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o June 2016, the Healeh and Human Bighe fournal carmied a

damning indictment of the Wotld Health Organization’s (WHO)

double sandards in tuberculoss (T care, arguing vhar beoween
1993 und 2002 the Organizivon violated medical and human rghts
principles by recommending sub-standard TB treacment regimens
b FesnAbrCE-poor. countres: citlng cost comsiderstiong, while follow-
ing the highest srandard of dinical care for high income countrios
The anticle held WHO respansible for massive mumbers of avoidable
deaths 'of patieniis and for amphifying mulddrug-resisans TH (MDR-
TH) globally through a combination of several factors: an inflaced
cost of appropriste MBDE-TE treatment, uiz of an uncesred and
unsoand re-trearment drag regimen, lack of drug sminvicy festing,
and affiances with donors like cthe World Bank {whose funding for
T8 control meant WHO wai made o act a4 scraregic parekesper
and emphasize: srandardized trentment promocols such as DOTS go-
baliv), This econamiste rarisnslization thar negleceed the: long-term
epidermiligical, fiscal and experiential impacy of MDR-TE was dis-
banded evennially, afer o muldnational group of sakeholders con-
vened o Gresn Light Commibzee to procure second-line anti-TH drags
at fower prices. This process subsequently led to many resource-poar
setrings being able mo suscersfully e MDE-TH.

Mooz Engel's book rightly nows that the fiedd of TH control
affers a rich case sudy for mvestigasing the nterplay berween tnno-
vatinn and conmol becouse itsees conmant challenger, and opposiu-
nivies chat necessicare innowanve responses. The book helps us un-
dentand the manner in which changes in scrategy; palicy intecven-
tons and knowledge creation—as in WHOYs inadequare response o
MOR-TH shove—are not determined by bese practices but by the
way diffesent scrors and srganizations in'the TB word define prob-
leres; This furthee determines the solutions they seek, the innowe-
tion processss they engage in (or do pot), and the srivegiss they
deplor oo exerr influence and control, The book highlights the im-
parance of focking at the frume behind & problem and the polinics
of evidence underdying @ problem definition, arpuing for & shifi in
problem definitions as one of the important waps of rsponding: to
the challenges of TB conmol in India.

A Schenee and Technidopy Stdies (3T5) scholar, Engel analyses
inpovation dymamics in 'the wodld of TB control in Indis chrough o
richly-layered echnogmphic study of the procesies and practices that
accend nnavation and coptrol. Ukng a 'socal words' framework
from 5T5 {p. 13, 18], she has interviewed more than 3 hondred
acrors across . four communitizs in TB: global beadch policy the 'na-
tional TH programume, patients and prectitboness, and the lbora-
tary, ewch of whom fusction within their awn specihe rtonales and
terms of referepce. She looks ot how these vaned communitizs nege-
uate the dynamics of inncvation and conmal within four aspects of
TE conrrol in Tedis: the orpanizational, seraregie, wehnological; and
the service delivery aspecr. Her Introduction is folbowed by sin chap-
vy, Four of which are empirical,

Engel beging the Incroduction by offering a glimpse from her
fieldwark diary, of nnovarions ihe witnesed, For natance, '..dn
common lunch-bax Alled wich spurum cops to sllow menpsporoation
of spunam ssmiples in hard-to-reach ares withour belng aripgmarkeed

when carting the conrenis in pub-
ligz ... in & mew dignostic mackine
in a2 TH laboracory which allows
rapid drug sensitivity peing, ... 6
the form of an adapearion mechandim
of o trearment guidelme m the locl
consexs” (pp. 1-2), She discusses the
context and of her research,
and describes her brosd view af in-
mvation and conimol, defindng inno-
varipn dymamscs as “woipgges far im-
provement imvolving obgring, com-
plex processes smong a variery of
stakeholders along a particulsr prob-
lem; such as TH, that b emibedided
in-a particulsr epvimonment’ (p. 10}
She elabarares bier main dheorerical framework of socal worids in TH
eoniral, outlines the specific focus and disciplinery and. profesional
Incations of each of the four communities of actor, and abo dends the
relarion berween innovation and conmmel 0 four aspects of the Revised
Mational Taberculnsis Contral Programme (RNTUCP) sractuce. She
uses policy change s an indicawr o smmine innovation in esch,

Engel then looks at the inclusion & new partners in the RNTCT
gy p czse of organmational inncvadon, Sustining public-private part-
nerships is challenging because of the different organizational and
profesitonal backgrounds and pracrices of varied communities; in-
fluencing distinct problem definitiens and solutions for partmerships.
Differing conmral practices of supervizion, mandardy and cultore alss
elaih leading vo sow of blaming, and necessitaging the need for bridg-
ing boundaries, Engel explores in the nexr chaprer the dynamics
berween innowation and conmol in the crmation of a new sategy W
reapond o MDE-TE in Indis; This process illustrates competing
problem definitions of different actor groups who address MDH-
TH, and their differing solurions, Debares on the magnitude of MIDHR-
TB. it causes and the respansibificy for addreming chis emerge 3
Runction of the social consrnuction of knowledpe and the polincs of
evidence building in this provess.

Innowgrion and conirol dynamics around new disgrostic rech-
nologies for MDR-TB and the relsted process of snndardization for
aqualiry conmrol aré explored by Engel. Balancing between too much
andl oo linbe canered through sundardizarion of diagnostic practices
i ke, though this is challenged by a limited Research and Develop-
ment eovironmens and the trade-offs between vanous rechrologics.
In emmining innovation end control n seovice: delivery, amidst. evaby-
ing guidelines for MDR-TE wearment ar RNTCP first sites, the
challenge is to find a balance berween contral through sandardized
guideliney, and the needs of indbridual care and local adepation of
these sundards. Sinuared smndardimarion, an ongoing constructive
process of puming stindards o use by spplying core recommenda-
tons of paiddine or going baond those paiddine, offers o way ahieid,

Implications For policy are examined by the aurhos who notes
that even though the innovation impetus in TH control i [ndia
suffers due o the desply entrenched cultures and seructures of con.
trod-of the BMTCE 4 lot more innocation B ooourring than b pener-
ally asswmed. Building en this potential requires expanding the par-
ticipation of different acrors, increasing coordination, mansparency
and responsiveness w bocal innovarions, nepotating problem defini-
tions, and performing situated ssscssments amd responses in diffes-
£t SCEnarios.

The challenges of TB control in' Indis discossed here sre not
unfimilizr m health workers and rescarchers in TH, and abound b
the lierarure. Bur these have usally been addressed a5 single prob-
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lems or in smialler usters, and largely as implementation issues,
soluriots have included calls for increased resources, change of atd-
tudes, renewed politcil commitment; better dissminstion end edo-
cation, and adaption of best practices, wish far fewer bivestigations
it the formations that susain these, Engel offers an stypical view
of the challenges faced by the TB programme, not anly because hers
is a cheorerically and empisically mulri-pronged insight inro an en-
fire prodlem system, but wlio because she resisn wnidirectional peso-
histions thar usually drive problem-solving in TB control, The “en-
swn berween finding universal solutions and adapring those to local
contexts’ {p. 20}, for inmance, b pervasive in che firranire, and @
cenmmal theme of this book oo, but she refuses o aceope chis Fabse
ditemima’ [p. 225} berween contral and innovation, Recognizing
that these rwo are inextricably relsred and shape each ather, her
analysis articulates ‘simuared assessrent and neporiation of the rels-
tion berween innovation and control, such as Jocal adapration and
smandardization” {p. 22), as 3 porential slution to overcome such
challenpes,

But having said this, even @ one critiques the narrow biomedi-
cal framing of TB and rocasts the frame 1o reflect a sociopolitical
understanding of the lisues relered co the divease, bt i EmIpOETAnT na
to lose sphe of e facr that the T crisls has unfolded since 1993 in
the wider context of nealiberal econamic policies ser by the WHO-
World Bank combine, and the political and ecomomic hisrarchies
that gor aggravered by dhis in resourcesconstraiined, compler coun-
tries like [ndiz. The larger necliberal frime that birthed theie global
TB programmes seructurally limits them o fancrion within a cer-
win developmental rajectory: in Inseramentalisn self-corrective lnops
of programme implemensation and policy change. One cin see this
in the cse of WHO and the WB, ' take only the eample disoised

above, and reflect on their changing roles, mandates, Eritigues and
reified status wich regard m global health over the decades. While
the constrisctivise peripective of this book is tnstracrive g well as
seductive, it shadows the critical rode thar politics will bave to play
in order 1o upend the neoliberal instrumentalist orientation thar
fundamenmally structures “TH in the RNTCP 35 advacared by the
WHO-World Bank in post-1993 Indian sociery’.

Engel’s seflections an her ficldwork and 'doing research’ will be
mnstrisctive for young ressarchers, especially thase doing explorasry
qualisative srudses in health and society. As much as the book ben-
efits from the use af & wide-ranging conceprual map—drawing fram
5T5, medical sociology, anthropology, pelicy studies and innovatson
studies—so illuminate the praciices of actors amidst arganizations)
culruses, it suffers from 100 many repetitions of it concepoual and
empirical insights. Arrentive editing could have considershly reduced
the baok length withour compromising say of the ideas or ATEL-
ments. Some ypos, procfresding oversights and inconsistenr ead-
ings for themes and sub-themes in chapiers makes for mildly fnper-
rspted reading. Overall, many positives and a warthy read,
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