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Editorial - Health
Education and
Health promotion
SIR

As pointed out in your recent editorial
(1) my contribution to the 1984
'controversy' defended not health
promotion in all its many guises, but
rather one particular interpretation of it
(2). I was suggesting that there is a
model of health promotion (elaborated
upon elsewhere (3) which included
health education at its best (no doubt of
the type of which Gill Williams
'approves'), and where there is little (if
any) place for a 'hard sell'. This model
has gained a high degree of acceptance
in many places, has, I understand,
promoted agreement and collaboration
between different professional groups
(notably community physicians and
health education officers), and has also
given direction to what had become a
sterile semantic debate.
Moving on to the question ofpersonal

autonomy in health-related decision-
making, I am somewhat confused by
the statement that my referring to 'the
illusory nature of free rational choice
may strike a certain chill'. This can be
interpreted in two ways: firstly, that
you agree that the concept of free
rational choice is illusory, and you find
this disturbing; or, alternatively, that it
is the denial of the existence of free
rational choice which chills you. On
balance I take the latter to be the
intended meaning. In any case, since
your statement might well be taken that
way by your readers, it is necessary for
me to clarify my standpoint.

I am very much in favour of free
choice, but my argument that freedom
of choice is currently limited is based on
recognition that health-related
decisions do not take place in a vacuum.
Health choices are made in a social
environment heavily loaded in favour of
unhealthful behaviour, due to the
existence of many powerful influences,
such as: the false images created by

advertising and promotion, and
otherwise by mass media; the associated
social pressures (including peer
pressure) to be 'cool', 'sophisticated',
'smart' or 'macho', rather than being
rejected as a 'wimp' or 'wally'; the
relative prices and availability of
products; and socioeconomic status
(with its important bearing on
opportunity and motivation).
Even disregarding these factors (as

many people all too readily do), it has to
be acknowledged that unhealthful
practices are often habit-forming or
addictive. To quote Thomas McKeown
(4), 'Our habits commonly begin as
pleasures of which we have no need and
end as necessities in which we have no
pleasure'. Also, '...it is said that the
individual must be free to choose
whether he wishes to smoke. But he is
not free; with a drug of addiction the
option is open only at the beginning...'.
McKeown went on to make the
important point that 'the critical
decision to smoke is taken, not by
consenting adults but by children below
the age of consent'.

For the reasons already put forward,
I dispute how 'open' is the option to
smoke, drink, eat healthfully, etc at any
time of life. My perception of health
promotion embraces efforts to reduce
the present imbalance which militates
against personal and community
autonomy and health. It involves
regulation (to counter the freedom of
those with much power to exploit those
with little) as well as education
(involving the promotion of lifeskills,
the enhancement of self-esteem and the
empowerment of individuals and
groups). Thus, and only thus, may true
freedom of choice - by informed and
well-equipped individuals in a
conducive environment - become a
reality.
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Teaching
medical
ethics
SIR

'Thrilled' is the only word to describe
my feelings about the symposium on
teaching medical ethics in the
September issue of the journal. Having
in my twenties searched for an ethic not
dependent on orders from God, I found
the formal teaching on medical ethics
when I was an undergraduate deeply
unsatisfying and disappointing. The
only truly ethical teaching I remember
was an informal ten-minute chat at the
very beginning of clinical life, by our
Professor of Surgery, standing in the
entrance hall of the hospital: he talked
movingly about considering the future
quality of life ofa patient whom one was
about to treat whether medically or
surgically, and about being gentle with
tissues and gentle with people. Not bad
ideals to try to live up to in the 37 years
since then.

ROY VINING MB, BS
General Practitioner,

I Marine Parade,
Lowestoft, NR33 OQL
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