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Consuming health? Health education
and the British public in the 1980s

Alex Mold

Consumerism, with its associated values of individual choice,
markets, and profit, has often been regarded as antithetical to
the universal, collective, free-at-the-point-of-use National Health
Service (NHS). Since the 1960s, numerous commentators have
argued that it is inappropriate to apply consumerist ideology to
health or to see patients as consumers.! Healthcare is unlike other
consumer goods or services, as many patients lack the knowledge
or capacity to assess what they need and its value.? Other critics
take issue with the politics of inserting consumerism into health-
care, suggesting that it encourages selfish individualism on the
part of patients and the prioritising of revenue over quality care
among healthcare providers.> Despite these concerns, consumerist
language, practices, and policies have become part of the fabric
of health services in Britain. This was especially the case from the
1980s onwards, when various governments sought to reform the
NHS along more market-orientated lines. The influence of con-
sumerism, however, ranged beyond service structure and delivery.
This chapter will consider the implications of the growing impact
of consumerism on British health policy and practice by examining
a series of health education campaigns conducted during the 1980s.
Such an analysis will take into account how consumerist tropes
were used in the framing and delivery of these campaigns, but also
how ‘consumers’ received such messages.

Considering the relationship between consumerism, health edu-
cation, and the public extends our understanding of the cultural
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history of the NHS in two ways. Firstly, it draws attention to the
place of disease prevention in Britain’s health system. The NHS was
not solely a curative health service orientated around primary and
secondary care. The location of public health functions like health
education, vaccination, environmental health, and disease surveil-
lance changed over time. In the early days of the NHS, public health
services were situated in local government.* After the reorganisa-
tion of the NHS in 1974, public health operations became formally
part of the NHS, before moving back to the ambit of local authori-
ties following the introduction of the Health and Social Care Act
in 20125 Irrespective of whether or not disease prevention efforts
were formally part of the NHS, considering these in more detail
helps deepen our understanding of the NHS in its broadest sense,
by allowing us to see it in relation to other parts of Britain’s health
system. The second contribution that this chapter makes is to assess
how the NHS interacted with wider social, cultural, and political
shifts, as well as with the people it served. The growth of consum-
erism and the application of consumerist ideas to public services
was one of the key developments in the nature of the welfare state
in late twentieth-century Britain.® Seeing how this played out with
respect to healthcare, and specifically disease prevention in the form
of health education, offers a powerful insight into the reach and
impact of such shifts on those designing and delivering initiatives as
well as those receiving them.

In order to explore the relationship between health education
and consumerism in 1980s Britain, this chapter will begin by assess-
ing the growth of consumerism and its application to healthcare in
the UK. The chapter will then move on to look at how consumer-
ist ideas were manifested in public health policy and practice, and
especially the impact that consumerism had on health education
and health promotion. Consumerism represented a double-edged
sword for health educators. Behaviours linked to consumerism, and
especially the consumption of certain products, such as tobacco
and alcohol, were linked to significant public health problems.
Curbing such behaviours by encouraging people towards practices
of ‘sensible’ consumption offered a potential way to address to these
issues. Consumption was thus both a problem and a solution. To
consider this conundrum in depth, the chapter will analyse two case
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studies of health education campaigns conducted during the 1980s.
The first concerns the promotion of ‘sensible’ drinking and the unit
system of measuring and self-regulating alcohol consumption. The
second focuses on an anti-smoking campaign directed at children.
Assessing these campaigns and the response they were met with by
various publics, especially when set in the context of other similar
efforts, points to a number of different dimensions to the impact
of a consumerist approach on health education. Such an approach
allowed ‘consumers’ agency and the ability to reinterpret public
health messaging in new ways, which were sometimes at odds with
the original aims of the campaign. But framing health behaviours as
the ‘choices’ of ‘consumers’ also underplayed the impact of the envi-
ronment and social structure on health, suggesting that consumers
had both too much agency and not enough. The chapter concludes
by returning to this issue as a way to think about the cultural and
social history of the NHS.

Health consumerism, the NHS, and
public health, 1960s—-1980s

The idea that patients could be understood as consumers was not
unique to Britain in the 1980s, but it did take on particular practi-
cal and political significance in this decade.” Before the introduc-
tion of the NHS, patients, especially those with what Roy Porter
described as the ‘power of the purse’, could operate as consumers
in the medical marketplace.® Members of hospital contributory
schemes also had some say in how hospital services were managed,
although this was not usually described using the language of con-
sumption.” The term ‘consumer’ was first applied to healthcare by
health economists in the USA during the inter-war period.'? In the
UK, there was some interest in patient consumerism from health
economists, but the concept was taken up with more enthusiasm
by patient groups and think-tanks in the 1960s. Organisations such
as the Patients Association (PA) believed that the language of con-
sumption offered an opportunity to put forward a set of demands
on the part of patients around issues including autonomy and
consent.'! Groups like the PA believed in pressing for more say for
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patient-consumers in relation to their own treatment, but also on
the nature of health services as a whole.

By the 1970s, the British government began to take on board
some of the principles of organised consumerism and apply these to
public services. Citizen-consumers were to be given more say in the
design and delivery of state-run services. Healthcare was no excep-
tion. In 1974, as part of the reorganisation of the NHS, Community
Health Councils (CHCs) were established across England and Wales
(with similar arrangements in Scotland and Northern Ireland) to be
the ‘voice of the consumer’.’? Although the effectiveness of the
CHCs was highly variable, these did represent ‘consumer’ interests
within the NHS until they were scrapped and replaced by other
bodies in 2003."3 As Ellen Stewart, Kathy Dodworth, and Angela
Erica note in this volume, some of these new organisations were
used by activists to put forward specific views and agendas, whereas
others were seen to be ‘expert’ and not operating in the public inter-
est. During the 1970s and 1980s, patient-consumer groups includ-
ing the CHCs and the PA campaigned for a number of important
consumer demands such as the ability to complain, access to infor-
mation, and the codification of patients’ rights.'* Many of these
demands came to at least partial fruition, but by the 1980s there
were signs that the meaning and application of consumerism to
health were beginning to shift. Both the Thatcher and Major gov-
ernments adopted the language of consumerism and incorporated
this within changes to the structure and delivery of the NHS.!* The
publication of the White Paper Working for Patients in 1989 and
the subsequent introduction of the internal market in 1990 repre-
sented a shift towards a more marketised approach to running the
NHS, with an emphasis on greater choice. Consumerism in health
became more closely associated with markets and individual choice,
rather than collective rights and autonomy.

The impact of these wider shifts in relation to consumerism and
health in Britain can be detected in public health policy and prac-
tice, and especially in its focus on the individual and their behav-
iour. By the second half of the twentieth century, it was becoming
increasingly clear that the major threats to public health were no
longer infectious diseases but were instead non-communicable con-
ditions such as cancer and heart disease. From the 1950s onwards,
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epidemiological research linked such conditions to individual
behaviours like smoking, diet, and physical activity.'® The response
from public health authorities was to place greater emphasis on
getting individuals to change their behaviour and adopt a healthier
‘lifestyle’. This was to be achieved through health education. The
1964 Cohen report Health Education asserted that ‘Health educa-
tion must do more than provide information. It must also seek to
influence people to act on that advice and information given.'”
The report recommended that matters of ‘self-discipline’, such as
smoking, overeating, and exercise, should be targeted through new
methods, and especially greater use of the mass media. The govern-
ment took on board Cohen’s suggestions, and following the publi-
cation of the report a central quasi-governmental body, the Health
Education Council (HEC), was established in 1968 to design and
deliver health education campaigns.

Disease prevention, health education, and the role of the indi-
vidual became cornerstones of public health policy. In the 1970s
a flurry of government publications on the topic of prevention all
emphasised individual responsibility for health through the adop-
tion of good habits, and especially the careful consumption of
products known to damage health, such as alcohol, tobacco, and
fatty food.!® Health education campaigns throughout the 1970s
and 1980s were thus aimed at getting individuals to stop, or at least
curb, these behaviours.' In 1976 the government report Prevention
and Health Everybody’s Business asserted that:

the weight of responsibility for his own health lies on the shoulders
of the individual himself. The smoking related diseases, alcoholism
and other drug dependencies, obesity and its consequences, and the
sexually transmitted diseases are among the preventable problems of

our time and in relation to all of these the individual must choose for
himself.2°

Similarly, a few years later, in 1988, the Acheson report into the
public health function in England noted that:

in recent years there has been a significant shift in emphasis in the
perception of the determinants of the health of the public. In the
context of the rise in importance of such conditions as cardiovas-
cular disease and cancer, this now focusses far more than before on
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the effects of lifestyle and on the individual’s ability to make choices
which influence his or her own health.?!

The role of public health authorities was, according to the public
health practitioners John Ashton and Howard Seymour, to ‘help
make healthy choices the easy choices’.?? This could be achieved
through regulation and legislative controls, but more often than
not it was seen as the task of health education or health promo-
tion. This emphasis on the individual and their ability to choose to
modify their consumption patterns was based on a particular view
of the individual as a rational, self-governing actor which mirrored
ideas about the rational, self-determined consumer. Under the logic
of what has been described as ‘healthism’, the maintenance of good
health was both an individual responsibility and a personal choice.??
Such a view encapsulated some of the principles of a certain type of
consumerism, orientated around rationality and individual choice.?*

An emphasis on choice was just one manifestation of the influ-
ence of consumerist thinking on health education. Health educa-
tors also began to adopt specifically consumerist techniques in the
design, delivery, and evaluation of public health education cam-
paigns. One of these approaches was what came to be described as
‘social marketing’. Social marketing has been defined as ‘the sys-
tematic application of marketing alongside other concepts and tech-
niques, to achieve specific behaviour goals, for a social good’.?* The
term was first used in the USA in the early 1970s. Social marketing
was essentially an attempt to take principles used in the selling of
consumer goods and services, like product pricing, communication,
and market research, and apply these to programmes designed to
improve the social good, like public health promotion.?® But social
marketing was also representative of an explicit move to reimagine
the public as consumers who would receive benefits in exchange
for either purchased products (such as condoms or healthier food)
or adopted behaviours (safer sex, healthy eating).?” Campaigns
that were defined explicitly as social marketing only really became
common in the UK in the early 1990s, although they had been
adopted earlier in places such as the USA, Canada, Australia, and
New Zealand.?® Nonetheless, many of the techniques found in
social marketing campaigns, like a strong focus on consumer needs
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and giving consumers something in exchange for their efforts, can
be seen in health education efforts launched during the 1980s, as
will be explored in greater detail below.

Intertwined with the development of techniques such as social
marketing was a move away from focusing solely on ‘health edu-
cation’ and instead locating this within a broader set of practices
and approaches described as ‘health promotion’. The emergence
of health promotion was rooted in international developments.
A report produced in 1974 by the Canadian Minister of Health,
Marc Lalonde, was especially influential. A New Perspective on
the Health of Canadians argued that improving living standards
was at least as important as biomedicine for the public’s health.
This report was enthusiastically taken up at the global level, and a
series of initiatives put forward by the World Health Organization
(WHO) stressed the importance of health promotion.?’ In Britain,
specialist health promotion became embedded within public health
departments during the 1980s, and initiatives linked to WHO health
promotion efforts, such as the creation of ‘healthy cities’, were put
into place.’® The Ottawa Charter for Health Promotion, published
in 1986, shifted the focus of public health policy and practice away
from individual disease prevention and towards wider, community-
based efforts to improve health.3! The impact of the environment
and social structure on health began to be more widely recognised.
Such a view was in contrast to the individual behaviour-focused
efforts of much health education and, as we will see, was an impor-
tant counterweight to more consumerist approaches to the public
and its health. By the early 1980s, there was a tension within public
health policy and practice as to whether to focus on getting individ-
uals to make better lifestyle choices or to concentrate on improving
the social structure and the environment in order to improve public
health. Such conflicts can be observed in some of the health educa-
tion campaigns produced during this period.

Case study 1: That’s the Limit

The over-consumption of alcohol was not a new problem during
the 1980s, but the approach taken to educating the public about the
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dangers alcohol posed took on a particular tone during this period.
Alcohol had represented a threat to individual health and social
order for decades, but it was only during the 1960s that this came
to be defined as a public health issue. Research showed that rising
alcohol consumption was linked to a number of health problems,
such as cirrhosis of the liver. By the early 1970s, the government
decided to take action, and the HEC was tasked with delivering a
series of health education campaigns. Piloted in the north-east of
England, these initially targeted alcoholics, then heavy drinkers,
and finally all drinkers.3? This approach was rooted in epidemiolog-
ical evidence which showed that as the level of alcohol consumption
within a population increased, so too did the prevalence of alcohol-
related problems. Reducing alcohol consumption at a population
level was therefore desirable. All drinkers, whether or not they had
a ‘problem’ with alcohol, should be encouraged to reduce their con-
sumption. In order to achieve this goal, a number of measures were
considered by the government. Raising the price of alcohol through
increased taxation was discussed, although ultimately rejected.
This was seen as imposing an unfair penalty on the majority drink-
ers as well as being unpopular with the alcohol industry and the
Treasury, which derived considerable revenue from the duty on
alcohol. Instead, the government turned to health education and
specifically the promotion of ‘sensible drinking’. A consultative
report entitled Drinking Sensibly was published in 1981. The docu-
ment wanted to encourage the public to adopt ‘sensible attitudes
towards the use of alcohol’.?? Although it was not entirely clear
what these ‘sensible attitudes’ consisted of, it appeared that they
were related to self-limiting the consumption of alcohol. Drinking
Sensibly mentioned the Royal College of Psychiatrists’ suggestion
that drinkers restrict themselves to no more than four pints of beer,
or four double spirits, or one bottle of wine a day.**

The setting of ‘sensible’ drinking limits and the communication
of these to the public became a key feature of alcohol health educa-
tion campaigns. Although there had been an attempt to define ‘safe’
drinking levels by the Royal College of Psychiatrists, official guid-
ance on this issue first appeared in 1984 when the HEC published
a pamphlet entitled That’s the Limit. The pamphlet recognised that
many people enjoyed drinking alcohol and that there was ‘probably’
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‘nothing wrong’ with a drink ‘now and then’. Nonetheless, ‘every-
body’ who drank was at ‘risk’.? Yet That’s the Limit was some-
what vague about what these risks were. The pamphlet mentions
hangovers and accidents, as well as ‘damage to your health, to your
family and to your self-esteem’, but these risks are not spelled out in
any detail. Later in the pamphlet, there was an attempt to correlate
drinking levels with potential harm. That’s the Limit set out ‘safe
limits® for drinking. These were defined as two to three pints two to
three times a week for men, and two to three ‘standard drinks’ two
to three times a week for women. The pamphlet defined ‘too much’
alcohol as fifty-six ‘standard drinks’ a week for men and thirty-five
‘standard drinks’ for women. Individuals consuming alcohol above
this level were told that ‘It is rare for anybody drinking as much
as this not to be harming themselves’. This harm included damage
to the ‘liver, brain, heart or nervous system’ as well as the potential
for dependence and personal problems such as damage to relation-
ships and financial difficulties. The guidelines established by That’s
the Limit represented a more precise sense of what excessive alcohol
consumption consisted of than previously, but there was still some
ambiguity. It was unclear, for instance, exactly what a ‘standard
drink’ consisted of. Readers were told this equated to a single
measure of spirits or half a pint of beer, or a ‘small’ glass of sherry
or a ‘glass’ of wine. There was no indication of the actual sizes of
the glasses or the strength of alcohol these contained.

This lack of clarity can in part be explained by the fact that
there was little agreement about what constituted a ‘safe’ or ‘sen-
sible’ limit to alcohol consumption. A Department of Health and
Social Security (DHSS) official, who reviewed a draft of the pam-
phlet before it was published, pointed out that the limit of two to
three drinks two to three times a week was lower than that which
had been suggested a few years earlier by the Royal College of
Psychiatrists, four pints, or the equivalent, a day.?¢ The same offi-
cial pointed out that ‘such limits are arbitrary’ and ‘the evidence
on which these are based [is] not as good as we would wish’.3”
More broadly, there were tensions between the DHSS and the
HEC over the correct approach to dealing with the public health
problems posed by alcohol. This mirrored some of the wider con-
flicts between different agencies and their approaches within the
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welfare state discussed by Gareth Millward in his chapter in this
volume, but in this case there were also more specific reasons for
disagreement. The HEC wanted to take a more aggressive stance
on alcohol, including offering its support to a campaign group
called Action Against Alcohol Abuse, something the DHSS saw as
an improper use of funds.?® Conflict also flared over other meas-
ures, such as the use of price increases to reduce levels of alcohol
consumption. The HEC expected the DHSS to publish a report
produced by a government think-tank that had suggested that
taxation be used to control the price of drink, but the report was
suppressed, although it was later published in Sweden.*’

Indeed, it appears that the DHSS won the battle with the HEC,
for a tougher stance on alcohol, including measures like price
increases, did not materialise. Instead, the setting of alcohol con-
sumption limits and communicating these to the public became
a cornerstone of alcohol education policy. Three years after the
publication of That’s the Limit a new version appeared, issued by
the HEC’s replacement, the Health Education Authority (HEA).
This pamphlet contained similar content but with a few significant
changes. The title of the pamphlet remained the same, but the
cartoon character of a man holding a pint of beer on the front cover
asked readers “What is your limit?” instead of ‘“What is the limit?’
(my emphasis). This more personalised message gave a less absolute
sense of ‘the limit’ to alcohol consumption and acknowledged that
this might vary from person to person. The mode of address also
suggested that alcohol consumption was something the individual
should take responsibility for. At the same time, the new version of
the pamphlet provided a more specific sense of what an absolute
limit to alcohol consumption might consist of. ‘Standard drinks’
were replaced by ‘units’. A unit of alcohol was equal to 10 mlor 8 g
of pure alcohol, or about half a pint of beer. The unit was a measure
first used in the 1970s to allow for comparison in longitudinal
surveys of drinking levels.*

The HEA’s use of the unit and the levels at which safe drinking
were set were in line with recommendations made in a series of
reports published in 1986-87 by the Royal College of Psychiatrists,
the Royal College of Physicians, and the Royal College of General
Practitioners. Each report suggested that sensible limits to drinking
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equated to twenty-one units a week for men and fourteen units a
week for women. The Royal College of Physicians’ report, entitled
A Great and Growing Evil, set out a wide range of health and social
consequences resulting from the over-consumption of alcohol. The
report suggested that the more alcohol consumed, the greater the
risk. The setting of these limits was, however, somewhat arbitrary.
Although the guideline levels were related to the relative risk of
cirrhosis of the liver, as many critics have pointed out, these were
not ‘scientific’.*! In a much-cited statement, a member of one of the
expert committees involved in setting the limits said that they had
‘plucked a figure out of the air’, although he later asserted that he
stood by the committee’s recommendations.*> The provision of
health advice, as discussed by Jennifer Crane in her chapter in this
volume and by Stewart, Dodworth, and Erica, was, and remains,
controversial and often involved multiple bodies and actors with
different agendas. The sensible drinking limits were intended to
provide a guideline that the public could easily understand, and
the unit system meant that individuals could be more readily
located along a continuum of harmful drinking, something which
also allowed the size and scale of the national drinking problem to
be assessed.*’ Nonetheless, the dominant understanding of alcohol
problems as expressed through publications like That’s the Limit/
That’s Your Limit was to frame this as an individual problem recti-
fied by moderate consumption. Individual consumers were expected
to make the ‘right’ choices.

Case study 2: ‘Nick O’Teen vs. Superman’

A narrative of choice and consumption can be detected in other
health education campaigns from this period too. The Nick O’Teen
campaign, which was an anti-smoking initiative targeted at chil-
dren aged seven to eleven, also employed the language of choice,
but there were aspects to the campaign which reveal other ways in
which consumerist approaches had become enmeshed in the design
and delivery of health education. The Nick O’Teen campaign was
launched on 26 December 1980. It consisted of advertisements on
television and in comics and magazines which featured a battle
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between Superman and the evil Nick O’Teen as he attempted
to recruit children to his army of smokers.** This campaign was
not the first attempt to deal with children’s tobacco use. Juvenile
smoking had been a concern since the early twentieth century,
when it was linked to hooliganism and bad behaviour.** The iden-
tification of the link between smoking and lung cancer in the 1950s
led to the first moves to dissuade adults from smoking.*® Some
anti-smoking material produced during the 1960s targeted young
people, but it was not until the 1980s that there was a consistent
effort to educate children about the dangers of smoking. This was
prompted by evidence which seemed to suggest that smokers took
up the habit at an early age. In 1977 the Royal College of Physicians
published a report, Smoking or Health, that asserted that some
children started smoking as young as the age of five, and that one
in three regular smokers had taken up smoking before the age
of nine.*” A junior minister at the DHSS, Sir George Young, was
especially concerned about these statistics, so he secured £500,000
for the HEC to mount an anti-smoking campaign targeted at chil-
dren, and this formed the basis for the Nick O’Teen campaign.*®
The HEC commissioned the renowned advertising agency Saatchi
and Saatchi to design the campaign; the members decided to
feature Superman because they saw him as ‘a good guy without
being soft. He’s timeless, incorruptible and admired by kids and
by using an existing character to which children can relate we get
over the problem of handing down authoritarian messages from
adults.’®

Looking at a selection of the materials produced as part of this
campaign and how it was framed and delivered points to some of
the limitations of a consumerist understanding of audiences and
their responses. The first of these limitations concerned the nature
of the child and the extent to which children were viewed as being
capable of acting as consumers able to make the ‘right’ choices.
The HEC appeared to have been ambivalent about whether or
not children were able to operate as rational consumers when
it came to smoking. This ambivalence came through strongly
in the aims of the campaign, which were summarised by David
St George, a research officer at the HEC. He stated that ‘The aims
of the Superman campaign are to resonate with and strengthen
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anti-smoking attitudes which already exist in the target group,
and to help them subsequently resist peer-pressure by providing
them with an imaginary role-model to which they can relate.”°
Children were seen as especially susceptible to peer-pressure and
thus in danger of making ‘bad’ choices. Yet other elements of the
campaign suggested a more dynamic understanding of children’s
agency. The HEC wanted to encourage active participation by chil-
dren in propagating and strengthening the anti-smoking message.
Freddie Lawrence, Chief Information Officer at the HEC, said that
the campaign should:

a) reinforce existing attitudes already favourably disposed to anti-
smoking; b) ‘enlist’ their active participation in a frank battle between
‘good” and ‘bad’ rather than merely give information and c) use the
opportunity to communicate fairly sophisticated health messages to
an audience whose future smoking behaviour will be determined to a
great extent by their attitudes and knowledge now.

The HEC viewed children as agents with the capacity to act inde-
pendently, but they were also presumed to be particularly affected
by their emotions. Fighting the ‘“glossy” smoking image’, Lawrence
argued, would take more than the potentially ‘dull and authoritar-
ian’ ‘[h]ealth education messages’ because, as he explained: ‘It is
easier to sell the delights of chocolate bars, and persuade children
to go out and buy them, than it is to sell them the concept that
“smoking is bad”’.’! Children were seen as having some agency
and ability to make right choices, but also as especially vulnerable
to sales tactics and peer-pressure.

The paradoxical influence of consumerism can additionally
be detected in the design and delivery of the campaign and the
response to it from its intended audience. The campaign was a
multi-pronged effort that made use of a range of different media and
materials. Alongside a thirty-second television cartoon commercial
which aired over Christmas 1980, there were full-page advertise-
ments that featured in a range of children’s comics and magazines
for ten weeks from 11 January 1981. The magazine-based adver-
tisements included an invitation for children to join Superman in his
fight against Nick O’Teen. Children were asked to fill in and post
a coupon with their name and address, and in return they would
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receive a pack containing: a poster; an eight-page comic book; a
badge; an individually numbered certificate stating that they had
joined Superman in his fight against Nick O’Teen; and the chance
to enter a poster-making competition in which successful entrants
could win prizes, including a Raleigh bicycle. The packs were also
sent to 21,000 primary schools. The invitation to send off for a
Superman pack and the encouragement to enter a poster competi-
tion with prizes and to sign a certificate indicating they had joined
the ‘fight against Nick O’Teen’ was illustrative of a participative
approach to involving children in the campaign itself. In return
for these actions, children received something tangible — a poster,
certificate, comic book, a prize. Such tactics were a precursor to a
social marketing approach where the consumer received a product
and an intended health benefit, in this case not smoking as well as
becoming part of an ‘anti-smoking lobby’.>?

Such consumerist tactics could, however, backfire. The Nick
O’Teen campaign achieved a high degree of visibility, but its
reception was unstable. In the first two months, 200,000 children
requested a pack, a number that rose to 800,000 as the campaign
continued into 1982. A series of surveys of random samples of
children also suggested that the message got through to its recipi-
ents. A survey of 300 children who had returned the coupon and
received the pack found that 92 per cent had retained the poster
and 90 per cent cited the message correctly or nearly correctly.’3
Another survey, conducted in 1983, almost a year after the last
phase of the campaign ended, found that 73 per cent of children
were able to recall the main message without prompting.’* There
were some elements of the evaluation and response to the cam-
paign, however, that might have raised concerns within the HEC.
When asked why they had sent off for the pack, 55 per cent of
children surveyed said that it was because they liked Superman,
and 47 per cent because they liked the anti-smoking message. When
asked about the certificate, 48 per cent saw it as enrolling them
in Superman’s fight against Nick O’Teen, 19 per cent believed it
was connected with them discouraging smoking in others, and just
15 per cent saw it as a personal pledge never to smoke.’® What this
suggested was that some children may simply have sent off for the
pack or put the poster on their wall because they liked Superman,
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and not because they were engaged with the campaign’s message.
Something similar had happened with an earlier government
campaign to warn children of various hazards including strangers
and drowning. The ‘Charley’ films, launched in 1973, featured a
cartoon cat that encountered various dangers. Research suggested
that children who had viewed the films remembered the cat, but not
the behaviours they were supposed to adopt.’® In the case of the
Nick O’Teen campaign, there was an added dimension connected
to the materials themselves. The production of desirable consumer
goods (the poster, comic, and badge), featuring a commercial char-
acter in a format that children were used to consuming for pleasure,
opened up the possibility that the audience could ignore, or at least
not take much notice of, the health education message.

Problematising choice and consumerism

The instability of health education messages and the potential for
consumers to interpret such material in their own ways was begin-
ning to be recognised in relation to other campaigns too. During
the 1980s, researchers started to investigate why it was that large
sections of the public apparently refused to change their behav-
iour in order to improve their health and that of the public more
broadly. A key piece of research was conducted in South Wales just
after the miners’ strike. The epidemiologist George Davey Smith
and the anthropologists Stephen Frankel and Charley Davison
evaluated a health promotion campaign that was intended to
inform the public about their risk of developing heart disease and
what they could do to reduce this risk.’” The researchers found
that the public’s beliefs about heart disease and risk were made
up of a mixture of official messages interwoven with ideas derived
from the mass media and the experiences of friends and family.
Indeed, these were crucial to how people understood risk and thus
how they responded to health education campaigns. The team
noted that:

[a]ln aged and healthy friend, acquaintance or relative — an ‘Uncle
Norman’ — who has smoked heavily for years, eats a diet rich in
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cream cakes and chips and/or drinks ‘like a fish’ is a real or imagined
part of many social networks [...] A single Uncle Norman, it seems,
may be worth an entire volume of medical statistics and several
million pounds of official advertising.’*

‘Uncle Norman’, and a degree of fatalism about the inevitabil-
ity of sickness and death, allowed people to continue to indulge in
behaviours that they knew had negative health consequences. The
public could resist health promotion messages when these did not
chime with their lived experiences, or when they ran counter to
other kinds of desires. If healthy living could be framed as a choice,
then so could unhealthy living.*’

Other research at the time and since has called into question
the language of choice in such settings. Were these really choices?
If so, what factors shaped them? Were individuals free to choose?
Looking at why the public continued to make unhealthy choices
exposed a range of reasons, both individual and structural. In a now
classic study of young mothers who smoked, the sociologist Hilary
Graham found that there were complex links between women’s
financial circumstances, caring, and smoking. For the women
she spoke to, smoking was a way of coping with poverty and the
demands of motherhood.®® Smoking rates, as was increasingly
obvious by the 1980s, were strongly correlated with socio-economic
status, with the poorest in society the most likely to smoke. Other
kinds of negative health behaviours, from obesity to drug taking,
followed a similar pattern. The reasons for this are complex and
are still being unpacked today, but at the very least it problematises
the notion of choice in relation to health behaviour. The ability to
make choices is even further destabilised in situations where there
may be an element of dependence or addiction involved, as is the
case with drink, drugs, smoking, and possibly food as well. As
Avner Offer has pointed out, the existence of obesity undermines
the notion that consumers always behave in rational ways.®! What
this suggests is that the persistence of behaviour-related public
health problems cannot simply be ascribed to individual choice.
Such ‘choices’ (if we can even call them that) are shaped by factors
beyond the control of the individual.
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Conclusion

The problematic nature of choice and individual behaviour raises
larger issues about the relationship between consumption and
public health and what this can tell us about the social and cultural
history of the NHS. Consumerist approaches to public health had a
dichotomous impact on ‘consumers’ and their agency both individ-
ually and collectively. Consumerism helped to open up a space for
individuals and groups to have more say in their healthcare and that
of others, but it also made individuals more responsible for their
own health in that they were expected to make healthy choices.
Consumerist behaviours undoubtedly contributed to public health
problems, but these could also be their solution — as in the promo-
tion of ‘sensible’ or ‘moderate’ drinking. Although there was a con-
trasting strand of research and activism that pointed to the impact
of the environment, industry, and social structure on health, this
was never as prominent as the choice narrative. Yet as members of
the public began to behave more like consumers, they were also able
to assert their own agency. This could take the form of refusing or
reinterpreting public health messages, taking on some aspects and
rejecting others, or simply enjoying the products associated with
such campaigns without engaging with the messages they were sup-
posed to be communicating. In crude terms, consumerism could be
both ‘good’ and ‘bad’ for public health: it allowed individuals more
agency at the same time as failing to acknowledge the limitations of
such an approach.

Understanding the conflicting legacy of consumerism for health
helps us to see the history of the NHS in a broader cultural and
social context. Healthcare in Britain in this period was influenced
by a range of external developments, such as the rise of consumer-
ism, that were unevenly applied and had uncertain effects. This was
especially pertinent in areas of the health service that sat within
the health system but were not necessarily part of the NHS in its
formal sense, such as disease prevention, health education, and
health promotion. The maintenance and improvement of health
became a task for a much greater range of actors and agencies than
those which made up the constituent parts of the NHS. This alerts
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us to the fact that the NHS was, and continues to be, more than a
collection of hospitals and general practitioners’ surgeries, health
professionals, managers, and patients. The NHS could also repli-
cate, reinforce, and reinterpret wider social, economic, cultural,
and political shifts, such as the incorporation of aspects of consum-
erism. In this way the NHS constituted a health system that was
more than a system: it was a unique a cultural and social force in
its own right.
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