
ious interested parties. Even so, he is sanguine, seeing public health
advocates as having a role to play in ‘civilising’ global capitalism in a
similar way to how the sanitary reformers of the 1800s tempered the
excesses of laissez-faire economics. It remains to be seen whether this
is too optimistic a vision; either way, the book is a valuable contribu-
tion to the debate as well as an important historical study.

John C. Waller
University of Melbourne

in Australia. Sociological Concepts and Issues (3rd edn). Edited
by Carol Grbich (Pearson, Frenchs Forest, 2004, $62.95, ISBN 0-724-
81106-0) 318 pp.

THE THIRD EDITION OF HEALTH IN AUSTRALIA, EDITED BY CAROL GRBICH,
provides an excellent introduction to the contribution that sociology
makes to a critical engagement with contemporary experiences and
structures of medicine, health and illness. Engaging with crucial the-
oretical debates and empirical approaches, the text is divided into three
main parts, and fourteen chapters in total. Part One, entitled ‘Social
Process: History and conceptual frameworks’, provides a strong crit-
ical overview of key theoretical perspectives in sociology (Carol
Grbich), sociological critiques of medicine (Kevin White), and an anal-
ysis of health technology as fundamentally social (Fran Collyer). The
chapters provide students with a clear engagement with dominant mod-
els of health, medicine, illness and technology, identify limitations in
those models, while introducing the contributions that sociology can
make in these contested areas of knowledge.

Part Two focuses on the crucial sociological terrain of the social pat-
terns and social experiences of health. In a period where genetic deter-
minism and individualisation are on the rise, these chapters provide
an important reminder of the urgent need for sociologists to continue
to argue strongly for social explanations of health and illness.
Chapters on Aboriginal health (Ian Anderson), migrant and refugee
health (Roberta Julian), gender and health (Maria Zadoroznyj), age-
ing and health (Eileen Clark and Terence McCann), class and health
(Neil Burdess), and mental health, citizenship and human rights (Mike
Hazelton) all provide vital examples of the centrality of social relations
to health patterns and experiences. The chapters also continue to engage
with debates around the social construction of knowledge, not only
critiquing biomedical models of health but also engaging reflexively
with the limitations of sociological approaches.
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studies of the development and differentiation of biomedical citizen-
ship in the early twentieth century—now we just need to connect some
of the dots.

Warwick Anderson
University of Wisconsin–Madison

While You’re Away: New Zealand Nurses at War 1899–1948. By Anna
Rogers (Auckland University Press, Auckland, 2003, $42.95, ISBN 1-
869-40301-0) 352 pp.

MUCH HAS BEEN WRITTEN ON THE EXPERIENCES OF NEW ZEALAND MEN

who fought in the major wars of the twentieth century, but little on
the women who served their country as nurses. Yet, as Anna Rogers
notes, their stories were ‘every bit as remarkable, memorable and mov-
ing as those of the soldiers’ (p. 2). In this book she sets out to correct
that imbalance and to tell the stories of the nurses—gauged through
letters, diaries, accounts published in the New Zealand Nursing
Journal, interviews, and memoirs such as those of the Matron-in-Chief
of the New Zealand Army Nursing Services 1913–23, Hester Maclean
(though her published memoirs are missing from the bibliography). In
the introduction, Rogers states that ‘[m]ale attitudes are central to this
story’ (p. 7), and yet the nature of the sources ensures that the story
is seen through the eyes of the nurses themselves. The narrative revolves
around the thirty or so nurses who served in the South African Boer
War 1899–1902, about 550 nurses in World War I, six in the Spanish
Civil War, and the more than 600 nurses and 250 voluntary aids in
World War II, and in the Pacific and Japan immediately after the war.

Much of the literature on soldiers’ experiences of war has explored
the rise of a national identity, as large groups of New Zealand men
were thrust together on foreign soil for the first time. This gave them
the opportunity to compare themselves with others, a comparison from
which they emerged rather well. In particular, they seemed to be big-
ger, stronger, more manly, more egalitarian and more practical than
their British counterparts. Rogers argues that the nurses also played
their part in forging a new sense of nationhood. Concrete evidence of
the nurses’ bravery and skill was found in the awards bestowed upon
them, although she notes: ‘Sometimes the reaction to an award would
be typically Kiwi in its abrupt modesty’ (p. 6). These nurses went over-
seas for the first time and, according to Rogers, discovered they were
often more competent and flexible than their British counterparts. In
World War I, ‘colonial superiority was soon assured’, with Maclean

114 BOOK REVIEWS



Part Three focuses on social relationships that are intimately linked
to health. It includes chapters on the health professions (Michael
Wearing, Eileen Willis), the body (Erica McWilliam, Rob Irvine), and
the relationship between complementary and orthodox medicine (Gary
Easthope). Through these chapters, the authors reveal the ways in
which power and conflict are central to the relationships that form
the basis of health professions and practice.

Inevitably, as in any textbook, there are some issues that could have
been covered in more detail. For example, while theoretical debates
around risk and individualisation and their implications for health are
discussed, they could have been developed more fully through the book.
Similarly, the impact of globalisation on health structures and experi-
ences, for example in the context of HIV/AIDS, could have been
brought more centrally into the analysis. Further, while the authors
provide excellent introductions to contrasting theories within sociol-
ogy, the challenge for the teacher remains one of how to navigate these
different approaches in collaboration with their students.

The book was originally developed to meet the needs of teaching
the sociology of health and illness to undergraduate health profes-
sionals. With its integration of theory and up-to-date examples, it suc-
ceeds admirably at this level. It also works well as a text for students
with a stronger grounding in sociology, as I have found in using it as
a core text in an undergraduate health sociology subject. The provi-
sion of tutorial questions, further research resources, chapter sum-
maries, and an extensive glossary also make the book user-friendly,
both for students and their teachers. In an increasingly crowded field
of health texts, Health in Australia stands out in showing the vital con-
tributions that sociology can make to our understanding of medicine,
health and illness, while also acknowledging the challenges it faces.

Tim Marjoribanks
University of Melbourne

A History of Medical Administration in New South Wales, 1788–1973
(2nd edn). By C. J. Cummins. (Electronically published by NSW Health,
Sydney, 2003, at website address: www.health.nsw.gov.au/history; orig-
inally published by Health Commission of NSW, Sydney, 1979, ISBN
0-7240-3041-7) 224 pp.

DR CYRIL CUMMINS WAS THE LAST DIRECTOR GENERAL OF PUBLIC HEALTH

in New South Wales, a position he held from 1959 until his unwilling
retirement in 1973 when the Department of Health was replaced by
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that is, their position beyond the pale of biomedical citizenship. Yet it
is hard, as she concedes, to square this with concomitant practices of
biological absorption and cultural assimilation. A comparison of the
leprosarium with the ‘half-caste’ children’s home or reformatory would
have been telling. Cecil Cook and Raphael Cilento both warned that
Aboriginal Australia represented a reservoir of disease—leprosy in par-
ticular—that was spilling over into white communities. They urged iso-
lation of Aboriginal carriers of infectious disease, yet Cook also presided
over a program of Aboriginal absorption into white Australia. The inti-
mate bonding of perceived health and purity of body with supposed
capacity for improvement and citizenship deserves further scrutiny.

Another impressive feature of this book is the deft use of recent
South-East Asian cultural history to frame Australian arguments.
Bashford draws on the work of Ann L. Stoler, Benedict Anderson and
Thongchai Winichakul, among others. (Indeed, she also uses some of
my studies of the Philippines to illuminate her Australian material in
unexpected ways.) When so much Australian historiography appears
parochial and inward-looking, it is refreshing to find someone inter-
preting local developments with the aid of cosmopolitan approaches
and insights, thus connecting the history of Australian public health
with postcolonial studies.

But this openness to regional historiography might be taken further.
Drawing on new approaches to understanding the formation of nearby
nation-states is admirable, but we have yet to explore properly the many
connections between Australian events and adjacent colonial develop-
ments. Practices of hygiene, and the careers of the advocates of hygiene,
travelled through South-East Asia, Australia and the Pacific, but his-
torians have rarely followed. Cilento, for example, moved between colo-
nial Malaya, tropical Australia and Papua and New Guinea. Victor G.
Heiser, the director of health in the Philippines, claimed to have influ-
enced health policy throughout the region, including Australia, when
he was later director for the East of the International Health Board of
the Rockefeller Foundation. Lenore Manderson, Donald Denoon and
I have begun to track some of these inter-colonial connections; and I
understand that Bashford will complete the task in her next research
project on ‘international hygiene’.

In the meantime, we are awaiting a comparative history of such curi-
ous biomedical figures as the ‘working white man in the tropics’,
invented circa 1910 in both Manila and Townsville. Perhaps there other
examples of this positive, and indeed sadly assertive, science of white
masculinity. Moreover, we still lack proper comparative histories of
the role that hygiene plays in the liberal colonial (and national) State’s
strategies of exclusion and deferral, and the ways in which it defines
population and civility. Imperial Hygiene joins other important local
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