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In 1990 Congress passed the Americans 
with Disabilities Act, and President Bush 
eagerly signed it. Hedged with many qual- 
ifications. the act nonetheless ~rohibits dis- 
crimination against persons with disabilities 
in employment, state and local services, 
transportation, public accommodations, 
and telecommunications. Passage of this act 
highlighted the problems and accomplish- 
ments of persons with disabilities, who, 
almost alone among minority groups, ap- 
peared to be winning political battles in the 
Bush administration. 

As the president proudly pointed to the 
passage of the act as a sign of his administra- 
tion's commianents to civil rights and social 
progress, he voiced his hope that persons with 
disabilities would enter the labor force and 
become less dependent on welfare and other 
income supports. He neglected to mention 
that disability was also a major concern of a 
whole host of profit-seek businesses dedi- 
cated to rehabilitation. He did not speak of 
regulating this "disability business" in the 
interests of its consumers. 

Similarly, the academic community has 
not addressed many aspects of the disability 
business, as ditrerentiated from the phenome- 
non of disability itself. Economists have con- 
tributed a raft of articles that explain that, as 
the size of disability benefits rises, incentives 
to join the labor force decline. Our nation's 
social welfare programs, such as Social Secu- 
rity Disability Insurance, force people with 
disabilities to prove they are "unable to en- 
gage in substantial d employment" be- 
fore the government will come to their aid. 

Political scientists, notably Harlan Hahn 
of the University of Southern California, 
have produced a series of explorations of the 
concept of the disabled as a minority group. 
It is the insight of this literature that the 
"locus" of disabilitv does not lie so much in 
impaired individuals as in the nation's so- 
cial, economic, and political environments. 

A more specialized literature on the 
rehabilitation of persons with disabilities 
exists. but it has either a bitter or a cele- 
bratory quality, with little in the way of 
detached analysis. Instead, disability rights 
activists bitterly criticize public vocational 
rehabilitation programs, and former admin- 
istrators tend to praise them. 

Now Gary Albrecht, a medical sociolo- 
gist, has produced a comprehensive academ- 
ic monograph on what he would describe as 
the "production of disability" by societal 

forces and on the development of a "reha- 
bilitation industry" as a response to disabili- 
ty. He argues that large and growing num- 
bers of persons with long-lasting disabilities 
have combined with a large and growing 
health insurance industry to produce a large 
and growing rehabilitation industry. Nearly 
1006 hospitals provided some sort of reha- 
bilitation facility in 1988, for example. 

In the book, Albrecht manages to merge 
his interest in medical sociology and his inter- 
est in the politics of disability. Like other 
medical sociologists, he subscribes to the no- 
tion that disease, illness, and disability are all 
socially produced phenomena. He also at- 
tempts to delineate dserences between ideal 
and actual systems. His focus tends to be on 
the process of medical rehabilitation, rather 
than on income maintenance programs that 
serve people with disabilities. 

In an ideal system, a man would enter a 
hospital with a heart condition, receive 
acute care, and begin a coordinated, well- 
managed process of rehabilitation that would 
take him from the emergency room back to 
the workplace. In the real world, a man who 
enters the hospital with a heart condition 
might never see a rehabilitation specialist. 
Instead, he might be dismissed as soon as his 
condition had stabilized because he lacked 
the medical insurance to pay for an extended 
rehabilitation regime. Alternatively, his 
acute-care doctor might be unaware of the 
benefits of rehabilitaGon or unable to gain 
access to a rehabilitation doctor. Or perhaps 
the cardiologist and rehabilitation doctor 
would fight to see who gained the ultimate 
control of the patient; or perhaps the man 
would see only a physical therapist, rather 
than a rehabilitation doctor. In other words, 
there are many stakeholders in the rehabili- 
tation process, and often the interests of 
these financial and professional stakeholders 
do not coincide with those of the patient. 

Indeed, as medical sociologists often 
point out, the system places a high value on 
conformity in the patient. Albrecht tells 
the stories of a woman who was labeled a 
difficult patient because she refused to wear 
a bra and a man who found that, every time 
he tried to assert control over his treat- 
ment, his doctors increased his medication, 
making him increasingly drowsy. 

It does not have to happen that way, of 
course. Albrecht points to the Rehabilitation 
Institute of Chicago as a medically oriented 
facility that nonetheless works with and not 
against its patients. This facility is located in 
the middle of a major university hospital 
complex. The sheer size of the Chicago met- 
ropolitan area has enabled the center to build 
an efficient spinal cord injury system that 
tracks the patient throughout his or her hos- 
pital stay and consistently intervenes to in- 
crease the patient's residual functional capac- 
ities. The center has a charismatic leader who 
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maintains eood relations with leaders of the " 

disability rights movement and of the city's 
financial and philanthropic communities. 

In order to tell his story of how rehabili- 
tation goods and services became commod- 
ities, bought and sold for a profit in a 
growing market, Albrecht must synthesize 
information from manv different sources. 
Hence he has to explaiA the confusing his- 
tory of American disability programs, the 
complex relationship between morbidity and 
mortality, the many disparate ways in which 
researchers define the concept of disability 
and count the number of ~eoo le  with dis- 

A .  

abilities, and the transformation of hospitals 
from communitv to corDorate entities. It is 
easy for anyone ;o stumble over the resulting 
details, as Albrecht sometimes does in his 
recitation of the history of disability pro- 
grams. Assigning dates to historical events 
often trips him up. In the text, the dates for 
the beginnings of the workers' compensa- 
tion, the Randolph-Sheppard, Medicare, 
and Medicaid programs appear to me to be 
wrong. Albrecht also makes a dubious con- 
nection between the rise of medicine as a big 
business and the creation of government 
programs like the Hill-Burton Hospital Con- 
struction Program. He appears to confuse 
Benjamin Rush, the famous physician of the 
early Republic, with Howard Rusk, the dy- 
namic rehabilitation doctor of the oostwar 
era. But these are errors of transcription and 
translation. and thev seem to be limited to 
the few instances where Albrecht depends 
on secondary sources rather than on his own 
pioneering research in the disability field. 

One can read this book to gain a sense of 
the vast sweep of the literature on disability 
and to receive a detailed description and 
analysis of the rehabilitation process. The 
book marks an impressive beginning to 
what should become a erowine literature on - - 
disability policy now that the Americans 
with Disabilities Act has been oassed. It 
reveals some disturbing details about that 
policy that the debate over the act left 
almost completely unaddressed. 

Edward D. Berkowitz 
Department of History, 

George Washington Uniuersity, 
Washington, D C  20052 

A Sometime Specter 
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If you grew up before the advent of polio 
vaccines in the 1950s. mention of the 

disease probably conjures up images of 
''. Iron lungs," Sister Kenny, and the dread 
inspired by infantile paralysis. Yet the 
disease did not alwavs raise such a soecter. 
In the 19th century exposure to the polio 
virus commonlv occurred in infancv and 
resulted merely' in a mild fever and' then 
life-long immunity. By the 1890s, poorer 
children whose environments lacked the 
accoutrements of modern sanitation were 
still likely to develop such immunity, 
while, ironically, middle-class and upper- 
class children exposed to the virus later in 
life developed the paralytic form of the 
disease. 

Little was understood about the cause 
and transmission of polio before the 1930s 
and '40s. During the epidemics of the early 
decades of this centurv. the focus of this , , 
well-written book, healthfulness and clean- 
liness were so firmly linked in the public 
mind and in medical thinking that polio 
cases seen among the middle class were 
viewed as anomalies. 

Even as late as 1920 most of those 
practicing medicine had trained in an era 
that connected disease with dirt; it was 
only during their years of practice that 
bacteriological explanations had taken 
hold, and despite developments in theory 
and increasingly sophisticated laboratory 
methods researchers and physicians in the 
early 20th century could do little to halt 
the spread of epidemics. Lacking any effi- 
cacious treatment, analysts returned to 
traditional beliefs; they blamed unsanitary 
conditions, most notably the living con- 
ditions of recent immigrant families from 
southern and eastern Eurooe. Even the 
most progressive public-health depart- 
ments reverted to 19th-century sanitation 
efforts such as fumigation and disinfection, 
focusing on immigrant and working-class 
areas of the city. Though epidemiological 
evidence demonstrated greater occurrence 
of polio in the supposedly cleaner rural 
and suburban environments, scientists 
continued to concentrate their research 
on urban immigrant neighborhoods. 

In this era-the Progressive period-all 
levels of government were coming to rely 
more and more on scientific exDerts and 
expertise in the shaping of public policy in 
general and of health policy in particular. 
The search for modes of disease transmis- 
sion between working-class and middle- 
class homes led them to the fly as the 
vector of polio. Thus public health offi- 
cials found a concrete, manageable target, 
as well as an explanation for the spread of 
polio into "clean" districts. In her account 
of the anti-fly campaigns Rogers shows the 
clear ethnic and class dimensions of early- 
20th-centurv ~ u b l i c  health efforts. Faced , A 

with a situation that bacteriology could 
not resolve, officials placed the veneer of 

the germ theory over 19th-century theo- 
ries of filth and disease. oositionine mid- , L 

dle-class children as victims and working- 
class and immigrant children as guilty 
carriers of polio. Only in the 1920s with 
the emergence of Franklin Delano 
Roosevelt as polio patient did this image 
begin to change. 

Focusing on the 1916 epidemic, Rogers 
ably presents the beliefs and activities of 
scientists, physicians, and the public, ana- 
lyzing the tensions between traditional ex- 
planations of disease causation and the 
promise of scientific medicine. Throughout 
the period, disagreements among scientists 
about causation, mode of transmission, and 
therapeutic agents demonstrated the limita- 
tions of scientific medicine. One of Rogers's 
most interesting chapters describes alterna- 
tive theories and therapies devised by lay 
and domestic healers, which often incorpo- 
rated contemporary scientific rhetoric. In 
this fascinating history, Rogers demon- 
strates how old and new theories of medi- 
cine defined a disease within a culture that 
was granting increasing authority to scien- 
tific medicine. 

Drawing on an impressive array of pub- 
lished sources, including medical journals 
and popular newspapers and magazines, as 
well as private unpublished sources, Dirt 
and Disease tells the story of scientific con- 
fusion. medical frustration. and oublic 
dread in the years when the spread of polio 
seemed inexolicable desoite the evident 
promise of modern scientific medicine. 
Through Rogers's analysis we can appreci- 
ate the complex array of factors that shape 
the understanding of disease in our culture. 

Rima D. Apple 
Department of Consumer Science, 

University of Wisconsin, 
Madison, W1 53706 
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