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�ABSTRACT

The main aim of this study was to describe medicinal drug information in the Vietnamese press in relation to expressed consumer demands. The study addressed the sender, message, channel and receiver components of drug communication. Content analysis, combining journalistic and clinical/pharmaceutical variables, was made of all articles 1993-1994 about traditional and Western drugs (n=620) in four popular newspapers, ‘Women in Vietnam’, ‘Health’, ‘Vanguard’ and ‘Great Unity’, targeting women, the general public/health professionals, youth and senior citizens, respectively. Traditional medicines and anti-infectives were the main drug classes mentioned. Risk-benefit information was imbalanced with few negative headlines and little information on side effects and counter-indications. Authors were mainly journalists, doctors, and pharmacists. Health education was the most common article type with little independent reporting and few news and feature articles.

	In a second press study of all articles (n=67) in one ‘Health’ issue, the 18 drug articles mainly portrayed plant medicines as harmless and Western medicines as dangerous, both medically and as symbols of foreign influence. Similarly, three types of discourses combined to promote prevention in medical terms and to prevent the erosion of State authority in the face of privatization and market imperfections.

	Consumer perceptions about drugs, the mass media and the role of the State were studied via five focus group discussions in Nha Trang, a Southern coastal town, with consumers, professionals, academics, university students, pensioners and patients (n=45). Consumption of primarily print media drug information was high but satisfaction low. Participants welcomed a stronger State role in controlling the drug market and providing non-commercial drug information.

	The findings suggest a mismatch between available drug information and consumer needs. Given the reportedly chaotic drug market and widespread irrational drug use, particularly of antibiotics, public drug education and more qualified, independent health journalism would appear to be ‘pressing priorities’ for both the State and the mass media in Vietnam. 

Keywords: Vietnam, drug information, mass media, content analysis, discourse analysis, focus group discussions, lay perceptions
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�1. 	INTRODUCTION



‘It is necessary to inform people completely about medicines. The medical knowledge is not only the knowledge of those working in the medical field. It is the patients who have to try the medicine with their own bodies.’

(Female nurse, 31, Nha Trang, Vietnam, 1995)



For a couple of years before my wife Francine and I first met, she suffered from recurrent bouts of severe abdominal pain, finally diagnosed and treated as salpingitis (inflammation of the fallopian tubes), caused by her intrauterine device (IUD), the ‘copper-T’. Subsequently, the phenomenon of IUD-related infections has become well-known (Whitfield 1990), but at the time this was not so. Even today, in Vietnam, women report much higher rates of IUD-related problems than the health care services recognize (Johansson 1998)

	The story might simply have ended there. But the tale has a twist, which relates to how Francine came to use the IUD in the first place.

	On the day in question, she was talking to the doctor about different birth control options, when she caught sight of an article in the Swedish tabloid ‘Expressen’, pinned under the glass slab covering the desk in front of her. The article described a new kind of IUD, supposedly both practical and safe. Attracted by the headline and seeing its presence on the doctor’s desk as a kind of endorsement, she pointed to it and said: ‘I’ll try that’. 

	Years later, in a light-hearted moment of mutual story-telling, we suddenly both realized that I had written that article, at the time working as the medical reporter of ‘Expressen’. It was a bit of a shock. For me, the incident forcefully brought home the reality of media power and responsibility, which I had for years paid lip-service to. It also highlighted the vulnerability of the ‘consumer’, a term used throughout this study, despite its detractors in the literature (Grace 1991, Lupton 1995).

	When, I joined IHCAR in 1989, having worked as a health journalist for 16 years, the capriciousness of the media started to disturb me more than before. Vital information about urgent global health issues seemed much too important to be subject to the whims of media ‘gatekeepers’ (McQuail & Windahl 1991, p. 100), always looking for ‘news’ to sell on a market. Starting to view journalism through a looking-glass, as a would-be health educator and media researcher, I found myself caught in an identity conflict. How could I ‘maintain consistency between the earlier and later elements of subjective reality’ (Berger & Luckmann 1966) and be at once ‘faithful and faithless’ to my former identity (Martinsen 1991)? From my personal dilemma emerged a research and policy issue of more general relevance: ‘How to bridge the gap between what health and drug information people need and what they get?’

	Exacerbating the media-medicine split, was the problem of reconciling the diverse perspectives of, not only mass communications research and health systems research, my ‘parent’ disciplines, but the diverse sub-disciplines within each of them as well. 

	Media and health professionals seemed not to speak the same language, and yet, paradoxically, media researchers looking from the outside (Nelkin 1989) were struck by the similarities between their ‘mind-frames’. Common to both health journalism and medicine is a penchant for individualistic rather than structural problem definitions and solutions. Health journalism tends to reinforce a narrow, biomedical focus (Karpf 1988), just as health promotion all too often becomes operationalized exclusively as lifestyle-oriented health education. 

	Shortcomings of media health reporting can have more fatal consequences in the absence of reliable, alternative sources of information, as in Vietnam. Yet, paradoxically, the potential for beneficial media impacts is also magnified. Among his many talents, Ho Chi Minh was a prolific and skilful journalist, and journalism has a very special place in the heart of the Vietnamese nation, its emancipatory power a matter of historical record. Can the Vietnamese media help - as the Vietnamese expression goes - to ‘socialise’ health information and make it everybody’s birthright? Or will the market economy lead to detrimental commercialization of the mass media, away from ‘public service’ ideals, in analogy with developments in the market for drugs and health care? These are some of the questions underlying the research presented in the following pages. 





�2. 	AIMS AND OBJECTIVES



The general aim of this thesis is:

to describe health and medicinal drug information in the Vietnamese press in relation to consumer demands.



Specific objectives are to: 

1.	review the literature on health and drug information in the mass media (in framework);

2.	describe and assess drug information in the Vietnamese press, particularly in terms of risk/benefit information (I);

3.	describe features of media discourse about medicine and medicines (II);

4.	investigate lay perceptions of drug risk/benefit (III);

5.	identify lay perceptions of the role of mass media in providing drug information (III);

6.	identify lay perceptions of the role of the Vietnamese government in relation to health and drugs (III).

	The objectives are formulated at the intersection between the disciplines of public health research and mass communications research. Modern public health theory emphasizes, i.a., the prime role of the State in protecting and monitoring the public’s health, prevention, the underlying socioeconomic determinants of health and disease, and partnership with the populations served (Beaglehole & Bonita 1997). Relevant aspects of health systems research (HSR) theory for the study are its focus on priority problems in health, action-orientation, practical application, and multidisciplinary approach (Brownlee 1991).

	Issues of interest from a mass communication research perspective include the conditions of the media in a State-controlled environment in a period of economic transition, the depiction of health and drug news, and the development of more professional and independent health journalism. 

	The project started in 1994 and was carried out in collaboration with the Centre of Social Sciences for Health, Hanoi (CSSH), now the Health Policy and Strategy Research Institute, Faculty of Journalism, Hanoi University, and Institute of Sociology, National Center for Social Sciences. 





�3. 	THE COMMUNICATION PROCESS



Communication can be conceptualised in ‘Lasswell’s formula’ (McQuail & Windahl 1981), which reads: ‘Who Says What In Which Channel To Whom With What Effects?’ In spite of the oversimplification in this sender-receiver model, it remains influential and is useful, chiefly for referring to various components of communication rather than as a functional model. Fig. 1 shows the Lasswell model adapted to drug communication, where the linear sequence from left to right is represented for the case of the mass media, which is only one source of consumer drug information, which in turn is only one factor influencing subsequent drug use. 







































	The sub-studies in this thesis address the four components Sender, Message, Channel and Receiver but not Effects. The mass communications research literature has long ago rejected the earliest stimulus-response (‘transmission’, ‘conveyor belt, ‘hypodermic needle’ or ‘magic bullet’) communication models, imputing direct, immediate and uniform effects of media messages on ‘target’ audiences, as being dangerously over-simplistic. 

	Modifications of early stimulus-response models of communication have chiefly been of two kinds: the introduction of reciprocity (‘feedback’) into the communication system, and the adaptation of the models to incorporate subsequent theories of media ‘gate-keeping’, ‘agenda-setting’, ‘uses and gratification’, ‘knowledge gaps’, diffusion, etc. McQuail & Windahl’s overview (1981) presents some 30 models for mass communication alone, with no final summative model in sight.	

	Fig. 1 incorporates feedback from viewer/reader/listener to the mass media as well as to other formal and informal information sources. This reciprocity justifies the use of the term ‘drug communication’, defined elsewhere (Lilja et.al, 1996) simply as ‘the drug information given to patients and the factors which influence the drug information given to patients’ (p. 11).

	Influencing the main sequence of mass-mediated drug communication in Fig. 1 are three sets of factors (from left to right):

Other factors which influence news-making (apart from the reporter)

Other sources of drug information (apart from the mass media)

Other factors which influence drug use (apart from drug information)



1. 	Other factors which influence news-making

The shaping of news about drugs (‘news-making’ in Fig. 1) is influenced by the same general sets of factors, which influence all news-making in the mass media (Hvitfelt 1986). These are: reality, basic social conditions, including laws governing the press, basic economic conditions which in turn influence, and are reciprocally influenced by the political parties and various organisations in society, which together with other bodies constitute the sources of information, which provide material for the news organisations. The journalists are secondarily influenced by the factors that influence the news organisations and by conditions within these organisations, such as work conditions, ownership, ideology, formal and informal professional guidelines and ‘rules of thumb’, news-gathering routines and ‘news factors’, economic conditions, perceived audience preferences, etc.

	‘News factors’ or ‘news values’ are characteristics of the mechanisms of inclusion and exclusion, of media ‘gatekeeping’, which determine what media images are constructed (Fowler 1991) as ‘news’ from the constant stream of reported events, which in turn are but a minuscule trickle from the ocean of actually occurring events. The ‘gatekeeping’ concept was coined by Lewin (McQuail & Windahl 1981, p. 100) in 1947 to describe decisions about household food purchases. It was later applied to media selection processes but has been criticised as implying an overly personalised interpretation of the selection phenomenon. It should be understood in its broadest sense, rather than as a description of what individual journalists do. Significantly, this process, first formulated for the selection of foreign news (Galtung & Ruge 1965), is not arbitrary but quite systematic, consistent and predictable.

	Hvitfelt (1986) has summarized these news factors in a formula, according to which the likelihood of a news article being produced, published and put on the first page, there to become a main article, increases the more it deals with: 1. politics, economics, crime and accidents, and 2. if there is a short geographical or cultural distance, 3. to events and conditions, 4. which are sensational or surprising, 5. deal with individuals, 6. and are described sufficiently simply, 7. but are important and relevant, 8. play themselves out in a short time span, but as part of a theme, 9. contain negative elements, 10. and elite people as sources.

	Finally, reactions from the public provide feedback to the news organisations and journalists, and influence their continued news-making, both by consumers ‘voting with their feet’ in choosing whether or not to purchase a newspaper, and by direct contact. In Fig. 1, feedback is also indicated in relation to the media messages themselves. Media consumers are not simply passive ‘targets’ of persuasive messages. Already in 1954, Schramm formulated a communication model in which both sender and receiver encode, interpret and decode information (McQuail & Windahl 1981). Later developments, e.g., within cultural studies, have demonstrated that individuals actively engage in sophisticated, critical interaction with media messages. Although official views are embedded in news accounts, and all news in this sense is ideological (Tuchman 1991), readers or viewers may reject the ‘preferred reading’ of the text intended by the sender or argue about its validity (Hall 1979). The possible influence of some of the above-mentioned sets of factors, e.g., the Vietnamese Press Law, ‘news factors’, ‘sources’, and public feedback, will be briefly addressed in the discussion section in relation to the results of the press studies.

	The most contextualized drug communication, however, takes place between the individual consumer in sickness and health and:

2. 	Other sources of drug information

From a consumer perspective, sources of non-commercial drug information are chiefly prescribers, dispensers, the State, international organisations, non-govern�mental organisations (NGOs), and the mass media in the form of editorial drug information or ‘drug news’, and interpersonal sources such as friends, family, and significant others. Sources of commercial drug information are the industry and the mass media as a vehicle of drug advertising.



3. 	Other factors which influence drug use

The way in which individuals use medicines is influenced by many factors in addition to drug information.. These include patterns of morbidity, access to and availability of drugs, therapy traditions, provider experience, organisation and availability of health care, economic conditions, cultural factors, community belief systems, including trust in information sources, expectations, experience and needs of patients, and finally the complex interactions among these factors (Läkemedel och hälsa 1987, Managing Drug Supply 1997). 





4. 	TOPIC BACKGROUND



4.1 	Drugs and drug information



‘With the rise of science and the technological breakthroughs of this century, we have seen that medicines and drugs, tools for healing, have slipped their sacred moorings and become even more powerful, if irreverent, instruments for keeping people healthy.’

(Dr. Alfredo Bengzon, former Philippine Secretary of Health, in Robles et. al. 1992, p.12)



Drugs save lives and improve health, promote trust and participation in the health services, and represent a substantial societal cost (WHO 1992), especially in low-income countries, where spending on drugs can represent 25-66% of total public and private health spending (WHO 1998c). As concrete substances, drugs are believed to contain in themselves a power to transform the human condition (van der Geest & Whyte 1989). They may also be used to communicate modern and/or traditional values and ideas about self, illness, causality, responsibility, and the meaning of sickness (van der Geest & Whyte 1988, Nichter & Vuckovic 1994). In Vietnam as elsewhere Western drugs have become commodified, i.e., treated as other consumer goods (Hunte & Sultana 1992, Nichter & Nichter 1996), indigenized, i.e., used in a different way from that intended (Ladinsky et al. 1987) and fetishised, i.e., charged with desire and connotations of modernity, like other ‘outside’ (imported, foreign) products in Vietnam (Craig 1997).

	By the beginning of the 1970s, there was a growing realization in the global community that most people in the world had little or no access to any drugs, let alone the ‘wonder drugs’ developed in the West during and after World War II. In 1975, WHO launched the concept of ‘essential drugs’ (ED), to ‘satisfy the health care needs of the majority of the population; they should therefore be available at all times in adequate amounts and in the appropriate dosage forms’ (WHO 1992). The ED concept also incorporates principles of being evidence-based, efficient, flexible and forward-looking (WHO 1999). Limited drug lists had existed before 1975 but not as a global strategy, e.g., in Sri Lanka, in Scandinavia (Sjöqvist & Agenäs 1984), and in the private health care system in the USA during the 1930s. Today, 141 countries, three out of four in the world, have an essential drug list, and 88 countries have a National Drug Policy, NDP (WHO 1998b). Vietnam adopted its NDP only recently, in 1996 (Vietnam’s National Drug Policy 1996). But while the ED Program was an important step towards improving matters in the public sector, it did not markedly affect the situation in the private sector (Sterky 1985).	

	The concept ‘rational use of drugs’ (RUD) has been defined in different ways, e.g., as requiring ‘that patients receive medications appropriate to their clinical needs, in doses that meet their own individual requirements, for an adequate period of time, and at the lowest cost to them and their community.’ (WHO 1987). Other definitions explicitly include the risk/benefit aspect, saying that ‘the drug prescribed should be safe, with as few side effects as possible.’ (Parish 1973).

	However, multi-disciplinary research, e.g., combining anthropology and medicine, has shown that perspectives on ‘rationality’ can vary considerably more than that (Sterky et al. 1991, Sachs & Tomson 1992). A patient can be rational on his or her own terms without necessarily being ‘compliant’, i.e., following the advice of a prescriber (Conrad 1985), so called rational non-compliance.

	RUD, the ‘software’ of national drug policies, came into focus particularly after the 1985 WHO conference in Nairobi (WHO 1987), and subsequently WHO (1988b, 1994) defined public drug education (PDE) as a key element in NDPs. The issue of education and information is gathering increasing momentum, nationally and internationally (RAD-AR 1993, Moench 1995, Effective communications in pharmacovigilance 1998).

	 In general, drug information can be divided according to the type of sender (which in turn can be divided according to the dichotomies of commercial/ non-commercial or formal/informal sources), the type of information (product-, therapy- or problem-related), the type of receiver (physicians, pharmacists, patients, general public, etc.), or according to the informational objective - to influence prescribing, dispensing, consumption, provide background information, etc (Läkemedel och hälsa 1987).

	In all countries, there is an imbalance between the financial resources available to produce commercial compared to non-commercial drug information. Furthermore, adherence to the international guidelines on drug promotion, issued by WHO (1988a) and the International Federation of Pharmaceutical Manufacturers Association, IFPMA (Code of Pharmaceutical Marketing Practices 1994), is weak (Chetley 1994). Two-thirds of the world’s countries either have no laws to regulate pharmaceutical promotion or do not enforce the regulations they have (Kaldeway 1994, Rhein 1996). The trend towards more Direct-to-Consumer-Advertising by the industry may tip the balance still further in favour of commercial drug information to consumers (Nichter & Vuckovic 1994, Gilbert 1998, Mintzes 1998).





4.2 	Mass media and health



‘Both scientists and journalists are committed to communicating truth, and the tensions over science reporting have less to do with accuracy than with style.’

(Nelkin 1996)



The mass media are the most important information source for the general public as well as for policy-makers on a wide variety of health-related topics (Chapman & Lupton 1994). Various actors have increasingly advanced utilitarian views of the role of the mass media to provide health education or set healthy agendas (Pfund & Hofstadter 1981, UNICEF 1989, Klaidman 1990a, Wallack 1990, Brown & Einsiedel 1990, WHO 1993, Chapman & Lupton 1994). Alliance-building with the mass media has become an accepted strategy in communicating health and drug information to the public (Ling 1985, Atkin & Arkin 1990, Razak 1992, Asscher et al. 1995, Bidwai 1997). 

	Such expectations have also been accompanied by more vocal criticism of reporting as distorted, superficial, technologically biased, elitist, individualistic, conformist, inaccurate, sensationalising, trivialising, commercialising and stereotyping (Singer & Endreny 1987, Karpf 1988, Klaidman 1990b, O’Reilly 1992, Hotham 1995, Brown et al. 1996). Critics have also been concerned that uncritical reporting on health (Domenighetti et al. 1998) and drugs (O’Reilly 1992) has fostered unreasonable demands for health care services. The general public, according to Domenighetti et al., need to understand that medicine is not an exact science, and neither infallible nor omnipotent. Others have suggested that what is seen as ‘media inaccuracy’ may in fact be a reflection of uncertainty and disagreement within the scientific community (Hansen 1994), and that media errors are primarily those of omission rather than misstatements of facts (Tankard & Ryan 1974).

	Efforts at media-medicine collaboration can be fraught with complications for both parties (Dickinson 1995). Good reporting and, in the long run the public interest, may be best served by an essential tension between mass media and health professionals (Nelkin 1989, Arkin 1990), as they have conflicting priorities (Atkin & Arkin 1990), and are to some extent ‘targets’ of each other’s activities.

	Media coverage of health issues tends to favour certain types of stories over others, e.g., the bizarre, moral tales and falls from grace, medical miracles, and low tech prevention (Chapman & Lupton 1994) or medical dominance, consumerism, ‘Look after yourself’, and social/ political/ environmental news (Karpf 1988). This seems to be a more general feature of narratives, mediated or otherwise, described in cognitive terms as ‘frames’, ‘scripts’, ‘plots’, ‘stereotypes’, ‘archetypes’, ‘prototypes’ or ‘schemata’ (Eide & Hernes 1987, Tuchman 1991, Fowler 1991, Riessman 1993).

	Media health research tends to be about the effects of campaigns (Brown & Einsiedel 1990) or about media images and discourse about health (Neuendorf 1990, Lupton 1993, Lupton 1994). The media have a substantial positive influence on how health care services are utilised and a weaker positive effect on behaviour (lifestyle) and health outcomes. It is not clear, however, if the media could influence health promotion more effectively if used alone or in combination with other channels (Grilli & Freemantle 1997),

	Media reports may change drug behaviour in ways which are medically undesirable (Jones et al. 1980, Mellberg 1996) or desirable (Soumerai et al. 1992, Haak & Claeson 1996). Similarly, the idea that media quantitatively emphasise negative effects of drugs (‘bad news’ and ‘drug scares’) is both supported (Svensson 1996; Time to act to avoid drug-safety scares 1997) and contradicted (van Trigt 1995a) in the literature. Opinions are also divided about the potential effects of media reports about adverse effects of drugs. Some authors say that such reports create unnecessary public fears of drug therapy (Asscher et al. 1995), while others claim that increasing consumer knowledge about risks of drug therapy has positive public health effects (Malmfors et al. 1988, Wiholm & Hedstrand 1991). Studies show that patients tend to want more information about side effects, even rare or minor ones, than physicians or pharmacists think they do (Keown et al. 1984), and that a lack of understanding of side-effects is the largest gap in patient understanding (RAD-AR 1993). Yet, physicians rarely mention risks and precautions about drugs to their patients (Arntson 1991) or tend to grossly overestimate the extent to which they do so (Makoul et al. 1995). In embracing a greater role for the mass media in public drug education, it is however sobering to remember, that e.g., in the USA, the mass media have been a source of both hope and frustration in promoting social good for over 150 years (Paisley 1990).





�5.	COUNTRY BACKGROUND 



5.1	Brief sketch of Vietnam



‘For two decades, the Vietnamese had been children of Karl Marx. Now they risked becoming the children of general Thieu, of Philips, Sony and Toshiba, like a people who dreamt of nothing but filling their suitcases with green dollar bills unless they ... united tradition and modernity, so that they would become children again, not of immature daydreams of sudden affluence, but of their own two thousand year history.’

(Jensen 1997)



The Socialist Republic of Vietnam is situated in South-east Asia, bordering on China to the North, and Laos and Cambodia to the West. It is the thirteenth most populous nation in the world with a territory 2/3 of the surface of Sweden but a population some 10 times that of Sweden, approaching 80 million. Vietnam is one of the poorest countries in the world with a per capita income in 1996 of around 290 USD, in global rank positioned between Uganda and Angola (World Bank 1998). Most of the people live in the Red River delta and the City of Hanoi in the north, and the Mekong River delta and Ho Chi Minh City (formerly Saigon) in the South. Ecological and historical factors have combined to produce very significant regional differences between North and South. The country includes areas with tropical rain forests, rich agricultural plains as well as forest-clad hills and mountains. 

	Struggles against outside powers - first China, later Japan, France and the USA - have dominated Vietnam’s history. In 1945, Vietnam declared its independence from France. During the 30 years of war that followed, against France and the USA, bombing of the South and North was massive. When the war ended in 1975, the economy and infrastructure were badly damaged and the subsistence agricultural economy could not feed the whole population.

	A centrally planned socialist economy was introduced in the North already in the late 1950s and after 1976 in the whole country. In the following years, the economic situation deteriorated due to the US economic blockade, a costly post-war reconstruc�tion process, famine, and the war against Cambodia 1979-1989. Between 1975-1980, the growth rate was 0.4%, and for a period Vietnam even had to import rice. However, in 1986, Vietnam launched radical market economic reforms called ‘doi moi’, renovation or literally ‘new change’, leading to controlled inflation, an end to price regulation and the subsidizing of State-owned companies, increasing availability of consumer goods, openness to foreign investment via joint ventures and significant increase in agricultural production. By 1992 Vietnam had become the world’s third largest rice exporter and by 1995, the private sector was responsible for 57.7% of GNP (Bring et al. 1998). 

	Prospects for Vietnam's Communist Party are according to Turley (1993) uncertain due to low public confidence in the party’ s leadership, leadership changes in recent years, and an ideological crisis. Although economic development under ‘doi moi’ has the potential to be politically destabilizing, these problems will not necessarily threaten single-party rule for a long time.

Picture 1. Antibiotics are available over the counter in Vietnam, such as here at a pharmacy in Yen Bai. Photo: Håkan Bengtsson.

�5.2	Health 



‘We fought for freedom, independence, and social justice ... now all is money.’

(Dr. Duong Quynh Hoa, former Health Minister of the Southern National Liberation Front’s  �  Provisional Revolutionary Government, quoted in Kamm, 1996)



Health services in Vietnam are organised along a four-tiered pyramid. At the top of the pyramid is Ministry of Health (MoH), which together with the Provincial and District Health Bureaus and the Commune People Committees, formulates and executes the health policy and programs for the country. MoH is assisted by a number of central speciality institutes, which function as tertiary care referral centers and professional training and medical research hubs in the fields of cancer, paediatrics, TB, traditional medicine, pharmacy, surgery, ophthalmology and otorhinolaryng�ology. At the provincial level (and in Hanoi, Haiphong and HCMC), the MoH operates via a Provincial Health Services Department. In each province there is also at least one general hospital with 500 -1,000 beds. In each district there is a district general hospital, and at the bottom of the pyramid are the commune health centres (CHS), around 10,000 in Vietnam, responsible for providing primary health care, including preventive, ambulatory and inpatient services to 2,000-10,000 persons (Viet Nam. Population, Health and Nutrition Sector Review 1994).

	Leading causes of morbidity and mortality in general include infectious diseases, respiratory diseases, malaria, digestive tract diseases, and complications to pregnancy. Several medical systems co-exist in Vietnam: ‘Western medicine’, Vietnamese traditional medicine, consisting of ‘Northern’ (Sino-Vietnamese) medicine, and ‘Southern’ medicine (genuinely indigenous Vietnamese medicine), and ‘other’ explanations, such as influences from the spirit world (Craig 1997). Vietnam has rich and varied botanical resources. Of the 10,500 species listed, about 2,000 are medicinal plants (Johansson R. et al. 1996). The government has proclaimed that traditional medicine should be made more scientific and integrated with Western medicine. Traditional medicine is represented at all levels of the health care system with its own practitioners, schools, hospitals, institutes, associations and central administrative units, and there are plans to start special universities (van Truyen, personal communication 1998). However, according to Craig (1997), the vision of traditional medicine operating on a par with Western medicine has not been realized, and he claims that while ‘Northern medicine is riding the economic renovation in Vietnam, Southern medicine appears in many areas to be falling behind ‘(Craig 1997, p. 120).

	Despite the economic hardships of the 1970s and 1980s, health indicators in Vietnam are relatively better than in other low-income countries. The consistent priority given to human development since 1945 has resulted in a remarkably high life expectancy (65 years) and level of adult literacy (88%), low infant mortality (46 per 1,000 live births), maternal mortality of 110 per 100,000 live births (1990), and a high level of female participation in the labour force, particularly when compared to countries with similar GNP per capita (SRVN-UNICEF Country Programme of Cooperation 1995). However, there are wide variations across regions and between rural and urban areas. Rural infant mortality rates (IMR) are 38% higher than in urban areas.

	Historically, like China Vietnam prior to the 1980s had health policies which favored prevention over cure, integrated traditional and Western medicine and linked health work with mass movements.	Although the recent economic reforms appear to have benefited the majority of Vietnamese, they also favor curative care over prevention and the supply of expensive drugs and sophisticated technologies to those who can afford to pay (Bloom 1998). Negative impacts include a sharp increase in prostitution, HIV/AIDS, street children, and increase in availability of poor quality private care.

	The growth potential of the Vietnam drug market has been considered the most promising in the world (Bate 1994), and some 400 drug companies now operate in the country. Despite the passing of the National Drug Policy in 1996, developed with the assistance of Sida and WHO, and implemented in 7 pilot provinces, the drug market in Vietnam is effectively unregulated. Drug advertising from manufacturers to prescribers, dispensers and consumers via various media is intensive and not always in accordance with ethical marketing guidelines (Chuc et al. 1999). Regulations on drug promotion exist but are poorly enforced. Private pharmacies, allowed in 1991, have mushroomed. However, the knowledge of pharmacy staff of drugs is often insufficient (Ladinsky et al. 1987, Wolffers 1995). Poor drug quality as well as poor drug quality control are huge problems and although the market is flooded with drugs, essential drugs are still lacking in some parts of the health care system, and self-medication by ill-informed consumers is the norm (Craig 1997, Cong, et al. 1998, Chuc & Tomson 1999). In 1997, the average annual expenditure on drugs per person was USD 5. The government covers only 10% of drug costs, while the rest, 90%, are paid by the people themselves. There are over 8,000 drugs registered, of which 3,000 foreign, and 5,000 domestic (Drug Policy Control Area Planning Document for 1999-2001 1998). 

	In order to offset the negative consequences of the market economy on equity, there have been suggestions to sell essential drugs at lower cost to the poor (Gellert 1995). The government policy of allowing the uncontrolled import of pharmaceuticals by mailed parcels to private persons is deplored by observers (Valdelin et al. 1992). 	

	Microbial resistance to antibiotics is a huge public health problem worldwide, undermining the health impact of these vital drugs (Turnidge 1998). Several recent reports show an alarming rate of resistance among the most common pathogens in Vietnam to tetracyclines, ampicillin, chloramphenicol, sulphatrimethoxazol-trimethoprim, etc. (Törnquist 1999a). Antibiotic use requires close supervision by medical professionals. Yet, they are among the most popular drugs in Vietnam for self-medication, and accounted already a decade ago for 40-50% of total drug consumption (Seminar on the antibiotics use 1988). The frequent intake of small doses of antibiotics - a common practice in Vietnam due, i.a., to medically uninformed fears, costs, etc - constitutes a constant mild selective pressure on the microbes resulting in an ongoing selection of antibiotic-resistant strains. The further spread of antibiotic resistance occurs at three levels: bacteria between people or animals, plasmids between bacteria, and transposable genes between plasmids (Törnquist, personal communication 1999b). Apart from increased resistance, irrational use of antibiotics can cause drug side-effects, allergic reactions and toxic poisoning (Hardon 1987), but these effects are less common. Thus, public education about the rational use of antibiotic represents a particular challenge, since the individual drug taker does not experience the main problem of the spread of resistance and is thus harder to motivate for behaviour change. Nevertheless, there are several examples that changes in the consumption of antibiotics can reduce the prevalence of some resistant strains, e.g., from Iceland (Kristinsson 1997). An integrated IEC campaign in Hai Phong, Vietnam was successful in improving lay knowledge and practices related to antibiotics as well (Chalker 1998).

	Drug information activities targeted at prescribers and dispensers are conducted via the Drug Information Centre under Ministry of Health (MoH). Since 1997, MoH has started pilot-scale radio and TV consumer drug information projects with Swedish support.





5.3	The mass media



‘ I have never seen TV or newspapers say that “we need not take medicines for those diseases, they will disappear by themselves”. Each disease is advertised with one medicine. Our people will become short of food, abundant in medicines.’

(Male student, 19, Nha Trang, Vietnam)



	The number of newspapers and journals has risen from 64 in 1965 to over 300 in 1991 (Petersson 1993), and to around 650 in 1996 (Fredriksson et al. 1997). Newspapers are commonly shared, so circulation figures underestimate by a factor of perhaps 3-5 actual readership rates, which also vary a lot between regions (Uhrig 1993), while TV and radio are the most frequent sources of news (Mytton 1994; List & Colbert 1998). The Communist Party newspaper ‘Nhan Dan’ (‘The People’) is the country’s largest and claims a circulation of more than 250,000 (Herzfelder 1995). 





Picture 2. The newspaper ‘Nhan Dan’ (‘The People) is the largest in Vietnam. The current issue is on display daily outside the main offices in Hanoi. Photo: David Finer. 

































	In Vietnam, the prospects of ‘using’ the mass media for health education are complex. High literacy rates and popular interest in science and learning are positive factors, and historically, such efforts seem to have been successful (Hy 1976). Trust in the sender of communication is a prerequisite for behaviour change (Atkin 1981), and people in the Hai Phong IEC campaign said they trusted the official media (Craig 1997), and Craig (1995) has called Vietnam ‘an IEC paradise’. Other reports are contradictory, however, suggesting that people’s trust in the media has been compromised by its use for propaganda (Tin 1995). 

	The government view of the role of the press in Vietnam is fundamentally different from that in a democratic and pluralist society. The media are in the Confucian tradition seen as fulfilling a key function in the preservation of the State (Tho 1992). The Press Law is ambiguous (Bring et al. 1998) with its definition of the role and function of the press as ‘...the essential means of mass media of social life; the mouthpiece of various organisations of the Party, the State and social organisations; and a forum of the people.’ (Law on the Press 1989). The complex system of censorship has been described in detail (Tho 1992, Palmos 1995). There is no pre-publication censorship, but post-publication disapproval for errant behaviour from the authorities is ‘prompt, regular and institutionalised’ (Heng 1998). In the wake of ‘doi moi’ 1986, government encouraged an unprecedented degree of critical reporting and censorship was relaxed, only to be tightened in 1989 and again in 1993. Conditions for the media have deteriorated a lot in recent years (World Press Freedom Review 1997), and government spokesmen regularly criticise the press for e.g., commercialism, and remind it of its role to support the Party and government (Party Cracks Down On Vietnam Media 1997, Party leader addresses journalist ethics 1998). 

	Observers differ in their predictions on the direction of the future trend with some slightly more optimistic (Vietnamese Press seeks to shake propaganda role, 1994; Tho, 1992, Ljunggren 1993, Bring et al., 1998), others more cautious (Kamm 1996).

	

�6. 	MATERIAL AND METHODS



6.1	Study populations



Table 1. Project outline (CA= content analysis, DA= discourse analysis).

Study population		 			Papers	Methods



All drug articles in ‘Health’, 				I		CA

‘Women in Vietnam’, ‘Vanguard’

and ‘Great Unity’ 1993-1994 (n=620)			



All articles in one issue 		II	CA/DA

of ‘Health’ 1995 (n=67) 		



Five groups of lay people in 		III	CA

Nha Trang, Vietnam 1994 (n=45)			





Study I

Given the growing popularity of television and the wide distribution of radio, one might ask why the choice was made to study drug information in print media. A fact-finding mission in 1994 showed that there was a rich flora of newspapers and journals on the market, containing health- and drug-related material. The material could be conveniently coded, translated and analysed. The selection of the four newspapers ‘Suc Khoe’ (‘Health’), ‘Phu Nu Viet Nam’ (‘Women in Vietnam’), ‘Tien Phong’ (‘Vanguard’), and ‘Dai doan ket’ (‘Great Unity’) was made together with Vietnamese colleagues and based on criteria of popularity and diversity of target audiences. 



Study II

In the process of carrying out study I, our interest grew from the depiction of drugs to media health discourses in general. It was decided to study all articles in a particular Lunar New Year (‘Tet’) issue of ‘Health’ (‘Suc Khoe’), based on its voluminous health coverage, targeting the general public, as well as to a lesser extent health care staff, its central ideological importance as an organ of the Ministry of Health, and the singular significance of the ‘Tet’ holiday to Vietnamese people. A combined quantitative and qualitative analysis of all the articles was performed using coding instrument. In addition, an interview was made with the staff of the journal. 

Study III

Nha Trang town was chosen for reasons of convenience. Five groups, comprising, mainly professionals, mainly academics, university students, retired people and patients undergoing treatment in a hospital, in all 46 laymen, were purposively selected. All but one individual agreed to participate, and the other 45 participants all gave their informed consent. In all, 60% (n=27) of the participants were male, and 40% (n=18) female. The students were recruited via the Fishery University in Nha Trang, the group of pensioners via a Chinese exercise club, the academics and students via the Institute of Oceanography and some other university departments, and the patients via Khanh Hoa Hospital in Nha Trang.





6.2	Study methods

Study I

At the time when the study was planned in 1994, there was, with the exception of two studies (Winick 1983, Gabe et al. 1991), little published in the literature on how to analyse drug news in the press. However, there were some articles published of analysing drug information in printed advertisements, comparing them to the WHO and industry codes (Tomson & Weerasuriya 1990, Herxheimer et al. 1993) and thus for this reason only containing ‘clinical’ and ‘pharmaceutical’ variables (WHO 1992). A coding instrument was formulated containing 10 pharmaceutical and 8 journalistic variables, discussed with the collaborating Faculty of Journalism, Hanoi, and translated into Vietnamese. Detailed comments on each item were given to facilitate the coding procedure. Reviewing other drug news’ studies (Winick 1983, Gabe et al. 1991, van Trigt 1995a, van Trigt 1995c, Hotham 1995, Svensson 1996, Carlson et al. 1997, Savoie 1998), one finds a total of 46 variables, of which half are pharmaceutical, and half-journalistic variables. Our study employs the most balanced combination of these variables. Vietnamese pharmacists, in collaboration with the Faculty of Journalism, Hanoi, did initial coding of the drug articles in four newspapers. The principal investigator (DF) together with a Vietnamese medical translator rechecked the coding by recourse to the original articles. For final data accuracy, another Vietnamese pharmacist and a Vietnamese sociologist (VPNT) were involved together with the principal investigator in going through all the journals and articles. The data were entered into the Epi-Info software program. Descriptive statistics were used to present the results. In addition, separate analyses were made of traditional medicines together with a Vietnamese pharmacist and of antibiotics and essential drugs with the assistance of Sam Törnquist, Long-Term Adviser (LTA), Ministry of Health, Hanoi.

Study II 

The complete text of all 67 articles in the ‘Tet’ 1995 issue of ‘Health’ were translated from Vietnamese into English by a medical translator and manually coded by the principal investigator DF. The articles were analysed both quantitatively, using manual content analysis (CA) and qualitatively, using discourse analysis (DA). Content analysis is ‘a research technique for making replicable and valid inferences from data to their context’ (Krippendorff 1980). Discourse may be defined as ‘systematically-organised sets of statements which give expression to the meanings and values of an institution’ (Kress, in Fowler 1991, p. 42). 

	The CA resulted in the identification of themes, defined primarily in terms of the focus on Vietnam in rapid economic transition - thus the continuity-change dyad was of particular interest. Within this dyad, the articles were defined according to another ‘given’ dimension - prevention and cure. The masthead of the newspaper ‘Health’ proclaimed that it was devoted to ‘health protection guidance’, i.e., prevention. The theme of ‘Tet’ was derived from the theme of the special issue, and ‘crime and punishment’ from the emerging centrality of a moralistic, fear-engendering discourse of retribution for those who deviated from preventive recommendations. 

	The ‘fear-hope’ dichotomy played a decisive role in rhetoric already in Antiquity. Speakers threatened the populace with war, death and destruction but also offered positive prospects of better times after peace or just battle (Johannesson 1990). The dichotomy has been used as a central key to understanding the role of the media, e.g., during the Gulf War (Hadenius & Stúr, 1992). Combining CA and DA, resulted in a table (see Fig. 1 in paper II) summarising the relationship between content and symbolic categories, dominant discourses, rhetorical messages, and implicit direction (+/-) of health change over time.

	Linguistic ‘tools’ recommended for discourse analysis by Fairclough (1995) and Fowler (1991) were combined to serve the task at hand, exploring what the language in the single issue of ‘Health’ was ‘doing’ in health-oriented ideological terms. This was done by putting these tools - discourse, intertextuality, metaphor, categorisation, lexical register, modality, rhetoric and argumentation - into three categories, corresponding to the three distinct but interdependent functions which all language performs: ideational, interpersonal, and textual. ‘Ideational’ stands for a representational function, i.e., ‘content in terms of the speaker’s experience and that of the speech community’, ‘interpersonal’ concerns the role relationships between speakers, which allows for the expression of social and personal relations through talk, and ‘textual’ refers to structure, how parts of the text are connected syntactically and semantically (Halliday 1973, p. 37). All articles in the issue were treated as one body of text, rather as a non-professional reader would do.

	How individual writers made their voices or presence known in the texts (‘modality’ or writer stance) could be operationalized in terms of the expression of truth, obligation, permission and desirability (Fowler 1991). Two other interpersonal language functions, rhetoric and argumentation, were analysed to see how persuasive strategies were combined with mode of address, and finally how they combined together with the other functional categories outlined by Halliday - the textual and ideational functions of language - to form different discourses, together constituting an ‘order of discourse’. In attempting to clarify the arguments advanced in the articles, we collapsed them into a number of ‘theses’ (Thurén 1995). Employing these various discourse analysis tools allowed us to discern three separate discourses with distinct characteristics, which we termed popular, expert and nationalist.



Study III	

In the manual content analysis of transcripts of recorded focus group discussions, we were interested in the presence, not the quantity, of lay perceptions on the different sub-topics (see annex to Paper III).

	There is a large volume of literature on focus group discussions, which were first described as a market research technique in 1926. Advantages of the method are getting a lot of data rapidly about e.g., important aspects of a belief system, which can then be qualified and validated using quantitative research methods such as questionnaires and participant observation (Desvouges & Smith 1988, Knodel et al. 1990, Khan & Manderson 1992). 

	The method has been successfully applied in many fields and countries, e.g., in Vietnam in research on antibiotic use (Craig 1997), and on TB (Johansson E. et al. 1996) and is recommended as particularly suitable for exploring risk perceptions (Desvouges & Smith 1988) and for research ‘on the political meaning of medicine use in Vietnam’ (Wolffers 1995), both of which are issues addressed in study III.

	FGDs do not tell you how general beliefs, opinions and attitudes are, have limitations in explaining complex beliefs of individuals, and may provide a picture of socially acceptable data, rather than what is really occurring or believed, although the last point is contested (Khan & Manderson 1992). However, these drawbacks can be minimised by careful participant selection and good moderating skills. In this case, the moderator was an experienced Vietnamese sociologist (VPNT). One study has suggested that FGDs might inhibit free discussion among Vietnamese and Cambodian women, living in Australia (Yelland & Gifford 1995), but this could at least not be seen in terms of turn-taking, which was quite even and the seemingly frank interaction, judging by, i.a., the amount of difference of opinion. 

	The focus group discussions were taped, transcribed in full and then translated from Vietnamese into English. Manual data analysis involving index coding was performed by two of the four co-authors (DF and DE) and finalised via a process of negotiated consensus (Bowden 1996).





6.3 	Ethical considerations

The whole project was approved by Ministry of Health, Hanoi and carried out with its cooperation, principally via Centre of Social Sciences for Health, Hanoi. The two media studies (I and II) were carried out after a contract had been signed between IHCAR and the Faculty of Journalism (FoJ), and the FoJ also involved pharmacists as experts. The focus group discussions were approved by the local health bureau in Nha Trang. The participants gave their consent after being informed of the objectives, and participation was voluntary. 



Picture 3. The four newspapers in studies I and II from left to right: ‘Tien Phong’ (‘Vanguard’), the youth newspaper, ‘Suc Khoe & Doi Song’ (‘Health and Life’ , before 1996 simply ‘Health’), mainly targeted at the general public, ‘Phu Nu Viet Nam’ (‘Women in Vietnam’), the women’s newspaper, and ‘Dai doan ket’ (‘Great Unity’), the senior citizen newspaper. 



�7. 	MAIN FINDINGS



7.1 	Drug information in four newspapers (I)

In study I, for 1993-1994, 620 drug-related articles were identified in the four Vietnamese newspapers, an average of 3-24/issue in ‘Health’, 0-5/issue in ‘Great Unity’ and 0-2/issue in ‘Women in Vietnam’ and ‘Vanguard’, respectively. Traditional medicines, general anti-infectives and drugs for alimentary/general metabolism were the three most commonly reported drug classes in ‘Health’, ‘Women in Vietnam’, and in the material as a whole. 

	Differences in the ranking order of drug classes between newspapers followed predictable perceived target audience preferences. In ‘Vanguard’, the youth paper, HIV/AIDS drugs were prominent in the leading group of anti-infectives, whereas in ‘Women in Vietnam’, articles on genito-urinary/sex hormones came fourth, and analogously, for ‘Great Unity’, the senior citizen paper, CNS drugs ranked third, due to articles about the preventive use of ASA in cerebrovascular disease. Separate analyses were made of the articles on the two dominant drug classes, traditional medicines (TM), and anti-infectives, and in addition - given their policy importance - of essential drugs. According to the Vietnamese classification system (Medicinal Plants in Vietnam 1990), there was either ‘scientific’ documentation or time-honoured evidence of age-old use for 55% of the 418 plants mentioned. However, 41% had neither of these credentials and were only effective according to ‘popular’ belief. In addition, 5% represented ‘dubious’ advice. Half of the 128 anti-infective articles were about vaccines, a reflection of the regular coverage given, particularly in ‘Health’ to campaigns by government and organisations such as UNICEF, and there were only 10 ‘general’ articles about antibiotics in terms of particular patient groups, precautions, etc. Over half of the Western medicines mentioned, were essential drugs.

	Judging by the tendency of the headlines, the articles mainly described drugs in a positive or neutral way and only 6% negatively. Classifying the material into article type, half provided health advice or health education and only one article in seven (14%) was a news article. Only 3% of articles could be classed as independent ‘feature’ articles.

	Different kinds of authors dominated in the newspapers. Journalists wrote most (71%) of the articles in ‘Vanguard’, while physicians dominated in ‘Women in Vietnam’ with 51% of the articles. Pharmacists wrote 0-34% of articles in the different papers, the highest figure being for ‘Health’. An unusual finding compared to conditions in other countries was that sometimes ordinary people, ‘readers’ were identified as authors. In some cases a ‘medical reporter’ was specified, but we were not able to reliably quantify the distribution between such specialised reporters and general reporters.

	Thus, the frequency distribution on several variables is largely explained by the quantitative dominance of ‘Health’ articles in the material, and the distribution was very different for each newspaper separately, particularly the youth paper ‘Vanguard’.

	An important finding in terms of the focus of the thesis was the imbalance between information about drug risk and benefit. Indications were provided in almost all articles (96%), dosage information found in half of the articles (50%) but risk-related information on counter-indications and side effects supplied quite rarely, 13% and 12%, respectively. Price information was only given in 2% of articles. Although for some drug classes, the rate of side-effect information provided reached 50% of articles (although the absolute figure here were small), for anti-infectives it was 14% (the average for the whole material being 12%), and for traditional medicines only 3%. 

	‘Mass media’ and ‘traditional medicine treatises and/or popular experience’ were the most common sources, while doctors, pharmacists and the authorities were infrequently cited. At least three out of four articles expressed consensus rather than conflict of opinion. Making an overall medical assessment of the drug information provided in the four newspapers, ‘Health’ was the best, followed by ‘Women in Vietnam’, ‘Great Unity’ and ‘Vanguard’.

	A handful of the 620 articles in study I were purposively selected in terms of risk/benefit and certain policy issues, and translated in full. They are about Valium (‘Seduxen’) abuse, antibiotics, abortion-inducing drugs, irrational drug use, ‘Southern medicine’, and Ho Chi Minh. 

	An article in the youth paper Vanguard (31/5/94) headlined Taking Seduxen: an alarming phenomenon is about young people aged 13-30 in Nha Trang province, who abuse the drug Valium (diazepam), becoming violent and committing thefts. The author, a policeman ‘reader’, makes demands on the authorities to control the sale and purchase of the drug and punish offenders. An article in ‘Health’ (5/11/94) also takes up the problem under the headline Alcohol, beer and Seduxen.

	In an article headlined Be careful when giving children antibiotics, ‘Great Unity’ (6-12/11/93) criticises consumer self-medication of antibiotics, and lack of side effect knowledge, particularly in relation to paediatric use, ending in the recommendation that for new or injected antibiotics, a doctor’s visit is required. Both this and an article in ‘Health’ (5/12/93) headlined The dangers due to overuse of antibiotics, specifically mention tetracycline and chloramphenicol. 

	Articles about the abortifacient RU486 in ‘Vanguard’ (12/12/93) under the headlines Tablets give the White House a Headache or Abortion revolution: RU486 and A new discovery of Swedish medicine. Abortion drug for poor people (2/11/93), quoting IHCAR’s Professor Staffan Bergström, then at Oslo University, cast the issue of abortifacients in terms of global equity, poverty and safety. 

	Under the headline Alarm about the modern drug chewing fad, the Youth newspaper ‘Vanguard’ (25/12/94) quotes an article in the British journal ‘The Economist’ (Pill poppers 1994), one of the first to be published in the international press about the situation on the drug market in Vietnam. Part of the article blames the customer for irrationally demanding and taking inappropriate drugs, particularly antibiotics for colds, promoting resistance. The government official is portrayed as aware of the problems but unable to provide solutions due to resource constraints.

	 In ‘Women in Vietnam’, there are two articles the same day (4/10/93) on ‘Southern medicine’, i.e., indigenous Vietnamese medicine, headlined The advantages of Southern medical plants in therapy and as a health tonic and Does the movement of using Southern medicine for home treatment still exist? In the first article, the author recommends Southern medicine as being proven over time to be good, cheap, and easy to use, and deplores the fact that ethnic minorities keep effective plant recipes secret. The second article recalls the government campaign 1970-80 to encourage people all over Vietnam to cultivate plants in their own gardens, in schools, families, and day care centres, and states that the results were good. The author goes on to say that Western medicines, available locally, have displaced the monopoly of Southern medicine and that also knowledge of Northern (Chinese) medicine, has become ‘foreign’ to young people. These drugs are now only used among the older generation, or in remote rural areas. Using Southern medicine for common diseases is said to be safe and at the same time an opportunity to connect to Vietnamese traditions, to ‘relive something good and fine from the past’.

	An article in ‘Health’ (19/5/93) headlined ‘Uncle Ho and the Health Program’ gives a background to Ho Chi Minh’s efforts to build Vietnam’s health care system and combine traditional and modern medicine, and refers to Ho’s famous words that ‘doctors should be like mothers’. 





7.2	Drug information in one issue of ‘Health’ (II)

Of the 18 drug articles found in the special Tet issue of ‘Health’ in 1995 (II), there were 11 articles on plant medicines, and 7 on pharmaceuticals, used both for preventive and curative purposes. Several of them relate to the theme issue of Tet/fertility/longevity and deal with the search for a ‘longevity drug’. The main message is that there are no ‘shortcuts’ to a longer life, modern pharmaceuticals are associated with side effects, and in general, non-drug treatment methods are to be preferred for maintaining and promoting health. In an article promoting Ho Chi Minh as a role model of healthy living, it is said of the former leader that ‘rarely did he use medicines.’ Here too, we find an article warning against teeth discoloration due to tetracycline abuse. One of the drug articles deals with the Ninh Binh Pharmaceutical Union Enterprise, consisting of factories and pharmacies, portraying it in a very favourable light.

	As a contrast, under the headline "An activity that produces drug addicts’, (20/9/94), the youth paper ‘Vanguard’ describes the denouncement of the Board of Directors of the Quang Ngai pharmaceutical company, which illegally bought and sold large quantities of morphine on the black market to make profits. 





7.3 	Risk and benefit, fear and hope

In the study of drug articles presented in paper I, we could - due to the specificity of our coding instrument - only discuss drug-related risk/benefit. However, both in the single ‘Health’ issue study (II) and in the voices of the focus group participants (III), risk/benefit or - more broadly formulated - fear/hope, appears as a variable related to a whole range of phenomena.

	‘Natural’ phenomena are cast as health-giving in contrast to means portrayed as decadent, artificial and simultaneously illusory such as cosmetic surgery, tattooing, or trying to prolong life with, e.g., dangerous medicines, whether Western, like Human Growth Hormone (HGH), or (in the short stories) Eastern like an elixir made from the blood of sparrows. An article about HGH quoting the journal ‘Longevity’ (# 10, 1990) describes the wish for rejuvenation as being so strong that it sent American senior citizens running to Basle, Switzerland, to obtain injections, ‘defying side effects’ and that others were willing to pay thousands of dollars to be included in clinical trials of the drug.

	On a global level, risk as environmental pollution is also linked to ‘natural’ methods of pollution control, e.g., using bacteria to combat oil leaks. On an individual level again, risk is associated with substance abuse (alcohol, tobacco, narcotic drugs) and other forms of immoderation and indulgence (food, sex, stress).

	Here, and elsewhere in the issue, risk discourse is imbued with strong moral values and occasionally a class perspective, such as in an article about “Champagne, the upper class wine”, followed by an article headlined “The beautiful sex and Bacchus in Springtime”, which cites research from the American National Cancer Institute, equating the increased risk of getting breast cancer for women of drinking alcohol to old age, early menses, and giving birth late in life, and adding (tongue in cheek?): ‘The above states are difficult to avoid but breaking off with Bacchus probably will not be very difficult’ and ending by suggesting that the Tet holiday may just as well be celebrated with a soft drink or a cup of tea.

	Using discourse analysis, three sometimes interwoven yet distinct discourses were identified, popular, expert and nationalist, each with its own characteristics. Each discourse was identified with a theme; the 'popular' discourse was mainly visible in articles on prevention, the ‘expert’ discourse was mostly found in scientific articles on cure, while the ‘nationalist’ discourse was also present in the ‘success stories’ from Ninh Binh province.

	In rhetorical terms, three out of the four themes (prevention, cure, Tet) involved projecting hope, and one (crime and punishment) fear. The same number represented the symbolic category of continuity rather than change. Thus, the articles gave a predominantly positive message, while simultaneously chiefly promoting traditional values.

	In the focus group discussions (III), the fear-hope dichotomy featured in several ways. The most obvious context was drug risk/benefit. But fears were also spontaneously voiced concerning the performance of health care professionals, including drug sellers; the performance of the government; quality of care; and the perceived risks of being or becoming poor and/or sick in contemporary Vietnam, as well as the occurrence of new, ‘incurable’ diseases. The people who expressed satisfaction or confidence did so in relation to the security of having a familiar and trusted doctor or pharmacist to go to.

	Some responses explicitly formulated a trade-off between drug risk and benefit. 

	‘I know that some drugs are very dangerous, like whenever they have the name 'Dexa' or 'Pred' on the front, some kinds of sedatives, or all kinds of antibiotics, but you must choose between having a disease in you all your life or taking drugs to cure the disease and enduring a bad effect’, asserts a 24 year-old female student.

	Antibiotics were the main class of drugs considered dangerous, thought to cause dehydration, kill healthy bacteria, be particularly hazardous for pregnant women and children, and if taken for too short (or too long) a time. 

	‘I know antibiotic medicine is very poisonous, not good for the body, but how it is bad for the body, I don't know. So I only use it for 2 - 3 days until the sickness stops, then I don't take anymore.’ says a 19 year-old male student. A common idea is that if you take antibiotics, you need to compensate for the perceived adverse effects by taking e.g., vitamins or tonics.

	Perceived risk may be related to ingested dose, the prescriber or the type of drug, but if you only follow the directions of ‘a good doctor’ or pharmacist, there is no risk. 

	New drugs may be particularly dangerous. 

	‘As I understand some new drugs may have a fast effect, but because they have not yet been widely used to know the effects, if you have a reaction it is very difficult to cure it’, reasons a 38 year-old male researcher. Incorrect use can heighten perceived drug risks. ‘I think taking medicine is dangerous, especially when we overuse it. I think Vietnamese people have a habit of overusing it to get rid of the disease quickly. It should be 10 days but they shorten it to 3 or 4 days and increase the tablets taken per day’, declares a 42 year-old female accountant.

	Drugs sold in Vietnam may be banned elsewhere, thus are particularly dangerous. 

	‘We live in a civilised era, but we are so ignorant and backward. Now it only takes a few minutes for information to travel between countries, I don't understand why we are so foolish as to have the feeling that we need to take some drugs when the whole world has thrown them away a long time ago’, observes a 36 year-old male journalist.

	Some people also have a notion of the problem of microbial resistance to antibiotics. ‘I heard that when we overuse an antibiotic, it will kill all bacteria which are good for our body, and will be very dangerous if some bacteria get used to the antibiotic’, expresses a 39 year-old male official.

	Several focus group discussants refer to mass media information, e.g., in terms of TV items on the production of fake drugs, or that Eastern drugs can help with diseases that Western drugs can't cure. ‘I think that Vietnamese traditional medicine can cure a lot of disease, recently the newspaper wrote that they might be able to cure both cancer and AIDS’, remarks a 54 year-old women pensioner. 

	In general, Eastern drugs are seen to work slower than Western ones, but be safer. This is often related to them being regarded as natural rather than synthesized, and therefore more easily metabolised, like food. Also the margin of error is larger for Eastern drugs than Western ones. Western drugs on the other hand work quickly, cause more side effects and allergic reactions, and are more dangerous.

	‘Western drugs have a strong effect and fast results, but often the side effects of Western drugs are very dangerous, the side effects create a new disease and you have to take other drugs to cure that disease’, explains a 34 year-old male researcher.

	‘Western medicines have the use of 'emergency' for some diseases. They are serious diseases and can not be cured by Traditional Medicines; nonetheless, Western medicines always leave some bad thing in our bodies after it cures diseases. Traditional medicines are more harmless, but should only be used for permanent diseases as they do not have prompt effect’, a 42 year-old male engineer proposes.

	It is considered that Eastern drugs balance the body and build up health in general. They can thus work on a syndrome of complaints, whereas Western drugs only attack one disease at a time. Eastern drugs may however be seen as more complicated and difficult to take. Some advocate combining Eastern and Western drugs in a complementary way. Others disagree, behaving rationally, though hardly for the right reasons. ‘I heard someone say that you should crush a large quantity of Streptomycin into a powder, then mix up with honey, take it for three days in a row and you would be cured, but I'm very afraid, I didn't dare try it, because that is mixing Western with Eastern drugs’, says a 62 year-old women patient.





7.4	Sources and needs of drug information, role of State

People mention many sources of drug information: newspapers, books, radio, television, one's children, friends, doctors, parents. The problem is not simply a lack of drug information. Unanimously, the discussants say that there is an abundance of drug and health-related articles in the print media. Rather, the information is haphazard and irretrievable. ‘Information about medicine is scattered everywhere and if we don't store it, we can't have it when we need it’, laments a 22 year-old female student. ‘It is only bad that the information is not focused, a little bit in every paper. I think too much information is available now. Magazines and papers are everywhere. The thing is to have a familiar doctor and a familiar pharmacy so that they will tell you about things correctly’, asserts a 47 year-old journalist with a BA.

	The list of newspapers which people read for drug information includes three of the four newspapers analysed in study I and II. However, some drug articles are seen as being irresponsible, too general and thus useless, or of poor quality. There is also criticism that the newspapers only contain information about traditional treatments, not modern medicines. A 38 year-old man condemns the papers for being too treatment- and/or disease-oriented. ‘…these kinds of papers just stop at informing about the types of medicines, mostly traditional, to cure disease, and answering questions about health. I would like a paper in which new drugs, their usage, prices, normal reaction, and indications for certain people were mentioned’.

	Some rely on friends, neighbours, or their own children as information sources: ‘They are better than us, they are educated, and have the access to foreign newspapers’, explains a 67 year-old woman.

	Other important sources are doctors, the government, school, etc. Spontaneously, many participants brought up the role of the government.

	‘I hope that the State will soon have regulations on selling and buying medicines as well as distribution inside and outside hospital... I don't know what The Ministry of Health has done but over the past years the medical market in Vietnam has become worse’, states a 63 year-old retired university doctor.

	‘I feel that the State is already impotent in terms of controlling drugs, it's truly bad and dangerous for the situation of millions of people’, says an 80 year-old man.

	‘I wonder why the State fails to control the scarce and valuable source of medicine in Vietnam now?...(...)... By the time we know who to blame we will already be dead’, complains a 42 year-old hypertensive man of poor economic status.

	‘ I think the Ministry of Health, which gets the most money from the State budget, does doing about the problems,’ declares a 44 year-old woman engineer.

	‘Recently, with the market expanding, there are so many kinds of medicines, even of the most popular drug, anti-flu drug, and the prices vary widely, some kinds differ in price by 10-12 thousand dong for ten tablets’, asserts a 34 year-old woman college teacher asserts.

	Several people ask to have a small fact-packed book or booklet of drug informa�tion, regularly issued by the Ministry of Health, ‘a reliable source for the people’, since newspapers are not read by everyone. The information should be examined carefully before publication, be objective and honest. Such a book ‘will become the friend of every family. Knowledge about drugs and health care will help people to become more civilised and more confident’, hopes a 37 year-old man. Someone else would like to see a specialised drug information newspaper, published by the Pharmacy University, special TV programs for children, and about side effects, or more information in the schools generally.

	People ask to be provided with both general as well as specific drug information, particularly what kinds to take for different illnesses. This is both so that they know what to take when they are sick, and so that they can help their friends and family. 





7.5 	Validity and reliability

Since the criteria for validity are formulated somewhat differently in quantitative and qualitative research, we will discuss the criteria in relation to the studies separately. In terms of the quantitative content analysis in studies I and II, semantical validity (Krippendorff 1980) will be discussed. The study has none of the weaknesses associated with sampling procedures, since the entire population of drug articles was used. 

	High semantical validity was achieved in study I, since most of the coding categories were identical to those used in the articles themselves, e.g., ‘side effect’, author or actor, whereas for ‘conflict/consensus’, there was obviously more room for interpretation. 

	In study II, the themes were first identified by reference to the ‘prevention’ and ‘cure’ categories given by the sub-title of the newspaper ‘Health’ (‘a newspaper devoted to health protection guidance’), as well as by the literature (Lund 1997, Beaglehole & Bonita 1997). The themes, e.g., health education and pharmaceuticals, were first identified with reference to these ‘given’ categories of prevention vs. cure. In a second step, the dichotomies of continuity and change (Jamieson 1993), and hope and fear (Johannesson 1990), respectively, were chosen based on the literature indicating that they were central interpretative dyads in terms of the Vietnamese society, on the one hand (Jamieson 1993), and classical rhetoric on the other (Johannesson 1990). In study III, the semantical validity for the categories chosen lies in that they were taken from the terms used by the discussants themselves. 

	One of the central problems encountered in this work and acknowledged in the literature, is analysing material in translation, in this case from Vietnamese to English. We have addressed the issue by collaborating with a native Vietnamese expert medical translator for study I and II, and for the focus group transcripts in study III an American researcher (DE), who spoke fluent Vietnamese and who checked the translations. ‘Back translation’ from ‘target language’ (English) to ‘source language’ (Vietnamese) was not done, but the literature suggests that few translation errors occur when the translators, as in the current study, are able to adequately relate to the content of the source language (McDermott & Palchanes 1994). According to Twinn (1997), a major problem in translating qualitative research can arise in the development of themes. This risk was minimised in study III by limiting the final analysis to two main themes. 

	Regarding construct validity in study I, all the journalistic variables and all but three (price, dosage, manufacturer) of the clinical/pharmaceutical variables had been previously used in other reviewed studies as described in section 6.2, though they were all carried out in the North, and seldom addressed the issue of validation of the coding instruments. Qualitative methods were used in study II and study III. Validity (or rather trustworthiness) in the qualitative context is discussed in terms of truth value, applicability, consistency and neutrality. In the rationalistic paradigm these terms in turn correspond to internal validity, generalizability, dependability (or invariance), and objectivity (Guba 1981).

	For study II, seeking validation as Guba suggests by checking with the sources from which data are drawn was precluded by the situation and has subsequently been questioned as a means of validation by Sandelowski (1993). In study III, secondary validation could be established via the collaboration of a Vietnamese researcher (VPNT).

		Popay et al. (1998) identify three criteria of good qualitative health research, which we attempted to address in study III: interpretation of subjective meaning, description of social context, and attention to lay knowledge. Although Morgan (1997) suggests that after 3-5 groups, a data saturation point may be reached, this would be less relevant if the groups were more heterogeneous. On the other hand, neither did our five groups reflect a complete cross-section of the Vietnamese population but rather a slightly more well-educated, urban and well-off sample. This might thus involve the risk of ‘elite bias’, i.e., the fallacy of extrapolating the statements of well-educated informants to a universe of all possible informants (Sandelowski 1986). Nevertheless, in line with claims made using FGDs in similar studies (Wong et al. 1995), we suggest that the issues which were raised in terms of planning health communication interventions are likely to be relevant to other communities.

	In terms of consistency, study III showed that some drug perceptions were the same across groups, e.g., about the properties of traditional and Western medicines, whereas others, e.g., regarding indications for medicine use, definitions of ‘health’ and specific concerns varied between groups. 

	 In study II, the objective was to identify media discourses, and three distinct discourses - popular, expert, nationalist - were indeed identified in the material, though not in every article. The validity of the classification was enhanced when we later discovered its congruence with Ho Chi Minh’s statement from his famous foundational address 1955 to medical cadres urging them to ‘build up our own medicine... based on the principles of being scientific, nationalist and popular’ (Jamieson 1993, Craig 1997). For study III, neutrality was reviewed by searching for ‘deviant examples’ in the focus group transcripts, e.g., statements lauding the government measures in the health and drug field.

	Reliability in study I was achieved by twice checking the original coding done by Vietnamese pharmacists in Vietnam; the first time by the principal investigator and a medical translator, the second time by the principal investigator together with a Vietnamese pharmacist and a Vietnamese sociologist in Sweden, until all inconsistencies were resolved. For study II, the issue of reliability was addressed by the multi-disciplinary dialogue between the three authors as to the appropriateness of the theoretical models chosen for the analysis, and parts were also cross-checked with Vietnamese colleagues. For study III, the text of the focus group transcripts was coded after translation by the four authors separately, and negotiated, until consensus was achieved (Bowden 1996).



�8. 	DISCUSSION 



The main aim of this study was to describe drug information in the press in relation to the expressed need of consumers for such information. No data was found concerning the volume or quality of editorial drug material in the mass media in low-income countries. The small number of such studies found from high-income countries (Winick 1983, Gabe et al. 1991, van Trigt 1995a, van Trigt 1995c, Hotham 1995, Hillert et al. 1996, Svensson 1996, Carlson et al. 1997, Savoie 1998) showed that drug reporting leaves a lot to be desired, both from a medical and a journalistic perspective in terms of accuracy, relevance, balance and a broader societal contextualization. Given this relative lack of data in the literature, the large number of articles on drugs found in the Vietnamese press (I,II) was surprising. Despite the partially unsatisfactory quality of the information, it was also gratifying at least as a starting point for making improvements, given the expressed need for drug information among the focus group participants (III) and their high self-reported consumption of media health and drug information.

	Applying a medical perspective to the 620 articles in study I, positive features include the preponderance of articles with neutral (rather than unbalanced) headlines, the high number of health professionals as authors, the prioritisation of anti-infectives and essential drugs, and the dominance of health education articles. By the same token, the scanty information about side effects, counter-indications, price and dosage are negative manifestations. The fact that almost half of the articles were about traditional medicines, appears, when assessed using an additional, more detailed and culturally-sensitive classification instrument, to be of mixed biomedical rationality, and can probably be explained by them also serving ideological ends. Indeed, both study I and II offer examples of this. Two articles in ‘Women in Vietnam’ (II) request that the government do more to promote ‘Southern medicine’ as it is being threatened by the popularity of Western medicine, and at the same time offers the people a chance to ‘relive something good and fine from the past’. And in study I, there was a link of connotations made between concepts of traditional/ natural/ national/ hope. According to Craig, the very term used in everyday Vietnamese parlance for traditional medicine, namely ‘Eastern medicine’ (Dong Y), ‘locates traditional medicine right from the outset within projects of identity and nationalist resistance’ (Craig 1997, p. 97).

	The consumers in the focus groups expressed a strong need for reliable drug information and were dissatisfied with the media drug information seen as being abundant yet inadequate, e.g., regarding price information, quality, lack of specificity, and focus on traditional medicines. The relative lack of articles about modern drugs in the press study (I) is regrettable, since the need for such information is particularly acute in Vietnam, as also witnessed by the focus group participants. In this, the Nha Trang consumers share the plight of other consumers across the globe, being ‘inundated with facts but starved for understanding’ (Wurman 1989) as a by-product of the IT ‘revolution’. Part of the problem is that ‘Vietnam is data rich but analysis poor’ (Chen et al. 1994, p. 23), i.e., neither the authorities, nor prescribers, dispensers, or the media provide enough of the crucial guidance needed for rational consumer use of drugs, a highly complex and contested area.

	Also related to the need for drug information was a perceived vulnerability on the part of the focus group participants to both health-related and financial risks in the current market economical environment. Their words poignantly convey a range of negative emotions - fear, anxiety, anger, desperation, hopelessness (‘It is the patients who have to try the medicine with their own bodies’,’ no power is on the side of the drug-takers’, ‘they can’t even afford to eat, let alone get treatment´). But also satisfaction and confidence, when they find needed resources of care and information, often via ‘drug advice’ from informal sources and specific trusted pharmacists or physicians rather than from the health care system in general. In this context, the focus groups provided a collective forum to share concerns and formulate demands, thus functioning not only as a research tool but as an intervention in themselves as discussed by other researchers (Faxelid & Johansson 1999), and in support of the action component of Health Systems Research. Other action-related outcomes of this project are the radio and TV drug information interventions, ‘Medicines on the Air’ and ‘Medicines on the Screen’, implemented 1997-1999 by MoH and the Radio Voice of Vietnam (VoV) with Sida support.

	In study II, the single ‘Tet’ issue about fertility/ longevity, prevention was promoted in line with both modern evidence-based research (Steineck 1997) and the centrality of Sino-Vietnamese concepts of ‘balance’. Moreover, as the discourse analysis showed, this was done in an impressively conscientious manner, employing the very discourses (substituting ‘scientific’ for ‘expert’) which Ho Chi Minh recommended in his famous 1955 address (Jamieson 1993, Craig 1997).

	However, the articles on prevention were propagandistic in more than the medical sense. Combining the stick of fear, with the carrot of hope, ‘Health’ persuasively promoted traditional values, here seen as constituting a ‘discourse of order’, functioning to discipline the population to adopt or reject certain attitudes and practices in the interests of both the body of the individual and the body politic. Intriguingly, in the terms of Douglas & Wildavsky (1983), the implicit equation of ‘the natural’ with the pure, the right and the good is typical of the ‘border’ mentality of fringe, sectarian, environmental movements in the West. Yet, here in the East, the same ‘green’ arguments are promoted by the ‘centre’, in the guise of the Ministry of Health.

	The propagandistic tone of the ‘Health’ articles in study I seem hard to reconcile with ideals of ‘communicating information about harm and benefit in such a way as to respect the autonomy of individuals and their right to make up their own minds’ (Strasser & Gallagher 1994, p. 77). But that does not mean that they are necessarily reflective of a ‘journalistic’ approach, i.e., one based on the ‘news factors’ presented earlier. In fact, the drug coverage in ‘Health’, a publication subsidised by the MoH and hence less exposed to the commercial demands of the marketplace, was the most neutral (in terms of headline tendency).

	Applying a journalistic perspective to the drug articles would give a slightly different picture. All newspapers could be seen as consciously targeting their readers. The very diversity between the newspapers in the results for the variables in study I by definition signals a certain independence. Moreover, there were examples of critical ‘watchdog’ articles, e.g., criticising the government for problems in the drug market, although they were few, as were general drug articles on issues of policy, finance, etc, and independent news and feature stories. Although a total weighing of journalistic and medical ‘performance’ is complex, it might be said that ‘Women in Vietnam’ represented a good balance, with ‘Health’ in a class of its own from a medical perspective and ‘Great Unity’ the least satisfactory on both counts, given its lack of both risk and price information, the many ‘popular’ traditional medicine articles, yet few journalists as authors. 

	‘Vanguard’, the youth newspaper, predictably had the most ‘extreme’ drug reporting profile. It had the most ‘journalistic’ coverage in terms of e.g., 70% of articles by journalists, and the most ‘news’, suggesting greater independence, the greatest polarisation of headline tendency but also the highest rates of side effect and price information. The coverage also conformed the closest to the traditional ‘news factors’ discussed earlier. Here, we found more sensationalistic, individualistic coverage of negative, geographically close phenomena, under headlines like ‘Eradication of cancer by the miracle bullet MAG’, ‘More news about the Can Tho AIDS cure cases’ (promoting a traditional cure for AIDS)’ and Man-Eating Bacteria the Concern of World Medicine’ or ‘Doping - the tablets of death’. From a medical viewpoint, such features can be viewed as discouraging signs of the commercialisation of the Vietnamese media market (Heng 1998). The promotion of unproven ‘cures’ for AIDS and cancer are negative features of this more journalistic coverage, fuelling unrealistic hopes, eroding trust in evidence-based methods, and leading to wastage of financial resources as well as creating disappointment when such methods are without effect (Passalacqua et al. 1999, Lessons from the Di Bella affair 1999). People in the focus groups also quoted such items from the Vietnamese press. 

	Returning to ‘Health’, its pervasive fear-hope dichotomy could arguably also be seen as a strong ‘journalistic’ feature, as it is a classical feature of media rhetoric (Johannesson 1990). However, associated terms like ‘miracle drug’ or ‘poison’ were found in all newspapers for drugs ranging from onions to aspirin. This simultaneous exaggeration and dichotomization of drug effects might thus represent more universal (rather than mass-mediated and/or culture-specific) ways of perceiving drugs, as supported by the focus group data as well as Fallsberg’s (1991) studies of Swedish patients, although it may also well be a more global feature of media drug news (Lupton & Chapman 1994, Svensson 1997). ‘Miracle drug’ rhetoric taps into humankind’s dream of a universal panacea (Johannisson 1990), and a headline in this material like 'Use the poison to treat the poison’ (‘Health’, 26/11/94), referring to AZT treatment for AIDS - exemplifies fear-engendering rhetoric. Interestingly it also illustrates Etkin’s (1992) point that side effects of Western medicines can sometimes be sought by patients as confirmation of drug potency, a perception shared by Swedish patients (Fallsberg 1991). van Trigt (1994, p. 116) sees the media focus on the positive effects of drugs as a major contribution to the erroneous picture in the public mind that drugs are the answer to all health problems, ‘a pill for every ill’. This is in accordance with conclusions in this study that safety aspects of drugs were underreported in the Vietnamese press and demand greater attention. 

	The influence of sources is a central concern in media studies and debate (Wilkie 1996). E.g., van Trigt et al. (1994) found that journalists underestimated the extent to which the pharmaceutical industry was used as a source of information in drug news. In our press studies, overt lobbying of powerful actors like the industry or the government could not be demonstrated in terms of named sources or authors in the articles. Of course, given the overall government control of the press (Heng 1998, Bring et al. 1998), its powerful influence over the material, while not manifestly visible, must be inferred. This is also suggested e.g., by the predominance of articles on government vaccination campaigns (half of the anti-infectives’ articles in study I). The lack of manufacturers as sources is harder to explain. One possibility is that the industry is less interested in trying to influence drug coverage, since they already can and do promote their products in newspaper advertisements, and on TV and radio.

	Another determinant of news coverage is ‘the public’. There were several signs in study I, that Vietnamese newspapers get reader feedback in that ‘Question and Answer’ articles often were explicitly written ‘at the request of our readers’, and ‘readers’ were even cited as authors. Such ‘socializing’ tendencies in the media may in the future increase, as marketization increases media responsiveness to citizens as consumers, providing an attractive hypothesis of socialist-capitalist confluence of interests.

	Perceptions of drug risk/benefit of Western and traditional drugs, a central focus of the study, were essentially similar in all the focus groups, whereas perceptions about dosage and indications varied. The relationship to modern Western drugs was ambivalent, combining fear of perceived dangers with the belief in the superiority of Western medicines in certain situations, e.g., for quick relief, in the case of infections, etc., simply by virtue of their foreign origin, compatible with Craig’s (1997) observation of ‘fetishism’ for modern drugs, or more specifically due to perceived hygienic manufacturing processes. Perceptions of antibiotic side effects did not correlate to side effects established within Western Medicine, instead being described with reference to indigenous systems of functioning, such as ying/yang and hot/cold. This confirms findings in another study from Vietnam using focus groups (Halfvarsson et al. 1998). Traditional beliefs appeared to prevent the rational use of Western medicines in cases where the focus group discussants related taking inadequate doses of antibiotics due to perceptions of high risk, but beliefs incompatible with those of biomedicine, did not dissuade Vietnamese people from utilising health care services in an American study (Jenkins et al. 1996).

		Certainly, herbals are in high demand among Vietnamese patients (Gellert 1995). It is not uncommon for mothers to know medicinal and related dietary uses for 50 different herbs, vegetables and fruits, and also have good brand-name knowledge of Western medicines, prices, and subjective markers of quality (Craig 1997). Such knowledge was also evidenced in the focus groups in our study and we also found, as did Craig and a Swedish study (Fallsberg 1991) that herbals are perceived as being slow-working but benign. There are many possible explanations for these findings, including varying efficiency of traditional medicines, differences in use patterns, use in cases without diagnosed disease, but also, as already mentioned above, real differences in the way traditional and Western medicines exert their effects. This issue can not be settled here.

	The popularity of traditional medicines among the people partly explains the dominance of this group among the press articles. There was, however, an incongruence between statements of intent by the Vietnamese government to ‘modernize’ traditional medicine (Do Muoi 1995, p. 245) and the work at the Institute of Traditional Medicine on evaluating safety and efficacy of herbal medicines, as reported in WHO working groups (WHO, 1993), on the one hand, and the apparent lack of such concerns in the articles, on the other. Instead, employing an indigenous-based classification, we could see that while reporting of traditional medicines was done according to a sophisticated system, it did not appear to be consistent with Western biomedical rationality, e.g., in terms of side effect information. However, such a statement begs the question of compatibility altogether. Are explanatory models about traditional and modern medicine (and thus explanations about the perceived mode of action of various drugs) compatible, or, as several writers suggest, fundamentally incompatible (Unschuld 1988, Tuschinsky 1995), and what consequences does this have for health education? The SAREC-supported GECCCO project 1988-1996 was unsuccessful in establishing other than isolated examples of effective plant medicines in Vietnam (Johansson R. et al. 1996).

	What can we say about possible effects of the drug reporting? This question lies outside the scope of this work. Critics of the application of content analysis warn of the tendency to equate frequencies of certain characteristics in the material with effects on audiences (Merten & Grossmann 1996). Lack of audience research means we do not know how Vietnamese media consumers ‘decode’ the drug messages ‘encoded’ and sent by primary and secondary sources of drug information. Such data is important and should be stratified along gender, class and educational lines. It is known from the literature that these and other factors selectively influence both the level and type of media consumption, and responses to media messages (McIntosh et al. 1995, Parrott & Condit 1996, Passalacqua et al. 1999). Similarly, we do not know if Vietnamese readers of ‘Health’ find the ideologically-laden discourses reassuring, manipulative, or simply ‘filter them out’, perhaps retrieving and retaining only those health and drug messages perceived as useful.

	Public drug education efforts are definitely needed in Vietnam. But will people trust media messages? Some observers claim that Vietnamese people experience a crisis of confidence (Turley 1993) in the political system, and to some extent in the media (Tin 1995). Internationally, trust in journalists is generally lower or much lower than trust in health professionals, e.g., a recent poll in the UK found that only 24% of the British public trust journalists to tell the truth, whereas over 80% trust doctors to tell the truth (You can trust us...we are wearing white coats 1998). On the other hand, the Hai Phong experience (Chalker 1998), in which lay trust in the government was a prerequisite for trust in the media messages, would seem to contradict the validity of scepticism on this count. 

	A number of findings in this study also highlight the need for structural approaches. Public health is primarily a State responsibility (Beaglehole & Bonita 1997) and can not be left up to market forces, including the mass media. The focus group participants clearly identified the need for a stronger government role in the provision of services in Vietnam. However, this is not as straightforward as it may sound. While there are strong theoretical arguments for government to play a major role in e.g., drug distribution, this does not necessarily guarantee an equitable provision of high-quality pharmaceutical services (Stenson et al. 1999). The emphasis on poverty and equity issues in the focus groups also indicates the structural political implications of these issues. It has been shown that the poor in Vietnam delay medical treatment longer than the rich, are less likely to use government health centres and seem to pay more than the rich when they do visit health facilities (Ensor & San 1996). There was a lack of price information in the newspapers and an absence of material addressing financial issues of particular concern to the poor. Although there was some criticism of the government in the articles in study I, the focus of blame in ‘Health’ (II) was on individuals for failing to comply with the two-child policy. This individualistic bias seems typical of health reporting in various cultures (Karpf 1988, Wallack 1990), including Sweden (Brännström & Lindblad 1993) and is also often seen in health education in the form of ‘victim-blaming’ (Wallack et al. 1993). These findings indicate that, even in socialist Vietnam, the newspapers we studied do little to define the drug agenda from a people’s perspective. 

	Ultimately though, such a statement leaves unanswered the question of what one can reasonably demand from the mass media, whether relatively independent as in the West, or State-controlled as in Vietnam, in terms of drug information. No ‘golden standard’ exists which one could apply to editorial drug material, as there does for drug advertisements, such as the WHO and IFPMA ethical guidelines. An attempt to create a standard for health reporting has been made (Oxman et al. 1993), but it has not been much tested in practice, and while addressing the issue of ‘critical’ health journalism from a scientific viewpoint, it does not provide a tool for assessing ‘critical’ reporting from a journalistic perspective, i.e., in terms of investigative reporting, independence, attractiveness, etc. As mentioned in paper III, our instrument (I) was also imperfect in this respect. Further method development is required in order to combine these diverse methodological perspectives into a single instrument.

	According to liberal ideologies of the mass media in the West, e.g., in Sweden (Hvitfelt 1989) the media should a) provide information, b) provide commentary c) act as critical ‘watch-dogs’, and d) promote group communication between other societal actors. The press studies show that the Vietnamese press in drug reporting do provide information, and some entertainment, but not very much critical reporting, either in political or medical terms. In terms of covering different viewpoints, the low ratings on the conflict/consensus variable demonstrated a non-adversarial stance of the media and has also been shown, e.g., for science coverage of the recombinant DNA debate in the USA (Pfund & Hofstadter 1981). In terms of the Vietnamese Press Law, a more reasonable yardstick against which to judge the performance of Vietnamese media, it would seem that the press we analysed does a fairly good job, steering between incompatible demands. 

	In addition to concerns about trust in the media, it should be remembered that health behaviour is complex and hard to change. The success of the Hai Phong drug information campaign, regarding self-reported changes in knowledge and behaviour was probably due to it being locally made and research-driven, using a small number of simple messages, relating to antibiotic dosage, injection practices and seeking advice when ill, and a wide variety of media over an 18-month period. Significantly too, it was part of a broader successful project to improve the deteriorating health care situation and improve the system of commune health stations using a combination of ‘carrot’ and ‘stick’ strategies (Chalker 1998). Both in terms of influencing health behaviour in general and drug use in particular, it is well-documented that effective interventions are complex, multi-pronged, long-term, and require careful planning, implementation and monitoring (Hubley 1993, Naidoo & Wills 1994, Haynes et al. 1996).

	Given this complexity, it is perhaps not surprising that public drug education efforts in Vietnam have a long way to go.	The implementation of the 1994 antibiotics campaign in Vietnam was not encouraging. Its chief message (‘antibiotics-a two-edged sword’) implying risk and benefit, was ambiguous (a dual blade could to a nation of 80% farmers be seen as altogether advantageous), and the impact of the campaign was never formally evaluated. In Vietnam, strengthening health care services as part of a health education project is also overlooked. Toan (1996) showed that family planning campaigns are often launched using mass media but with little promotion of antenatal care and delivery care at any level.

	In general, there is cause of concern whether the rigidity of the Vietnamese system can accommodate the more holistic and educational, rather than coercive approach of current state-of-the-art health education methodologies. The prevailing mode of traditional top-down, moralistic health campaigning employed in Vietnam, can not be expected to remain effective in a more liberalised cultural and media environment. More specifically, the Drug Information Centre, charged with implementing public information campaigns, describes its own coverage so far as ‘mostly confined to the Hanoi area’. It also predicts that ‘the capacity of the centre to significantly increase its activities in public education may be a problem’ (Masterplan for Implementing Vietnam’s National Drug Policy 1996). Unfortunately, in terms of public drug education, there are (with the exception of efforts by NGOs like HAI, the Hai Phong campaign, and the Australian government campaign) few role models to follow. Poor design and evaluation are prominent features of PDE efforts worldwide, most of which also involve the mass media (Fresle & Wolfheim 1997). 	

	What will be the role of the Vietnamese media in addressing negative manifestations of the market economy in terms of imperfections in the health care system and drug ‘illiteracy’? There were certainly examples in the material of articles critical of negative market manifestations. While they were few, the very fact that they appeared at all attests to the fact that the media are able to be more journalistically-speaking (if not medically-speaking) critical than before (Herzfelder 1995). 

	Bring et al. (1998) argue that support to professionalising the mass media, e.g., assisting in the development of independent news and consumer journalism in Vietnam, will extend the limits of freedom for the individual and that in fact the strongest signs of an evolving civic society are visible in the media sector. Such support will improve critical drug and health coverage and keep drug issues high up on the societal agenda (Robles et al. 1992, Walt 1994, Bidwai 1997). This is a “pressing priority” for Vietnamese society as a whole and should be (although as noted still is not sufficiently) a priority for the press. Media advocacy, targeting news organisations rather than individual journalists (due to high turnover) and working to introduce health issues in journalism schools are some of the recommended strategies from the American context (Schooler et al. 1996). It would also be useful to know more about work conditions, role perceptions and loyalty conflicts of Vietnamese general and specialised health journalists (Finer et al. 1997, Martvall 1998). Some of the focus group participants strongly expressed the opinion that access to information about drug risk and benefit is a human right and knowledge a powerful weapon to empower the consumer. 

	In the absence of reliable, understandable, contextualized information, fears of side effects can cause considerable anxiety. Hoa (1996) has described that Vietnamese women experienced the fear of the common IUD-related side effects as ‘eating their mind’. As discussed in these pages, the media can be both a destructive and constructive force in providing ‘food’ for a mind seeking reliable knowledge about drugs. The 1989 Press Law defines part of the role of the media in Vietnam to be ‘a forum for the people’. The ongoing radio and TV drug information projects in Vietnam, implemented by Ministry of Health, based on the principles of live, local public service broadcasting, have for the first time allowed the voices of ordinary people - patients, doctors, pharmacists - to be heard on the air, unabridged. The radio, TV or newspaper can also provide a forum for interaction between the lay person and the health expert, which they do not otherwise have. This is an aspect of the emancipatory potential of the media, because in as much as power is fundamental for improved health status, consumers, in Vietnam as elsewhere, do not just need to ‘get the message’, they need to also ‘get a voice’ (Wallack et al. 1993, p. 24).
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