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I would like to start by acknowledging the Wurundjeri people who are the Traditional Custodians of the Land on which this meeting is being held. I would also like to pay respect to the Elders both past and present of the Kulin Nation and extend that respect to other Indigenous Australians present. 
In 1992, nearly two decades ago, the medical sociologist Bryan Turner and I established a research centre at Deakin University called the Centre for The Body and Society developing research projects which built on Bryan’s theoretical explorations in his book The Body and Society.  We thought that we were on the cutting edge of thinking about how social theory might reclaim some of the monopoly that medicine had held over the human body since  the the Enlightenment  and  which had been consolidated unopposed since Pasteur, Koch and Lister discovered the germ.  Little did we know that on the other side of the world another health social scientist had already cut the ice and was pulling the lived human body out of the hole that he had made in medical dominance of the scientific body.  The book that this researcher published in 1986 was called Die Okologie des Korpers  (literally translated to The Ecology of the Body). It only appeared in German and was never translated into other languages so only German speaking audiences were able to access the amazing insights that this author brought to a rethinking of the place of the human body in time and space.
Two years after the Centre for the Body and Society had been set up, I was lucky enough to meet  the German researcher at a dinner  in  Rosmarie Erben’s  beautiful garden  in Manila. Usually when people quizzed  Bryan or myself  about the  name of  the research centre we had established, we sighed knowing that we would have to go through a major treatise on Foucault’s notions of regulation and normalization to justify the name of the Centre and  to assure our quizzer that we were not studying corpses. To my absolute delight and relief, the immediate response of said German researcher to the name of our research centre was –‘I am glad someone else is writing the body back into social theory where it belongs”.  So began my 7 year intense conversation with Eberhard Wenzel.

Most of you will remember Eberhard as a creative, erudite and  resolute  campaigner for justice, who passionately defended  the Ottawa Charter and other  alternative approaches to health promotion. He is probably best known for his initiatives in democratizing  knowledge across the world. The world wide web virtual library on public health and health promotion that he co-founded was a world first and acknowledged by The Lancet as the world’s best in public health. It continues to service and inspire researchers and students across the globe. 
However, there was another string to Eberhard’s bow, and that is the concept of embodiment which I will concentrate on today. It was the focus of many of our discussions over 7 years and it has particular relevance to how the concepts of risk, the ‘footprint’ and quality of life  are used in the 21st century.  It also informs critiques of the Millenium Development Goals. Although Eberhard  is not embodied in the 21st century, his ideas survive and excite many current  health promotion and public health researchers and activists.  The creative and often controversial ideas that Eberhard expressed about embodiment  and risk were published in the Annual Review of Health Social Sciences special issue on Embodiment  in 1994.
I would like to share with you some of those outstanding insights and suggest how they may guide our understanding of how we might consider the body and  risk  in relation to the MDGs, and quality of life  in health promotion settings. The title of Eberhard’s paper is “Body in Time- Timeless Body: A Patchwork of Thought”. Being  Eberhard, music is woven  into every fibre of his arguments!
The body and embodiment; everything or nothing
Eberhard observed how the body had become both commodified and mechanized in the latter half of the twentieth century and that this had huge implications for health promotion. 
“the human body in particular, and life in general, have become commodities’ (Wenzel, 1994: 125)
“The body is increasingly seen as a machine.” (Wenzel, 1994: 127)

He was concerned about the health promotion implications of the body becoming a project of the self and how health promotion messages preyed on this cosmology. He saw this as part of the Cartesian mind/body dualism whereby the body became a slave of the mind. By subjecting the body to the unbridled rationality of the mind we lost the sensing, bleeding, sweating lived body to the extent, he argued, that “ in difficult times we tend to become periodically bodiless’(Wenzel, 1994:  126). In theorizing this trend, Eberhard argued that“ the body has become a nothing…or maybe it is the other way around: the body has become everything’ (Wenzel, 1994: 126-7).

This notion of the human body as everything but nothing hinges on the notion of embodiment. We are bodies, I could not deliver this oration today unless I dragged my body along too, but we try to rise above our bodies. The ultimate expressions of this tendency are in religious asceticism and anorexia nervosa. Religious ascetics starve their bodies and subject them to other forms of abuse and degradation to prove that they can exist despite their bodies. The voluntary self starver uses her body as a source of power and control but in the process loses control of the palpable body. She wants to exist in mind and spirit but would rather the 3rd component- the body- would stay out of the way for a while, or permanently!
Both Eberhard and I agreed that slavish adherence to health promotion campaigns – particularly the ’eat less fat, sugar and salt’ messages was both a religious ritual – as for the ascetic- and a form of  the mind controlling the body – as for the voluntary self-starver.  The body was the focus of the campaign (particularly how much it weighed) but it was also irrelevant since appetite, enjoyment of food and other bodily needs were secondary to the capacity of the mind to measure and limit the consumption of salt sugar and fat.
In the twenty-first century self-starvation has special symbolic significance as a parody of 'healthism', of the ultimate exercise of willpower, and anti-consumerism – not taking up too much space and reducing the carbon footprint literally and metaphorically. Yet at the same time, self-starvation represents an act of deviance (even death) on many fronts. It stands for the ultimate contradiction between compliance and defiance. ‘Heroin chic’ is promoted in clothing, make-up and other forms of bodily presentation in the mainstream media and fashion but, ‘emo gaunt’ and ‘dead angels’ are valorised on the websites such as www.myspace.com and www.pro-ana-nation.com (Eckermann, 2009).

In an increasingly ascetically-oriented society where moderation and significant lifestyle discipline are emphasised, especially in health promotion campaigns, one could argue, as Bordo (1988) does, that self-starvation represents a bodily crystallisation of that society.  However, a consumption-oriented economy with an emphasis on ‘health’, would regard the self-starving body as ‘pathological’, as going against the dictates of nature and culture.  Yet another paradox!
Research in the 1990s, using in-depth interviews with young women who self-starved and binge-purged (Eckermann, 1994) found conflicting imperatives between a search for selfhood (the body as a project of the unique self) and a quest for sainthood (goodness by denying or degrading the body) in constructions of young women’s identities.  This tension paralleled contradictory values in discourses on health and wellbeing at the time which were reflected in health promotion messages. While parodying  healthy outcomes by becoming dangerously emaciated in body, starving oneself  became the iconic ‘good and exemplary behaviour’  amongst women in particular who would regularly comment “I wish I could catch a dose of anorexia”. Self-starvers wanted to be 'good' in the eyes of others but also wanted to express their individuality. In a sense, the feelings that they conveyed were embodied in their activities around food and their bodies represented a crystallisation of competing discourses (Bordo,1988) around rights and obligations of being a late twentieth century citizen in the first world. 
The late twentieth century ‘cultural fascination with all things “anorexic”’ (Malson, 1998: 188) appears to have survived into the twenty-first century.  However, the symbolic meanings of thinness have diversified. ‘Heroin chic’ models are just one manifestation of a plethora of symbolic representations of thinness from ‘healthism saints’, ‘carbon footprint minimizers’ and ‘gym junkies’ to ‘emo (emotional) gaunt’.
By operating within a Cartesian framework of mind/body dualism, and focussing on the rational reflexive mind as the site of human experience, the classical and modern traditions of social theory were unable to provide any heuristic purchase in understanding corporeal aspects of human experience. Self-starvation was thus beyond the scope of social enquiry until the humanities and social sciences incorporated concepts of embodiment and gender into their repertoires. This is exactly Eberhard’s contribution to understanding  health promotion, health education and illness prevention initiatives in the late 20th century. We both sought an eclectic array of theoretical perspectives to deconstruct what was, and was not, happening in the world of health promotion around the body and risk.

“We dance through the neatly fenced universe of our societies  without realizing their randomness” (Wenzel, 1994:143)

“Maybe the truth  of the body lies in the few seconds everyone may perceive shortly before dying. Wouldn’t that be the perfect irony of human bodily existence’ (Wenzel, 1994144) 

Foucault’s theory about governmentality and regulation of the body (1967, 1970, 1972, 1973, 1979) explains the progressive medicalization and objectification of bodies since the seventeenth century and provides a backdrop for understanding the normalization of contemporary bodily self surveillance practices and this leads us into discussions of risk.
Risk
Eberhard always insisted that risk had been demonized in the health industry by the ‘priests of a good life’ (Wenzel, 1994). There was no room for understanding the importance of risk in the construction of self . Eberhard  argued that :
“ living beings need risk to exercise their potential for surviving” (Wenzel,1994:128).
In particular,
‘individual risk behaviour such as smoking,  drug abuse, or excessive alcohol consumption, is blamed to be responsible for the huge increase in health care costs. Individual action is interpreted as a threat to an institution which is held alive, for example, by the medical industrial complex profiting from the criticized  behaviour’ (Wenzel, 1994. 130).
He quotes Aldous Huxley (1977) “most men and women lead lives at the worst so painful, at the best so monotonous, poor and limited that the urge to escape, the longing to transcend themselves if only for a few moments, is and  has always been one of the principal appetites of the soul’ (Huxley in Wenzel, 1994: 131) arguing that risk-taking represents  ‘Frequent chemical vacations from intolerable selfhood and repulsive surroundings’ (Wenzel, 1994:.132). Rather  than being dysfunctional to individual survival, Wenzel suggests that :
‘The function of risk behaviours is to help individuals and groups manage the difficulties and problems  of daily life..(not to support ) deviant behaviors’ (Wenzel, 1994:.131) and “ The outcomes of risk behaviours are mainly relaxation, pleasure, fun, i.e., wellbeing for a short period of time” (Wenzel, 1994:132.
Globalization theories, based on Beck’s (1992) notions of the globalization of risk , have been used to explain  twenty first century  constitutions of the self. The relationship between ‘disorder’ (chaos) and ‘order’ (discipline) in the constitution of the self  mirrors the tensions in contemporary social theory between assumptions about the ‘deregulation of the macro-global level’ (Beck’s risk society) and Foucault’s assertion of further articulation of the ‘micro-politics of surveillance and regulation’ in the carceral society

Surveillance and regulation of bodies persists from a variety of sources (for example from ‘concerned strangers’ in restaurants towards pregnant women having a glass of wine) and impacts on people’s embodied identity. This is part of the ‘culture of medicine ‘that constructs western risk perception (Lupton, 2003) derived from an era of greater reliance on prescriptive biomedical imperatives and which forms the background for ‘risk society’ (Beck, 1992). The ultimate irony of applying rigid regimes of risk avoidance  is that people’s identities become unraveled and whole communities can move from ‘the contented sick to the worried well’ .Which is worse ?
The palpable risks of death, sickness and disability associated with ‘just living’ have been largely replaced with the unintended ‘risks’ of both governmentality and unbridled choice which form part of a risk management cosmology.  The ‘risk meanings and strategies’ which individuals reflexively develop ‘are attempts to tame uncertainty, but often have the paradoxical effect of increasing anxiety about risk through the intensity of their focus and concerns’ (Lupton,  2003b:13). 

Beck (1992) assumed that risk society is a globalizing trend which eventually will pervade  communities worldwide. Both Eberhard and I would argue that improvements in health outcomes in developing societies can be achieved without those societies becoming ‘risk societies’ as described by Beck (1992).  Risk society reflects a series of cosmologies that are currently specific to late modern western societies. As such, it does not represent the inevitable trajectory for people in developing countries as they ‘modernize’. Health promotion can help produce‘wellness without angst’ as long as it is not too prescriptive . 

Time and the Future

Eberhard  was excited about the concept of time and the future as Fran Baum so cogently expressed  in the 2007  Eberhard Wenzel Oration. He argues that we ‘do not dare to think about the future because the future is uncontrollable’ so he  referred to the future as “ a wild ocean of time” (Wenzel, 1994:125) where anything is possible as it ‘rejects our approaches of rational management’. He suggests that the only time when the future is subject to rational thought and ‘becomes an issue of daily life is the day when we sign an insurance policy’ (Wenzel, 1994:125). Although Eberhard had already died when the Millenium Development Goals were being used as a template for public health in many parts of the world,  his comments on epidemiology have enduring relevance when we look at the hegemonic adherence to the MDGs in health programme over the past 10 years.
Beyond MDGs: 

Mortality  has traditionally been seen by health decision-makers as the ultimate personal and national failure. It is little wonder then, that MDGs were based on reducing mortality and health initiatives have become a mortality olympics.

“It seems we want to stay alive as long as possible because we are afraid of losing something. Death has become the ultimate threat to wealth, irrespective of how much we own, because it will always  be much more than the other people  in the southern hemisphere have access to. We fear death because we fear the loss of commodities and persons supposedly belonging to us. Our collective existence seems to be connected to the defeat of death‘ (Wenzel, 1994:125).
His critique of  public health initiatives which are driven by  a pathological sense of epidemiological surety, pointed to early interest in quality of life issues. He argued that “in many cases of epidemiology, we have become aware that physiological indicators do not necessarily relate to health or the quality of life’.  Aspects of living ‘other than physiological categories seem to be more important to analyse and predict morbidity and mortality’ (Wenzel, 1994:142). With Muller (1988), Wenzel argues against the use of ‘health (and surviving to a very old age) as a moral imperative’. He ultimately asks whether we would choose a long shitty life over a short happy one. The thrust of his argument is that just keeping people alive, free of ‘risks’ does not necessarily improve their lives. Control over their own lives to many people is more important than meeting national targets for survival.  As Erben argues (1986) individuals still consider their bodies (as well as their lifestyles) as a last resort for their autonomy and their identity. 
CONCLUSION  
Eberhard quotes Egger et al 1990 when he says “ life without risk would be like Chilli  without heat- edible but bland” (Wenzel, 1994:128). Eberhard was certainly not bland- if he had not taken risks such as smoking, drinking and driving  like a bat out of hell- he may not have had the passion, that fuelled the heat, that remains in public health debates in the twenty first century about the very essence of being  human!!
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