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1. Introduction

A Working Group on Information and Health was convened in Luxembourg by the WHO Regional
Office for Burppe, in collaboration with the Government of Luxembourg, from 4 to 7 November 1980.

Participants were welcomed by Dr Leo A. Kaprio, WHO Regicnal Director for Bureope, and by
Dr Emile Duhr, Pirector of Health of the Grand Duchy of Luxembourg.

Mr B. Mathsson was elected Chairman and Dr G. Gonda Viece—Chairman, Mr A. Curnow acted as
Rapporteur., A list of participants is annexed.

If "Health for all by the year 2000" implies a substantial change in basie health policy and
in appreaches to health care, this can only be achieved with the full knowledpge and consent of all
concerned. The public must, therefore, be given the necessary explanations regarding forthcoming
changes, not only by their governments but alse by the opinion—forming mass media. Some of these
changes may be sweeping. They may involve, for instance, a complete restrueturing of gocisl
seturity systems. There =re also possibilities that health services in the pext twe decaedes will
concentrate heavily on critical age groups, e.g., young people between the ages of 15 and 24 years
and elderly pevsons aged 70 years and over. There are indzestions that the problems to be faced in
the near future will be less mediecal and more social and envirenmental im nature, with a strong
emphasis on personal behaviour and lifestyles.

In these c¢ircumstances, the raison d'&tre of publie imformation at both national and
international levels will have to be reconsidered and its methods readspted, taking into account
new information techniques, such as televisien and communications satellites.

The Working Group had two aims: {1) to review information approaches in the light of new
developments such as the emergence of pressure groups, the impact of increasing costs on health
structures, and the right of the patient not only to receive full information sbout his health
status but alseo to have some say in decisions affecting his health; and (2) to focus attention on
new techniques which could make public information work in the health field more efficient,

These two aspects of information and heslth were studied both from the standpoint of national
information officers (providers of information) and frem that of the mass media and the public (the
consumers). The Werking Group comsisted of public health administrators at the policy level,
national infermation officers, information experts of internatiomal organizations, representatives
of nongovernmental organizations active in the public health information sector, and journalists
writing on intermaticonal tepics of a technical nature.

After discussing varicus themes in detail, the Working Croup formulated specific
recommendations for the governments of Member States of the European Region and for WHO regarding
the redeployment of their information efforts.

In his opening address, Dr Kaprio reminded the Working Group that in the 1950s medical
services had aroused tremendous expectations. The situation had changed greatly with the
realization of the risks inherent in some mediecal technologies; people were now more critical of
poor medical service, and there was avidenee of 3 general dissarisfaction with hospital-based
medicina,

Attitudes towards environmental questions had also changed radically. During the econemic
boom of the 1930s and 1960s there had not been much popular eencern gbout pollutien problems. It
was only in the 1970g, and particularly after the United Nations Conference on the Human
Environment (Stockholm, 1972) that the public conscienmee was awakened to environmental dangers and
their implications, including those in the field of health,

Dr Kaprio drew attention to twe areas of challenge for health infermation systems. Firstly,
information services had to cope with their daily tasks in responding to eriticisms, inquiries,
etc., in a changed atmesphere, and secondly, there were longer—range consideratioms, including the
promotion of self-educatien and a rational approach to health risks, The Working Group thus
provided an excellent opportunity for information experts and journalists te consider together the
key questions they would have to face ia the ecoming vears.

Dr Duhr said that the implementation of WHO's strategy of health for all by the year 2000
required a2 reorientation of health programmes in the European Region; that could not be achieved
1f public opinion did not understand the need for ehange or approve the manner in which it taok
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place. Given the pessibility that health care in the future might net be exelusively the
responsibility of governments, it was neecegsary to ensure that under-privileged and high-risk
groups were covered by the range of available facilities.

The Working Group's task was to propose a clearer definition of the essential role of heslth
information and to suggest the mest appropriate means of communicgtion to be employed in relations
between govermnments snd the mass media, between the media and health services, and between patients
and doctors.

Health information and health education were intimately related and could not be separated,
even though there were essential differences. The aim should be to create a state of
health-mindedness through the application in daily 1life of rules which would protect or restore
heatth., Health and medical information should be azddressed both to the individual and te the
publis at large.

2. "Health for all by the year 2000" in the Furopean context

In the European regional strategy for attaining bealth for all by the year 2000, WHO is
undertaking an action which cannot sueceed in a vacuum, The regional strategy i1s designed to
contribute to the jmprovement of the pelitico—econpmie envirsnment. The criticism that the
strategy imposes unrealistie goals may be met with the argument that it is necessary te be bold and
set ambitious targets, otherwise there would be no chance of improvement. If there is forward
movement in the health field there will eertainly be developments in other areas. However, it is
necessary to be realistic: there are many constraints to the development of rational policies at
the local level.

The regional strategy requires a fundamentsl reerientation of the health effort; primary
health care is the key instrument for putting it inte effeet. As far as the physiesal and social
enviromments are concerned, there is an awareness of problems, but they have not been sufficiently
analysed. For example, there is still uncertainty about the relative impertance of risks that
people themselves take, just as there is about the apportionment of reaponsibility fer risks
impozed upan them.

Problems regarding the availability and accessibility of health services exist in 8ll pavts of
Europe, and it is necessary to examine the different ways in which people themselves view primary
health care. Meanwhile, it is clear that the consumers of health services, both individually and
collectively, have to learn to assume more responsibility for their health, as the “repair-shop"
concept of expanding health services can no longer be sustained,

If the key problems are attacked now it way be possible to find ratiomal solutiens teo them,
1t is possible, for instance, to speak nowadays with exsctitude of a kind of contract with aceciety
to limit accidents to tolerable levels. In the field of prevention, the outcome of a deeclining
level of vaccinations can be demonstrated. It can also be shown how safety levels are affected by
various forms of migration, inecluding tourism. Stricter attention to preventable health risks iz
required, Social asnd health activities need to he integrated more closely with the education of
personnel involved in the care of sick people and, in partiecular, of chronically ill patients
raquiring lengthy periods of tregatment.

International organizations can play only a complementdary role in health educatien, but they
are in a relatively privileged position, im that they can ignore lobby and industrial pressures
more easily than national governments. However, the main task necessarily falls to the natiomnal
authorities. WHO is in a position to help those responsible for national health edueation by
providing guidelines snd more information.

The availsbility of resgurces determines the extent of the health services offered, In
present—day health care systems many internal ecomomies can be made. No-one has studied the
overall performance of hospitals and the present hospital "establishment" does not provide a
favourable climate for the honest dizeussien of economy and finsncial discipline.

Through its regional and global strategies, WHO is now moving more firmly inte the political
arena. It is no longer possible for the Organizatiou to operate solaly through health ministries:
it wust be ready to become involved in such questions as toxicity, alcoholism and the protectiom of
the enviromment, for which the respensibility lies im other governmental sectors. Tt is a questien
of dealing not only with health services but also with health conditions, There is a need for
intersectoral cooperation, but natiomal administratiens are inaufficiently geared toe intersectorsl
approaches,
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It is impertant that the strategy should be scceptable in the national politicsl arena but,
however commendable or necessary it may be, economico-political restraints remain decisive, Many
aspects of the strategy are to be found in the work programmes of ministries and their
implementation does not require a specific identification with WHO.

The only basis for satisfactory eontact with the media is to help journalists in the ways in
which they want te be helped and to provide them with free access to informationm. It is also
important that the information they receive should be as complete as possible.

Experience in France has shown that medical journalists are most willing te help the
Government in planning, but in this respect and also in news-gathering, it is difficult to arrange
satisfactory cooperation with the avthorities. The National Association of Madical Journalists
(ANJIM) has a permanent training scheme for its members and serves as a clearing-house for
information, i.e., making arrangements for scientists who have informatiom to impart to find
outlets for it. It also has a scheme by which qualified scientists can be found at any hour to
give expert advice on stories received by the medical press, The Association adheres to the
general code of ethies for ¥French journalists and has developed a specific code for medical
journalisrs,

Journalists do not rely only en ministries; they receive information from industry, lobbies
and uniens, They have to make their ewn judgements, synthesize the information they receive and
present it in a manner which is neither too seientifie nor too professional. The journalist is
glgo the first lipnk between the public and administrators in the feedback process.

There is some risk im insisting too much on journaliatie qualifiestions snd codes of
practice. In communicating with the broad public it is important that a journalist sheuld
understanrd what he is writiag about, and that requires a close assoeciation between the suppliersz of
information — ministries, for example - and the jeurnalist ecomcerned. Such an asgociation is
required with women's psge editors to make sure, inter alia, that their replies to letters are
based on sound guidance. It would be usefyl to have medical issues discussed in training courses
for journalists.

It is undesirable to try to lay down criteria for the training and qualifiegtions of
journalists, but it i1s both possible and desirable to enecourage the formztien of national
asgociations of medical journalists in more countries of the Eurcpesn Region.

The quality of reporting on health questions might be improved through the organization of
seminars, the establishment of guidelines and the compilation of terminmologieal reference material
for journalists to use in medical reporting. Ome major problem is to persuade journalists of the
local rather than the national press to pay mere attention to soeial and health preblems in their
owi aress and to create pressures for improvement; another iz to satisfy more adequately the needs
of the health profession for batter fesadback,

3. Health information challenges

There are a number of basic questions to be answered by the public health administrator with
regard to information. What contactas doas he need outside the traditional cenfines of publie
health, e.g., in the fields of adult education, the environment, trensport, hyman settlements,
etc.? What background knowledge does he require beyond the traditional mediecal background? Can
the multidisciplinary approach be achieved? Was the present institutionsl framework adequate? How
can the necessary process of consultation be integrated in the institutional framework?

In some eountries the existing institutional mechanisms are nor well suited to a
mul tidisciplinary approach. Interdepartmental! committees have been tried, but not always with
success. The structures are often teoo rigid and guestions of personality tend to reduce the
effectiveness of such mechanisms. The rigidity of systems has to be accepted to a certain depree,
although the interchange of staff helps to give them a wider basis of experience and appreciation
of various aspects of problems,

Copperation among international organizations iz indispensable, and there is still room for
improvement in that direction. The task iz not so difficult for individual experts te achieve, but
problems arise in coordination among secretariats, largely for geographical reasons, The United
Nations Economic Commiszion for Europe, which has taken the initiative to bring together all
organizations concerned with water pollution, provides a positive example. Other cases of
successful ecoordination concern traffic aceidents and the problems of the elderly,
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The public information officer's rele as an agent of cross—fertilization within the
institutien he serves is a usaeful one. It should not, however, extend to the field of policy
formation, which is more properly the funetion of the programme and planning staff.

Information and education are not classic functions of public heslth administraters, and
specialists are needed for these tasks. In some countries, in any csse, pneither the political will
nor the financial resources exist to extend the funetions of public health administraters in this
direction,

It is essential to have information on which department or agency is responsible for what
subject; such information is currently being compiled at the WHO Regional Office. Although the
system is far from operational yet, the fact that comprehensive imformation on a given subject is
available on computer could be of use to governments.

The strategy of health for all by the vear 2000 provides = set of goals whiech should be the
subject of concerted action. The various organizations concerned, opersting independently, should
bring their efforts tegethaer. The key to a structure for the strategy might be the establishment
of a network of organizations, all engaged in generally supportive action which conforms te a
breadly agresd set of objectives,

Administrators should mot try to impose on the media the subjects thev wish to promete. The
media alone decides what is interesting snd determines both the message and the manpner in whieh it
is to be delivered. Furthermore, it is important to relate information to news.

The difficulties of journalists in coping with the contemporary flocd of documentatien make
some predigestion and preselection of information necessary. Information should be channelled to
journalists who are known to have an interest in the subject matter in question.

Journalists do not vet participate in pyblie informatien poliey making, but they are
interested in rendering a public service; 1in the cgse of public health, they could be of

assistance in drawing up an information strategy.

4.  An information officer's perspective

The fact that health is seldom valued until it iz lost is recognized as z major barrier te
effective health education and information efforts, However, the emergence of 2 more positive
public attitude towards quality of life has opened up the way for creative new approaches. A
resgarch-based approach, identifying motivating factors, exemplifies the "new wave" of positive
health education and information, However, the concept of health for all by the year 2000 has not
yet been subjected to such an analysis. The slogan has been receaived eritically by some health
professionala, and their scepticism has been reflected in some Iinstaneces by the news media, usually
the medical press. Interpretations of primary health care have included the asgumption that it
means nothing more than "barefoot doctoers' for develeping countries.

The Working Group felt it was essential for WHO, in cencert with natienal health communication
groups, to eatablish a regional strategy for the promorion of the concept of health for all and
primary health care, including an explanation of the key issues which should be emphasized. This
need will become e¢ven prester as governments puraue efforrs to develop their own atrategies Ffor
achieving the Organization's objective.

Information personnel fall easily into the comfortable trap of simply "informing'" 2 passive
and unresponzive public. Even persuasive health promorion campaigns are frequently conceived in
isolation. The need for a true process of communication was fully recognized by the International
Conference on Primary Health Care (Alma-Ata, 1978). The Declaration adopted by the Conference
placed great emphasis on the need to foster individual rezpongzibility and community participation,
This challenges the health communicator to make & searching appraisal of existing communication
methods. Are health prometion campaigns subjected to pretesting and evaluatien? Does policy
formulation have a "communication" component in it? Is there a commitment to enter inte a dialogue
with readers or sudiences and a mechanism for so doing?

The development of the mediz of communication in highly industrialized societies offers
fruitful avenues for a two-way flow of informatiom, Community radie and television stationa are
among the most obvious examples. Such a dialogue must also be opened with members of the news
media, News media policies and practices need to be reappraised with a view to encouraging a
process of communication rather than a one-way flew of infermatien. A proliferation of press
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releases is no substitute for a deliberate policy of enlisting the media in the struggle for health
and actively fostering the role of media pearsonnel as agents of change in society.

Without encroaching upon the freedom of the press, health communicators are called upon teo
enlist members of the media as allies in the health promotion process. Opening such = dialogue is
a long-term affair which maey inveolve institution-building and strengthening of training. The
tendency teo retreat behind the barricades of the press release and the anonymous spokesman runs
counter to the public's demand in the 1980s for greater accountability and greater opennass by
government; furthermore, it fails to recognize that there is a readiness on the part of the medis
te support the alternative development approaches emmplified by the "Health for all" drive,

A delibarate policy of ocutreach and dialegue with the publie (and the media) implies much
greater efforts to communicate with special-interest groups, mass-—membership organizations and
nongovernmental bodies. Governments spend much time responding to the needs of - or meintaining
defensive postures against - special-interest groups, which have proliferated rapidly in the
1970s5. The value of suech groups as "reverberators'" of a message, whether by creating preater
awareness of government policies or delivering a heslth promotion signal, has not always been
realized. Trade unions, women's groups, consumérs' assoclations and other mass-membership
orggnizations are often under-utilized resources in public information and education campaigns.

Health for all is a universal social geoal as well as a fundawental huwan right. An enormousz
investment of political courage and financial and human rescurces will be necessary te correet a
situation in which perhaps four fifths of the world's population have grossly inadequate access —
or no access st all - to any regular form of health care. Public understanding and consent will be
vital, There is a eclose relationship between a greater concern for the welfare of the world's
poorest inhabitants and a more caring attitude towards our own health and that of our elwesest
neighbours, Concerted efforts need to be made to ensure that health and other social issues are
adequately treated within development educstion programmes,

The recognition that much of the burden of 111 health in industrialized countries can only be
lifted by direct action on the part of the individual, increasing cencern for the quality of life,
and universal dismay at the rise in health care (or sickness care) costs, places an enormous
responsibility on communication professionals., The public generally are accepting health for all
as a target. Cynicism has come more from the medical press and specialist journalists who voice
doubts about the fesszibility of the goal, It is neecessary to speak consistently at both the
international and the natiomal level =0 as not to confuse people, and to meke the message of health
for all well understood.

The media should have an active role and not be seen as bystanders or a2z ¢rities of a soeial
process of heslth improvement. They should be enlisted as allies in the development of strategies
and be involved in pelicy making. In this way, the medis will be sensitized te the issues.
However, the advantage of associating journalists with policy formulation is to obtain the publie
view; to expect more would be asking too much.

WHO hss concentrated too much in the past on the mass media as a channel of communication.
Other channels - nongovernmental organizations, commynity groups, women's movements — are now being
devaloped. Such organizations are at the same time targets of information, channels of
communication, and agents of feedback.

Primary health care in Europe has helped to build a concept of health foar all which is
important to both industrislized and developing societies, Linkz could be created between
ministries of health and ministries of economic cooperation in developmant education work, It is
important to relate the problems of industrialized societies to those ¢f the developing countries.

There are five possible ways of associating journalists with official institutions:

(a) ensuring their participation in information seminars;

(b) encoursging the creation of international asseciations of jourmalists in specific
fields; international organizations should be prepared to assist in this process;

(¢) involving them to some extent in the work of policy-making groups;

(d) enlisting their help in the presentation of informatiem iszued by international
institutions;
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{e) providing them with access to rechnical equipment necessary for them to carry out their
worl .

A well structured professional organization of journalists could represent its members in the
pelicy-making process. WNo hard and fast distinction should be made between specialist medical
journalists and journalists who write on medical subjects for the popular press.

Journalists should be much more directly invelved in the formulation of stirategies for
achieving health for ell by the year 2000, altheugh the degree and manner of their involvement will
obvicusly vary from one country to anether, To this end, professional associations should he
encouraged to establish contacts with similar bodies in other countries.

The predigestion and preselection of information to be channelled to specislist journalists is
important, Forws for the dissemination of infermation through chanmels other than those of the

media will have to be examined more closely.

5, Patients, community, physicians and the medis

The concept of health, the practice of health care and provider—consumer relationships have
all undergone profound changes. Advanging technolegy has continuously altered medicine as a
seience, and economic and social development has altered the practice of medicine. Health is the
right of every individusl; the safeguarding of health has also become his duty, not only towards
himself but towards the whole community. Health and secial security schemez of varieus kinds, run
by the State, by professional organizations and syndicates and by private enterprise, have becoma
operational in all Member States, while critical consumer and community attitudes, as well as
political, ecomomic, ethical and legal interventioma, invelving the news media to a conaidarable
degree, have affected the entire field of health care. WNationsl health policy geals need to be
matched with the appropriate means; planning and evaluation in overall and sectoral health poliey
development have therefore become elements of prime importance.

Every individual in the commuenity, and especially health service providers and the media, must
work towards the goal of health for zll by the year 2000 so that peopls in all ecountries will enjoy
a level of heslth enabling them to expleit their economic potential and to make full use of their
latent talents and abilities. The present trend ip moat industrialized countries seems to be
towards an inereasingly specialized and "technological” form of care. The propar utilization of
medical technologies can enlarge knowledge of health and disease, but it may also erode the
physician's confidence inm his ability to make independent judgements.

For the initiation, maintenance and development of a ecomstructive relationship between the
consumer, the health servicea and the media, the information needs of every group should he
safeguarded. Health news tends in many instances to be distorted, misinterpreted and possibly
misused, Consequently, well balanced and technically monitored information ia vital when treating
issues that are frequently subjects of public debate.

At this point a number of conclugions may be drawn;

{1) National health policies =nd healrth care delivery systems have a direct impact on
provider—conzumer relationships and can be positively and negatively influenced by the news
media,

{2} Health techmologies at various levels of care, particularly the primary level, should be
properly advertised, evaluated and utilized. The media can be extremely helpful in
channelling the appropriate informatiom.

(3) All medical information intended for the general public sheuld be adequatsly formulated
and monitored., Clese collaboration between health authorities, professional bodies, industry
and the media is essential if these requirements are te be fulfilled.

{4) Professiomal eodes of practice, guidelines in biomedieal ethics and charters for
patients’ rights are all aimed at improving patient-community-physicizn-institution
relationships. The madia can support these efforts in a constructive manner.

(5) Accountability and liability of physicians and institutions should not be used as an
instrument of litigatien but as a means to improve the quality of health care.
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(6) The task of the media is to report news and not to take a supportive role; however, it

is the business of the approepriate autherities te provide the mesnz for the media to do their
work more efficiently.

All journalism tends te be subjective, but the tendency towards distortien is somewhat meore
noticeable in televizion than in the press. In these circumstances, emphasis must be placed on the
duty of public informeztion officers in the field of health promotion to influence the media in a
tactful and szenzible way,

There seemz to be a lack of understanding by some television producers of their specific
respongibility in dealing with public health gquestions. There is a tendenecy to decide on the
message to be delivered at the planning stage of a documentary and then to lock for the evidence to
prove the case., However, it may be agreed that journalists are entitled to adopt 2 cynieal
position in the face of the flood of official 1nformﬂt10n they receive. Information must he
trustworthy, and the flew should be limitad.

15 health such = specizl subject that it requires particulsr safeguards? In the view of some,
health does have a special quality because it affects people's lives fundamentally and because
irresponsible treatment of health subjects by the media could cost lives., However, distortion of
the faets in other subject areas could also lead to loss of life. Journalists should be
particularly careful to avoid being manipulated by vested interests, including the medical
profession.

6. Health information and health education

Eztablishing healthy patterns of life in the developed soecieties requires the steady exertion
of influence, 1.e¢, through educastion, Whereaz information may be occasional and static, health
education is continuous, systematic and dynamic. Information is a one-~step process, whereas health
education is a multi-step activity, gradually snd successively developed, of which informatiem is
an important part.

In health education it is not enocugh to inform people or to furnish knowledge; one has to
check that thoze at whem the information is directed accept and comply with it. As behaviour
depends on motivetien, health education must be a carefully planned, scientifiec and systematic
activity. While information is always a one-way activity, health education is a two-way process,
invelving both the educator and the educated.

The test of success in hezlth education 1z the effectiveness of the information transmitted.
Did it reach those who were the rarget? Did the message contain the information which interested
the target group and which they really needed? Indirect education is often more effective. The
mass communication media have gained ground as & means of transmitting the message, but there are
risks in arousing attention without achieving lasting behavieural changes. To do that,
interpersonal communication is required.

Three factors contribute to health behavicur: the readiness to aect, the comparison between
the benefits to be gained and the barriers whieh prevent aetion, and the communication media as a
triggering mechanism. The mctive cooperation of the subjeet 1z essential.

The mass media will play & great part in determining health behaviour in the 1980s. The medis
are proliferating and becoming more personalized in terms of consumer needs., The increasingly wide
range of technological means at their dizpossl, including szophisticated computer technigues, will
ensble peeple to receive finely targeted mescages. The health communicator sheould therefore be
able to arrange his media mix to match the interests gnd receptiveness of the various audiences.

The time-secale far the adoption of such new techniques by the public may be longer tham
expected. The key to the situation is motivation. How does one motivate people who feel quite
healthy to stop doing certain things, to do others, and to change their lifestyles? In Sweden
successful efforts have been made at the local level to persvade people to display interest in
their health long befere they become sick. At the same time, there are risks in giving too much
information and in making everyone a potentially sick person.

Coordination between health education and health information is not always as close as it
shoyld be; unless the two are closely linked it will be impossible to change lifestyles and reduce
the risk of exposure to hazz=rds. However, the mass media econstitute enly one means of education
and they have their limitations. It is also rather unfair to use the communications media to tell
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people that their health is their own responsability now that the State has increasing difficulties

in footing the bill., People should not be told that they are guilty of mismanaging their health
when the fault lies elasswhere.

The Commission of the European Communities has recently held a symposium on the introduction
of health training into currieula for physicians., The attitude of doctors is very important, For
centuries training has emphasized ecure rather than prevention and docters have tended to regard the
population as patients, but now doctors are under pressure and the burden of health education must

fall on the health workers, Furthermore, heslth educators should concentrate on the target group
in each subject area.

One problem to be overcome is that the knowledge basis is insuwfficient; it is necessary te
know much more about healthy lifestyles before giving information to the public. Even so, a great
deal of informstion is already available. The advertising business, for example, knows wuch about
lifestyles, but over the past 30 years most of its efforts have been directed towards creating
undesirable patterns of living associared with drinking, smoking and eating. Tt is important to
know in health education where the critical point lies hevend which pe effect iz ecreated. The
resources available to negate the health message are so vast that the limited health information
fimds available may simply be wasted, In the field of television, health advertising could prove
ineffectual if supportive methods are not also employed.

Positive health information edvice, given in the form of such publications as the booklet on
rutritional goals officially published in the United States and the quadrennial report by the
Society of Nutrition in the Federgl Republie of Germany, should be used in information campaigns.
Moreover, legislative action should complement health education., Tt should, for example, be
possible to forbid smoking in public as spitting was once forbidden.

The WHO Global Advisory Committee on Medical Research, which met recently in Geneva, was
concernaed in particular with health service research and behaviour research. It eencluded that the
burden of 111 health can only be relieved by a change in lifestyles and that neot much researeh has
been done in this area, WHO should be receptive to research projects in this field, ineluding
those developed natiomally.

7. Preasure groups: dangers and epportunities

Pressure groups exist primarily to bring about change and stimulate action for their own
purposes; they are not nacessarily democratic or responsible. The more noise they meke sbout
injuatice and daprivatien, the more the press, radio and television muzt direet their own attention
te investigation and evaluation, and the more governments nuet listen and react., The danger for
goveruments and government agencies is that a quite disproportionate gmount of time may have to he
directed te coping with rthe semetimes exagpgerated activities of pressure groups who may represent
only a very small minority of the population.

The activities of some pressure groups may stem more from a desire to change pelitics than
from & genuine concern to air the problems of minorities or represent the views of wider sections
of the publie, For the media, the pressure group usually, though not necessgarily intentionally,
provides ingredients for sensation and distortiem. For governments, the embarrassment has to be
faced and an answet has to be found to the questionm whether the effeort to communicate with pressure
groups can be effective.

The growth of the pressure group has brought about a new dimension in the commnication of
government policy, no doubt encoursged by the growth of "government by consultation" and the search
for consensus. BSuch groups cannot be dismissed by claims that they may not always be fully
representative of genuine mmd wide public concern, and they cannot be ignored once their activities
attract the attention of newspapers, radic or television, They must be regarded as a major source
of eriticiem of officinl policy and, therefore, be included in the target audience for
information. By their peraistence and chosen methods of attack, pressure groups can have a
significant impact, which is often magnified by the publicity they are given by the media. The
successes of environmental and ecologieal pressure groups are good examples of thia.

Politics will always dictate the amount of public momey whieh can be allocated by governments
and it will usually be political courses of action which, in the end, dictate prioritiea. Within
the limitations of the political arena, it iz a matter of conjecture whether the pressure group
offers new adveantages for commnication which muat be used rather than resisted,.
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It may be assumed that groups of this kind will become more numerous and more professional in
their spproach. They represent viewpoints which are bound to receive attention from newspapers,
radio and televisien. They can, however, be unrepresentative of gemeral publie concern, and their
political activities may make cooperation with govermments difficult or impossible. Sectional
interests of the pressure group may distort wider considerations in 3 national debate.

Pressure groups should receive all the necessary information on the problems in which they are
interested., There are difficulties, however, in establishing a real dizlogue;: these groups
usually represent only a small sector of the community or a small segment of a problem. Thay are
not cost-conscious and nmever put the case for savings to compensate for the added costs of their
own proposals.

Pressure groups cenuot be narrowly defined, Instead, broad-based orgenizations, such as trade
unjons and cooperatives, which in some countries serve as opinion—forming bodies, can be regarded
s pressure groups. WHO is itself a pressure group for the strategy of health for all by the vear
2000. The role of such groups is ebviously an important one and povernments should give more
gitention to the wviews of monpgovermnmental organizations. They may well enlist the help of these
bodies to prowete desirable objectives, such as the use of seat-belts in cars or 3 reduction in
smoking, and there should be a fruitful interchange of ideas between the two sides,

The position of WHO in relation to pressure groups is problematieal. There is practically no
political issue that escapes the attention of pressure groups, a2nd health is no exception. The
case of the tobacco industry as a pressure group emphasizes the point that the peliticians must
make their views about public health issves clear.

Az may be expected, the role of pressure groups differs from one country to another. 1In
Belgium, for example,.on aceount of the political coalition situation, every pressure group has its
political representation in the Government; 1in the Federal Republic of Germany pressure groups are
also linked to political parties, but in Denmark they have no palitical colour.

Public health care implies community participation. In a participating democracy the
community ingludes many groups which sheuld have the opportunity to express their opinions, but
which often do not do so for a variety of ressons. BSome governments have taken steps to let the
arguments of such groups be heard. It could be said, therefore, that szome govermments finanece
dissent, since they are giving money to nongovernmental organizations to express views which
somatimes constitute opposition.

Toe sum up, a constructive and positive relatiomship should be developed with nongovernmental
organizations because it has to be recognized that some tasks are better performed by them than by

intergovernmental organizations.

4. Public cost-consciousness and budgetary constraints

Under this heading, the Working Group comsidered the situation in one Member State of the
Region, France.

The French Government was obliged to take economy measures in 1979 in an effort teo vedress the
finsneial situation of the social security system's health sector. The resctions of the publie and
the health professionals to these changes revealed a preat deal abeut the evelution of attitudes to
the various aspects of health protection and care.

An opinion poll at the end of 1979 (when limits of expenditure had been annocunced, as well as
incregges in contributions) showed that the French public was gatisfied with the degree of health
protection offered, Of those questioned, 857 thought that the concept of prevention ought to be
developed, but only 47% were in favour of mere compulsory vaceinatiens. Doctors gave teo little
time to each visit in the view of 64%, but only 21% of those polled questioned the professional
ability of doctors. In the opinion of 58% there were enough dectors. The quality of cave given in
private hespitals met with the approval of 92%, and that given in public hospitals was aceeptable
to 839%, but 46% considered that too much time was wasted at public hospitals as a resulc of peoor
organization.

The French publie glse appreciated the importance of a sickness insurance system which made
available a service they could not afford as individuals. OFf those questioned, 98% thought the
abolition of the social security system would be & very serious matter, In urban medicine the
public was conscious of the contractual nsture of medical services, whether in the form of
compulsory or optiomal agreements with doctors or by means of direct State control.
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Of the doctors interviewed in 1980, 51% thought the national agreement had been beneficial to
the entire profession, even though 43% believed that its spirit had not been cbserved; for 44% a
national agreement was preferable to individual contracte. There was a tendeney on the part of the
public to lay the blame for shortcemings on "others" whose consumption of health services was teo
high, and on the inefficiency of the "bureauerats™.

According te the pall, 55% of the French pecple were not in favour of increasing the gmount
spent on health, and 58% wished to see social security benefits reduced rather than have their
contributions inereasad. The difficulties which arpse in redressing the finsneial position of the
health insurance system were largely due to & superficial appreciation of the faets, for which a
lack of information was respomzible.

Altheugh the French people found the level of health protection and the availability of care
relatively satisfactory, they ware unable to draw the conclusioms required by logic for the
preservation of the syatem, preferring simply to lay the responsibility om others. Improved
information should maka it possible te remove some of the contradiections snd perhaps even arrive at
a consensus on the measures to be taken,

The difference between health and other areas subject to budgetary conatraints is that health
is a subject of interest to everybedy. It is a more gensitive area than, for example, edug¢atien or
public security.

One problem in commexion with public imformation on health in France is that pecple do not see
why they should be influenced in their views om a subject which they regard as beyond price. The
only sector where there has been a real sense of participation in e dialogue is that of the
relatively small groups comprising the mutual benefit companies (teachers, civil servants,
farmers). Such groups could be sensitized to accept budgetary constraints.

A notable feature of the present situastion in Framce is the united front of the medical

profession and hospital administrations in the face of Government policy to contain expenditure on
health. There is resistance to quality assessment im health ¢are, and economies are seen by the
administrations as an attack on them,

Owing to the wide diversity of views, it may be futile to try to develop national sclidarity
on the question of health cests. It is possibly more effective to deal with cohesive groups, but
national campaigns are still useful. It should also be remembered that, when using the national
media, it is not possible to aim selectively at groups. In Framee an ¢ffort has been made to
induce cost-comsciousness in relation to certain diseases, but this has sometimes had the opposite
effect of making people proud of the gmount spent on them.,

The Working Group comsidered whether information eom, for example, the cost of treatments
prescribed by physicians or en the cost of intensive care following read accidents might be used to
sensitize public opinion. Most participants did mot believe 2o, In one country it had been found
that people did not care about the cost of sbortions; it was necessary to treat the subjeect in
health information from the biglogical and health aspects.

The view was expressed that descriptions of high-technology medical achievements appearing in
the media made people more comfident that health achemes could solve almost any medical problem
regardless of the cost. Ezperience in health information in the United Kingdom showed that it was
not possible to change fundamental attitudes by frightening people. The raising of awareness
required the use of all possible means and the constant repetition of the message. However, there
was a risk that when the campaigns ended the old habits would return.

There was general agreement that it would be useful to intreduce the question of costs of
medical care into medical curricula. To sum up briefly, the Group felt that information snd

education could not do everything; governments had to be prepared to use some compulsien,

9. tew trends and technigues: the challenges of the 1980s

In view of the vastly complicated techniques developed in recent years to disgeminate
information, and the great amount of information available, there is a risk that tried and simple
methods may be overlooked.

In the Netherlasnds, = large number of health organizarions covering a great many fields form a
kind of infrastructure. They are usually private organizations, foundations or institutions, in
most cases subsidized by the Governmment, provinces and municipalities. Many draw most of their
funds from public charity campaigns.
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Government publie relations activities in health education and information usually take the
form of lending a helping hand to the infrastructure. This may consist of financial suppert,
counselling, participation in projects or, very exceptionally, memberchip of preparatory committees.

The most successful example of the "helping hand" approach has been the production, since the
mid-1960s, in close collaboration with a dozen or so organizatiens in the health education field,
of a series of short television films dealing with a range of basic health information items.
These have been seen by several million television viewers.

The health infrastructure iz also making increasing use of publie exhibitions as a means of
presenting its case and getting itz messages across,

Participants of the Working Group gave details of information systems which have recently been
introduced or are being developed in their countries. For instance, in the United Xingdom,
VIEWDATA systems take all kinds of alectronieslly produced information directly inte the
living~reem by way of the telephone, television screen and ¢computer, In the Netherlaads, VIDITEL,
the national version of PRESTEL, is capable of providing sn ymlimited amount of information. In a
test conducted to ascertain the people's information needs, public health and health care were
rated highest, follaowed by related subjecte such as food, dietary habits and the environment. More
than half the adults in the country were convinced that health was their greatest wealth; in the
19602 the proportion was not more than 35%.

Censda snd Fragnee are jeointly developing the TELIDON system.

Electronie information systems constitute without doubt 2 wajor challenge to public
informarion providers in the 1980s. It is absolutely essential to keep up with developments in
these new communication technigues. In the field of health education and informatien, the

industrislized western world is about to be propelled inte the era of computeérized electronics.

10, Recosmendations

{1) Recognizing that the goal of health for all by the year 2000 can only be achieved through the
active support and participation of public opinion, the Group:

(a) urges Member States to discuss the goal with their national mass media, so as to enlist
their active cooperation; ;
(b) recommends that this effert be carried out not only by health administraters themselves,
but in collaboration between them and the broad spectrum of policy makers in all relevant
economic and sceial fields; '

(¢} recommends that journalists be associated, whenever pessible, with health prometion se as
to be able to inform the public of health policy objectives and relevant scientific
developments more accurately:

(d) recommends that Member States review existing media facilities for providing health
tnformation and for identifying gaps, and develop the necessary mechanisms with particular
reference to underserved areas,

{2) The Group recommends that WHD and natliounal govermnments recognize and foster the pasitive role
of associations of specialized medical and science journalists by:

{a) providing the greatest possible access to health and health-related information;

{(b) organizing, in consultation with such groups, seminars or workshops designed te improve
their professional knowledge and capacity;

(e} utilizing more fuily the important eentributien specialized journaliste can make in both
the conception and the implementation of health promotion campaigns;

{d) recognizing that specialistr jourmalists have 2 privileged position as interpraters of
public concerns and thus should be invited to share in multidiseiplinary ecensultations
concerning health promotion.

(3) HNoting with interest the work of the French National Asseciation of Mediesl Jourmalists and
the part it has playved in the dissemination of reputable medical information in France, and
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recognizing that the importanece which every journalist must attach to newsworthiness need by no
means exclude a sense of service and of responsibility towards the public, which has a right to
accurate information devoid of sensationalism, the Group:

(a) considers that the initiative taken by medical journalists in France could well be tried
in other countries of the Region;

(b) proposes that the governmental and university authorities concerned should, within 2
framework of respect for tha independence of journalists, give them maximum help by providing
all necessary information and explanations.

(4) HNoting that rapid teehnolegical development requires that new responsibilities, including
ethieal ones, be assumed both by the health profession and by the media as repards
patient-physician and community relacions, the Group considers that the news media should be given
full background data in order to avoid possible misrepresentation or misinterpretation of facts.

(5) Noting that health information of the public amd health education are twe distinct but
complementary approsches to public opinion and that both should be integrated in a coherent
stratagy, and recognizing that there is a direct correlation between the suceessful transmission of
messages and the social econtext within which they are intreoduced, the Group:

(a) suggests that health service research address itself to questions of health behaviour and
cost=benefit analysiz of campaigns undertaken by the mess madia and by health educators and
that the results already obtained be utilized in informatien of the publicy

{b) urges Member States to encourage collaboration between health education, health
information and appropriate research in order to promote the most effective dissemination of
messages designed to achieve desirsble changes in lifestyles:

{¢) urges that the training of health persommel and particularly physicians, who provide
health information te a very large proportion of the publie, should inelude instruction in
commynication techniques.

(6) nNoting that the activity of pongovermmental organizations and preéssure groups is increasing,
the Group recotwends that all information programmes should actempt te identify such groups,
include them in the circulatien of all relevant health information snd ¢nlist, wherever suitable,
their active participation in health prometion efforts.

(7) The Croup recommends that, in order to raise the cost conmaciousness of health professionals
and eventually the public, the subject of health sconomics should be given greater attention in
both undergraduate and postgraduate curricula for health professions,

{8) 1In the light of the above recommendations and taking into account the gignificant role that
public information plays in the strategy of health for all by the year 2000, the Group urges WHD to
develop its inforwmation efforts, in collsboration with Member States, and be particularly alert to
new approaches In mass media techmiques.
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