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Introduction

Ultrasound technology was introduced into Norwegian maternity care in the
late 1970s, which is late compared with other Nordic and western countries. By
the mid-1980s, however, ultrasound had come to be offered, de facto, as a
matter of routine prenatal care (i.e. offered to all pregnant women even in the
abscence of symptoms of pathology). This practice of routine diagnostics in the
abscence of symptoms is known as screening. Most hospital districts offered
one such ultrasound scan per pregnancy, some two. A single-digit percentage
of hospitals did not officially offer screening, but the majority of their patients
received a scan nonetheless at the request of their primary care physicians. A
consensus conference in 1986 concluded that a single, non-mandatory
ultrasound examination should be offered during each pregnancy.'Both the
practice and policy of ultrasound screening in pregnancy have remained stable
since the mid-1980s, but have also remained controversial throughout that time.
The subject of this paper is the media’s role in the controversies surrounding
use of ultrasound diagnostics in pregnancy in Norway.

This paper is part of a larger project called "FETAL IMAGES AND
FETAL INFORMATION. The meanings of ultrasound reconstructions of the
fetus to pregnant women and their partners." The project is led by Ann
Rudinow Sztnan at the Centre for Technology and Society, NTNU,
Trondheim. As research assistant during the Fall of 1995, my task was to sift
through the mass media in order to trace their role in the controversy.

One way of mapping one’s way through a controversy is to envisage it
as a four-dimensional structure.> A controversy must necessarily have
participants - at least two, representing different positions. Often positions
taken in a controversy will appear contingent on the basis of positions in a
social structure. For instance, physicians might be expected to have different
structurally conditioned interests and views than hospital administrators. One
might study this dimension of a controversy separately: What are the power

! Bjern Bakke and Harald Buhaug (eds.); Bruk av ultralyd i svangerskapet, report from the
consensus conference 27.-29.08.1986. Trondheim; NIS-rapport nr. 8/86, 1986.

* This model has been presented by Ann R. Setnan, and will be developed further through
the project.




relations among participants in the controversy? Who speaks with authority?
Who form mutual alliences? Are there groups and individuals with an interest
in the outcome who are nonetheless non-participants? Do others claim to speak
for them? In case of prenatal diagnostics, the fetus is one such instance of an
interested party spoken for by others. One of the claims in the ultrasound
controversy is that the technology moves the power to speak for the fetus from
the pregnant woman to the ultrasound operator.

The second dimension of the figure is the themes of controversy: What
do the participants talk about? Again, one could analyze this dimension
separately in terms of relationships between themes. For instance, Ann Satnan
has looked at the ways in which gender issues are intertwined with issues of
science, safety, division of labour, etc.’ One could also analyze relations
between the two dimensions: Who brings up which themes? Do different
groups speak with authority on different themes?

The third dimension is the sites where the discourse is carried out. Here
too one could analyze the dimension separately, for instance by asking how
parliamentary debate spills over into the mass media and/or vice versa. And
one can examine relations between this aspects and the previous two
dimensions: Where are women’s voices heard? Where physicians’? Where are
safety issues discussed? Or, as in this paper, one could look back to the other
dimensions from the point of a single site: Who appears in the media and what
themes are discussed there?

The fourth dimension is that of the dynamics of the discourse over time.
As an historian I have paid particular attention to this dimension. Concentrating
on the last 10-15 years, I have identified three phases of media discourse
concerning ultrasound screening in pregnancy. These are characterized by
different themes, different modalities, and to some extent different participants.
I will present these phases shortly.

The media material

My material for this analysis has been gathered from some of the main
newspapers and the national broadcasting channel in Norway, trying to find out
in what way the mass media deal and have dealt with questions concerning the
use of ultrasound diagnostics in pregnancy since 1982,

Norwegian newspapers are characterized by diversity. Despite of a
population of only 4 millions, there are about 150 newspapers, and Norwegian

* Ann Rudinow Satnan; "Ultrasonic Discourse. Contested Meanings of Gender and
Technology in the Norwegian Ultrasound Screening Debate", in The European Jowrnal of
Women's Studies, Vol. 3, February 1996, London; Sage Publications.




households keep 1,8 newspapers in average.* Most of the newspapers are local
or regional, based on subscriptions, and to some extent governmental financial
support. This means that even though they are dependent on advertisers, they
have a rather high degree of editorial freedom. (At least in theory..) The
newspapers I have analyzed, arc the three largest regional newspapers from
Oslo (the capital), Bergen (second largest city in Norway) and Trondheim
(third largest city in Norway).” They are all conservative, and share much of
the same political views.

I have chosen not to go deep into the question of media power,
economics, ownership, editorial functions and journalists’ framework. My
perspective has been the reader’s: What has actually been written, or not
written, in the news? How have the newspapers presented the technology and
the scientists? What attention has been drawn to the various aspects of
ultrasound diagnostics? Whose voice has the mass media given room for? And
what kind of news have got the biggest photos and the front page paragraphs?
These have been the main questions for me, in order to analyze what
information and impression pregnant women have got from media when they
themselves have to consider whether to be examined or not. The purpose has
been to find out both the information value of the news, and to some extent to
analyze the discourse(s) on ultrasound technology, as it is presented in the
media.

Recent media research emphasizes that there is no one-way influence
from media reports to people’s consciousness and opinions.® What the public
actually knows, and what the pregnant women feel about beeing examined with
ultrasound, is a main question for this project; but still we lack data about this.
The readers are free to analyze the news as they want and have qualifications
for. None the less they are confronted with the "reality" as the journalists
present it. The readers have to watch the subject through the journalists® eyes.
I have thus paid special attention to modalities in the way of presenting the
ultrasound field.

A positive modality is for instance articles where the news are presented
as the journalist’s own statements. Such articles usually seem more positive
than articles just referring to the participants’ statements. More positive effects
can also be achieved by use of photos and headlines, which affect degrees of

* Sigurd Allern; Kildenes makt. Yiringsfrihetens politiske okonomi, Oslo; Pax forlag 1992.
Figures from "Aviskatalogen", Norske Avisers Landsforbund 1991.

* Oslo: "Aftenposten”, Bergen: "Bergens Tidende", Trondheim: "Adresseavisen". I have
analyzed a collection of more than 500 articles and paragraphs from these newspapers, and
9 TV programmes.

¢ Svennik Hoyer; Sma samialer og store medier (Small conversations and big media), Oslo;
Universitetsforlaget 1989.




attention. A negative modality is for instance articles just referring to the
actors’ claims and work, without trying to present a view of "how things really
are".’

The media have several aims and roles. I have watched at this field with
the following list in my mind: Media as disseminating knowledge/giving
information, as a meeting place for authority and the public, as a framework
for social discourse and as a culture bearer; i.e. education, socialization, and
(political) agenda formation. These aspects have functioned just as a reminder
for my investigation and not as a model to fill in.

I have also been asked to say something about inter- and intraprofessional
rivalries in Norway when it comes to practice and competence within this field.
Although this hasn’t been an explisit approach in my research, I will try to
emphasize some points of rivalries and organising approaches as they are
presented in Norwegian newspapers.

Main tendencies in the media’s presentation of ultrasound technology and
practice

The period 1982-86: The battle of statistics

The controversies surrounding use of ultrasound diagnostics have changed over
time. The first years the main question was whether all pregnancies should be
examined this way, or only high-risk pregnancies.® A research report from
1982° stressed that the death rate among newborn children in Norway was
higher than in other Nordic countries, for instance 50% higher than in Sweden,
and concluded that 1/3 of all perinatal® deaths could be avoided by better
organisation within hospitals and maternity care.'' However, the researchers did

7 About positive and negative modality (although not in the mass media in particular), see
Bruno Latour; Science in Action. How to follow scientists and engineers through society,
Milton Keynes; Open University Press 1987, chapter 1.

¥ Adresseavisen 17.02.1983, 10.06.83, 19.01.84, 21.01.84, 14.09.84, 13.06.85, 26.11.85,
28.08.1986. Aftenposten 18.01.1984, 20.01.84, 01.02.84, 20.06.84, 29.09.84, 01.10.84,
12.06.85, 22.10.85, 31.07.86, 28.08.86, 29.08.1986.

® Karl-Erik Larssen, Leiv S. Bakketeig, Per Bergsjo, Per H. Finne (et al.); Vurdering av

perinatal service i Norge 1980, (Assessment of perinatal service in Norway 1980), Oslo; NIS-
rapport 7/1982.

' The perinatal period is defined as the period from 26 weeks gestational age until one week
after birth.

' NIS-rapport nr. 7/1982, jfr. Adresseavisen 17.02.1983




not conclude that screening of pregnancies with ultrasound would be an
adequate resource in this approach. The following year, in 1984, a
governmental report about maternity care was presented.'? The conclusion was
that different aspects of the health care system could and should be improved,
a.0. by a stronger degree of centralisation. An ultrasound screening programme
was also discussed, but not recommended: Medical gains were not documented,
and the costs were too high.

Some interesting articles then occured in the newspapers, which illustrates
one of the main controversies from these first years. The researchers (a.o.
epidemiologists) stressed the point of negative cost-benefit-assessment, and got
some publicity on this. Rather boring articles, in some ways; informative about
the research work, but not suitable to engage the general readership.” Two
days later the same newspapers presented the medical team of a hospital which
had reduced the death rates for infants with 50% - thanks to ultrasound
diagnostics and some other efforts.'* These articles are what [ will call the start
of arivalry for public attention and legitimacy through the mass media. On the
one hand the researchers concerned with statistics, public and health economics,
telling that ultrasound diagnostics for every pregnancy are expensive and
without known medical gains. On the other hand, a clinical staff (gynecologists,
obstetricians), stating — through the presentation of their own statistical material
— that they saved newborn babies.

In this first period both pregnant women, midwives and female medical
professionals, are lacking from the media’s presentation. It is strange to see
how mass media dealt with this important issue for maternity care, without
taking pregnant women into account. Instead, the clinical professional men
were in a sense presented as talking on behalf of the women.

In this introduction phase for ultrasound diagnostics, the activities were
not a dominant subject in the mass media. Discussions among professionals
emerged from time to time, but always on a very general Ievel. In part this
may be because the practice was rather un-established, and there were still no
sensations to talk about. The reports were also characterized journalistic
distance (negative modality), in the sense that they mostly referred to what the
actors said. Without any special public engagement, the clinicians could define
their own practice, deciding who and how many to examine etc. within cach
hospital.

¥ NOU 1984:17, PERINATAL OMSORG I NORGE. Helsearbeid blant svangre og fodende
kvinner samt nyfedte barn.

13 Aftenposten 18.01.1984, Adresseavisen 19.01.1984,

* Aftenposten 20.01.1984, Adresseavisen 21.01.1984.




In 1986 the first Norwegian consensus conference was held. The subject
was the use of ultrasound diagnostics in pregnancy, particularly the question
"to screen or not to screen” all pregnancies this way. The conference went for
screening, which later became formalized policy. From 1986 all pregnant
women have the gpportunity to get an ultrasound examination, but they are free
to refuse it.”” The consensus conference did not result in closure of the
statistical debate, but rather in its confirmation. For the mass media, however,
the ultrasound issue lost interest as long as it remained a question about
statistical benefit analysis. When the question later came on the agenda, it was
as a question about ethics — an issue which was largely ignored by the media
in this first phase.

Ethical aspects connected to ultrasound diagnostics, were neglected by
Norwegian journalists through most of the 1980s. The media focused on ethical
problems concerning IVF (in vitro fertilization) and amniocentesis, while
ultrasound diagnostics were treated as an economic issue. For the clinical
experts this was not the case. They examined fetuses, they sometimes found
malformations, and they had to deal with the problems of selective abortions
etc. Dr. Eik-Nes argued for discussing the ethical issucs at the first consensus
conference, on the basis that findings of malformations would be the central
issue confronting ultrasound diagnostics in the following years. During the 3
days the conference went on, the professor was given 10 minutes to present
that theme: The organizers did not want to stress these aspects at the time.'®

Nevertheless one might imagine that the media took ethical approaches
into account, but they were silent. Prenatal diagnostics were discussed in
general, but the focus was implied to be amniocentesis.. The main subject in
these discussions became the possibility to choose what kind of babies we
want. Actors in these discussions were men; experts within medicine, genetics
or philosophy, and laymen — the latter particularly from Christian organisations.
But the subject of ultrasound technology seldom was mentioned in these
discussions, nor were the clinical experts who worked with ultrasound active.
And the mass media let them be silent, though it of course was known that
ultrasound diagnostics deals with the same ethical issues as amniocentesis,
when it comes to diseases.

** One argument against this policy has been that the voluntariness is illusory: To refuse an
offer of ultrasound examination makes the mother more responsible for her child’s health.
Berit Schei; "Gynekologen - pd hellig grunn?" in Agnes Andenses et.al.; Epler fra var egen
hage, Trondheim/UNIT; Senter for kvinneforsknings skriftserie nr. 4/92.

*® Interviews done by Ann R. Satnan, presented at the joint annual meeting of 45 and SHOT
Oct. 1995: Command Performance - a sign of success or failure for Norway s first consensus
conference?




Other issues were also largely ignored by the media. During this
introduction phase, there were a lot of decisions to be made about the
organisation of ultrasound activities. The media didn’t give much attention to
this, but some aspects came up. The expensive technology was mainly obtained
by the regional hospitals, while most general practitioners neither had
competence nor money to get it. In a small country like Norway, this seemed
to be the most rational way to do ultrasound screening. This centralisation of
health service has, as I found, been subject to only limited protests from
general practitioners.”” This doesn’t have to mean that consensus was achieved,
but the media were not concerned about this.

Another issue was which profession(s) would perform the ultrasound
examinations. From the beginning it seems to have been gynecologists, some
of whom had studied abroad and brought the technology and competence into
Norwegian hospitals. When ultrasonography became a routine, however, the
question about professional competence came up. In 1986, when 85-95% of all
pregnancies were examined by ultrasound, midwives laid claim to this work as
a part of routine prenatal care and thereby of midwifery. The Norwegian
association of midwives got support from the leading professor in ultrasound
practice, dr. Sturla Eik-Nes in Trondheim. He emphasized that qualification for
ultrasound examinations only could be achieved by long training and special
education. He wanted midwives 1o be responsible for the routine screening; a.o.
because they were clever at communication and explanations for the women.'®
He pronounced that the examination would be qualitatively better if performed
by midwives."

The Norwegian association of midwives then contacted dr. Eik-Nes to
prepare a national standard for ultrasound education at his laboratory in
Trondheim. At this time, dr. Eik-Nes was trying to make this laboratory a
national centre for ultrasound examinations. In Trondheim, the training of
midwives for this purpose was started in 1985. The inquiry from the midwives’
association the year after was positively replied to, but it had to be followed
by higher grants. A national certification was formalized around 1989.% The
model from Trondheim implied a certification after theoretical education and
1.500 examinations. When any anomalies or malformations were found,
midwives were to hand over responsibility to the gynecologists.

7 Adresseavisen; (distriktslege Harald Kamps, Bjugn) 16.06.83, (dr. Ostensen) 26.11.85.
¥ Aftenposten 11.06.86
' Adresseavisen 21.06.86

20 Adresseavisen 08.03.89




An agreement was made between The Regional Hospital in Trondheim
and Johns Hopkins Hospital in Baltimore, to exchange students. From
Baltimore sonographers were sent to Trondheim, and from Trondheim
midwives went to Baltimore for one month stays.”’ (In Norway education
within sonography did not exist.)

These aspects of the organisation of ultrasound services — their
geographical distribution, the division of labour, training requirements — have
all been subjects of some controversy within and among the professions.
Debate can to some extent be found in the professional journals, but has not
been opened up to the general public through the mass media.

The period 1986-1990: Age of heroics

Statistical battles aside, the 1980s was a time of "good news and great
technological improvements" (!) in obstetric ultrasound. From 1985 the
professor mentioned above, dr. Eik-Nes, established an ultrasound laboratory
at the regional hospital in Trondheim, seeking to make a national competence
centre in prenatal diagnostics and fetal medicine. There were already
established connections to the Norwegian Institute of Technology, and an
interdisciplinary team worked with clinical and technological improvements.
In 1986 the technicians had developed a new Doppler blood flow instrument,
which became a success on the international market. Primarily this instrument
was developed within cardiology, but it soon became clear that it would be
important also for the gynecologists and obstetricians.

From -86, the public presentation of ultrasound diagnostics changed. Now
we could see the professor and his staff with babies in their arms; babies who
(it s claimed) would have died if their mothers had not attended for routine
ultrasound examination. Of course this was good news; both by themselves and
as news. They contained all the makings of a front page article: A newborn
child, saved from death; happy parents, humanity, technological "revolution”
and clinical masterstrokes.?? This kind of articles were often written as the
journalists’ own statements, and the journalists didn’t conceal that they were
great admirers of the ultrasound laboratory staff. The positive aspects of these
activities were presented without questions. In this way the writings were
characterized by technological optimism and technological imperative.,

I In 1988 the staff in Trondheim planned to extend this stay to one year. (Adresseavisen
25.06.1988). About Johns Hopkins Hospital; Adresseavisen 20.05.1987, 25.06.1988,
08.03.1989.

™ Adresseavisen 05.06.86, 15.12.87, 23.01.88, 18.06.88, 24.12.88, 12.08.89, 18.11.89,
09.02.90, 23.08.90., 25.10.91, Aftenposten 08.12.84, 07.04.87, 19.04.88, 18.06.88, 24.12.88.
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It is often stated that Norwegians have a great deal of patriotism. This
has also been a part of the presentation of successful prenatal therapy. The
ultrasound technology has been developed and partly produced in Norway, and
the scientific and clinical competence has caused attention abroad. Thus these
- rescues of diseased fetuses in Trondheim have been reported in several regional
and national newspapers; with a tendency to emphasize the aspects of fantastic
technology and clever medical professionals.

I found it particularly interesting to see how different regional
newspapers spoke of the ultrasound laboratory in Trondheim, where most of
the fetal therapy takes place. The presentation of events and experts shows
variations from newspaper to newspaper, though they are apprehended as
sharing the same political views. The newspaper which in general has been
most patriotic and uncritical to the technological development and practice, is -

not surprisingly - the newspaper from Trondheim, where the ultrasound
laboratory is located. Another regional newspaper, from the western Norway,
has presented the subject with somewhat more distance and ethical doubt (at
least not uncritically to technology and practice). For example, this newspaper
has given more room for articles about choice and alternatives to abortion as
therapy. These differences are in one way just shades of variation over the
same theme; but by comparing articles from different origins over several
years, a structure of differences in rhetorics and use of language, headlines and
photos becomes visible.

The perspective of the "marvellous new technology" in the late 1980s,
gave a lot of attention to dr. Eik-Nes and his staff in Trondheim. Of course
because of their competence, but also helped by the mass media, they became
the authority within this field; an authority they later have kept and brought
into the ethical discussions. The public presentation of their activities has also
given weight to the arguments for routine screening of all pregnancies, because
many of the malformations found would not have been discovered otherwise.
At least this argument has been pointed at in the articles about rescued babies.
In this sense, this kind of stories has become a heavy input into political
discussions about screening. No statistical materials about health care
economics can get the same level of media popularity. This kind of
presentation of the new technology gives attention to the clinical professionals,
indirectly against the critics of ultrasound screening.

This perspective dominated so clearly in this period that one hardly could
find any criticism against the ultrasound experiences.” But a new problem
turned up in the media, which indirectly was a result of the increased
ultrasound control. This was also a kind of professional rivalry:

% One exception is a written contribution against dr. Eik-Nes in Aftenposten 08.04.1987 by
the female (and feminist) doctors Asa Rytter Evensen, Janecke Thesen, Kirsti Malterud and
Reidun Forde.




Parallel to the positive talk about technology and competence, some of the
neonatal departments within hospitals experienced a resource crisis because of
an increased number of premature births. The worst conditions seem to have
occured in Trondheim, where the National centre of prenatal therapy is
located.” I didn’t expect to find any blame against the prenatal diagnostics, but
some of the media talk was clear: Politicians and doctors at the premature
department asked, more or less discreetly, whether it could be justifiable to put
so much money into the ultrasound diagnostics and therapy when the premature
department hardly could keep the small babies alive.® This was not
professional rivalry as such, but a struggle for resources. It is a borderline
situation between one group using another for leverage, and criticizing resource
distributions which favour that other group. Over several years there has been
some dissatisfaction among doctors in Trondheim because the ultrasound team
have got a national status, which give them extra money. Usually this
controversy is handled very carefully, or not at all, in the media. Thus it has
not become so much of a criticism against the ultrasound team and their
activities.

In this period as well, certain themes discussed elsewhere and at other
times during the discourse are more or less ignored by the media. For instance,
as in the previous period, pregnant women were not given serious attention in
the newspapers — apart, that is, from the articles of successful therapy. In these
articles they appeared as relieved mothers, photographed beside the medical
doctors, telling that they were taken good care of. These exceptions could not
present the views of the "normal" pregnant women, attending for a "normal"
routine examination, and finding the fetus OK - as in most cases. The question
about what is going on when the pregnant women are offered an ultrasound
examination, has therefore not been taken into account in the public
presentation of ultrasound diagnostics.

The conclusions from the 1st consensus conference state that information
beforchand must be taken seriously; the pregnant women should have a real
opportunity to refuse ultrasound diagnostics on the basis of information. At the
2nd consensus conference about ultrasound in pregnancy, in 1995, research was
presented which showed that many of the pregnant women believed the
ultrasound examination was obligatory. During the about 10 years such an
examination has been offered, the share of women examined has always been
about 98-99%. If the women believe they have no choice, the health personnel
haven’t done their duty of inform. But it also illustrates that these questions
haven’t been properly treated by the press. The reason is probably that this

2 Adresseavisen 29.11.85, 15.10.87, 22.12.88., 11.11.89, 22.11.90 m fl.

% Adresseavisen 29.11.85, 11.11.89, 22.11.90, and a lot of articles in Adresseavisen 1993,
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subject is not attractive to journalists. The normal and general is not news. It’s
nothing to talk about...

The same fate, I think, has met the doctors who disagree in the use of
ultrasound technology in normal pregnancies. There has always been some
opposition, a.0. from a group of feminist doctors and midwives stressing the
point of natural (i.e. non-technological) pregnancies and births. These groups
have had no news of interest for journalists. Thus they haven’t got the
possibility to present their views through media, except for some personal
writings. In this way the practice of ultrasound screening could become
"normal"” and heavily established without public influence or criticism worth
mentioning. Instead the progress of technological and scientific development
got almost hegemony for some years.

The period 1990-1995: Age of humility

In the 1990s, however, the ultrasound screening practice became something to
talk about, in a sense which interested the journalists as well as other groups
in society. The background was a public report ordered from the government
on the subject of "Human beings and biotechnology".?® This report dealt with
new technologies within medicine and ethical challenges in this approach. The
public discussion lasted (periodically) for 3 years, until the parliament
discussed the subject.” Ultrasound diagnostics was one of the issues in focus
over these years, and now the media discourse changed a bit - again. Suddenly
the dark side of the marvelous technology appeared. Media now started to
describe what happens when malformations are found, malformations which
cannot be repaired.”® The "therapy" in many of these cases are abortion, unless
the parents want to bear a handicapped child. It was already accepted and well
known that the unborn who couldn’t survive, or who were very seriously
diseased, were aborted. But the question of what a “very serious” disease is,
wasn’t a subject of public presentation or discussion until the 1990s. (Except
for discussions on amniocentesis..)

¥ NOU 1991:6, Mennesker og bioteknologi.

*7 St.meld. nr. 25 (1992-93): Om mennesker og bioteknologi, presented by the government
12.03.1993, parliament discussion 10.06.1993,

% Aftenposten 18.07.1989, 19.07.89, 03.12.90, 27.04.91, 24.11.91, 23.02.92, 26.02.93,
16.03.93, 18.03.93, 01.04.93, 17.04.93, 18.04.93, 21.04.93, 24.04.93, 23.05.93, 10.06.93,
17.06.93, 20.06.93, 05.07.93, 06.02.94, 16.02.94, 18.02.94, 06.06.94, 20.06.94, 10.07.94,
01.02.95, 24.02.95, 25.02.95. Adresseavisen 18.07.1989, 20.07.89, 10.11.89, 17.02.90,
08.08.90, 03.12.90, 22.01.92, 08.12.92, 13.03.93, 10.06.93, 21.12.93, 11.06.94. Bergens
Tidende 02.10.1990, 25.01.92, 11.03.92, 30.03.92, 09.04.92, 15.04.92, 10.03.93, 07.02.94,
11.02.94, 14.02.94, 20.04.94, 14.-15.06.94, 28.02.95, 01.03.95, 02.03.95.
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Since the subject emerged, the most discussed disease has been Down’s
syndrome. This diagnosis has given the right to abortion, though it isn’t by
itself lethal. The prognosis for people having this handicap is quite open: some
grow up and act almost "normal”, others have great problems of physical
and/or mental functions. In 1990, after the presentation of the public report,
this diagnosis of anomaly was given special attention in the mass media. It was
then connected to ultrasound screening, which in many cases is the technology
and the occasion through which the diagnosis is made.

The ethical dilemmas due to prenatal diagnostics should be well known
and will not be repeated here. The mass media have to some extent treated
these issues as they did with the articles about "the fantastic technology" in the
late 1980s; by presenting individual stories, mostly in cases where parents
against all odds chose to catry a diseased child to term. In some way these are
“sunshine stories”, with families who are doing well. (The most famous of
these is the grandson of two former prime ministers in Norway: He’s got
Down’s syndrome, and this was not discovered during pregnancy. His mother
has several times been presented - saying she’s glad she never got the
opportunity to choose abortion.”®) Of course such individuals are easier to find
for journalists than those who choose abortion, or those who regret the birth
of a handicapped child and want to speak of that regret.In recent years,
however, they have succeeded in finding also a few sad stories, so they can
"keep the balance", so to speak. From time to time such individual stories get
big headlines, in particular in the newspapers dependent on sale of single
copies.

Who has been invited to participate in the media debate about the ethics?
For the first time it seems like anybody could present their views of the
ultrasound technology: Various political parties, parents, scientists,
organisations for the handicapped etc. The media, and the national broadcasting
channel in special, have emphasized the point of "objectivity" or "balanced
presentation". Usually this means that both eager defenders and convinced
opponents are given the opportunity to present their views.

The scientists and practitioners have, in media appearances, often acted
as if they are the only ones who know how best to use technology for social
benefit. This tendency also characterizes some of the scientists within prenatal
testing. The leading professor and head of the national ultrasound laboratory,
however, has not acted like this. Despite his conviction that ultrasound
screening is an important help for pregnant women, and despite the fact that
his staff also are doing late abortions, he has never concealed that the ethical
dilemmas are uneasy. An engaging public debate in progress, is a condition for
a defensible practice within this field, the sympathetic professor says. In this
way he becomes a spokesperson for the common ethical doubt. I think the

* Last time; 1st page headlines in Verdens Gang (VG) 24.01.1996.
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publicity and heroic part he was given by the media in the late 1980s, has led
to an extra portion of authority and goodwill when the ethical issues came up.
With his sensibility for public relations, it hasn’t been easy for the critics of
ultrasound screening to confront him in the media. My point is not to criticize
the ultrasound laboratory staff, but to show how the media bias in the
homogenious technological presentations late in the 1980s has had certain side
effects on the ultrasound discourse later.

Conclusions...

Summing up, the media ultrasound presentation has gone through different,
rather distinct, phases. The introduction phase 1982-86 was characterized by
general discussions mainly on a statistical basis. From 1986-90 presentations
of new technological possibilities in a very excited and positive way had almost
hegemony in the newspapers. From 1990 main attention has been given to
ethical problems and doubts.

The experiences from my analysis tell that the media’s power and
independence is used in a rather servile way. For instance, the ethical aspects
weren’t given proper attention until the political authorities put them on the
agenda.

Legislation and political discussion about prenatal testing have been
characterized by some unwillingness, doubt and bad conscience. This impresses
the whole discourse: We want new technology for terapheutic purposes, to help
expectant parents and their children, but we don’t like to see the dark side of
this progress. The Norwegian solution of this dilemma has been to give the
main responsibility to the pregnant women themselves and their doctors.

The discourse, and also media’s handling of it, deals with two different
levels of assessments. There is one social, general level, and there is an
individual one. It is a dualism between these two levels, which has also marked
the media talk. At the general level, the main question is whether the current
use of ultrasound technology is positive or negative for the society as a whole,
and the pregnant women as a particular group. There is still no scientific (!)
agreement about this question.

At the individual level, there are pros & cons too. But the media
presentation is almost exclusively positive; and the way of presenting sunny
individual stories has probably impressed the readers more than both general
reports and the few negative individual stories. This has a.0. to do with the use
of first page headlines and big photos of beautiful babies. I think this has been
the main problem for the critics of ultrasound screening - they lack the
individual touching stories, and it is therefore more difficult to engage the
public - and the journalists. This refers to both the scientists and practitioners
concerned about health economics and the feminists with their ideological talk
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about "technological” versus "natural” pregnancies. This may help explain why
ultrasound defenders have prevailed the media discourse.
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professor dr.med. Sturla Eik-
Ned ved Regionsy kehuse: {
Trondheim: .

.- Vit man ga udcre med

Professor ~
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KJELL DRAGNES

Moskva, 16. Jult.
Den siste tsar, Niko:
hans familie, fikk et
endelikt. Men™ hen
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ra Fjodorovna of &
ba.rn i Jekaterinbur
1918 var ikke et res
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-side.. Det er helle
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