually assists you tasks, this on the internet book Infections And Inequalities: The Modern Plagues,
Updated With A New Preface By Paul Farmer, is also.

From Library Journal
Farmer is a physician-anthropologist who directs the Program in Infectious Disease and Social Change at
Harvard Medical School. He also has clinical practices in Boston and in Haiti, where he has done extensive
fieldwork with Haiti's rural poor. Aiming to explain why infectious diseases such as AIDS and tuberculosis
target the poor, he fills his new work with harrowing public-health case studies of the pathogenic effects of
poverty and other grim social conditions. Farmer provides a well-referenced analysis of everything from
cell-mediated immunity to healthcare access issues. The studies outlined show that extreme poverty, filth,
and malnutrition are associated with infectious disease and what attitudes and behaviors contribute to the
lack of understanding about disease. Arguing that the predictors of patient compliance are fundamentally
"economic not cognitive or cultural," he builds a powerful and persuasive argument for a proactive
multinational program to defuse the "infectious disease time-bomb." Highly recommended for all medical
school library collections and any collection concerned with public-health issues.ARebecca Cress-Ingebo,
Wright State Univ Libs., Dayton, OH
Copyright 1999 Reed Business Information, Inc.

From The New England Journal of Medicine
What causes tuberculosis in humans? In the late 19th century, the German microbiologist Robert Koch
thought the answer was unambiguous: the tubercle bacillus, which he discovered in 1882. Since then, Koch's
laboratory model of the transmission of infectious disease, subsequently articulated in eponymous postulates,
has dominated explanations of the causes of infectious diseases. Nonetheless, as early as the 1890s, some
physicians expressed doubt about the adequacy of any laboratory model for explaining the vagaries of
communicable disease in humans. For example, during a debate in 1894 on the advisability of public
registration of persons with tuberculosis, William Osler observed that a person's "material condition"
rendered him or her "more or less immune." He continued by offering an analogy: in clinical tuberculosis,
the "soil, then, has a value equal almost to that which relates to the seed."

In Infections and Inequalities, Paul Farmer, who was trained in both infectious diseases and anthropology,
uses these disciplines and his medical experience in Haiti to provide a trenchant analysis of the biologic and
social realities of chronic infectious disease.



For Farmer, the causes of tuberculosis and AIDS, the two epidemics this book addresses, have as much to do
with social inequality as they do with microorganisms. Using data mostly from Haiti, where he has worked
since 1983, in addition to data from the United States and Peru, Farmer argues that social and economic
inequalities "have powerfully sculpted not only the distribution of infectious diseases but also the course of
health outcomes among the afflicted." The pathogenic agency of inequality is so great, Farmer maintains,
that "inequality itself constitutes our modern plague," a statement he seeks to demonstrate in the balance of
the book. In doing so, he repeatedly acknowledges the work of his mentor Arthur Kleinman, economist
Amartya Sen, epidemiologist Richard Wilkinson, and others whose work in a variety of disciplines over the
past two decades has focused attention on inequality and lack of social cohesion and their adverse effects on
health. There are two distinctive aspects of Farmer's approach. First, Farmer has been a social activist since
the early 1980s, when, as a medical student doing elective course work in Haiti, he began a long-term project
to improve the health of rural Haitians -- the Clinique Bon Sauveur, which now sees more than 30,000
patients per year and trains hundreds of Haitian health care workers. Second, Farmer uses his experience as
an activist to discuss critically the conventional wisdom about anthropology and infectious disease,
specifically the causes of emerging infection.

Anthropological analysis falls short in explaining the causation of disease, Farmer argues, when it
emphasizes personality and culture but slights barriers to the delivery of health care. For example, he takes
aim at anthropologists who explain the failure of tuberculosis-control programs among poor Haitians as the
result of either an inadequate understanding of local culture on the part of the practitioners or the
supernatural beliefs of the locals, or both. It is not that cultural analysis is unimportant, Farmer writes, but
rather that it misses the point when it does not place cultural perspectives in a socioeconomic context.
Among patients in Haiti's rural Central Plateau who were offered free and convenient care for tuberculosis,
compliance and outcome were strongly related only to nutrition and income and not to beliefs about the
cause of the illness.

Farmer also derides the anthropological studies of the 1980s that explained the emergence of AIDS in Haiti
as the consequence of "exotic" indigenous practices such as voodoo. Instead, Farmer argues, these
researchers should have emphasized local and regional socioeconomic conditions that impeded effective care
and promoted dissemination of the human immunodeficiency virus. Emphasizing the role of culture, and not
the roles of poverty and inequality, in infectious disease can even cause harm. Exaggerating the importance
of individual actions may cause makers of public health policy to ignore effective measures for improving
health care.

Although Farmer thinks epidemiologists are generally alert to the role of social factors in emerging infection,
he also believes that their typical unit of analysis, the nation-state, tends to obscure the disproportionate
damage that infections wreak on poor communities in larger jurisdictions. For example, in 1992 the rate of
tuberculosis in central Harlem, New York City, at 222 cases per 100,000 population, exceeded that of many
Third World countries, a fact that disappears in the epidemiologic profile of tuberculosis for the entire United
States. As a countermeasure, Farmer promotes a "critical epistemology" of emerging infectious diseases that
explores in detail how poverty and inequality cause infectious diseases to emerge in specific local contexts.
Hypothetical questions formulated with this approach might include the following: "By what mechanisms
have international changes in agriculture shaped recent outbreaks of Argentine and Bolivian hemorrhagic
fever, and how do these mechanisms derive from international trade agreements such as GATT [the General
Agreement on Tariffs and Trade] and NAFTA [the North American Free Trade Agreement]?"

Farmer answers the questions he poses by mixing his theory and epidemiologic data with numerous personal
anecdotes of his encounters with patients, an approach that renders his account poignant. Infections and
Inequalities consists of 10 chapters, half of which are essays that were published from 1990 to 1996 in books
or journals. Instead of sustained discussions of structural violence, inequality, tuberculosis, AIDS, and other



important themes and subjects, the reader encounters numerous short passages on the same subject or theme
in different essays. This is a loss, since the redundancy and lack of sustained exposition of some of the
book's important themes, aside from making for occasionally choppy reading, mean that definitions of some
of Farmer's key concepts, such as structural violence, remain implied rather than explicit.

Robert L. Martensen, M.D., Ph.D.
Copyright © 2000 Massachusetts Medical Society. All rights reserved. The New England Journal of
Medicine is a registered trademark of the MMS.

Review
"[Farmer's] message is urgent and relevant for saving millions of lives."--"Christian Century
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Paul Farmer has battled AIDS in rural Haiti and deadly strains of drug-resistant tuberculosis in the slums of
Peru. A physician-anthropologist with more than fifteen years in the field, Farmer writes from the front lines
of the war against these modern plagues and shows why, even more than those of history, they target the
poor. This "peculiarly modern inequality" that permeates AIDS, TB, malaria, and typhoid in the modern
world, and that feeds emerging (or re-emerging) infectious diseases such as Ebola and cholera, is laid bare in
Farmer's harrowing stories of sickness and suffering.

Challenging the accepted methodologies of epidemiology and international health, he points out that most
current explanatory strategies, from "cost-effectiveness" to patient "noncompliance," inevitably lead to
blaming the victims. In reality, larger forces, global as well as local, determine why some people are sick and
others are shielded from risk. Yet this moving account is far from a hopeless inventory of insoluble
problems. Farmer writes of what can be done in the face of seemingly overwhelming odds, by physicians
determined to treat those in need. Infections and Inequalities weds meticulous scholarship with a passion for
solutions—remedies for the plagues of the poor and the social maladies that have sustained them.
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From Library Journal
Farmer is a physician-anthropologist who directs the Program in Infectious Disease and Social Change at
Harvard Medical School. He also has clinical practices in Boston and in Haiti, where he has done extensive
fieldwork with Haiti's rural poor. Aiming to explain why infectious diseases such as AIDS and tuberculosis
target the poor, he fills his new work with harrowing public-health case studies of the pathogenic effects of
poverty and other grim social conditions. Farmer provides a well-referenced analysis of everything from
cell-mediated immunity to healthcare access issues. The studies outlined show that extreme poverty, filth,
and malnutrition are associated with infectious disease and what attitudes and behaviors contribute to the
lack of understanding about disease. Arguing that the predictors of patient compliance are fundamentally
"economic not cognitive or cultural," he builds a powerful and persuasive argument for a proactive
multinational program to defuse the "infectious disease time-bomb." Highly recommended for all medical
school library collections and any collection concerned with public-health issues.ARebecca Cress-Ingebo,
Wright State Univ Libs., Dayton, OH
Copyright 1999 Reed Business Information, Inc.

From The New England Journal of Medicine



What causes tuberculosis in humans? In the late 19th century, the German microbiologist Robert Koch
thought the answer was unambiguous: the tubercle bacillus, which he discovered in 1882. Since then, Koch's
laboratory model of the transmission of infectious disease, subsequently articulated in eponymous postulates,
has dominated explanations of the causes of infectious diseases. Nonetheless, as early as the 1890s, some
physicians expressed doubt about the adequacy of any laboratory model for explaining the vagaries of
communicable disease in humans. For example, during a debate in 1894 on the advisability of public
registration of persons with tuberculosis, William Osler observed that a person's "material condition"
rendered him or her "more or less immune." He continued by offering an analogy: in clinical tuberculosis,
the "soil, then, has a value equal almost to that which relates to the seed."

In Infections and Inequalities, Paul Farmer, who was trained in both infectious diseases and anthropology,
uses these disciplines and his medical experience in Haiti to provide a trenchant analysis of the biologic and
social realities of chronic infectious disease.

For Farmer, the causes of tuberculosis and AIDS, the two epidemics this book addresses, have as much to do
with social inequality as they do with microorganisms. Using data mostly from Haiti, where he has worked
since 1983, in addition to data from the United States and Peru, Farmer argues that social and economic
inequalities "have powerfully sculpted not only the distribution of infectious diseases but also the course of
health outcomes among the afflicted." The pathogenic agency of inequality is so great, Farmer maintains,
that "inequality itself constitutes our modern plague," a statement he seeks to demonstrate in the balance of
the book. In doing so, he repeatedly acknowledges the work of his mentor Arthur Kleinman, economist
Amartya Sen, epidemiologist Richard Wilkinson, and others whose work in a variety of disciplines over the
past two decades has focused attention on inequality and lack of social cohesion and their adverse effects on
health. There are two distinctive aspects of Farmer's approach. First, Farmer has been a social activist since
the early 1980s, when, as a medical student doing elective course work in Haiti, he began a long-term project
to improve the health of rural Haitians -- the Clinique Bon Sauveur, which now sees more than 30,000
patients per year and trains hundreds of Haitian health care workers. Second, Farmer uses his experience as
an activist to discuss critically the conventional wisdom about anthropology and infectious disease,
specifically the causes of emerging infection.

Anthropological analysis falls short in explaining the causation of disease, Farmer argues, when it
emphasizes personality and culture but slights barriers to the delivery of health care. For example, he takes
aim at anthropologists who explain the failure of tuberculosis-control programs among poor Haitians as the
result of either an inadequate understanding of local culture on the part of the practitioners or the
supernatural beliefs of the locals, or both. It is not that cultural analysis is unimportant, Farmer writes, but
rather that it misses the point when it does not place cultural perspectives in a socioeconomic context.
Among patients in Haiti's rural Central Plateau who were offered free and convenient care for tuberculosis,
compliance and outcome were strongly related only to nutrition and income and not to beliefs about the
cause of the illness.

Farmer also derides the anthropological studies of the 1980s that explained the emergence of AIDS in Haiti
as the consequence of "exotic" indigenous practices such as voodoo. Instead, Farmer argues, these
researchers should have emphasized local and regional socioeconomic conditions that impeded effective care
and promoted dissemination of the human immunodeficiency virus. Emphasizing the role of culture, and not
the roles of poverty and inequality, in infectious disease can even cause harm. Exaggerating the importance
of individual actions may cause makers of public health policy to ignore effective measures for improving
health care.

Although Farmer thinks epidemiologists are generally alert to the role of social factors in emerging infection,
he also believes that their typical unit of analysis, the nation-state, tends to obscure the disproportionate



damage that infections wreak on poor communities in larger jurisdictions. For example, in 1992 the rate of
tuberculosis in central Harlem, New York City, at 222 cases per 100,000 population, exceeded that of many
Third World countries, a fact that disappears in the epidemiologic profile of tuberculosis for the entire United
States. As a countermeasure, Farmer promotes a "critical epistemology" of emerging infectious diseases that
explores in detail how poverty and inequality cause infectious diseases to emerge in specific local contexts.
Hypothetical questions formulated with this approach might include the following: "By what mechanisms
have international changes in agriculture shaped recent outbreaks of Argentine and Bolivian hemorrhagic
fever, and how do these mechanisms derive from international trade agreements such as GATT [the General
Agreement on Tariffs and Trade] and NAFTA [the North American Free Trade Agreement]?"

Farmer answers the questions he poses by mixing his theory and epidemiologic data with numerous personal
anecdotes of his encounters with patients, an approach that renders his account poignant. Infections and
Inequalities consists of 10 chapters, half of which are essays that were published from 1990 to 1996 in books
or journals. Instead of sustained discussions of structural violence, inequality, tuberculosis, AIDS, and other
important themes and subjects, the reader encounters numerous short passages on the same subject or theme
in different essays. This is a loss, since the redundancy and lack of sustained exposition of some of the
book's important themes, aside from making for occasionally choppy reading, mean that definitions of some
of Farmer's key concepts, such as structural violence, remain implied rather than explicit.

Robert L. Martensen, M.D., Ph.D.
Copyright © 2000 Massachusetts Medical Society. All rights reserved. The New England Journal of
Medicine is a registered trademark of the MMS.

Review
"[Farmer's] message is urgent and relevant for saving millions of lives."--"Christian Century

Most helpful customer reviews

79 of 83 people found the following review helpful.
Complex causality: why people are really at risk for disease
By Jonathan Joseph, MD
Finally Dr. Farmer couples his lucid historical, political and economic analyses of the conditions that put the
poor at risk for bad health outcomes, with a plainly indignant calling out of healthcare professionals and
healthcare organizations to make honest efforts to understand and remedy conditions which would never be
tolerated among the well off in Western nations. In his goundbreaking, earlier books, "AIDS and
Accusations," and "The Uses of Haiti," Dr. Farmer matter of factly discusses the global and local structural
conditions and misrepresentations which led to the spread of disease and persistent, dismal health conditions
in Haiti. In "Infections and Inequality," Dr. Farmer adds moral overtones to incisive, sociopolitical analysis
and his characteristic accounts of individuals suffering from disease. The book consequently provides a
powerful reflection from a man who has worked in some of the world's poorest regions on what the benefits
of medical technology mean for people who have not traditionally had access to them. A powerful,
informative read that clearly reflects the years of experience of a physician who has wrestled with the global
responsibility of caring for the those who are worst off. An obligatory read for anyone even thinking of
working for the impoverished of the world.

0 of 0 people found the following review helpful.
Changed my life
By Consuelo Beck-Sagué
It will change yours, too.



32 of 33 people found the following review helpful.
Medical-anthropological approach to HIV & TB illuminates roles of inequality and poverty in spread of
disease
By David Evans
Farmer, a physician-anthropologist and activist, examines both the way that poverty and inequality result in
the spread of HIV and TB today and the flawed justifications for inequitable access to treatment. His
ethnographic analysis provides a powerful complement to standard epidemiological work, and this treatise
on the danger as well as the immorality of inequity in medical care is largely convincing.

Farmer illustrates several broad themes effectively with case studies from Haiti and Peru. One is the idea that
most studies overemphasize individual agency, failing to recognize serious "structural" factors, such as the
pressure that extreme poverty exerts on people to engage in unhealthy behaviors and the problems introduced
by economic inequality. (One example of the latter is that in unequal countries like Peru, second-line TB
drugs are available because of demand by the rich, so doctors also prescribe them to the poor who can only
afford them intermittently, which generates drug-resistant strains of the disease.) Another theme is that
people in rich nations tend to place heavy weight on "strange" cultural beliefs and customs in explaining high
disease prevalence, whereas actual epidemiological research tends to show that these factors carry little
weight relative to poverty-related factors. While he uses AIDS in Haiti to illustrate this tendency, it applies
perfectly to popular Western conceptions of AIDS in Africa: the popular media tend to emphasize cultural
practices such as wife inheritance and a strong sex drive, whereas epidemiological research fails to support a
major role for these.

A third theme, which Farmer often trumpets but not as convincingly, is that many of the trade-offs voiced by
policymakers are ultimately false. One example is the question of whether to treat tuberculosis with drugs or
prevent it (e.g., by investing in economic development). He then uses the success of his clinic in Haiti as an
example of both treating and preventing TB. The ultimate argument is that the wealthy have no right to
withhold their wealth from the poor. However, he gives us no clear sense of how the resources to generalize
this to the world at large should be marshaled. While the trade-off may be philosophically false, the practical
application is unclear.

But even without a plan of action, Farmer illuminates key problems in the analysis of infectious disease
spread and makes a convincing plea to share the wealth (and the technology).

See all 25 customer reviews...
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From Library Journal
Farmer is a physician-anthropologist who directs the Program in Infectious Disease and Social Change at
Harvard Medical School. He also has clinical practices in Boston and in Haiti, where he has done extensive
fieldwork with Haiti's rural poor. Aiming to explain why infectious diseases such as AIDS and tuberculosis
target the poor, he fills his new work with harrowing public-health case studies of the pathogenic effects of
poverty and other grim social conditions. Farmer provides a well-referenced analysis of everything from
cell-mediated immunity to healthcare access issues. The studies outlined show that extreme poverty, filth,
and malnutrition are associated with infectious disease and what attitudes and behaviors contribute to the
lack of understanding about disease. Arguing that the predictors of patient compliance are fundamentally
"economic not cognitive or cultural," he builds a powerful and persuasive argument for a proactive
multinational program to defuse the "infectious disease time-bomb." Highly recommended for all medical
school library collections and any collection concerned with public-health issues.ARebecca Cress-Ingebo,
Wright State Univ Libs., Dayton, OH
Copyright 1999 Reed Business Information, Inc.

From The New England Journal of Medicine
What causes tuberculosis in humans? In the late 19th century, the German microbiologist Robert Koch
thought the answer was unambiguous: the tubercle bacillus, which he discovered in 1882. Since then, Koch's
laboratory model of the transmission of infectious disease, subsequently articulated in eponymous postulates,
has dominated explanations of the causes of infectious diseases. Nonetheless, as early as the 1890s, some
physicians expressed doubt about the adequacy of any laboratory model for explaining the vagaries of
communicable disease in humans. For example, during a debate in 1894 on the advisability of public
registration of persons with tuberculosis, William Osler observed that a person's "material condition"
rendered him or her "more or less immune." He continued by offering an analogy: in clinical tuberculosis,
the "soil, then, has a value equal almost to that which relates to the seed."

In Infections and Inequalities, Paul Farmer, who was trained in both infectious diseases and anthropology,
uses these disciplines and his medical experience in Haiti to provide a trenchant analysis of the biologic and
social realities of chronic infectious disease.

For Farmer, the causes of tuberculosis and AIDS, the two epidemics this book addresses, have as much to do



with social inequality as they do with microorganisms. Using data mostly from Haiti, where he has worked
since 1983, in addition to data from the United States and Peru, Farmer argues that social and economic
inequalities "have powerfully sculpted not only the distribution of infectious diseases but also the course of
health outcomes among the afflicted." The pathogenic agency of inequality is so great, Farmer maintains,
that "inequality itself constitutes our modern plague," a statement he seeks to demonstrate in the balance of
the book. In doing so, he repeatedly acknowledges the work of his mentor Arthur Kleinman, economist
Amartya Sen, epidemiologist Richard Wilkinson, and others whose work in a variety of disciplines over the
past two decades has focused attention on inequality and lack of social cohesion and their adverse effects on
health. There are two distinctive aspects of Farmer's approach. First, Farmer has been a social activist since
the early 1980s, when, as a medical student doing elective course work in Haiti, he began a long-term project
to improve the health of rural Haitians -- the Clinique Bon Sauveur, which now sees more than 30,000
patients per year and trains hundreds of Haitian health care workers. Second, Farmer uses his experience as
an activist to discuss critically the conventional wisdom about anthropology and infectious disease,
specifically the causes of emerging infection.

Anthropological analysis falls short in explaining the causation of disease, Farmer argues, when it
emphasizes personality and culture but slights barriers to the delivery of health care. For example, he takes
aim at anthropologists who explain the failure of tuberculosis-control programs among poor Haitians as the
result of either an inadequate understanding of local culture on the part of the practitioners or the
supernatural beliefs of the locals, or both. It is not that cultural analysis is unimportant, Farmer writes, but
rather that it misses the point when it does not place cultural perspectives in a socioeconomic context.
Among patients in Haiti's rural Central Plateau who were offered free and convenient care for tuberculosis,
compliance and outcome were strongly related only to nutrition and income and not to beliefs about the
cause of the illness.

Farmer also derides the anthropological studies of the 1980s that explained the emergence of AIDS in Haiti
as the consequence of "exotic" indigenous practices such as voodoo. Instead, Farmer argues, these
researchers should have emphasized local and regional socioeconomic conditions that impeded effective care
and promoted dissemination of the human immunodeficiency virus. Emphasizing the role of culture, and not
the roles of poverty and inequality, in infectious disease can even cause harm. Exaggerating the importance
of individual actions may cause makers of public health policy to ignore effective measures for improving
health care.

Although Farmer thinks epidemiologists are generally alert to the role of social factors in emerging infection,
he also believes that their typical unit of analysis, the nation-state, tends to obscure the disproportionate
damage that infections wreak on poor communities in larger jurisdictions. For example, in 1992 the rate of
tuberculosis in central Harlem, New York City, at 222 cases per 100,000 population, exceeded that of many
Third World countries, a fact that disappears in the epidemiologic profile of tuberculosis for the entire United
States. As a countermeasure, Farmer promotes a "critical epistemology" of emerging infectious diseases that
explores in detail how poverty and inequality cause infectious diseases to emerge in specific local contexts.
Hypothetical questions formulated with this approach might include the following: "By what mechanisms
have international changes in agriculture shaped recent outbreaks of Argentine and Bolivian hemorrhagic
fever, and how do these mechanisms derive from international trade agreements such as GATT [the General
Agreement on Tariffs and Trade] and NAFTA [the North American Free Trade Agreement]?"

Farmer answers the questions he poses by mixing his theory and epidemiologic data with numerous personal
anecdotes of his encounters with patients, an approach that renders his account poignant. Infections and
Inequalities consists of 10 chapters, half of which are essays that were published from 1990 to 1996 in books
or journals. Instead of sustained discussions of structural violence, inequality, tuberculosis, AIDS, and other
important themes and subjects, the reader encounters numerous short passages on the same subject or theme



in different essays. This is a loss, since the redundancy and lack of sustained exposition of some of the
book's important themes, aside from making for occasionally choppy reading, mean that definitions of some
of Farmer's key concepts, such as structural violence, remain implied rather than explicit.

Robert L. Martensen, M.D., Ph.D.
Copyright © 2000 Massachusetts Medical Society. All rights reserved. The New England Journal of
Medicine is a registered trademark of the MMS.

Review
"[Farmer's] message is urgent and relevant for saving millions of lives."--"Christian Century
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