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Résumé : Dans la société rournaie actuelle, la consommation est présente et se marmfeste
fortement voire dans le domaine de la santé, de la médecine et des produits pharmaceutiques, ce qui
fait que la promotion publicitaire des produits spécifiques pour ces domaines connexes soit
construite des perspectives qui résonnent non seulement avec la tendance générale 4 avoir ou a
maintenir la santé du fer, mais surtout 4 assurer un fonctionnement social au maximum d’efficacité.
Amsi, dans les publicités pharmmaceutiques pour les analgésiques, la douleur i'a plus d'importance en
tant qu'expénence mdividuelle et persormelle, comme mamifestation clinique non contagieuse, mais
elle est négociée sur le plan social, elle est déclarée comme indésirable, elle est démonisée sur le plan
conceptuel et vancue sans pitié dans les attaques chimiques lancées par le biais des produts de
pointe. Les neuf publicités sélectionnées pour lillustration mettent en évidence Parsenal
métaphorique conceptuel et expressif des énoncés, de méme que la préférence des spécialistes de
marketing pour des macrostructures discursives faciles (Probléme-Solution-Avantage) dans
lesquelles les postures de homme souffrant déclenchent la panique et Pinquiétude, non parce que la
douleur aurait une certaine mtensité, quelle serait fastidieuse ou ennuyeuse, mais surtout parce que
la douleur rend Pindividu inefficace sur le plan socio-économique.

Mots-clés : marchandise, santé, doulenr, métaphore, analpésique, publicité pharmarentique,

1. Advertising and medicines

Consumer-directed adpertising 15 a particular foom of advertising favoured by many
pharmaceutical companies that show a deep interest in continucusly redefining and
restructuring the market of medicines. At present, it seems that the potential market for
drugs in no longer restricted to sick people because most pharmaceutical comparies
employ marketing strategies that are mcreasingly amned at heslthy people. The

1 A version of this paper was presented in 2015 at the Second International Conference on Communication
Styles in Krosno, Poland.
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commodification of medicines has lead to a discursive process whereby patients are framed
as healtheare consmmers. Consequently, the concept of ‘patient’ encompasses a more proactive
dimension because individuals are no lenger at the mercy of physicans and the
pharmaceutical advertisements that enter their homes via mass media constantly empower
them to self-medicate.

There are three major forms of pharmaceutical advertising: direct-fo-consumer
prescriplion sedicines advertising (IDTCA), over-the-counter medicines advertising (OTCA) and dietary
supyplerent advertising (DSA). Direct-tfo-consmmer adpertising (IDTCA) 1s defined as “any promotional
effort by a pharmaceutical company to present prescrptien drug mfommation to the general
public in the lay media” (Wilkes, Bell and Kravitz, 2000: 112). This form of advertising
restructures the relationship between buyers and sellers. Before IDTCA, pharmaceutical
manufacturers used to rely on other promotional tools such as direct-to-physician advertising
and detailing in order te strnulate drug brand demand only among physicians. The
application of ITCA unplies the activation of patients’ own views and opinions, which are
likely to dimmish the physician’s market control and endow pharmaceutical manufacturers
with more power in the healthcare arena. Although physicans still hold the decision of
prescribing or not prescribing the advertised medicines, they can hardly avoid being engaged
n argumentative discussions about the (n)appropoateness and (injefficiency of certain drug
brands. In other words, DTCA “gave the drug manufacturer the opportunuty to stunulate
patient dernand and thereby [...] pull the promoted brand through the distribution channel”
(Wilkes, Bell and Kravitz, 2000: 112).

Also known as non-prescription drugs, over-the-comnter medicines can be purchased
without a prescription and they allow people to self-treat muld transitory symptoms,
conditions and illnesses such as commeon colds, mild pams or allergres, Targeting users and
non-users, consumer-direcied non prescviption medicines advertising ot OTC adpertising has three
major goals: o inform, to persuade and fo remind consumers about the attributes, functions and
benetits of non-prescription drugs. Specifically, this type of advertising 1s expected to serve
several purposes: 1) to increase the awareness of healthcare consumers about their health
condition and symptoms, as well as about the availability of suitable medicmes for self-
treatmnent; 2) to alert consumers to new products and cormmuricate product advantages; 3)
to facilitate product search and assist consumers in making informed deassions; 4) to
influence purchase by positioning brands in which consumers have developed confidence;
5) to stimulate competition m the areas of product quality, preduct improvement and
product development; 6) to help bong market forces mto play, creating competitive
product prces; 7) to reinforce good medicines use (“always read the label;” “if symptems
persist, consult a healthcare professional”) (WSMI, 2008: 5-6).

Besides traditional medicines, dietary supplements also arouse the mterest of
people preoccupied with their health. IDSA 1s highly mformative and preventive, telling
people how to mamtam their health, how to avoid disease or how to reduce the risk of
certain diseases. It relies on fabel caims that are expected to be true and non-misleading. In
order to be competitive, many companies have sought to establish unique claims for their
products within the area of health and healthy lifestyle, eventually creating perceptions that
their products are healthy and enticing purchase. In this respect, the staple discursive
strategy comprises consumer testtmoruals, celebrity endorsement, expert endorsements, as
well as amimated visualizations, infographics and diagrams.

The advertising of wemprescription medicines 15 permitted in many European and
non-European countries. Although the authors of the 2002 report of the European G10
Medicines Group admitted that “[tlhe provisien of information on, and the advertising of,
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medicines to the public 15 a highly sensitive 1ssue”, they exphatly expressed their
suppertive view on pharmaceutical advertising in the following temms: “Industry has a
legitimate night to advertise their products that are available overt-he-counter to the public
just as the public has a legitunate expectation to know about nonprescrption medicines
that are available to treat illnesses. The current regulatory structure perrmts the advertising
of non-prescription medicines to the public, and this should remain. Equally, the existing
prohibition on advertising medicines available only on prescription to the public should

also rernain” (2002: 203,

2. Drug promotion and regulatory efforts

The raticnale for regulating the promotion of medicines 1s health protection, the
encouragement of appropriate medicine use and the prevention of deceptive advertising. The
12% edition of the Infernational Comparative Lesal Guide to Pharmuacentical Advertising provides
current and practical comparative legal mformation on this practice area in 35 countmes. A
quick glance at the legal frameworks goveming both EU and non-EU countries in this guide
reveals an increased human interest in heavily regulating one of the most dynarmic mdustres
in the wotld, a general tendency to embrace broader views on advertising as a marketing
practice in the phanmaceutical field, as well as a preoccupation for establishing categories and
subcategories of advertisernent for medicines. Thus, the concept of ‘advertising’ 1s very broad
i Sweden, embracing not only tmaditicnal adverts and promotional brochures, but also
almost any type of information that emanates from a pharmaceutical company on its own
products, such as the unsohated distnbution by a pharmaceutical company of a scientific
article covenng the company’s own products addressed to healthcare professionals or to the
general public. In Germany, almost all mformation that 1s published by a phammaceutical
company to the general public or to third parties 1s likely to be classified as ‘advertising’.
However, German law differentiates between product advertising (1.e. the promotion of specific
products) and Zwage adrertising (1.e. advertising with the name of the pharmaceutical company
or the entire range of products without reference to a speafic product; this type of
advertising is not subject to the rules of Heibuittelwerbegesetz - the Law of Advertising in the
Field of Healthcare. The latest preoccupation in South Africa is to amend the definition of
advertisersent 1 such a way as to cover not only medicines and scheduled substances, but also
devices and 7 zifro diagnostic medical devices.

Dedicated to Rornaria, the 28% junisdiction chapter reveals that the advertising of
medicines in our country is governed by a combination of fegidlation, guides and codes of
practice. The two Romanian professionals authoring the chapter have come up with a 7-item
list of regulatory and normative documents. Unlike Albania that has no specific regulation
on pharmaceutical advertising and whose “current legal framework governing thus tield 1s
fragmented and still under development” (Leka and Xhepa, 2015: 6), Romania has taken
rapid steps towards regulating medicines advertising and aligning its legislation with that of
the EU m the field of healthcare. In this respect, the way in whuch drug advertising is
understood and legally defined?® 1s very much in keepmg with the definition contained in

2 Included in Section 4, Article 11 of Order no. 194 of 23 February 2015, the Romanian definition reads: “Se
considerd publicitate pentru medicamente (Teclami) orice formd de activitate organizati care are drept scop
informarea prin metode directe sau indirecte, precum gl orice formi de promovare destinati si Incurajeze
prescrierea, distribuirea, wvinzarea, administrarea, recomandarea sau utlizarea unuia sau mai multor
medicamente de uz uman. Publicitatea medicamenteler poate fi destinatd profesicnighler din domeniul sandtit:
sau publicului larg” [our translation: The advertisement for medicines is any form of organized activity that
provides direct or indirect information, as well as any form of promotion aimed at encouraging the
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Article 86 of Directive 2001/83/EC of the Furopean Parliament and of the Council of 6
November 2001 on the Comumunity code relating to medicinal preducts for human use.

It 15 also worth mentioning that other Romanian mstitutions and bodies have shown
a great interest in regulating advertising practice and content. The best example m this case is
provided by the National Audiovisual Council of Romania with its Dedsion no. 220 of February
24t 2011 regarding the regulatory code of the audicvisual content. Grouped m Section 7,
articles 121 through 134 regulate the overall structure, content, and communicative strategies
ernployed in advertising for medicinal products, nutriments and foods with speaal nutntion
putposes. The categories of medicinal products and medical treatments that cannot be
promoted through audiovisual media services are those available only on prescription, as well
as those containing narcotic or psychotropic substances (Art. 122 and Art. 123). At the same
titne, except for hygiene products, general use products that imply approval or medical
recommendation are also forbidden to broadcast advertising and teleshopping (Art. 125).
The informative content of advertisemnents is also carefully monitored. Thus, 1t is compulsory
for advertisements to comprise the trade (name) or comrmon name of the products, to
specify their therapeutic purposes and to be accomparued by sonorous and written wammgs
(Art. 124). Article 126 regulates the presence of vatious categories of actors mvolved m the
promotion of medicines, and Article 127 provides guidance on how advertiserments should
mingle with other broadcast programs i teomns of audience categenes and scheduled tume.
Article 129 compuases the enumeration of 10 unacceptable implicatures® that advertisers must
carefully consider in the construction of their messages.

Although it 1s convenient to assume that most pharmaceutical companies are ready
to comply with such normms and conditions espeaally because they want to reach their
consumers direcfy, questions still remain over the benefits and dangers of phanmaceutical
advertising, which have been extensively debated in the last years (Wilkes et al. 2000, Shin
and Moon 2005, Almasi et al. 2006, Ventola 2011) and inevitably correlated with the
confluence of interests of some physicians, drug companies, patient advocacy groups and
media in exaggerating the seventy of certam conditions and the ability of medicines to cure
thern. This confluence of interests is a contemnporary reality, often referred to as medicalization,
pathelegization ot drug mongering (Moynihan and Cassels 2005, Wolinsky 2005, Mintzes 2006,
Sarvdeep Kohli 2012). Even 1f the medicalization of our lives already casts a long shadow on

prescrphion, supply, sale, administration, recommendation or consumption of cne or more medicines for
human use. The advertising of medicines may be aimed at healthcare professionals or the general public.”

3 The term implicature is employed here to refer to what is suggested in a message. Art. 129 reads as follows:
“Advertising for medicinal products shall not make any reference which: a) gives the impression that medical
advice or surgery are not necessary, especially by suggesting remote diagnosis or treatment. b) suggests the fact
that healing by means of the respective medicinal product is guaranteed or that the effect is better or equivalent
to that of another treatment or medicinal product or treatment; ©) suggests the fact that the health condition
may be improved by administration of the respective medicinal product; d) suggests that health condition may
be altered without certain medicinal product administration; this deest not apply to vaccination campaigns
which comply with the provisions in art.799, par.4 of Law no. 95/2006 with its further modifications and
completions; &) addresses exclusively or especially to miners; f) suggests that the medicinal product is a
nutriment, a cosmetic product or any other general use product; g) suggests that the medicnal product safety
and efficlency is due to the fact that it 1s a natural one; h) leads to wrong self assessed diagnosis based on a
detailed description or presentation of a certain case; 1) provides under inappropriate, alarming and musleading
terms guarantees regarding curing effects; j) uses nappropriate, alarming and musleading terms, wvisual
representations of human body changes caused by diseases or injuries or actions of other medicinal products
against the human body or parts of it [This fragment was taken from the English version of Decisicn no. 220
available at http:/ /www.cnazo /Decision-no-220-dated-February himl]
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advertising, the advertising of medicines will prevail as a v bag m need of penodical
mspection to avetd unpleasant entanglements and irrermediable malfunctions.

3. Discursive strategies in pharmaceutical advertising

To our present knowledge, there 1s at least one sigruficant case study of drugs
commercials that were presented by Romanian TV stations between May 2011 and January
2012, Published in 2013 by twe sociologists affiliated with Babes-Bolyai University of Cluy-
Napoca, the study focused on the discursive form and content of 45 TV commercials for
42 distinct nen-prescription drugs grouped in four major categonies available to “a wide
non-segmented public (both women and men, young and old” (2013: 14): analsesics, anti-
allergic drugs, cough, cold and flu medicines and gastrointestinal drugs.

In order to extract the type of factual information compnsed i the messages, the
authors have applied the 27-tem framewotk of factnal daimes proposed by Frosch et al. (2007)
and the most common advertising attobutes listed by Anderson et al. (2008}, namely mpidity,
strong effed, safe/ trustworthy, lasting effect, recommmended by a spedalisi, popular/ well-enown and wen, to
which they added three mote teatures: medicine wmposition, precision and overall efficiency. Within
this latter paradigm, the authors have noticed an insistence or preference for presenting non-
prescription medicines n terms of their instoumental effect and composition.

The creative dimension of the visual and textual ensernbles selected for analysis was
measured against two types of [ramewoik’, one which combmed fhematic cotena with
pragmatic criteria, and another one which comprised mamly sheforical criteria. The application
of the former framework has revealed a persuasive profile summarized and commented
upon by the authers in the following terms: “Almost all analyzed comumercials (91.1%) use
the rafional appeal as a dimension of their persuasive strategy. The option is not at all
surposing; it 1s the sunplest and most adequate commnumucational way to fulfil the
requirement and cleady transmit the symptoms of the illness and the main characteristics of
the product. A second mam finding 15 that most of the commercials use a mix of emotional
appeals, both negative and positive, complementary to the rational approach. The aggregated
effect 1s dllustrative and intense, the negative conditions created by the illness being rernoved
and replaced by positive emotions as a result of a very sunple undertaking, practical,
mstrumental and rational, consisting of the admmistration of the medicme” (Chinbuca and
Hanta, 2013: 22). The application of the latter framewotk has pointed out the preference of
most pharmaceutical companies for drawing comparisons and contrasts between situations
mvolving the pre-admunistration and the post-administration of drugs, for the mnclusion of
multiple symptoms in the narrative faboc and for observing visual-textual consistencies.

In spite of the limitations of this study, openly acknowledged by its authors®, the

data mvestigated points to several sigrificant tendencies present 1 today’s pharmaceutical

4 The first framework invoked by the autors includes the following categories: a. recommended by a specialist,
b. recommended by another character, c. recommended by the narrator, d. consumed directly by th person
with problems, e. reason, f. positive emotions, g. negative emotions, h. humour, 1. fantasy, j. nostalgia, k. the
appeal to authority, L. the appeal to the brand’s tradition/ reputation and m. the appeal to product innvocation.
The second interpretation framework follows Pricken’s (2008) stratepy-related categories, namely without
words, comparisen and contrast, exaggeration, accumulation, the uses of sayings and idioms, metaphors and
analogies, the schock technique and literal meaning.

5 The authors acknowledged the following three limits: the relative small number of discourses selected,
trenscribed and analysed, which cannot entirely validate all implied causal relationships, nferences and
generalizations; the absence of a certified discursive database that might have prevented authors from leaving
out potential relevant examples; the exclusive use of content analysis as an analysis method, which can only
describe what pharmaceutical advertising products lock like’, but not what they might mean to either
consumers of pharmaceutical products or consumers of pharmaceutical advertising.
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advertising discourse distributed by Romaman TV stations: medicines are concerved as
‘consurner goods’; medicines are perceived as ‘chermical sclutions’ capable of bringing people
from negative states to positive ones; rational messages predomuinate over emotional ones;
since there 1s a limited arnount of information that can be conveyed, the mnformation related
to administration procedures or to nsk factors is deliberately left out or made the
responsibility of consumers, who must read leaflet mnstructions; thete are no other disease
prevention altematives overtly mentioned in the advertisernents, the only viable sclution
being the mgestion of medical substances that restore noomal body functionmg,

4. The discourse of health and pain

The information comprised in Figure 1 clearly shows that the Romanian OTC
market continues to thrive. Not only did the OTC market go up 13.2% year-on-year, but
the sales level of each OTC subcategory also increased. Since only in a couple of months
the sales level of painkillers increased by 13.4%, one particular question rmught anse: Have
the Romanians becore so intolerant to pain? Has their pain become so intense and unbearable o force
ther buy OTC medicines?

We are mclined to believe that this progression might be also attributed, among
many other things, to a rather extensive campaign of promoting pamnkillers on Romanian
radio and television stations in the last couple of years. Only in 2013, for mnstance, the
Romanian station Anfena 1 had over 30,000 commercials for phanmaceutical products and,
considering the channel’s rating, they got the highest GRP (gross rating point) for the
categoty. Furthermore, i 2013, according to Forbes Romania, the ads for OTC medicines
on Romaman TV stations got a slightly higher GRP value than the one obtained by the
advertisernents for various telecornmurucation services. In other words, painkillers seem to
have attracted more attention than free cell phones and free rminutes. In one of its studies®
aimed at mormitoring advertising investments, the Romanian Transmedia Audit Bureau
(BRAT) revealed that the radio commercials for pharmaceutical products in 2014 had been
ten times more numerous than those aired 1n 2012,
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Figure 1. The Evolution of the Romanian O'TC market in the first trimester of 2018
(https:/ /www.medichub.ro/stiri / continua-crestere-in-tl-pentru-piata-otc-id-1697-cmsid-2)

¢ The study is entitled “Tendinfe In publicitate in 2014 pentru presa scrisl, radio, internet i OOH” and is
available at http:/ /www.brat.ro /mip /publicitatea-mip-in-2014.
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In 2014, Ipsos Research Romania investigated the range of topics approached by
Rormanians in their conversations. The study revealed that 75% of theur talks were focused
on their bard fife (55%) and on adrice for a healthy Life (20%). Although it seems that the
respondents’ answers and commentarnies did not contam specitic reference to medicmes or
painkillers as netther ‘enhancers’ nor “warrantors’ or ‘guardians’ of people’s health, this
overall picture 1s gom and discomforting especially because it rught invite us to suspect a
tendency among Romamans to view themselves as ‘sufferers”. To put it differently, 4
suffering is overtly admitted as characteristic for our buman existence, then why should pharmacentical
corpanies refrain themselves from benefiting from our own visions, inclinations or inferests? As a matter
of fact this 15 exactly what they do. When they embark on their advertising campaigns,
pharmaceutical companies often ignore the bealth parades that we all expenience today. As
Cristina Tithag (2013: 55) observed, modem medicine has pushed us all i1 the amms of the
“orowing illusion that humans have the nght to live not only a life without diseases, but
also a life without symptoms of diseases, having thus the right to perfection and harmony
n all of their life domains (social, psychological, physical).”

The big promuse behmd most painkiller ads 1s indeed a £f without pain. If we are to
ernbrace Virginia Woolls opinion expressed m one of her essays, then pain remains indeed a
private inexpressible and unpleasant experience: “English, which can express the thoughts of
Harnlet and the tragedy of Lear, has no words for the shiver and the headache. It has all
grown one way. The merest schoolgirl, when she falls m love, has Shakespeare or Keats to
speak her mind for her; but let a sufferer try to describe a pam in his head to a doctor and
language at once runs dry. There is nothing ready made for him. He is forced to coin words
himself, and, taking his pain in one hand, and a lumnp of pure scund in the other (as pethaps
the people of Babel did nn the beginning), so to crush them together that a brand new word
in the end drops out” [1947{1930)]. Since each person’s expertence of pain 1s mdividual and
pain has a profound crppling effect on human speech, reducing it to porutive
communication forms such as pain words, grunts, sighs and moans, healthcare professionals
are forced to look for standardized tools to collect, understand and measure the mformation
commurnicated by pain sufferers. Besides varicus mnemonic acronyms used by health
professionals to evaluate the nature of pain, there are alse multidimensional pain assessment
tools” employed to quantify an individual patient’s consaous pam experience.

Pain 1s the generic protagonist of all nine commercial scripts collected in the
Appendix. It 1s clear from all these texts that pain prevents people from leading a normal
life, from being productive at wotk, from bemng good partners or good parents. The
cormmeon denominator of these cormmercials 15 that every pain medication solution
mmplicitly or explicitly invokes a need to return to some normal state and cur cbligation to
regain our physical or mental strength m order to resume our activities and perform our
social roles. In other wotds, what matters is our return to our expedable productivity as soon as
possible. We are not supposed to embrace our pain or learn how to manage 1it; we are
expected to gamihilate 1t. Pharmaceutical advertising demonizes pain and projects it esfside our
bodies and minds. Pain is a ‘distuptor’ and a ‘threat’ to the social fabric. Pain 1s no longer
an inaccessible private expetience or a highly subjective and delicate matter residing inside

7 The most famous tool in this category is the McGill Pain Questicnnaire (1975), which combines multiple
dimensions to measure the following aspects: the location of pain (sensory dimension), the intensity dimension
(sensory dimension), the quality of pain (sensory, affective and cogninitve dimensions; there are 78 descriptive
adjectives grouped 1n 20 classes), the pattern of pain (sensory dimension) and alleviating and aggravating
factors (behavioural dimension).

107

BDD-A28231 © 2018 Editura Universitatii din Suceava
Provided by Diacronia.ro for IP 216.73.216.216 (2026-01-15 01:19:11 UTC)



Evelina Mezalina GRAIJR — Pharmaceutical Adwvertising in Romania and the Discourse of Health and Pain

our body and mind; pain 1s a “menace’ or a ‘nuisance’ often portrayed in TV commercials
as bemg inflicted on us from the outside. Pain 1s no longer a valuable human attobute or
fnner sign inviting introspection and mnterpretation, but an ‘intruder’ that needs to be wiped
off, a kind of unfortunate “implant” censtantly popping out and hence requiring
elimination. The reascnable ways of understanding and explaining pam (e.g. “unpleasant
sensoty and emotional experience associated with actual or potential tissue damage, or
descrbed in terms of such darmage™, “basic bodily sensation induced by injury, physical
disorder, etc and charactenized by physical discomnfort”™) are constantly suspended from
our memory. The major marning funcfion of pamn gets twisted in metaphoncal
reinterpretations. Moreover, given the limited period of time for sending intelligible
messages, advertisers often adopt simplistic and stereotypical sclutions. The rune
commmercial scripts illustrate that pain gets constantly construed as an ENEMY or FOE that
must be defeated with the latest WEAPONS. The same scripts also point to the fact that the
staple mgredient of promoting pamnkillers 1s the bwman being who suffers, the human being
who is enslaved by pamn. Pain s an ebstack that needs to be removed by all means. Pain
must be fought against and defeated; the sufferer needs to get rid of his/her pain in order to
go back to his/her normal life or fit in with the rest of his/her family members or
professional partners. The marketing strategy common to all nine audio-visual discourses
condensed in the appended scripts 1s PROBLEM-SOLUTION/REMEDY-BENEFIT. There is
almeoest nothing spectacular in these constant audio and visual rerninders that one 1s free to
choose from a whole range of painkillers that act swiftly and mercilessly against pain.
Besides enforcing the illusion of a painless life, such promotional messages may
nounsh people’s fear of unperfections, personal or professional faillures (e.g, Comumercial
script 4, Paduden Frote). As if unsuccess, musfires or malfunctions were not part of our
lives, as if it were not enough that healthisw’® may be “an accelerator of individual and
public anxiety” (Iirhas, 2013: 59), the constant and repeated broadcast of these messages
promising ultimate solutions or remedies “sustam the invasion of diverse supplies specific
to the consumption culture” (ibid.). Nevertheless, cne should not forget that drug
advertising has a special relationship with consummensm. In this respect the position
expressed by Chinbuca and Hanta (2013: 11) is sensible and convincng enough: “Drug
advertising 1s not aimed mainly at an already bnmnd captive consumer, but at a consumer
torced to purchase a product in a situation of illness. The choice 15 not between being or
not being a consumer, but between being ill or healthy, and i such a situation the freedom
of choice 1s mherently lower. The decision to buy 1s mostly an instrurnental one, it’s a
decision concemed with and determined by a pragmatic finality, almost not at all
symbolic.” On the other hand, the fact that non-prescription drugs form a special category
of goods (Le. impulse ifemrs'') 1s true up to a pomnt: one cannot anticipate all medical

8 The definition is proposed and advocated by The International Association for the Study of Pain (TASF) at
https:/ /wrerordasp-pain.org/ TaxonomyH Pain.

? The Longman Dictionary of the English Language (1991).

10 According to Crawford (1980: 366), quoted in Tirhag (2013: 56), healthizsm is “a concern, a presccupation
with one’s own health [...] the fundamental drive for defining and obtaining social and individual well-being; a
goal which will be firstly attained by transforming one’s own life-style, with or without therapeutic help.”

1 “Nonprescription medicines are not “aspirational” goods — pecple do not choose to buy medicines if they
have no need for them. Advertising cannot force people to buy and use a medicine they do not want or need.
Thus it is generally accepted that consumer behaviour with respect to the purchase and use of medicines differs
greatly from other common items of commerce. For example, clothing and even automcbiles are often
influenced not by need but by want or desire. They can be impulse itemns even when very large sums of money
are involved. [...] To putit planly, even if a consumer doesn’t need a new pair of designer jeans they may stll
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conditions and be prepared with medicme boxes piling up 1 one’s cupboard. People are
likely to adopt a proactive attitude towards pain, which strkes suddenly and unexpectedly.
From this perspective, painkillers are progetive ifesss and most advertising messages exploit
their faferventionsl dimension in Iughly explicit or wunplicit ways, Such pamkiller ads show
that pharmaceutical comparues are interested in contubuting to patient empowerment, which
mmplies that people are expected to gain more control over their decisions and actions that

affect their health.

5. Concluding remarks

In the Romanian repertoire of (good) wishes, those aimed at people’s health stand
out because the need to be healthy and to sy healthy functions as a prerequsite for a
normal and successful life. Romantans exchange health wishes not only on the most
important public holidays, on anmiversages or on name day celebrations, but also when
they hold up their glasses and give their toasts or when they part. The one-word utterance
Scmdtate! (Engl. Good health!) may replace more conventional parting phrases such as La
revedere! (Engl. Goodbyel) and constitutes the comrmon verbal response to another person’s
sneeze. The 1dea that health 1s our greatest asset 1s rendered in Rormanian by the following
sunple and categorical proverb: Sdudtate, ci-i mai bund decdt foate (Engl. Health, that'’s the best of
all things.). There 1s also another Romanian proverh which correlates health with both
cthical and aesthetic values: Tarei bine @ frumos aind e omnd sindtos (Engl. It’s so good and
beauntiful when man is healthy).

To be i excellent health 1s everyone’s ideal and any moving away from this
arnbitious goal means developing an illness. Interestingly encugh, although health coexists
with illness “in a dynamic asymmelric equilibring’” (Geand, 2002: 216), emphasis m the
onginall, it 1s a singular concept that resists classification. While one may speak of only oxe
health, the conceptualization of disease 15 based on ovetlapping notions that refer to
various forms of ‘unhealthiness” such as mjury, infection, sickness or disorder. In this
respect, Engelhardt Jr. (1974: 126) also noticed that our understanding of health “brings us
to the concept of disease, suggesting that the concept of health may have as many nuances
as there are diseases, and that is may be derivative from these particular disease concepts.”

When in 1948 the World Health Orgaruzation (WHO) proposed a positive
definition of health!?, it was also m their mntention to promote the idea that the proper
tunctioning of our bodies and mmnds cannot be considered i isclaton. To put it
differently, our health 1s lughly dependent on cur social environment, as well as on our
living and working conditions.

Towards the end of the 20th century, when WHO invited people to censider
health as “a tesource for everyday life” it was obvious that the WHO global stratepy
“Health for All by the Year 2000” was rooted in a more pragmatic concept of health. As
some latest studies suggest, health is a complex multidimensional concept whose
understanding rests on three dimensions: wheleness, pragmatism and individualism. Here
1s how Svalstalog et al (2017: 434, ernphasis in the ongnal) descobe and comnment upon
each of them: “Wholeness1s related to health as a holistic phenomenon. Health 1s an aspect
mterwoven with all other aspects of life, everyday life, working life, farmily life, and
commuruty life. Health 15 viewed a resource and a total, personal, situation-spectic

buy them. But if they don™ have athlete’s foot there 1s ne amount of advertising that will get them to buy an
antifungal medicine”™ (W5MI 2008: 15-16).

12 In 1948, WHO invited us to understand health in the follewing terms: “THealth is a state of complete
physical, mental and social well-being and not merely the absence of disease or infirmity.”
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phenomenon. Absence of disease 1s not encugh — the life situation as a whole must be
taken mto consideration. Family functioning and children’s welfare 1s an important part of
experiencing health as wholeness. To be able to live according to one’s personal values is
also an mmportant issue. Pragmatism rellects the health as a relafive phenomenon. Health is
experienced and evaluated according to what people find reasonable to expect, given their
age, medical conditions, and social situation. [n this way, health is not necessarily freedom
from disease or loss of functional abilities. Other positive values n life can compensate for
different types of losses. Most people are realistic in their life-expectations. Finally,
individnalisn telates to health as a highly persomal phenomenon. The perception of health
depends on who you are as a person. To be part of a society and to feel close to some
other persons seems to be important to all. Furthermore, values are individual and, as
every human being is urnque, strategies for improving health must be individualized.”
These three dimensions might be employed to construct arguments supporting the 1dea
that health should be a social good for which people must strive and #of a cormmodity. As
Baudrillard  [1998: 49] argued, consumption inhibits satisfaction and promotes
differentiation and social discrimination: “All men are equal before need and before the
prnciple of satisfaction, since all men are equal before the use-value of objects and
needs... they are unequal and divided before exchange value”.

The marrniage of consumensm and health has spatked considerable controversy
over today’s status of health: dealth as a social vight versus health as a market product. As long as
the human body 1s regarded as the fmest consumer object, health markets are expected to
rely on consumers who lend their ears to promises of enhancement and protection, of
fight against aging or premature death. Interestingly, Margaret Lysaght (2009: 299) suggests
that the consumners of health commedities might be prone to some form of escapism:
“Health investments are often associated with the comforting conviction that a product
may potentially protect and enhance cur health or longevity, representing a consumer
desire to escape from the mortal uncertainties of the present and the future. The product
often doesn’t resolve a consumer’s actual health problem. It 15 the reassurance of what the

cornmodity signifies that they pursue.”
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Appendix

Commercial script 1

INFLANOR [voice over script]

Inainte de-abia asteptai schimbarea. Insi azi totul se schimbi de la o clip la alta. Pare o cursi
contra cronometru i care nu ai timp si pentru durere. Cand durerea apare, ia cit mai repede un
mflanor forte, capsule moi modem formulate pentru combaterea rapidd a durern. Inflanor forte
actioneaza rapid, la fel de rapid ca lumea in care trdim. Se recomandi citirea cu atentie a prospectului.

[our translation: At an earlier time you could hardly wait for a change. Yet now everything is
changing every step of the way. There seems to be a race agamst time when you don’t have time for
pain. When pain surges up, take inflanor forte, soft capsules in 4 modem formula for a quick fight
against pain. Inflanor acts fast, as fast as the world m which we live. Read carefully the mstructions.]

Commercial script 2

ANTINEVRALGIC [voice over seript]

Impotriva durerii de cap existi antinevralgic, combinatia de trei substante active care
lucreazi impreund pentru o eficacitate sponti. Combate cu cap durerea de cap.

[our translation: Against headaches there is Antinevralgic, a combmation of three active
substances that wotk together for an enhanced efficiency. It fights headaches in a smart way.]

Commercial script 3

FASCONAL [voice over script]

Sufen 51 tu cand 1l doare pe el. Sufen 31 tu cand 11 doare pe fiecare In parte. Esti una cu cei
dragi. De accea cand suferi, suferi cat pentru toti la un loc. Cu o combinatie speciali de substante,
Fasconal combate eficient durerea de cap pentru ca tu sd poti avea gnjd de cei dragi. Fasconal pune
capac durerit de cap.

[our translation: You also suffer when he is in pain. You also suffer when each and every
one of your loved ones 1s in pam. You are one with your loved ones. So when you suffer, you suffer
as much as they all suffer. With its special combination of substances, Fasconal fights off headaches
so that you may take care of your loved cones. Fasconal puts a lid on headaches ]

Commercial script 4

PADUDEN FORTE [voice over script]

Netratate la timp durerle iti pot provoca neplicen $1 mai man. O durere de spate pe care o
ignoti te poate duce la esec, ceea ce iti poate da dureri de cap, iar cand si te resemnezi mai ai parte §i
de durere de dinfi. Paduden forte actioneazi rapid asupra dureri si distruge lantul consecintelor
neplicute. Eficient impotriva celor mai frecvente dureri, de cap, de spate si de dinti. Pa durere,
paduden forte. Acest medicament contine ibuprofen 400mg si se poate elibera fard prescriptie
medicald. Citifi cu atentie prospectul.

[our translation: When pains are not treated on time, they may put a thorm in your pillow.
An ignored backache may push you to failure, which may get you a headache, and when you’ve
managed to put up with it, you are seized with toothache. Paduden Forte fights off pain fast and
breaks the chain of unpleasant consequences. Effective agamst the most frequent types of pain,
headaches, backaches and toothaches. Bye-bye pamn, Paduden Forte. This medicine contains 400mg
of ibuprofen and may be supplied without a prescription. Read carefully the instructions.]

Commercial script 5

PANADOL EXTRA [voice over script]

Trebuie si fiu puternic pentru cet din jur §1 nu poate mumic sd-1mi stea In cale, mel macar
durerea. Combate durerea cu panadol extra. Panadol Extra combini cofeina cu paracetamolul pentru
amplificarea efectului analpezic impotriva durerilor saciitoare precum migrene, durerile dentare, de
spate sau musculare. In plus Incepe si actioneze In zece minute datontd noului sistem de dispersie.
Panadol Extra efect analegezic extra rapid. Acesta este unmedicament. Cititi cu atentie prospectul.
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[our translation: T must be strong for the ones around me, and there 1s nothing to stand m
my way, not even pain. Fight off pam with Panadol Extra. Panadol Extra combines caffeme with
paracetamol to enhance relief in case of nagging pains such as migraines, toothaches, backaches or
myalgias. Moreover it takes effect fast within 10 minutes because of its new dispersion system.
Panadol Extra — extremely fast pamn relief. This is a medicine. Read carefully the instructions.]

Commercial script 6

Neolin [voice over script]

Al face orce si 1 vii de hac durerii? Mai bine incearci Neohn. Combinatia sa de substante
active face din durere doar o amintire. Neolin. Ii vine de hac dureri. Acest medicament se poate
elibera fird prescriptic medicala. Cititi cu atentie prospectul.

[our translation: Would you do anything to put a kibosch on pam? You'd better try Neoln.
With its combination of three active substances, Neolin turns pain into a memory. Neolin. It puts a
kibosch on pain. This medicine may be supplied without a prescription. Read carefully the instructions.]

Commercial script 7

Antinevralgic forte [voice over script]

Sunt mormente i care ceea ce t-al propus este greu de realizat?l Cand durerea de cap te
opreste, ai Antinevralgic Forte. Intr-o formuli mai concentrati a trei substante active cu efect
analgesic crescut, Antinevralgic Forte lupti cu succes Impotnva durerii de cap mtense $1 a migrenei.
Antinevralgic Forte. Nu lisa durerea sd te opreasca. Acest medicament se eliberaza fird prescriptie
medicala. Cititi cu atentie prospectul.

[our translation: Are there moments when you find 1t difficult to fulfill your goals?l When
your headache stops you, you have Antinevralgic Forte. With a more concentrated formula of three
active substances capable of a fast analgesic effect, Antinevralgic Forte fights off severe headaches
and migraines. This medicine 1s supplied without a prescription. Read carefully the instructions.]

Commercial script 8

Nurofen Expres Forte.

(Vocea personajului masculin}: Fiind profesor privesc lumea intr-un mod diferit. Poate nu
realizati, dar avern muschi inclusiv la nivelul capului. Aicl. Cand acestia devin tensionati, pot provoca
majoritatea durerilor de cap. (voce feminind, non-diegeticd): Nurofen Express Forte actioneazi
asupra muschilor tensionati pentru a calma rapid durerea de cap. Tmteste sursa majorititii durenlor
de cap cu Nurofen Express Forte. Acesta este un medicament. Citifi cu atentie prospectul.

[our translation. (Male character’s voice): Being a teacher, I see the word differently. You
might not realize it, but we all have head muscles. Here they are. When these muscles become tense,
they may lead to headaches. (Non-diegetic female voice): Nurofen Express Forte takes action
against tense muscles in order to relieve headaches fast. Fight off most headaches with Nurofen
Express Forte. This iz a medicine. Read carefully the mstructions ]

Commercial script 9

Nurofen 200mg

(Vocea povestitoarei): Era o zi minunati. Cei mici radeau si erau plini de enerpie. Cand si ne
dim In carusel, durerea a stricat tot. Trebuia sd scap rapid de ea. {Voce masculini): Scapi de durere cu
Nurofen 200. Nurofen 200 actioneazi direct asupra sursei duretii indepirtind-o. (Vocea povestitoarei):
Apotl ne-am luat la intrecere spre carusel. Nurofen. Tinta lui este durerea. Acest medicament contine
ibuprofen 400mg si se poate elibera fird prescniptie medicali. Citifi cu atentie prospectul.

[our translation. (Female narrator’s voice): It was a wonderful day. The little ones were
laughing and full of energy. And when we have decided to board for a merry-go-round trip, pan
ruined 1t all. T had to get nd of it fast. (Non-diegetic male voice): Get nd of your pam with Nurofen
200. Nurofen 200 targets the source of your pain and removes it. (Female narrator’s voice): And
then we raced for the merry-go-round. Nurofen. Pam is its target. This medicine contamns ibuprofen
and may be supplied without a prescription. Read carefully the instructions. ]
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