The media's role
by Jack C. S. Ling
"Lifestyles are no longer
conditioned by climate
and (traditional) culture.
They are initiated as fast
as communications speed
information from one country to
another." The speaker was Tan Sri
Chong, Malaysia's Minister of
Health . The time was May 1983; the
place, the Palais des Nations in
Geneva; and the occasion, the
inaugural address of the President of
the World Health Assembly.
It was one of the more important
and profound comments about the
contemporary public health scene,
although few of the assembled delegates and representatives caught the
significance of this statement. Mr
Tan was referring to those illnesses
that have their principal roots in life
patterns: cancer, heart diseases, alcohol and drug abuse, stress, and the
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many environmentally caused and
psychosocial illnesses. In effect, he
had defined a new type of communicable disease. In addition to bacteria
or viral and vector-borne diseases,
the world was witnessing an invasion
of illnesses that are "communicable"
by images and information. It may
take a little longer for such infections
to take hold, but they are no less
"infectious."
During the last two or three
decades there have been profound
changes in communication technologies, systems of information dissemination and the patterns of
knowledge diffusion and learning.
Transistor radio has bridged geographical barriers and overcome
illiteracy gaps. Television pictures are
now available to most of the fastexpanding population in cities,
including the urban poor. Ever larger

numbers of country-dwellers are
gaining access to the images of TV.
Satellite communication has
rendered terrestrial distances almost
irrelevant, just as teenagers using the
telephone have changed the concept
of neighbourhood friends.
These changes have of course
helped a better flow of positive
health information with its attendant, more equitable prospects for
good health. But it has also brought
about the possibility of bad images
and influences, of which Mr Tan
spoke. In fact one may well argue
that it is time for WHO, as the
international directing and coordinating authority on health, to recognise the new era of causation that
modern communication has ushered
in, perhaps the most important
factor in the etiological web for a
growing number of lifestyle-related
illnesses. Indeed, WHO should face
up to this insidious form of infection:
the communication of harmful
images and information.
The world is witnessing an invasion of
illnesses that are "communicable" by
images and information.
Photo WHO/ E. Schwab
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How do the unhealthy pracices in
our daily life come about? How does
a trend for a given youth behaviour
get started? How does the trend, or a
health practice, get diffused from one
country to another? What has been
the role of the mass media? What
should be the relationship between
the health sector and the communication (media) sector? What actions
should the health promoters and
health educators take?
No comprehensive research work
has been undertaken to trace the
specific influence of the media in
establishing a particular health
behaviour. Perhaps this would be an
impossible task, since many people
believe that there are too many
variables and determinants in health
behaviour for any scientific
measurement of any one determinant. Others argue that such studies
are hardly necessary; whole
industries would not be spending
billions of dollars on advertisements
aimed at changing buying habits in
favour of a given product if those
advertisements were not having the
desired impact. Nevertheless, for
some reason - perhaps out of defensiveness - many health educators still
downplay the role of media.
Health promoters and educators
need to be convinced that the mass
media can operate in the public
interest and should play a critical
role in social affairs, including health
issues . The health concerns of
readers, listeners and viewers are
very much the concerns of the print
and broadcast journalists. The basis
of the relationship between the
health and media sectors should
therefore be one of partnership, not
one of user-helper.
Health and media are not naturally inclined to work in unison.
Historically, medical scientists
trained in the methodical and
meticulous search for knowledge
have been somewhat sceptical of any
effort at popularising their work.
Some doctors even view the media
with suspicion and ambivalence.
Media people, on the other hand,
need to have their source material in
language understandable to the layman; they have no time to dwell on
technical details, and often lose
patience with lengthy scientific
papers.
Yet media and health in a close
partnership have much to contribute
to the public's welfare. Without the
involvement of the media, the health
sector cannot hope to inform the
public on health issues or to help
stimulate a community's involvement, which is .critical to the success
of any health effort. Without the
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technical input of the health sector,
the media cannot fulfil their obligations to serve the interest of the
public - and these public interests
certainly include health.
The complexity of the media, with
their obsession for meeting deadlines
and their own technical constraints,
is little appreciated or understood by
health professionals. Those in health
A mother caresses her sleeping child but the cigarette is a threat to the
health of both. Below: A trainee broadcaster in Guatemala learns how to put
across positive messages that will
encourage healthy lifestyles.
Photos WHO/T. Urban and World Council of
Churches/Salgado

who most work in partnership with
the media need to acquire a rudimentary knowledge of how media work not in order to become media
specialists but to be more empathetic
in their dealings with the journalists
and broadcasters. This in turn will
call for a good hard look at the core
curriculum of the training of health
promoters and educators.
Whether the health professionals
can play their rightful role in battling
successfully against lifestyle-related
illness - including AIDS - and
whether health education and promotion practitioners will enter the
21st century adequately prepared for
the communication challenges, will
depend on the actions that health
authorities take now.
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