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RISK, SURVEILLIANCE AND SOCIETY 

Sara Shaw 

When you have completed the reading and 

participated in the taught components for this 

week, we hope you will be able to…. 
 

 Outline different approaches to thinking about 

and managing risk and the implications for 

health, illness and society. 
 

 Critically reflect upon the development of 

medical screening and the way in which it 

shapes the perceptions and experiences of 

health and illness. 

 

 

The point of this lecture…. 

…is NOT to engage in discussion about the 

relative claims to truth of competing 

arguments about what phenomena should be 

considered ‘real risks’ or not 

 

…is to look at the ways in which CONCEPT of 

risk operates in society and the implications 
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Four main areas: 

1. The rise of ‘Risk Society’ 

2. Risk and culture 

3. Risk and surveillance 

4. Summary 

5. Introduction to virtual seminar - medical screening  

1. The rise of ‘Risk Society’ 
 • Development of modern society 

• Increasing significance of risk in society 

• Relevance to health, illness and medicine  

Pre-modern ideas of risk 

• Early use linked to 

maritime ventures 

• Maritime insurance used 

to highlight an objective 

danger or an act of God.  

• Risk was a natural event 

(e.g. storm)  

• Human fault or 

responsibility excluded 
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The mastery of risk 

 The future is more than the whim of the gods… 

men and women are not passive before nature 
Bernstein, 1996 p1 

 

Modernity 
(modern society, industrial civilisation) 

• The key to human progress and social order is 

objective knowledge through scientific 

exploration and rational thinking 

• Assumes that social and natural worlds follow 

laws that may be measured,  

calculated and therefore  

predicted 

• Preoccupied with the future  

• Science of probability  

and statistics key 
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Risk Society 

• Greater control over the risks posed by nature 

• BUT new 'man-made' risks (e.g. nuclear power, 

pollution, global warming) 

• Risk is the flipside of increased opportunities 

we have created through science and 

technology  

• Opportunities for material, physical and social 

security BUT science  

and technology  

have a dark  

side…... 

Techno-scientific approach to risk 

R = PM 

What part does risk play in 

modern healthcare? Examples? 
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Skolbekken,  SSM 1995 

Risk in health and healthcare 

• Medical and 

epidemiological 

journals 

• US, UK, Scandinavia 

• Increasing frequency of 

use of the term 

• Late 1970s marks 

beginning of rapid 

growth 

• Risk epidemic 

 

In 2001, the British Medical Journal 

decided to ban the word ‘accidents’. 

Why do you think this was? 

2. Risk and culture 

 • Cultural theory of risk 

• Risk and blame 

• Lay perceptions and experience of risk 
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Cultural Theory of Risk 

• Critiques realist, techno-

scientific approach 

• Examines how and why 

individuals form 

judgements about danger 

and threats  

• Seeks to explain why some 

dangers are identified as 

‘risks’ and others not 

• Focus on social groups 

 

 

 

Culture shapes  

lay understanding of risk 

 
 Individuals do not try to make independent 

choices…when faced with estimating 

probability and credibility, they come 

primed with culturally learned assumptions 

and weightings 

Douglas, 1992: 58 

Social response to risk 

• Historical analysis  

• Swine flu, Fukushima 

• Use not driven by 

evidence 

• Social response to risk 

of disease 

• State, media and 

commercial pressures 

• Individual responsibility 

http://books.google.co.uk/books?id=rXrGbnMg63YC&printsec=frontcover&source=gbs_ge_summary_r&cad=0
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Risk and blame 

• Ashkenazi Jewish 

community 

• 1 in 40 risk of carrying 

BRAC1 & 2 genes 

• 14 in-depth interviews 

• Past and present   

• Mitigate blame through  

– Comparison with other 

groups  

– Focus on ultra-orthodox  

practices 

 

Lay understanding of risk 

• The way people talk about and understand 

risk is different 

• People must make their own choices, but 

from an ever-extending array of possible 

risks, which must be understood and 

balanced. 

• The healthcare profession is in a 

significant position in giving meaning to 

the public’s concept of risk and risk factors 

Calman K (1996) Cancer: science and society and the 

communication of risk. BMJ 313:799-802) 
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Lay experience of risk 

‘Scientifically-derived 

statistical measures 

that are intended to 

tame randomness and 

provide certainty in 

managing risk, instead, 

produce uncertainty 

and anxiety in those to 

whom the statistic is 

applied’ (p194) 

 [Being at risk] impacts your sense of your 

mortality in a way that’s very subtle. Even 

though I don’t view these numbers as risky, just 

the fact that, okay, I’ve got this thing that’s not in 

the normal range…On the other hand, it’s a 

placeholder for mortality at some point, and 

there is going to be a time when I get something 

really bad. And I’m – it’s almost like an 

anticipation, okay, this is the first of what may be 

a series of ‘uh-ohs’ down the road, and I think 

that that – that impact is very subtle, but I think 

its real. I think it’s a real effect 

Marshall, PhD in Engineering, PSA test 

3. Risk and surveillance 

 • Rise of surveillance medicine 

• Preventative medicine 
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Surveillance medicine 

• ‘the observation of 

seemingly healthy 

populations’ (p393) 

• Focus on what is 

considered ‘normal’ 

• Blurring of the 

distinction between 

health and illness 

• Ensuring healthy 

‘norms’ are 

maintained 

http://www.nhs.uk//Tools/Pages/NHSAtlasofrisk.aspx  

This atlas will help 

you to put health 

risks and death 

rates into 

perspective. Use it 

to compare cause 

of death and risks 

to health based on 

sex, age and 

region. 

Governmentality 

 • Power typically thought 

of as a hierarchical, top-

down power of the state 

• But there are other 

forms of social control … 

People play an active 

role in their own self-

government 

• Guided by social 

institutions, procedures, 

analyses and reflections 

http://www.nhs.uk//Tools/Pages/NHSAtlasofrisk.aspx
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Example: Preventive medicine 

• Assessing risk of illness in individuals  

• Risk assessed by ‘surveying’ populations  
and identifying what is and is not ‘normal’. 

– Use of risk factors as (potential) causes 
of disease 

– Risk factors → diseases to be  
cured → treatment 

• Expands possibilities for medical 
intervention 

• Risk itself becomes a condition to be 
treatment 

http://www.prescan.co.uk/ 

Should ‘prehypertension’ be treated?  

Who benefits and why?  

 

• ‘Borderline ‘or ‘high 

normal’ blood pressure 

• New diagnostic category 

• Potentially 1 in 3 adults 

(c50 million in the US) 

http://www.sciencedirect.com/science?_ob=MiamiCaptionURL&_method=retrieve&_udi=B6T1B-523FRKT-X&_image=B6T1B-523FRKT-X-3&_ba=&_user=125872&_coverDate=02/11/2011&_rdoc=1&_fmt=full&_orig=search&_cdi=4886&_pii=S0140673611601426&view=c&_isHiQual=Y&_acct=C000010240&_version=1&_urlVersion=0&_userid=125872&md5=d767e6bf47e07ea4d81470c8baed7165
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4. Summary and reflection 
 
 

 

 Key concepts: risk society, risk and culture, 

surveillance medicine 

 

 There’s no 
getting away 
from risk! 

Risk is not neutral  

 Identification 
and management 
of risk play a 
significant 
role in 
medicine and 
healthcare 

 Medicine tends to adopt 
techno-scientific approach  

 Social context  
influences the 
way lay people 
understand 
and manage 
health risks 

 Risk is associated with ideas about 
choice, responsibility and blame 

 How might you critique the key 

sociological approaches to thinking 

about risk?  
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5. Introduction to the virtual 

seminar  
 
Thinking critically about medical 

screening 

 

When you have completed the reading and 

participated in the taught components for this 

week, we hope you will be able to…. 
 

 Outline different approaches to thinking about 

and managing risk and the implications for 

health, illness and society. 
 

 Critically reflect upon the development of 

medical screening and the way in which it 

shapes the perceptions and experiences of 

health and illness. 

 

 

Two papers 
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Virtual seminar discussion 

• Read the set reading. Pick an illness or 

disease that is (or could be) screened for 

(e.g. breast cancer, Huntington's disease).  

• Focusing on your example, write 200-300 

words on what medical screening is, who it 

might benefit or harm and why. Post your 

text in the virtual seminar and review/reply 

to others’ as they appear.  

Medical screening  

POPULATION 

• Breast cancer 

• Colon cancer 

• Prostate cancer 

• Newborn screening 

• Cervical cancer 

• Tubercolusis 

 

ROUTINE 

• Breast cancer 

• Huntington’s disease 

• Child development 

• Gestational diabetes  

 

 

 

The point of this seminar…. 

…is NOT to engage in discussion about the 

relative claims to truth of competing 

arguments about what phenomena should be 

considered ‘real risks’ or not 

 

…is to look at the ways in which CONCEPT of 

risk operates in society and the implications 
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The Guardian 

30 October 2012 

The Daily Mail, 30 October 2012 

Breast cancer screening 

The most effective way 

to decrease women’s 

risk of becoming a breast 

cancer patient  is to 

avoid attending 

screening 

http://www.healthtalkonline.org/Cancer/

Breast_Screening/Topic/1210/  

 

Critical reflection 

• Balancing benefits / harms 

• New roles and identities for patients 

• Managing uncertainty 

• Moral obligations 

• Changing role of diagnosis 

• Vested interests, commercialisation 

• Medical screening elsewhere in the world 

 

http://www.amazon.co.uk/gp/reader/1846195853/ref=sib_dp_pt
http://www.healthtalkonline.org/Cancer/Breast_Screening/Topic/1210/
http://www.healthtalkonline.org/Cancer/Breast_Screening/Topic/1210/

