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Introduction 

  “A more charitable way to view geography is to 
see it as an intellectual safety net, an academic 
refugee camp – a place where academics can 
work on whatever they wish to work on and not 
be disturbed by the need to conform to the 
traditions of other disciplines. Thus, if you are 
interested in studying inequalities in health, but 
do not want to be bound by the rules of 
medicine, work in geography rather than public 
health.” (Dorling and Shaw, 2002: 638-9). 
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  “It is not a case of sitting at one’s desk, 
having an idea, and rushing out to tell a 
politician. For me, what I have always 
found most productive as a way of working 
is an endless moving-between” (Massey, 
2002, 645)  

Research context 

  “many, if not most, ‘geographers’ are focused 
neither on achieving political change nor on 
communicating with the world ‘out there’. They 
are not conveying their messages (if they have 
any) to policy-makers or politicians. They are 
concerned with thinking about (and 
understanding and explaining) spatial 
relationships, not with changing them, and that is 
precisely why they are geographers” (Dorling 
and Shaw, 2002: 632). 
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Research context 

  “counter-policy 
research” (Pain, 
2006: 251)  

Health At Every Size 

e.g. 
  ‘one day we woke up and 

realised that 9 out of 10 of our 
kids would grow up to have 
dangerous levels of fat build up 
in their bodies, which meant 
they’d be more likely to get 
horrid things like heart disease, 
diabetes and cancer.  And 
many could have their lives cut 
short’  
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Policy 

  Not a a “substance, fluid, or something that 
derives from a particular source [but a] set of 
mechanisms and procedures” (Foucault 2007:2)  

  “in order to inform some sorts of policies it 
makes sense not to report to policy-makers but 
to speak to other social actors” (Ward, 2005: 
316).  

e.g. 

•  teachers who lack confidence in 
delivering PSHE, and feel they 
lack appropriate subject 
knowledge, resort to “the more 
tangible aspects of programmes 
and conventional teaching 
methods… [failing] to explore 
what pupils think or to challenge 
existing attitudes” (OFSTED, 
2005, p.5).  
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Medical Geography and Policy 
  “Geographical studies do not rank highly in critical appraisals of the 

robustness of research evidence; qualitative studies … only now 
attracting a degree of respectability….” (Kearns & Moon, 2002, p.
617).  

  “geographers of health do not need to ‘do away with’ the medical, 
but can engage with it, albeit in a more critical capacity than has 
been the case previously in the subdiscipline” (Parr, 2002, p.241).  

  “critical work which questions and contests the categories used in 
biomedical science has a clear and important role to play in medical 
geography’s engagement with policy and debates around 
inequalities in health care”. (Evans, 2006) 

Food fights and quarrelsome 
science wars 
  “Abstract arguments about conceptualization do 

not make a point well. Far more concrete 
arguments, backed up by examples and (more 
often than not) some statistics, are a great deal 
more convincing (to people with power). They 
get reported in the press, and can eventually 
have an impact on policy. Such studies have 
been more convincing in the past. They remain 
more convincing now.” (Dorling and Shaw, 2002: 
633) 
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Dilemma 

  Is influencing policy worth undermining 
research integrity? 

The role of BMI 

  there are no obvious cut off points at 
which there is a clear link between BMI 
and a change in risks of morbidity and 
mortality” (DH 2006:6-7).  
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E.g. National Child Measurement 
Programme (NCMP) 

  “There is no absolute truth.  I've taken a 
graph of BMI plotted against age and I've 
drawn a line on it.  That has absolutely no 
basis for being there rather than 
somewhere else in terms of health.  I'm not 
saying they're healthy and they're not.  I 
could move the line up or down and the 
same statement would be true.  So the idea 
that these numbers or curves or cut offs are 
cast in stone in some way is absolute 
nonsense.  It's all built on sand the whole 
thing” (BBC Radio 4 2007). 

  Did not have the potential to “do more good 
than harm” (National Screening Committee) 

Question 

  ‘Are geographers willingly obtuse and 
prone to using inaccessible, irrelevant 
language?’ 
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Conclusion 
  ‘adopting diagnostic criteria and imagery from the disabling 

professions is one means by which academics establish their own 
professional credibility’ (Dorn 1999, 63) 

  “American doctors writing medical topographies saw no need to 
differentiate their naturalistic medical topographic observations from 
their deeply felt personal visions of what American society should 
become” (Dorn, 1999, p.50),  

  Geographers should “not only map the biomedical markings of 
bodies but also to question … [western scientific medicine’s] ability 
to construct the body as a pure object of science” (Parr, 2002, p.
243).  

Conclusion  
  Dilemma: why engage with policy? 

  Concerns about: the ‘state’ of the discipline, its disciplinary identity 
and public face … and the perceived inability to engage with and 
influence the world and public(s) ‘out there’ (see Castree et al, 
2007).  

  “One of the most important mistakes scholars must avoid is to load 
(that is, reify) their conceptual landscape with political and moral 
import.  The answer to this is trying to understand how other 
intellectual traditions operate and using them strategically; in effect, 
speaking languages other than ones own. In part this means 
confronting the emptiness of calling oneself a … [geographer] or any 
other academic label that calls upon us to think and act ‘consistently’ 
because we think we are who we say we are.” (Gard, 2009: 43). 


