220 Book reviews | Social Science & Medicine 58 (2004) 219-221

This is a very American look at rationing, and the
authors are frank about their orientation. They talk
about other health systems, but always come back to the
United States as their reference point. They spend
relatively little time developing models other than their
own. Daniels and Sabin depend very much on processes
of successful community discourse to give substance to
their theories; yet they make no acknowledgement of the
abundant literature on discourse and discourse ethics.
Hammond’s critique of the possibility of successful
discourse in pluralist societies in particular, leaves one
feeling a little sceptical that Daniels and Sabin have
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produced a practical answer to the problems of
constructing a discourse of rationing.

That said, this is a helpful book, whose tone of
guarded optimism is refreshing, and whose crudition
and logical reasoning are impressive.
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This contribution explores the concept of patient non-
compliance among Aboriginal people in the Northern
Territory of Australia. The research consisted of 19
interviews with 76 health-care providers, mostly non-
Aboriginal. The first two chapters present extensive
overviews of the literature and a critical discussion of the
biomedico-centredness of the term, (non-)compliance.
The ‘classic’ ethnocentric perception of patient non-
compliance among medical professionals is well ex-
pressed in an old (1912) quotation by an Australian
medical doctor: “Like native races of other countries, if
a cure can be effected by one or two applications of a
drug, the blackfellow is willing to undergo treatment;
but should any prolonged treatment be necessary, then
the aboriginal, with his childlike mind, does not persist,
but soon evades further treatment” (p. 93).

The central argument of this report is that non-
compliance, as a problem, does not so much lie with the
behaviour and (mistaken) beliefs of patients but rather
with practice of health care itself. In the Northern
Territory, health care represents another culture and
another political power. Nearly all of those providing
health care are members of that other culture and
political authority.

This research does not focus on the consumers
of health care, however, but on the providers. The
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authors want to explore how these health workers
perceive the problem of ‘non-compliance’ and how they
think it could or should be solved. The group discus-
sions with the heaith workers show that they are aware
of the paradoxical situation in which they have to work.
Brief quotations from the discussions express their
ambivalence in thinking and speaking about ‘non-
compliance’ and their suggestions for improvements
leading to more well-being for the local population.
Views and statements by the non-Aboriginal staff are
continuously compared with those of aboriginal para-
medics.

Although wordy, the report is successful in describing
the dilemma in which health care, as a medical, cultural
and political phenomenon, finds itself in the Northern
Territory. Its most important contribution to the
discussion of non-compliance is its emphasis on the
political nature of non-compliance (implying a plea for
reducing the emphasis on culture alone). Its focus on
non-Aboriginal health workers is interesting and origi-
nal but—at the same time—makes the study one-sided
and incomplete. An anthropological study should tell
the story from two sides.
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