“Здоровье не купишь”: к вопросу о механизмах маркетизации жизненно важных благ.

STATUS: REVISE AND RESUBMIT

Review 1.

This is a lively paper with potential to provide a major contribution to the fields of economic sociology and cultural sociology in Russia. The paper is well-written (at least to this non-native-speaker’s taste), and takes up a central question for economic sociology: how do markets form for goods or services that have been previously considered beyond the market? In particular, how do social entitlements become market commodities? Dental care is a fascinating market for investigating this process, as dentistry can be marketed as either a need or a luxury—a question of health, or a question of cosmetics—or both. The last section of the findings attests to the fluidity of this cultural meaning in the context of a new market.

The author(s) are clearly well-versed in economic sociology in both English and Russian scholarly literatures. The paper provides a solid overview of the key theoretical issues—but this is also unfortunately a weakness of the paper. The empirical case and evidence are underdeveloped, and some of the theory, while interesting, cannot be addressed with the evidence at hand. Therefore, I feel the paper warrants a major revision before publication. 

1) Theory

The theoretical section is long and repetitive and could be condensed. I suggest cutting the discussion of whether marketization is dehumanizing. The author is right that the literature often presumes dehumanization. However, I think the paper should not be framed around this issue for two reasons. First, the authors frame the debate over dehumanization in normative terms, meaning that the resolution must also be normative, not scientific. So I’m not sure this journal is the place for that debate. Second, even were dehumanization cast as a question of empirical experience rather than normative judgment of the researcher, the methods employed for gathering and analyzing evidence cannot effectively answer this question. We would need evidence on the subjective experience of both providers and consumers of dental services to know whether they experience such services as dehumanizing. The bulk of the paper relies on internet advertisements for dental services, but these advertisements do not necessarily represent experience in practice. 

2) Russian Context

I would have liked more background on dentistry in the Soviet period. Perhaps this is not necessary for a Russian-speaking audience, but as an American, it is not self-evident to me that dental care was purely and simply an entitlement, with no inequality or status connotations. Was there not some inequality in access to Soviet dental care? My anecdotal impression is that this was a classic case of a service for which blat  and/or side-payments was very important to receive timely and high-quality care. Thus, teeth could then be a way to “read” the status of the person even in Soviet times. I may be wrong, but I’d just like a bit more context before moving to the discussion of marketization, we need to know what was the state of the dental field before the market was introduced.

3) Method

The author should provide more detail in the methods section regarding:

Content analysis of advertisements

How were the websites analyzed? There is now a methodological literature on the specific methodological challenges of web-based analysis.  (E.g. see Govers and Go 2005). For example, how many “layers” of depth (hierarchies of links) did the researcher explore? What do we know about consumers and how likely they are to seek out information via the web?  What alternative marketing techniques might be missed by relying only on websites, and should we expect them to differ significantly? Also, how was content selected from the websites for analysis? What were the criteria for relevance? Were visual images analyzed in addition to text?

Interview study

Provide more detail on how dentists were selected as participants, and what questions were asked.

4) Evidence

Presentation of evidence is sparse and unsystematic. The author has a fantastic data set and it should be put to better use.  At the very least, the author should include some numbers and percentages regarding the frequency of the various frames identified in the website content analysis. Sample images and more extensive quotes would also be helpful.

The interview evidence almost entirely drops out of the presentation of findings. I believe there was just one brief reference to one interview—perhaps more and I misunderstood when the discussion was about websites, and when about the interviews. It seems to me these types of evidence have different strengths and weaknesses, and both should be presented on their own terms. I would expect interviews to at a minimum be analyzed for 1) confirmation of authors’ interpretations of the websites as resonating with presentation of the services during the course of the interviews, and 2) to provide new information that could not be gleaned from content analysis alone on dentists perceptions of this new market and their place within it.
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Review 2.

This submission addresses a theme that is very important not only to classical social science theories, but also (and especially) to post-socialist experiences and experiments. Whatever the ultimate outcome of this submission process, I encourage the author(s) to continue pursuing both the empirical and theoretical dimensions of this project, and I hope at some point to see results in English-language journals as well as in Russian (if anything, so that non-Russian-speaking social scientists can learn more about the Russian experience of post-socialist commodification).

Here are my suggestions for revision, either for this journal or for a future submission elsewhere.

1) Revise the theoretical introduction. The theoretical introduction needs work—both the structure of the argument, and the content. The first part suffers from discussions that are not well developed and ultimately add little insight or structure. The discussion of “demonization” of commodification should be dropped. This adds nothing to the paper. That “demonization” was more a critical reaction against the assumption that nearly anything was really a commodity—and as such, a reaction against the creeping hegemony of economics discourse and ideology. The discussion of “neutrality” does not seem to add much value, at least in its present form. The issue of depersonalization is not treated with much sophistication at all, and the data later really say nothing about whether dehumanization is going on—and this question cannot be answered with web sites and dentists’/managers’ interviews, because dehumanization involves intersubjective practices (which these data cannot prove or disprove). In other words, the claims and initial discussion require, at the least, a thorough overhaul. 

The section “Social mechanisms…” is the heart of the theoretical set-up, and this part needs more work. How does some object or practice become a “good” or “service,” and from there a “commodity”?

While the driving themes of this paper are, on the surface, marketization (and commodification) of a health service—despite a vague discussion of objectification and singularization, which are only superficial manifestations of the creation of a “market”—the paper really touches on deeper (but related) processes: 1) the social reconstruction of value/worth, and 2) the potential effects in broader fields. For example, this is a potential flash point for market economies and moral economies to clash—especially institutionalized moral economies, such as welfare states. Given that health care was a public good in the Soviet system and welfare has persisted as a moral economy, I was surprised that the authors really didn’t focus on this more carefully—both the possibility for this market-moral economy clash, or how dentists managed to avoid that potential clash in how they frame and carry out their services.

The authors could expand their theoretical reach, especially in two directions. The first is literature on professions. Regarding their particular case, I strongly recommend Paul Starr’s The Social Transformation of American Medicine. It’s a big book but an easy read, and it addresses how the American medical profession went from poor, fragmented, and relatively powerless to wealthy, organized, and authoritative. Part of that process was controlling resources and positions in the emerging American marketplace. Further, in the empirical section of this submission I sense one important dynamic Starr identified—creating a personalized patient-client relationship, in which the doctor (in this case, dentist) gains trust and authority. Dentists are not just selling a product—they are selling trust and authority. How? A second literature might be studies of privatization and public goods. This was a larger literature in the 1980s, when privatization first came on the scene. Again, Paul Starr has done some good work here, and Robert Reich has made critiques in more public sources over the years. John Evans’ work on bioethics might be useful as well. (He is at University of California, San Diego, and his personal website will give a list of his work.)

Naturally, Viviana Zelzier’s work should feature much more prominently. I see Pricing the Priceless Child and a Russian translation of her work on life insurance, but the authors could draw on Zelizer’s insights more centrally. Further, they could import her more recent work on intimacy. (She wrote a piece for The Guardian which is probably more easily available than journal articles, although some work on life insurance is in journals.) This might help with insights into the tensions and processes involved in shaping the expression of value.

As part of marketization, I’d also strongly suggest the authors rethink one sentence from page 3: “Быть здоровым нужно каждому.” This is vague and hides the real power of marketization. Who needs to be healthy? How healthy do we need to be? Where do we obtain that health? (Obviously, these are questions underneath this submission—but they need to be more straightforward and examined.) Note that the answers are not unambiguous, and these issues point to the central issue this paper addresses. For example, should my teeth be unhumanly white—as American advertisements imply is the norm? How healthy we need to be is just as important as access to health care. Marketization creates an interesting dilemma: doctors, dentists, etc. want to push their version of “health” for status and profit. But they want people to pay quite a bit of money for it. How does this transformation occur? These Moscow clinics are trying 1) to sell a general “good” (dental care), 2) their version of that good (dental care from Clinic X), and 3) their professional status. Commodification and marketization involve these processes. The authors note this in passing (parts of pp 3-4), but never get anywhere useful with it.

2) More concrete data, presented in a more accessible format. This section needs a great deal more work. I was rather disappointed by the paucity of real data in this submission. After the theoretical introduction, I expected to see some good stories or analyses that showed marketization in action. Instead, data are general (sometimes vague) summaries, akin to minor anecdotes that any individual could gain from walking briefly into a clinic. (The only subsection that comes close is “Называя вещи…”—and even data here are too limited.) I learned next to nothing of substance about specific questions or the logic of coding for content analysis. This tells me little about the real picture: depth and breadth are really missing here. As such, I have no idea 1) what these processes look like in the field of dental services (at least in Moscow), and 2) whether the author(s) are correct in any analysis. 

In addition to more data, the authors could think of adding a chart or graphic that highlights similarities and differences across clinics or between the ways image, professionalism, etc. are framed. 

As an aside, the sub-sections here—professionalism (implies status? Authority? Competence? A good service?), client autonomy (or its illusion), technology, prestige—are important facets of this whole subject. In fact, maybe the authors could make these subsections the explicit guiding themes of the theoretical section, and from here rework the theoretical discussion. They could then focus on two (maybe three) of these themes in the empirical section and provide much more data (quantity and quality). Personally, I find “Сервис, комфортность…” and “Индивидуальный подход…” to be the most interesting, partly because this gives the authors the chance to look at how dentists shape this illusion that consumers really are driving commodification and marketization. (But that’s just my opinion.)

3) Reflect on similar processes elsewhere. I suggest the authors at least consider—and maybe briefly mention—similar cases of marketization of health care and public goods, if anything to generate more ideas and clarity regarding their own case. The richest such case would by the attempts at marketization of the National Health Service in Great Britain, especially the dental services. Much as in post-Soviet Russia, a case where a whole set of public welfare goods were privatization, or threatened to be privatized, by Margaret Thatcher, John Major, Tony Blair, and now David Cameron. Dental services were liberalized earlier, more quickly, and more thoroughly than other medical services. (In fact, there has been talk of a coming crisis in dental care—it is too expensive for many Britons, and there are not so many dental clinics on the NHS anymore.)

Рецензия 3.

Данная статья является результатом оригинального и убедительного исследования маркетизации стоматологических услуг. Статья содержить подробную и ясную теоретическую часть; результаты исследования отвечают на поставленный исследовательский вопрос; обобщения, приведенные в заключении, являются обоснованными. Достоинства этой статьи позволяют рекомендовать ее к публикации с незначительными изменениями.

В частности, следующие аспекты требуют небольшой доработки:

1. В теоретической части следует подчеркнуть особенность стоматологии как рынка специфических медицинских услуг. В эмпирической части автор упоминает, что по сравнению с другими аспектами медицины, стоматология является менее сенситивной. Однако, это утверждение никак не концептуализируется в теоретическом анализе, что с точки зрения социологии медицины является серьезным упущением. Dental health и health, действительно, зачастую рассматриваются как в экспертном, так и в обыденном знании, как самостоятельные, часто не связанные между собой явления. В выводах к статье автор приходит к тому же заключению: 

„Важно отдавать себе отчет, что хотя рынок стоматологических медицинских услуг имеет дело с абсолютной ценностью – здоровьем, влияние этой ценности, ограничивающее денежную калькуляцию, по сравнению с прочими медицинскими рынками здесь снижено. В отличие, например, от врачей-хирургов, врачи-стоматологи практически не сталкиваются с ситуациями выбора между жизнью и смертью пациентов, когда ожидание денежной оплаты услуг врача оказывается неуместным, а предпринимательские мотивы безоговорочно уступают место медицинской этике (Александрова 2006: 45). Возможно поэтому, в коммерческой стоматологии удается особенно благополучно преодолеть ценностный конфликт, возникающий в ходе маркетизации медицины“.

Таким образом, „продукт“, предлагаемый на рынке стоматологических услуг является принципиально отличным по своему значению от других сфер медицины: для врача, для пациента, и для менеджера здравоохранения. Специфика стоматологии, как области медицины, лишь косвенно имеющей дело со здоровьем как абсолютной ценностью, институционализирована в системах страховой медицины многих развитых стран: если, например, хирургия,  родовспоможение и психиатрия покрываются страховкой полностью, то стоматология - лишь частично.  Для понимания маркетизации стоматологии необходимо более четко описать в теоретической части предлагаемый „продукт“ и его специфику. Кроме того, изучение стоматологии как „особенного“ рынка должно быть упомянуто в формулировке исследовательского вопроса.

2. В эмпирической части следует более подробно описать методы исследования. Каким образом проводился контент-анализ? Как была организована выборка? Каково было соотнощение экспертов и пациентов?
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