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PREFACE

Thiis ook is primanilly am exposition off medicime amd! healith firom a
socinll geognapiicall penspective.. We make: mo apology flon stantimg
finonm tihis framewonk o for goimg beyomd! it im tnyimg to explaim amdi
undenstamd! the plhenomena undker imvestigatiom. We fieedl thatt
spatiall pattiemns; formed! by sociall phiemomena: ane a good! stantimg
point for examimng the relationstips betweem medicime, ealtth amd
society. Many healith conditions wany sigmiticantlly across space:.
Miostt lizallilh cane prowisions, att least off tie puiblic wanety, ane
geognaphny, alomg withh its perentt discplime, hes a powenfil
synthiesisimg matune which assists te seanch for meaming amdi
explamatiom. We adidiess, howeven, the problem off difffenemtt
penspectives om lealith andl healtlh care im Clapter 1. Butt to
anticijpatie, we see sociall geognapliy,, pantly becanse: of its sulhject-
matiten amd! pantlly hecanse off e academicdimate im which it fimdis
iitsedlf, ass heimg pantt off tie broadier sociall sciemee: comeenm withh e
dissolutiom off acadiemic houmdbnies im attiemyptimg to umdenstamdi e
sociall worldl, We: fieell unconstraimed! im selectimg elkments; fiionm
ditfferent! penspectives to assisttuswitth these emdiEanouns:.

Miedicine: amd healthh ave umdemiablly sociail plemomena. Good!
tealith is & necessany preconditiom for successfinl functioming im amy
tiype: off society.. Such 2 statementt sthoulid e talkem to ncdnde socizl]
as welll as biologicall fumctioming,. Good! leallth is meedied for workk,,
Ikisune amd sociall actiwitty. it extonces genenall quality of lifke,.
wheneas poor healtlh or disease bothh create amdl ane created! by
off systiems; off cane: amdi as one: lnmam response: to disease,, is alko
mMaﬂlkmﬁmnailpnmmﬂimﬁmmmﬁnﬂngdim&amﬂdlkﬂnaﬂhﬁx
They do comibett such problems and we shalll examinme the
geographicall contmibutiom to umderstondimg the relbtionstp
hetweem mam and disease,, mainlly as mediated by enwinommentt. Butt
tihey ane albo sociall prodiscts im tie sense thatt e contaimimg society
sigmificamtily mowldls amd imfluences themm.. Indked,, we: sthalll angue:
thhatt itt is mott onlly medicall care tha s so shaped,, butt our veny
conceptions off heallth amd! iless. We: thus see medicine amdi healtin



as being truly embedded in the social system with the shape of that
system significantly affecting the definition of health and the nature
of health care provision. We do not attempt to suggest that there is
some inevitable sequence of developments that simply follows
some logic of industrialism. Culture, history and economy ensure
that different societies have different definitions and different care
systems.

We shall, however, investigate the geographical work which
attempts to use and apply mathematical and theoretical models to
the development of health care. In a way, such attempts are
suggesting that similar ideas and practices can be applied in
different social settings. These economically-oriented perspectives
are challenged by considerations of behavioural factors and of
existing, operating economic and political systems. Indeed, we
consider this embedding of medicine and health in the societal
order to be of central importance. We shall emphasise this point on
several occasions. There is also some overlap of material in several
of the chapters. This overlap—or linking—is in fact a key element in
our presentation. We hope to provide a sequential argument which
moves, after a discussion of perspectives and definitions (i.e. the
background), from medicine as seen through an understanding of
disease environments and health problems (i.e. the raw material),
to health care policy theoretically and practically conceived (i.e. the
response) to society as the significant mediation between man and
his conception and treatment or ill-health (i.e. the context). Thus
environment and culture are necessary to understand medicine and
health but such understanding must also be predicated on the
dialectical relationship between man and society. Itis our hope that
we address some of the elements of this relationship — a relationship
in which ideas (conceptions) are as important as actions (policies)
and which sees social geography as a necessary part in explanation.
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