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Fictional medical shows affect real-life attitudes

By Stephen Smith
The Boston Globe
Oh, sure. You swear that you know it’s all make-believe when you’re watching one of those sudsy nighttime medical melodramas — where life dangles by a single, blood-soaked suture. After all, who would really trust a medical opinion wrought by Izzie on Grey’s Anatomy?

But you can’t fool Tom Valente.

“People do pay attention to these shows, they really do,” said Valente, a University of Southern California researcher.

Which explains why there’s an expanding campaign by federal health agencies and university medical specialists to collaborate with the creators of television shows. The writers from Grey’s and ER and Numb3rs have all sought the expertise of cancer doctors and infectious-disease trackers as they explore how the dramas of TV can better communicate the facts of medicine.

And it actually seems to matter: Last month, at the American Public Health Association’s annual meeting, researchers presented a series of studies demonstrating the powerful influence that TV doctors and their patients exert on viewers.

Scientists know that dramatic narratives appeal to a specific region of the brain, generating an emotional attachment to characters and their plight.

The right message, told responsibly, can persuade a woman to have a breast exam, studies found. But researchers also worry that the wrong message, told for the sake of dramatic tension, could — for instance — dissuade viewers from signing an organ donation pledge.

“I’m not naive — we all understand TV has a big impact. Just consider the size of the audience for our show: Eleven million people and upwards watching Friday nights,” said J. David Harden, a writer for the CBS show Numb3rs. “You definitely live with a sense that there’s some responsibility incumbent upon you in the face of that audience.”

But TV writers also have a responsibility to craft scripts that will lure lots of eyeballs. There’s an inevitable tension between the demands of drama and the constraints of reality. For public-health specialists — whose discussions are dense with talk of programs, population cohorts, and p-values — dealing with Hollywood can prove to be a lot like learning a new language.

When specialists at the U.S. Centers for Disease Control and Prevention bristle after watching a show that isn’t fully accurate in its depiction of medical issues, the agency’s entertainment-industry liaison, Varian Brandon, tells them: “Yes, it may not be 100 percent correct, but if it didn’t cause harm and it did bring awareness to the issue, then I think we’ve won our point at least.’”

For instance, Harden read a newspaper story about the black-market trade in human organs in the developing world. What a great idea for a Numb3rs episode, he thought. One problem: The show, which is about the FBI, is set in Los Angeles, and there’s never been any proof there or anywhere else in the United States that organs are furtively harvested for transplantation.

There was not, Harden said, a wellspring of enthusiasm for the episode from medical specialists he consulted.

“The assumption is TV usually gets it wrong, and when you get it wrong in the category of organ transplants, then the tough going of convincing people to become donors becomes even harder,” Harden said.

“But we said, ‘Let’s just imagine if it did happen in L.A. — what would it look like?’”

“Eventually,” he said, “we convinced people of our positive intent, and they begrudgingly told us what we needed to know.”

As a result of those conversations, Harden decided to end the January 2006 episode with Numb3rs patriarch Judd Hirsch talking to family members about the persistent shortage of organs for transplant surgeries and urging them to sign donation pledges.

One of the earliest examples of television’s power to convey health messages was the 1980s campaign against drunken driving.

“We were seeking to package and market a new product — the designated driver — to the American public,” said Jay Winsten, director of the Center for Health Communication at Harvard’s School of Public Health. At first, he tread the usual path followed by champions of public-health initiatives: He had public-service announcements produced.

But Frank Stanton, a legendary former president of CBS, told Winsten he had it all wrong: Get your message onto entertainment shows, he advised.

So Winsten traveled to Hollywood and met with the chief executives of production companies that make hit shows. And it worked: Over four TV seasons, 160 shows depicted designated drivers. On Cheers — then the No. 1 prime-time show — a poster trumpeting ”The Designated Driver is the Life of the Party” was displayed on the set.

During the same four-year period, Winsten said, deaths blamed on drunken drivers plummeted 25 percent.

A few years later, the U.S. Centers for Disease Control and Prevention decided that it, too, should begin working with TV producers, a decision compelled in large part by the specter of AIDS.

“There were people who were at very high risk for HIV/AIDS, but they were not the people who were going to be talking to a doctor in the next year, sadly, or even paying attention to some of the public-service announcements or billboards,” said Vicki Beck, who worked in the CDC director’s office at the time. “But they were spending a lot of time watching entertainment TV.”

After seeing relevant shows, viewers say they are more likely to eat healthy diets, be tested for sexually transmitted diseases, and lose some of their prejudice against people with diseases like AIDS, studies have shown.

Beck, now director of USC’s Hollywood, Health & Society institute, reported that from October 2005 through this September the institute fielded more than 200 inquiries from TV writers and producers seeking guidance.

That includes calls from people such as Elizabeth Klaviter, research director at Grey’s Anatomy. Earlier this year, surgical resident Izzie Stevens fell in love with a character named Denny, who had a bum heart. His condition grew so grave that Izzie engaged in medical skullduggery to bump his name up the list used to decide who gets a donated organ.

Klaviter acknowledged that the scenario was fantastical.

“If we want as many people as possible to donate organs, we create a character that’s sympathetic and tell the story in a very dramatic, somewhat hyperbolic way,” Klaviter said. “Whereas the organ-procurement centers give statistics and they deal in factual evidence, our first agenda is always entertainment because we’re an hour drama on ABC.”

When viewers were asked by researchers to rate their impressions of the accuracy of transplant episodes on different shows, Grey’s got the lowest rating. Still, the show stimulated considerable chatter: Nearly half of the viewers who had not previously pledged to donate organs said that after watching the show, they had conversations on the subject.

But Ron Taubman, a California recipient of a donated kidney and pancreas, said he worries about what kind of conversation they’re having. Too often, Taubman said, prime-time TV dwells on sensationalistic — and unrealistic — aspects of transplantation, such as rogue harvesting and doctors exerting favoritism. Susan Morgan, a Purdue University researcher who has examined transplant plots, said there’s a real risk when TV shows stray too far from the facts.

“So many people in Hollywood believe there’s no such thing as bad publicity,” Morgan said. “That may be true for Britney Spears. It’s not true for organ donation.”
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