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canon of Chinese medicine. One of the synthetic philosophers of Chinese medicine, Lu
Guangxin, had already translated the English word ‘thing’ into duixiang, which literally
means ‘the object we face’, in the 1980s.

Farquhar extends this capacious metaphysics, central to the flow of knowledge be-
tween science and the clinic anywhere in the world, into Chapters 3 and 4. The book
carefully unpacks the steps of clinical examination in Chinese medicine. This is a proce-
dure that entails multiple approaches to bodily qualities and a highly sophisticated system
of correlative thinking. For instance, whereas Western biomedical doctors might simply
hear a heartbeat from pulse taking, Chinese doctors can sort out a gradation of differ-
ence in pulsation on multiple levels. The dyadics of cool/warm, shallow/deep, depletion/
repletion and yin/yang enable a dynamic diagnostic encounter in which the therapeutic
solution for a manifested illness is also ready to change course. If the efficacy of healing
reigns in the determination of medical success, this dynamic system of approaching ill-
ness precipitates an enriched conception of what counts as a desirable outcome. In
Chinese clinics, the prescription of herbal medicine not only denotes a pivotal (often
romanticised) step, but it is also often the outcome of a series of interaction (both verbal
and physical) between the doctor and the patient in trying to find a functional source of

disorder—the ‘root’—that can never be reduced to a lesion or localised trauma.
At its heart, the book is most exciting when accounting for the possibility of experienc-

ing life differently, or, in Farquhar’s words, a ‘way of feeling the presence of the vastness
of an unfamiliar world’ (111). To that end, Farquhar tethers the inseparable connection
between thought and action, theory and practice. Having famously coined the notion of
‘knowing practice’ in her 1994 monograph carrying that very title, Farquhar should be
lauded for providing a sorely needed historical and epistemological context of how
Chinese medicine defies a singular notion of scientific modernity with which the
Needham Question is often posed. This may very well be a world in which Western sci-
ence, or biomedicine, to quote Bruno Latour, has never been modern. But it is certainly
one in which pivotal episodes in the history of Chinese medicine—and in this book, the
1980s is the centre of dissection—revamp the meaning of tradition and art, the legacy of
which is something that healers and patients all over the world continue to live with
today.
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During the coronavirus pandemic, insights from the social history of medicine have been

subject to unprecedented public interest. As we live through a pivotal moment in the re-

lationship between disease, politics and society, we recall previous pandemics in attempts

at making sense of our experience, at predicting the course of events ahead, and evaluat-

ing and guiding the response.
Among a long and growing list of books that set out to find historical lessons in previ-

ous pandemics, Alex de Waal, an anthropologist specialised in human rights and humani-

tarian crises, stands out with his focus on a political narrative we have grown used to

that of ‘war on disease’. This is the script that casts healthcare workers as ‘the front line’

and viruses as ‘invisible enemies’. The war script is reassuring and powerful, as it allows

the public to visualise an end to the crisis through defeat of the pathogen and like with

proper warfare, it provides a justification for foregoing human rights and civil liberties. It

is this narrative which de Waals sees as the main impediment on not only just but also on

effective pandemic response.
The argument is laid out through a global history of pandemics in the modern age. de

Waal tells this story through chronological case histories built around pathogen ‘protago-

nists’, personified in order to make the particularity of their properties more tangible.

Cholera, influenza and HIV/AIDS each receive their own chapters, with yellow fever, ty-

phus and Ebola playing significant supporting roles. Each of these chapters, as well as the

one on the pandemic preparedness ahead of COVID-19, are highly valuable as introduc-

tions to the social history of medicine. In each case, de Waal captures the intricate web

of ecology, pathology, social and political conditions, and cultural experiences that com-

bine into what he calls the ‘pandemy’, that is, the social crisis in its entirety as opposed to

simply the global spread of one infectious agent. These chapters answer the great need

for accessible, provocative and insightful course literature that helps make sense of our

current pandemic experience.
Disease has accompanied military action throughout human history, and military ac-

tion has frequently been involved in response to epidemic outbreaks and the accompany-

ing civil unrest. However, de Waal argues that the ‘idea that science could declare war

on disease, and win’ (p. 62) originated in Germany in the 1880s in connection with

Robert Koch’s isolation of the cholera bacillus. Crucially, according to de Waal, this idea

was not just a scientific metaphor, but was incorporated into a new public health para-

digm. This new public health was fixated on the germ, and established the expectation

of its defeat through targeted medical interventions.

The consequence of the war script, according to de Waals analysis, is that it narrows

the view on infectious disease in ways that actually promote the evolution of new,
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potentially devastating pathogens: Improved military medicine enabled war on a much
larger scale, which in the First World War provided ideal conditions for the 1918 influ-
enza. Mass-culling of poultry in response to avian flu in the 1990s benefitted large-scale
chicken farms at the expense of smaller chicken farmers, which promoted factory farm-
ing in which disease is prone to spread. Drawing from the experiences made in relation
to HIV/AIDS and Ebola, de Waal instead argues that the bio-social ‘pandemy’ cannot be
halted with the war script, but must be managed with bio-social means rooted in the af-
fected communities.

The book is extremely rich in telling examples of the necessity of a more comprehen-
sive approach to epidemic disease, in line with One Health and Anthropocene perspec-
tives. However, as a monograph de Waals account is at times hard to follow as it
struggles to hold the many showcases and fascinating glimpses into history together in
two simultaneous narratives: one about the consequences of the war script, and one
about his proposed alternative, that is, a narrative of pandemics as bio-social processes.
de Waal suggests that the coronavirus pandemic could be an ‘emancipatory catastro-
phe’. It could be, he suggests, an opportunity to recover some of the convictions of the
Nineteenth century anti-contagionists—to again recognise disease as co-produced by

pathogens, hosts and environment. This, he argues, would provide a basis for handling
not just the next pandemic event, but to address wider and interrelated health, environ-
mental, and social crises.
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The COVID-19 pandemic has made abundantly clear the importance of the relationship

between germs and governance—whether at the level of the hospital, the state or glob-

ally. Relative investments in personnel, policies and preparation have shaped outcomes at

each of these levels. But they have done so atop and amidst approximately a century and

a half of attention to hospital infection control, ranging from endemic concerns over the

infection of surgical and otherwise instrumented patients, to more emergent concerns

over pathogens ranging from influenza to HIV (with antibiotic-resistant bacteria strad-

dling both domains). To their credit, well before the pandemic, Anne Marie Rafferty and

Marguerite Dupree brought together a group of historians, practitioners and policy-

makers to consider the continuities and enduring challenges concerning hospital infec-

tion control. It is a topic that gets relatively less attention from historians (myself

included) than accounts of antimicrobials and their deployment, and Germs and

Governance (with Fay Bound Alberti joining Rafferty and Dupree as a third editor) brings

together a diverse array of scholars to give the topic its due attention, presented here as

a series of eleven articles, framed by an introduction and incisive conclusion.
As noted in the introduction, the contributors work in the context of a 150-year chro-

nology, starting with the (complementary or competitive, depending on one’s perspec-

tive) general hygienic and specifically anti-septic policies of Florence Nightingale and

Joseph Lister, respectively, and extending through a ‘period of consolidation’ in the first

decades of the twentieth century, the advent of the sulpha drugs and antibiotics in the

middle of the twentieth century, the increasing recognition of antibiotic resistance from

the late 1950s onward, and the subsequent professionalisation of infection control

teams, amidst increasing attention to patient safety more generally.
Several important themes emerge from the volume. First, as noted in the conclusion,

there are significant continuities that have characterised infection control, despite the

linked transformations in medicine and the burden of particular pathogens over time.

The tension between standardisation (whether of aseptic techniques, antibiotic sensitivity

tests or checklists used to guide central line placement) and local control has persisted,

with advantages and disadvantages at both ends of the spectrum. Regardless, the ‘suc-

cess’ of a given program has been the function of the investment of time, money and at-

tention to infection control as a hospital priority, itself often catalysed by newly

recognised pathogens and/or approaches. Yet as Alistair Leonard reminds us in the vol-

ume’s penultimate article, even in today’s era of seemingly evidence-based medicine,

gauging the efficacy of particular measures—as outcomes, rather than as processes—

can remain difficult in the setting of multiple and simultaneously moving parts.
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