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Abstract

Purpose – The main aim of this article is to broaden the notion of strategic intent in public relations. It also
develops an understanding of the social value of what can be defined as the first modern health communication
campaign in Europe based on strategic intents and the development of modernity.
Design/methodology/approach – The study is based on both historical research and empirical material
from the Norwegian tuberculosis campaign from 1889 up to 1913, when Norwegian women achieved suffrage.
The campaign is analysed in the framework of modernity and social theory. The literature on lobbying and
social movements is also used to develop a theoretical framework for the notion of strategic intent.
Findings –The study shows that strategic intent can be divided into two layers: (1) the implicit strategic intent
is the real purpose behind the communication efforts, whereas (2) the explicit intent is found directly in the
communication efforts. The explicit intent may be presented as a solution for the good of society at the right
political moment, giving an organisation the possibility tomobilise for long-term social changes, in which could
be the implicit intent.
Originality/value – The distinction between explicit and implicit strategic intent broadens our
understanding on how to make long-term social changes as well as how social and political changes occur
in modern societies. The article also gives a historical account of what is here defined as the first modern health
communication campaign in Europe and its social value.
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1. Introduction
Russell and Lamme (2016) argue that public relations (PR) exist when there is human agency
(among the public), and the communicators have a specific strategic intent. This article
expands this understanding of strategic intent as a (historical) characteristic of PR, and it
brings PR histography further by connecting the analysis of strategic intent to modernity,
public interests, and social change. This is accomplished by analysing the Norwegian
tuberculosis campaign of 1889 as a micro-history with theoretical and historiographic
significance. The campaign, which can be said to be the first modern health communication
campaign in Europe, had three quite different communicators: the Norwegian Women’s
Public Health Organisation, the Norwegian Doctors’ Union and the Norwegian government.
Their different strategic intents are analysed to understand how these relate to the explicit
communication on tuberculosis as a health issue. Unlike most historical analysis of concrete
PR activities, or campaigns, the analysis is performed within a specific socio-historical
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context, by using general historical sociological andmodernity theory and to investigate how
the campaign might have affected wider society. The principal research questions in the
article are therefore:

What were the (different) strategic intents of the Norwegian tuberculosis campaign of 1889, both for
the organisations and wider society?

This article makes several contributions to our understanding of PR history: (1) it indicates a
starting point for the first modern public health communication campaign in Europe; (2) it
expands the understanding of strategic intent as a characteristic of PR; (3) it merges the notion
of strategic intent with notions of modernity, societal change and the public interest (within
PR) and (4) it expands our knowledge of the role of civil society and feminist groups in
(Norwegian) PR history. By doing so, the article sheds new light on PR histography and the
relationship between strategic intent, theories of modernity and societal change, where
activist groups (civil society) often play a central role.

2. Theoretical framework
The aim of this article is to develop a deeper understanding of strategic intent as a concept
within public relations. The theory of strategic intent is linked to the development of
modernity, particularly around 1900, when there was a clearer division of society into
different social systems. System theory (Luhmann, 1995, 2009, 2012, 2013) within modernity
is therefore crucial to obtain a general understanding of a divided society and the specific time
and the specific campaign, which includes female activism and social change. The division of
society into different social systems, also created distinct logic for communication in the
different systems, which is further discussed in paragraph 3.4.

2.1 Strategic intent
To gain a general perspective of what PR is in a historical context, Lamme and Russell (2010)
reviewed secondary literature about public relations history prior to 1900. They identified
common functions of PR, over time and across sectors, asmedia relations, community outreach
and reputation management. The institutions and individuals who performed the function
tended to understand the power of persuasion and the strategies required to do things
effectively (LammeandRussell, 2010, p. 352). The communication activitiesweremainly driven
by five motivations: profit, recruitment, legitimacy, agitation, advocacy, and fear (Lamme and
Russell, 2010; Russell and Lamme, 2013, 2016). If the intent was to increase profit, the essential
measurement of the effectiveness of the communication effort was “outcome – whether or not
profits actually increased” (Russell and Lamme, 2016, p. 744). Russell and Lamme (2016) argue,
therefore, that “rather than focusing on PR as a function or the functions of PR, public relations
historians should consider the strategic intent of the practitioners” (p. 744). This is in line with a
social-constructivist viewof public relations inwhich “public relations can be understood as the
strategic attempt to get the subjects of public relations activities to construct the intended
meaning of the employing or commissioning entity rather than any other meaning” (James,
2009, p. 109). Melanie James defines strategic intent as “the intention to do something for the
purposes of maintaining or gaining some kind of competitive advantage” (pp. 110–111),
whereas Russell and Lamme (2016) defines it as the “expected outcome” (p. 746) and state that
“communication tactics are employed with a specific outcome in mind” (p. 744).

2.2 The three modern sectors
Lamme and Russell (2010) divided PR into four sectors in their historical investigation into
public relations: (1) religion; (2) education, nonprofit and reform; (3) politics and governments;
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and (4) business. This categorisation can be applied to the three formal institutions (or
sectors) associated with modern PR and a modern society (Bentele, 2015, p. 29): (1) the state
(governments); (2) business; and (3) civil society (nonprofit and reform), with religion and
education can be potentially embedded in all three institutions. These three sectors have
specific functions or strategic intents in modern societies, where Wagner (1994, p. 7) argues
that the nation state is primarily an instrument to restrict practices and discipline individuals.
(1) States want to control and govern societies, (2) civil society organisations want to change
(or preserve) society either concretely (by organising activities for groups of people) or
structurally (either locally, nationally or internationally) and (3) businesses want to
accumulate profit. In modern states (health) care is provided within four different systems: (1)
the state (national and local governments’ public health care), (2) the civil society (voluntary
care), (3) commercial organisations (based on income) and (4) private, informal care (family,
relatives and neighbours) (Blom, 1998, 1999), where the first three correspond to the three
mentioned institutions of modern societies (see Table 1).

2.3 Societal changes and civil society
In civil society, activists attempt to inspire and mobilise others to join their cause to create
long-term social changes (Anderson, 2017, p. 508). These changes can be achieved if they
manage to frame the social problem right and at the right political moment. The latter is when
“shifting political opportunities can influence a movement’s definition of itself” (Noakes and
Johnston, 2005, p. 21), opening up new possibilities for mobilisation and change. A successful
motivational frame should be consistent, attuned to the cultural stock of the target audience
and political context and relevant to the target audience (Noakes and Johnston, 2005).

J€urgen Habermas has also emphasised that civil society’s primary function (or task) is to
introduce problems into the public sphere, where the goal is to create change. Actors in civil
society have in Habermas’s own words a “strategic intent” (1996, p. 364) and should have
“political influence” (1996, p. 363) and “influence on institutionalized opinion – and will –
formation” (1996, p. 352).

2.4 System theory
Niklas Luhmann (1995) emphasises also that social movements’ tasks (or function) are to
introduce problems into society and create change according to their strategic intent. This is
an example of how Luhmann defines different sub-systems with different intrinsic logics
(Bruun, 2008): health, economic, political, scientific, religious, legal and artistic systems.
Luhmann (1995, 2009, 2012, 2013) is mostly concerned with the function of – and the form of –
communicationwithin a system, which makes his theories even more useful when analysing
the development of PR.

The systems have certain logics (binary codes) within a limited system with specific
functions. The function of the health sub-system is, for example, to create health. The
communication in each system is standardised through a dual-value positive and negative
binary code. These binary codes differentiate, simplify and substantiate communication, and

The three modern sectors Strategic intents Historical sectors (Lamme and Russell, 2010)

1 State (governments) Govern and control Governments, religion, education
2 Civil society Create change Nonprofit, reform, religion, education
3 Business Accumulate profit Business, religion, education

Source(s): Table by the author

Table 1.
The three modern
sectors and their
strategic intents
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reduce complexity, with the creation of simple, standardised and predictable opportunities
for the endorsement of further communication within the system, linked to the different
strategic intents (see Table 2).

Their functions help to explain how specific systems work and why they are maintained.
In this way, the systems create boundaries with other systems and their own logic for
communication (Luhmann, 1995). Thus, “the system can develop its own boundaries and hold
to them because the reasonableness and unreasonableness of communication in the system
can be constrained” (Luhmann, 1995, p. 145). This formation of boundaries “interrupts the
continuity of processes that connect the systemwith its environment” (Luhmann, 1995, p. 30),
making the system self-referential and separated from its environment although it also
depends on its environment.

There is no superior function that is above all other systems. Each sub-system has a
specific main function, which belongs solely to that specific system, which together form
modern societies. Luhmann (1995) points out that the concept of the state remains unclear in
his theory, especially related to politics, because “it rendered too much complexity and too
much heterogeneity when applied to issues important for the concept (especially national
peoples, national territory, state authority)” (Luhmann, 1995, p. 463).

Luhmann’s sub-systems are not the same thing as institutions (or Bourdieu’s fields). Even
if a business belongs to an economic system, where profit is the strategic intent, its
communication is very often about other matters (belonging to another sub-system). This is
also in line with Habermas’ general critique against public relations: A business very often
mobilizes for the firm or branch or an entire system a quasi-political credit, a respect of the
kind one displays toward public authority (. . .) for the “general interest” (Habermas, 1989,
p. 194). The communication is then based on another system in order to gain respect in
society. When a business leader appears on TV, he talks about the environment and family
values, not about economy and profit, which is probably his main concern in the boardroom.

2.5 Public interests
Using an argument accepted in society is also in line with Jane Johnston’s (2017) statement
that “public relations should engage with the public interest in a way that society will accept”
(p. 17). Lobbyists tend also to appeal to the public interest to make their task or organisation
more legitimate in society (Ihlen and Raknes, 2020), and organisations (increasingly) present
their “policy positions as matters of public interests” (Uhre and Rommetvedt, 2019, p. 238) “in
order to define the public interest according to their own interests” (Ihlen and Raknes, 2020,
p. 2). As one of the basic strategic intents of PR is legitimacy (Lamme and Russell, 2010;

System Binary codes Programme Medium Function Strategic intent

Health/
medical

Healthy/sick Hippocratic oath Treatment Create health in
the population

People’s
wellbeing/
health

Social
movements

Affected/not
affected

Protest Mobilisation Introduce social
problems

Create change

Politics Position/
opposition

Political ideas
and ideologies

Competition
for power

Create collectively
binding decisions

Keep or achieve
power

Science Truth/not
truth

Research
methods

Knowledge Produce
knowledge

Accumulate
knowledge

Economy Pay/not pay Price, scarcity Money Material
production

Accumulate
profit

Source(s): Table by the author

Table 2.
Some of society’s

functional systems
(Luhmann, 1995, 2009,
2012, 2013) and their

strategic intents
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Russell and Lamme, 2013, 2016), this could very well be based on how the organisation
defines its public interest, which provides its “social license to operate” (Ihlen and Raknes,
2020, p. 7). Moreover, different actors in different fields bring in different ethical judgments
and assessments of the (right) public interest (Johnston, 2017); and Luhmann also points to
different intrinsic logics in different social systems and that there are different strategic
intentions among different sectors (see Table 1). This will be illustrated with a historical
example in the following.

3. Materials and methods
Jacquie L’Etang and Kate Fitch (L’Etang, 2014, 2015; Fitch and L’Etang, 2017, 2020) argue
that the research on PR history should be centred upon larger processes of transformation
and conflicts in society, as well as the power relations between dominant and subordinated
groups (cf. Edwards, 2018, p. 6). The study of PR history has therefore much to gain from the
theoretical concepts and issues of historical sociology and social theory (L’Etang, 2014).

One important task in understanding the development of PR history is, thus, to enquiry
into the individuals who have pioneered the development of the relationships between and
among organisations and their stakeholders. Examining “who these individuals were and
what influenced them, informs our critical appraisal of their historical significance and that of
their contributions” (Lamme, 2015, p. 49). Historian Yvonne Hirdman (1998, p. 12) warns
however against an exaggeration of individual action that overlooks restricting structures.
To analyse the campaign within the specific socio-historical context, historical sociology is
therefore employed, within a modernity perspective. In historical sociology, we seek to
understand historical processes by comparing them with other processes, combining
sociology with history, through thorough investigations of things we cannot directly observe
(Tilly, 2001, p. 6753). Social change is normally the main research subject in this approach
(Lachmann, 2013, p. 140). The method of historical sociology is to use sociological categories
and established historical knowledge to serve the sociological end (Str�ath andWagner, 2017,
p. 28; Delanty and Isin, 2003, p. 3), which is here to analyse the women’s, the doctors’ and the
government’s strategic intents of the early tuberculosis campaign in Norway from a modernity
perspective. The analysis in this article is therefore mainly based on secondary sources
(defined as established historical knowledge). A modernity perspective provides further a
vertical view of the various dimensions of societies, such as democracy, politics and civil
organisations. Modernity is also a universal topic, which makes it possible to analyse the
development of PR and society in a global context (Hu et al., 2015, p. 263; Dahlen, 2019) and
thus to compare different nations and developments (Dahlen and Skirbekk, 2021).

The analysis in this article is based on available research on the early Norwegian
tuberculosis campaign from 1889 (Blom, 1998, 1999, 2002a, b, c, 2007; Rogstad, 1996; Ryymin,
2007, 2008, 2011; Melby, 2001). The study scrutinises three factors; (1) central actors, (2) how
they communicated and (3) the (strategic) intent of their communication. Various materials,
such as biographies and journals, have been examined and analysed to better understand the
communication, regarding the three factors mentioned. This includes the first tuberculosis
poster from 1889, theMedicinsk Revue from 1889, the anniversary outlets of the associations
(Schram et al., 1946; Erichsen, 1960), the first 4 years of the journal of the National Association
Against Tuberculosis (Notices from theNorwegianNational AssociationAgainst Tuberculosis)
and the biographies of Fredrikke Marie Qvam, who led the women�s association (Folkvord,
2013; Aune, 2002). This is all scrutinised to obtain a better understanding of the strategic
intents behind the communication efforts.

To provide a comparative historical analysis of the Norwegian development, a contrast of
context (cf. Skocpol and Somers, 1980, p. 178) is used to bring in historical experiences from
other countries. Therefore, international research literature on tuberculosis and measures
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taken against tuberculosis have been consulted. Additionally, several historical reports from
various countries have also been examined to test the hypothesis that the Norwegian
campaign was the first in Europe.

Existing literature on the Norwegian tuberculosis campaign are mostly limited to the
Norwegian context and does not address the international development of health
communication or the evolution of modernity, strategic communication, PR, or social
theory. This article makes a significant contribution to understanding this campaign as a
communication project and as a part of European PR history by filling these gaps in the
literature.

The theoretical contribution of this article to PR historiography lies in linking strategic
intents to significant societal changes, which are also the focus of themodernity theories. This
is specifically discussed in the article “Modernity and the development of PR in Norway:
influences and interactions” (Dahlen, 2019), where important societal changes throughout
Norwegian history are linked to the development of specific forms of communication. In this
article, however, the development of nation-states, mass societies and divisions into different
sectors or systems is in focus. The actual historical campaign is presented in the next section.

4. The information campaign on tuberculosis
Tuberculosis was the most threatening illness of the late 1800s. With a mortality rate of more
than 0.03% of the population from the disease in one year, Norway had the highest mortality
rate in Europe in 1900 (Smith, 1988, p. 219; Blom, 2002a, p. 73). There was not much that could
be done about the threat before the discovery of the tubercle bacillus by Robert Koch in 1882
(Harrison, 2004, p. 125). This discovery strengthened the belief in the contagion theory: that
the sputum of infected people was the main source of the spread of the disease (Blom, 1999,
p. 212) through spitting and coughing. Now, it became possible to prevent and cure the illness
and to reduce or eradicate the disease if the public understood the connection (Harrison, 2004,
p. 126). Consequently, educating the masses became an important task, leading to global anti-
tuberculosis campaigns. This marked a new era in public health, where intervention and
treatment of the population became core activities (Teller, 1988; Bryder, 1988, p. 17), making
health a public (and national) challenge, and tuberculosis (as one of a few diseases) was lifted
out of the private sphere into the public sphere (Rogstad, 1996, p. 88).

The information campaign in Norway started in 1889 with a popular poster on the
initiative of Dr Klaus Hansen and two colleagues. The poster included 11 specific precautions
to prevent the spread of the disease [1]. The main points were disinfection and the isolation of
those infected, and the danger of spitting was emphasised. The poster was printed with
governmental funds in 10,000 copies (Grindheim, 2010, p. 26) and distributed to doctors and
health commissions and posted in public places and schools around the country (Ryymin,
2009, p. 29; Blom, 2002b, p. 233).

In the same year as the Norwegian doctors formulated their tuberculosis poster in 1889, a
public information campaign against tuberculosis was also launched in New York City
(Teller, 1988, pp. 20–21; Holmboe and Hansen, 1895, p. 5). The US campaign is in recent
research labelled “the first modern public health campaign” (Anderson et al., 2019, p. 147) and
described as “the prototype of modern health campaigns” (Teller, 1988, p. 121), where both
public health officials and other health and social welfare movements later “copied its
methods” (Teller, 1988, p. 123).

The first national association against tuberculosis in Europewas formed in France in 1891
(Harrison, 2004, p. 127). This organisation issued a popular instruction on precautions against
tuberculosis in the same year. According to Norwegian doctors Holmboe and Hansen (1895,
p. 12), its content was substantially in agreement with the mentioned Norwegian poster of
1889. Many other European countries followed suit with their anti-tuberculosis information
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campaigns in the following years (Smith, 1988; Bryder, 1988; Ryymin, 2009, p. 39). Fliers with
advice and recommendations were published in Germany from 1891, followed by public
lectures and readings from 1895 (Sanitize and Shengelia, 2015). The Danish Medical
Association encouraged their government to produce a brief statement on tuberculosis and
associated symptoms, risk of infection and precautions in 1895 (Danish Doctors Weekly
Review, 1895, p. 28). National organisations against tuberculosis were established in
Germany in 1895 (Fornet, 1911, p. 318), Britain and Belgium in 1898 (Bryder, 1988, p. 16;
Ryymin, 2009, p. 39), Portugal and Italy in 1899, Denmark in 1900, Switzerland in 1902,
Sweden in 1904, Iceland in 1906, the Netherlands in 1908, and Russia in 1910, where
information measures were prioritised tasks (Notices, 1922, p. 19; April, 1922, p. 43; Blom,
2001, p. 86; Sanitize and Shengelia, 2015; Carri�ere, 1911, p. 378; Carlsson, 1911, p. 364; Gorkom,
1911, p. 395). The Women’s National Health Association of Ireland, which was founded in
1907, is said to have been inspired by both the “American and Scandinavian models in
creating touring educational exhibitions promoting milk, fresh air, sanatoria, rest, and so on”
(Smith, 1988, p. 221). This literature confirms that the Norwegian information campaign on
tuberculosis was probably the first modern comprehensive public information campaign in
Europe and therefore a landmark in European PR history. This is also mentioned by the
Norwegian doctors in their journal:

We are the first nation that has taken up the fight in this way, but they are nowworking towards the
same goal in many places in Europe. (Medicinsk Revue, 1889, my translation)

The campaign was modern in the sense of delivering what was believed to be true: scientific
knowledge that was aimed at changing people’s behaviour and attempts to control nature.
The campaign promoted a rational solution to what was perceived by many as a serious and
current threat. A belief in the beneficial effects of information was further rooted in the
enlightenment rationalism of the seventeenth century, the development of liberalism and
emphasis on individual responsibility (Blom, 2002b, p. 232).

5. The Norwegian campaign
5.1 Female activists
Female activists got involved in the campaign against tuberculosis at the end of the century.
The Norwegian Women’s Public Health Association was originally established in 1896 to
provide sanitary material and teach women first aid in case of a possible armed conflict
between Norway and Sweden. Increasingly more Norwegians argued for independence and
to dissolve the union between the two countries, which had a jointmonarch. However, the fear
of war subsided, and the organisation expanded its strategic intents into other areas. It took
up the fight against tuberculosis on the initiative of their president, Fredrikke Marie Qvam,
from 1899 (Schiøtz, 2003, p. 71; Rogstad, 1996, p. 93; Folkvord, 2013, p. 171).

The women’s campaign began with a nationwide fundraising effort to establish
institutions for tuberculosis patients. To carry out this fundraising, they received 9,000 copies
of a brochure by Dr Klaus Hanssen, and they printed another 20,000 copies. In the capital, 227
ladies went door-to-door to collect support for the organisation’s work. They raised funds to
send campaigners to travel around the country, to inform people about the dangers of
tuberculosis and how to fight the disease. The organisation produced brochures on diet and a
book on childcare distributed to women. Local branches of the organisation across the
country also got involved. They created posters against spitting and promoting hygiene, and
organised evening talks, where the local doctor would give an introductory talk about the
disease. The sale of a Christmas stamp from 1906 and theMayflower (a charity pin sold at the
beginning of May) from 1909 brought more attention to theWomen’s Health Association and
their fight against tuberculosis. They built and operated tuberculosis homes and supported
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tuberculosis families financially and with nursing supervision. Accounts of their practical
work and the results of this work were made known to the public through notices and press
releases in local and national newspapers (Blom, 1999, p. 234; Blom, 2002a, p. 74; Melby, 2001,
p. 40; Rogstad, 1996; Schram et al., 1946, pp. 61–62; Hamran, 2007, p. 416).

At the time, Norwegian women did not have suffrage. Consequently, they used ways to
exert their influence other than through regular political channels (Melby, 2000, 2001;
Bjørnar, 2001; Berven, 2001). Qvamwas the strategicmastermind behind the link between the
public information campaign on tuberculosis and the fight for women’s suffrage by
demonstrating the usefulness of women’s contribution to the public good:

I will not hide the fact that I hope that women’s work in the Women’s Public Health Association will
enable them to eventually meet the requirements that citizenship will demand of them. (Fredrikke
Marie Qvam, 1921, quoted from Rogstad, 1996, p. 113, my translation)

The initiative to establish the Women’s Health Association was taken by the board of the
Norwegian Association forWomen’s Rights, of which Qvamwas the leader and an otherwise
prominent member. From the start, there were clear links with the women’s rights movement
and activist women placed themselves in the leadership of the new association. They also
rejected becoming a subdivision of the Red Cross, aswas the original plan, and they refused to
cooperate in this regard. The Red Cross was led by men and the women in the health
association would not submit to their authority (Melby, 2001, pp. 46–47; Berven, 2001, p. 84;
Moksnes, 1984, p. 197). By supporting the Liberal Party’s fight against the union between
Norway and Sweden, the organisation also became a channel for political activity, via which
the women could show their political commitment. This included a fight for national
independence, political rights for women – and thus also women’s suffrage. Many of the
members of the first board of the health organisation also had prominent positions in the
Norwegian Association for Women’s Rights and Fredrikke Maria Qvam was elected leader
off both. It is therefore suggested that the creation of the health association was part of a
strategy for female suffrage (Melby, 2000, p. 90; 2001, p. 39; Folkvord, 2013, p. 149; Bjørnar,
2001, p. 64; Moksnes, 1984, p. 196).

The information campaign demonstrated women’s philanthropic intents and showed how
women’s experience and skills had societal value and contributed to the common good of
society (Rogstad, 1996, p. 114; Blom, 1999, p. 236). The fight against tuberculosis was a so-
called respectable field, one in which women could participate in the public sphere at the
beginning of the twentieth century (Melby, 2005, p. 271) given their experiences in the private
and informal care system. Thus, women demonstrated political initiative before they had
achieved political rights (Melby, 2001, p. 40, 48), and they did so based on the private and
informal care system as providers of family care. They practised democratic rights with such
conviction that it represented a powerful argument for political equality (Melby, 2000, p. 90;
Melby, 2005, p. 271). It legitimised their role in public life andmembership in the organisation
“can be interpreted as a practice of democratic rights and was a practice that, on the other
hand, effected the process of democratisation” (Melby, 2000, p. 91). The health organisation
made more women conscious of their rights and it recruited activists to work for suffrage,
including conservative women. Local branches of the National Association for Women’s
Suffrage were established in the aftermath of the establishment of the Norwegian Women’s
Public Health Association (Melby, 2000, p. 90; Melby, 2001, p. 46; Moksnes, 1984, p. 197). The
organisation attracted female activists, andmore women gained knowledge of organisational
work (Aune, 2002, p. 112) as it became a school for women, providing them with an
understanding of democracy and preparing them for participation in public life (Steen, 1948,
p. 593; Bjørnar, 2001, p. 64; Melby, 2001, p. 46).

Despite women’s increasing role in public matters, they were still denied participation in
the referendum on the dissolution of the union with Sweden in 1905. Consequently, women
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were mobilised to sign a petition to dissolve the union, and almost 300 000 signatures were
sent to the Norwegian parliament. The Women’s Public Health Association was strongly
involved in the mobilisation of its members together with national suffrage organisations.
This campaign would later be said to have had a significant influence on the parliament’s
decision to grant women suffrage in 1913 (Melby, 2001, 2000, p. 89; von der Lippe and
Tønnesson, 2013, p. 38; Aune, 2002, p. 105; Moksnes, 1984, p. 196) when Norway became the
first sovereign state to give women suffrage [2].

5.2 The doctors’ profession
The discovery of the tubercle bacillus may also be viewed as a battering ram for those who
wanted a scientific modernisation of the medical profession and a more practical orientation.
Norwegian doctors wished to increase their influence and recognition in society and to assert
their position as tuberculosis specialists had done abroad. Doctors had still not gained control
over the medical field by the end of the 1800s in the same way that priests had gained control
in religious matters and lawyers in the administrative field. The health field was first and
foremost a legally managed field (Haave, 2014, p. 277), especially when the sanitary project
became a question of law and order (Schmidt and Kristensen, 2004, p. 50). The doctors were
also concerned about excluding potential competitors, such as folk healers and others using
non-scientific methods (Bliksrud et al., 2002, p. 349). It was important for the doctors to mark
their territory and emphasise their societal value at a time when the government was
debating the economic value of doctors and the medical profession (Blom, 1999, p. 236;
Rogstad, 1996, pp. 111–113).

The idea of a new national association was put on the agenda at the Norwegian Doctors’
Union meeting in 1909. Many doctors felt quite distanced from the work of the women’s
organisation because men could only be passive members. The Norwegian National
Association against Tuberculosis was therefore established in 1910 in an attempt to
coordinate the work against tuberculosis (Blom, 1999; Rogstad, 1996). The doctors wanted to
incorporate the Norwegian Women’s Public Health Association into the new union, but this
worried Qvam and her associates since the fight against tuberculosis by the women’s
association also functioned as an instrument for recruitment, equal rights and suffrage for
women, which they were unwilling to relinquish. They therefore declined to become a
subordinated part of the doctors’ association. It may be said that these strategic intents
became more important to Qvam and her board than the united national fight against
tuberculosis, and the two groups continued working as separate entities (Rogstad, 1996;
Folkvord, 2013, pp. 173–180).

5.3 The Government’s efforts
The Norwegian government was not really directly involved in the information work on
tuberculosis until it introduced a special law on tuberculosis in 1900, which continued the
advice from the doctors’ tuberculosis poster from 1889. The new law was also the first of its
kind in the world (Grindheim, 2010, pp. 26–27) and opened up for strong interventions in
individuals’ freedom and signalled that the disease was no longer a private matter but
something that concerned the whole nation (Blom, 1998, p. 15). The law required all doctors to
report tuberculosis, and the authorities could force an infected person to be hospitalised
(Blom, p. 1998, p. 14; Ryymin, 2007, p. 146). The government also issued a special law on
cleanliness in churches in 1910, in which informationmeasures arementioned in paragraph 6:

Information will be posted at conspicuous places, and especially at church entrances, encouraging
churchgoers not to spit on the church floor or on the stairs. (Notices, January 1911, pp. 35–36, my
translation)

CCIJ
29,7

82



The law was also an important basis for the educational campaigns of the Women’s Public
Health Association and later the Norwegian National Association against Tuberculosis
(Ryymin, 2008, pp. 347–348), and the government supported the organisations with funds.
The national association could therefore produce and post “Do not spit on the floor”
signboards around the country and in shops, assembly houses and other public rooms
(Notices, 1912a, b, p. 74). Brochures and posters such as “Do not spit in the church” and “Do
not spit on the boat deck” were published, and “Use the spittoons” posters were posted in
churches, trains and train stations around the country; additionally, hundreds of lectures
were arranged around the country (Notices, January 1911, p. 32; November 1911, p. 4;
November 1912, p. 22; Blom, 2002a, pp. 73–74; 2002b, pp. 232–235; Erichsen, 1960, p. 25). The
national association published their own magazine, Notices, from 1911, which was sent to all
doctors, priests, veterinaries, midwives and teachers as well as most newspapers in Norway,
and they even established their own press agency, which distributed information to the
Norwegian press about tuberculosis infection and precautions (Grindheim, 2010, pp. 44–45;
Blom, 2002b, p. 234).

It is, however, claimed that the Norwegian medical profession and its government placed
more emphasis on the protection of society than on the curing of individual patients (Ryymin,
2009, p. 11). The public information campaign was very much directed towards the poor and
irresponsible, with the intent of persuading or frightening them to act in a civilised manner.
The poor were regarded as the most important carriers of the disease and those most in need
of information and education (Blom, 2007, p. 125). This perception emphasised preventive
work aimed at the individual’s behaviour and lifestyle, with less focus on their living
conditions and opportunities (Porter, 1999, p. 165).

The governmental control function regarded especially the Sami population, which is
defined as indigenous in official documents today. The traditional areas of the Samis (and
Kven) in the North were acknowledged as a national problem, with twice as many infected as
the national average in 1907 (Ryymin, 2007, p. 146). The general state policy at the timewas to
integrate this northernmost part more firmly into the national state and to assimilate the
ethnic groups into the supposedly superior Norwegian culture (Ryymin, 2007). It was said
that the Sami population had to become Norwegians to be able to take part in the new
knowledge and become modern people (Nielsen, 2011, p. 177). This is consistent with the
dominant perception of the Norwegian modernisation process as constituting “civilisation”,
where civilisation came through the education of the population – Bildung zum Menschen –
and through the instrumental and rational control of nature. Most of the information material
from the state and the national tuberculosis organisation was therefore conducted in
Norwegian even though a large part of the population did not read or speak Norwegian. The
campaign against tuberculosis therefore also (openly) promoted cultural assimilation and
civilisation (Ryymin, 2007, 2011). This was moreover a question of state security, where the
children should learn – and use – Norwegian (Ryymin, 2011, p. 49).

6. Different strategic intents
We have seen that the Norwegian authorities, the Norwegian Women’s Public Health
Association and theNorwegianMedical Association had different strategic intents when they
became involved in the fight against tuberculosis. It is even suggested that the Norwegian
Women’s Health Association had a hidden agenda:

The organization made room for female independence and could legitimize the demand for political
rights. It also had a hidden agenda, where the right to vote was central (Melby, 2001, p. 48, my
translation).
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The leader of the women’s organisation was clear that she wanted full citizenship for women,
theNorwegianMedical Associationwanted to mark a clearer scientific position in society and
the authorities wanted control over and the assimilation of larger parts of the population
within the framework of the nation state. They all, therefore, had strategic intents different
from those directly communicated in the campaign, whichwas about health.We can thus say
that the campaign chose tactics “with a specific outcome in mind” (Russell and Lamme, 2016,
p. 744), which were focussed on preventing people from becoming infected. In addition, the
three communicators had some implicit strategic intents: obtaining amore prominent position
in society and controlling the population. To achieve these (implicit) strategic intentions, they
sent out (explicit) messages that were in the public interest in line with general values (better
health). The implicit strategic intents were, first and foremost, for the organisations’ own
benefit (see Table 3), which is aligned with “the intention to do something for the purposes of
maintaining or gaining some kind of competitive advantage” (James, 2009, p. 110–111). The
understanding of the implicit intents is based on general theory, where states (governments)
want to govern and control the population (Wagner, 1994, p. 7), and civil society organisations
want to create change (Anderson, 2017, p. 508; Habermas, 1996, pp. 352, 363-4; Luhmann,
1995). The specific implicit intents in this article is mainly derived from established historical
knowledge, where the Norwegian Women’s Public Health Organisation wanted suffrage
(Melby, 2000, p. 90, 2001, p. 39; Folkvord, 2013, p. 149; Bjørnar, 2001, p. 64; Moksnes, 1984,
p. 196), The Medical Association wanted to mark their societal value and position in society
(Blom, 1999, p. 236; Rogstad, 1996, pp. 111–113), and the Norwegian government wanted to
control and assimilate the Sami population (Ryymin, 2007).

The implicit strategic intents (self-interest) may explain why the organisations and
authorities launched and spent a great deal of resources on the tuberculosis campaign; it was
an important motivation. Alternatively, the explicit intents, in line with society’s values,
points to some opportunities that organisations could use to approach the implicit strategic
intents. It was the right political moment to mobilise for long-term changes (cf. Anderson,
2017, p. 508; Noakes and Johnston, 2005, p. 21). The new knowledge about the threat (the
disease) and the solution (better hygiene) indicated that it was possible to fight tuberculosis
(based on science) and gave the authorities and organisations opportunities to launch a
campaign that could support their self-interest strategic intents, in which also could be called
implicit strategic intents. We have also seen how Norway’s struggle for independence gave
women an extra opportunity (aswe have seen that the FirstWorldWarwas an opportunity in
other countries) in that the Norwegian Women’s Public Health Association was originally
established to help possible injured Norwegian soldiers. Women claimed special expertise in
the management of social welfare from their experience in the private, informal care system

General strategic
intents

Implicit strategic intents
for the tuberculosis
campaign

Explicit strategic intents for the
tuberculosis campaign (public
interest)

Norwegian Women’s
Public Health
Association

Civil society:
Change

Suffrage for women Better health

Norwegian Doctors’
Union

Civil society:
Change

Position in society (for the
profession)

Better health

Norwegian
government

Authorities:
Control and
governing

Control, nation building,
assimilation

Better health and protect the
healthy

Source(s): Table by the author

Table 3.
Explicit and implicit
strategic intents in the
tuberculosis campaign
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and further used the voluntary and charitable organisations (civil society) to gain full political
rights at the beginning of the twentieth century as their implicit strategic intent.

The potential war with Sweden during the first crises of modernity was an opportunity for
Norwegianwomen to establish an association inwhich they couldmake evident their national
mentality and societal role in creating something society could accept as a public good
(national feelings, health and care). No war materialised, but a referendum was arranged,
which provided a new opportunity. By collecting signatures in support of the dissolution of
the union, the explicit strategic intent was to support the dissolution of the union, while the
implicit strategic intent was suffrage. The means were showing their nationalmentality and
that women could understand politics, whereas the goal was full citizenship. In Norway, as in
many otherWestern European countries, the nation became the important framework for the
organisation of society, which was applied by women who fought for their civil rights and
doctors who argued for their position in society when there was “a disembedding process of
giant scale” (Wagner, 2001, p. 84, see also Luhmann, 2013, pp. 286–289). The state used the
possibility to take better control ofminoritieswhen it could clarify the national commonalities
within the (national) state just as the women and doctors could organise national associations
that explicitly worked for the good of the entire nation’s public interests, even if their implicit
intents was to play a more import role in society.

In many other countries, women also played an important role in the fight against
tuberculosis and thus demonstrated their role in society and what they had to offer. By
making their work as carers into a public matter, they also turned this traditionally female
quality (private/family health care) into a skill that served the public in a broad sense. Similar
developments could also be observed in other countries, such as the US, Italy and Britain,
around the turn of the twentieth century:

In Britain, Europe and the United States, within the context of local government and organized
philanthropy women used a language of service and duty to identify a type of gendered citizenship
which allowed them to participate in the public sphere. (Porter, 1999, p. 174)

But they obviously needed something more. Despite campaigns against tuberculosis, which
includedwomen at an early stage in the United States, Great Britain, Italy and Ireland, women
in these countries did not get the right to vote until after the First World War (1918 in Great
Britain, 1920 in the United States, 1922 in Ireland, 1945 in France, and 1946 in Italy). This can
probably be explained by the fact that they were not included in any international struggle
before the First World War, unlike the Norwegian women, who marked a clear (national)
position in 1905. Women showed their societal value when they kept the country going while
the men fought in the war. The fight for national independence and democracy thus explains
why the legitimation phase was so short for Norwegian women (Melby, 2001, p. 41). Others
have also emphasised the fact that national questions have given women a chance to act as
political individuals (Melby, 2000, 2001; Smith-Rosenberg, 1993; Scott, 1996, p. 163). In France,
grantingwomen the right to vote was away of resolving the national political differences that
had plagued the previous republic and asserting national unity (Scott, 1996, p. 163). Norway
was not involved in the First World War, but the country had a conflict with Sweden that
culminated with the referendum on the dissolution of the union in 1905. Women in Norway
communicated that they also supported the dissolution and could make independent political
decisions in support of the nation.

The fight for national independence, which dominated the political agenda during these years,
provided opportunities for feminist claims because theywere found to be in the national interest. The
national question gave women a chance, which they eagerly took, to act politically to extend their
political rights (Melby, 2000, p. 95)

Explicit and
implicit
strategic
intents

85



The Norwegian Women’s Public Health Association was a part of this feminist movement, in
which the goal was social change (suffrage), the function (in Niklas Luhmann’s terms) was to
introduce problems in society (women’s lack of influence), the communication took place
through mobilisation (the medium) and protest (the programme) and the binary codes of
communication are affected or not affected, with all women being affected by a lack of
suffrage. But to get there, the Women’s Public Health Association used another system, as a
tool: the health system. The Norwegian Women’s Public Health Association communicated
within the health system, where the goal is to make people healthy, the binary codes are
healthy and sick and themedium is treatment. Through communication campaigns and health
institutions, they showed their social value with their engagement in making people healthy.
For the leadership of The Norwegian Women’s Public Health Association, this type of
communication served as a sort of (rhetorical) cover-up for the real goal (for the social
movement) – in the same way as politicians (and lobbyists) communicate solutions (explicit
intents), while their (real) goal (implicit intents) is power and influence (cf. Ihlen and
Raknes, 2020).

At the same time, Norwegian doctors wanted to take control of the health system with
their scientific (modern) knowledge. They communicated within the scientific system, where
knowledge (about diseases) is important, and there is something that is true (scientifically
proven) and something that is untrue (quackery). The medium is knowledge, which emerged
through scientific research (the programme), and its function is the production of knowledge
(about diseases). This knowledge is linked to the health system, so they created a new system,
a scientific health system, in which only those who use scientific knowledge have access. The
unscientific health system is rendered incompetent, so the doctors could take full control of
the health system, which has become synonymous with the scientific health system today.
The unscientific health system lost much of its credibility in the modern society, where
science and rationality are prevailing values.

The Norwegian state had an explicit strategic intent for better health in the population,
while the implicit strategic intent was governance, control, assimilation, and nation building –
in line with PeterWagner’s (1994, p. 7) thesis that the national state is primarily an instrument
for limiting practice and disciplining individuals. This may also explain why Niklas
Luhmann (1995) finds it difficult to fit the state into his systems theory. The state has a clear
function (implicit intent) regarding management and control, but the state consists of many
different functional systems and, thus, various types of communication tactics, with explicit
intents, which we have also seen an example of in this article (e.g. health and law). Explicit
intent refers therefore first and foremost to communication tactics used “with a specific
outcome in mind” (Russell and Lamme, 2016, p. 744), as a common good or public interest,
whereas implicit intent is concernedmorewith self-interest and “maintaining or gaining some
kind of competitive advantage” (James, 2009, pp. 110–111) for the organisation itself.

7. Conceptual and practical implications
The distinction between explicit and implicit strategic intents can give us an understanding
of how both PR and other forms of strategic communication work in practice. Some offer a
solution (to a problem of the time) for the good of society, built on society’s prevailing values
attuned to the cultural stock (public interest), through an explicit message, where the real
(implicit) strategic intents is linked to self-interests. As the leadership of the Norwegian
Women’s Public Health Association could talk about women’s position in society and voting
rights internally, the organisation had an explicitmessage to the general public about health
and national independence. The Norwegian Doctors’ Union had an (explicit) message about
health, while the leadership’s implicit strategic intent was achieving more prominent
positioning in society and greater respect for the (scientific) medical system. Finally, as the
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authorities wanted increased control over the population (implicit intent), there is an explicit
intent regarding better health for the population, which is communicated to the general
public.

So, if PR has a strategic intent to work for profit, recruitment, legitimacy, agitation and
advocacy and to reduce fear (Russell and Lamme, 2013, 2016; Lamme and Russell, 2010,
p. 335), we may add that there could be both explicit and implicit strategic intents, where the
explicit intent normally points to some public interests (attuned to the stock of the target
audience and political context and relevant to the target audience), and the implicit intent
points to some self-interests that could benefit the organisation behind the communication
efforts.

This way of thinking can also explain changes in society on a general level. The right
political moment leads to opportunities that can be used to mobilise for long-term change
(implicit intentions), such as the discovery of the tubercle bacillus and the First World War
creating an opportunity for women in Europe to show their national mentality and societal
value andmobilise for influence and suffrage. There are events in society that can be used by
organisations and individuals to change society’s values (implicit intent), with the arguments
(the explicit message) used being based on society’s prevailing values and challenges, to
achieve their real (implicit) strategic intent. Historian Yvonne Hirdman (1998, p. 12) also
warns against an exaggeration of individual action that overlooks restricting structures.
Even if Fredrikke Marie Qvam was one of the important actors in the Norwegian fight for
women’s suffrage, there were crucial new structures (national mobilisations and conflicts)
and material development (the discovery of the tubercle bacillus), which provided some new
opportunities for change.

Notes

1. https://web.archive.org/web/20060204185351/http://arkivverket.no/originalbilder/m_april2003_
2.jpg

2. Other places with universal suffrage at that time were Finland (as an autonomous Grand Duchy in
the Russian Empire), Australia and New Zealand (as a part of the British Commonwealth Empire)
and four US states.

References

Anderson, W.B. (2017), “The great war against venereal disease: how the government used PR to
wage an anti-vice campaign”, Public Relation Review, Vol. 43 No. 3, pp. 507-516, doi: 10.1016/j.
pubrev.2017.03.003.

Anderson, D.M., Charles, K.K., Olivares, C.L.H. and Rees, D.I. (2019), “Was the first public health
campaign successful?”, American Economic Journal: Applied Economics, Vol. 11 No. 2,
pp. 143-175, doi: 10.1257/app.20170411.

Aune, T. (2002), Fredrikke Marie Qvam. Korridorens Dronning, Nord-Trønderlag Krets av Norske
Kvinners Sanitetsforening, Trondheim.

Bentele, G. (2015), “Problems of public relations historiography and perspectives of a functional-
Integrative model”, in Watson, T. (Ed.), Perspectives on Public Relations Historiography and
Historical Theorization, Palgrave Macmillan, Basingstoke, pp. 20-47.

Berven, N. (2001), “Sanitetsforeningen og Nasjonalforeningen – b�ade gjenoppdaget og marginalisert”,
in Berven, N. and Selle, P. (Eds), Svekket Kvinnemakt? De Frivillige Organisasjonene og
Velferdstaten. Makt og Demokratiutredningen 1998-2003, Gyldendal Akademisk, Oslo.

Bjørnar, O. (2001), “Sanitetskvinnene «lot allting skje i stillhet» - var det rikig?”, in Berven, N. and
Selle, P. (Eds), Svekket Kvinnemakt? De Frivillige Organisasjonene og Velferdstaten. Makt og
Demokratiutredningen 1998-2003, Gyldendal Akademisk, Oslo, pp. 64-83.

Explicit and
implicit
strategic
intents

87

https://web.archive.org/web/20060204185351/http://arkivverket.no/originalbilder/m_april2003_2.jpg
https://web.archive.org/web/20060204185351/http://arkivverket.no/originalbilder/m_april2003_2.jpg
https://doi.org/10.1016/j.pubrev.2017.03.003
https://doi.org/10.1016/j.pubrev.2017.03.003
https://doi.org/10.1257/app.20170411


Bliksrud, L., Hestmark, G. and Rasmussen, T. (2002), Vitenskapens Utfordringer 1850-1920,
Aschehoug, Oslo.

Blom, I. (1998), Feberens Ville Rose. Tre Omsorgssystemer I Tuberkulosearbeidet 1900-1960,
Fagbokforlaget, Bergen.

Blom, I. (1999), “Frivillige organisasjoner i kamp mot tuberkulose 1900-1940”, in Janfelt, M. (Ed.), Den
Privat-Offentliga Gr€ansen. Det Sociala Arbetets Strategier och Akt€orer i Norden 1860-1940,
Nordic Council of Ministers, Copenhagen, pp. 209-239.

Blom, I. (2001), “‘et Stykke ejendommeligt københavnsk Folkeliv’? Opplysningsstrategier i den danske
kamp mot spyttevaner, 1900-1920”, Tradisjon, Vol. 31 No. 2, pp. 85-92.

Blom, I. (2002a), “Information campaigns against tuberculosis until 1940”, The Journal of The
Norwegian Medical Association, Vol. 122 No. 1, pp. 73-75.

Blom, I. (2002b), “‘Don’t spit on the floor’. changing a social norm in early twentieth century Norway”,
in Sandvik, H., Telste, K. and Thorvaldsen, G. (Eds), Pathways of the Past. Essays in Honour of
Sølvi Sogner. On Her 70th Anniversary 15 March 2002, Novus Forlag, Oslo, pp. 231-242.

Blom, I. (2002c), “Bilder og budskap – tæring og tuberkulose”, in Elvbakken, K.T. and Solvang, P.
(Eds), Helsebilder. Sunnhet Og Sykdom I Kulturelt Perspektiv, Fagbokforlaget, Bergen, pp. 19-40.

Blom, I. (2007), “Contagion and cultural perceptions of accepted behaviour. tuberculosis and venereal
diseases in Scandinavia, 1900-1950”, Hygiea Internationales, Vol. 6 No. 2, pp. 121-133, doi: 10.
3384/hygiea.1403-8668.0771121.

Bruun, H.H. (2008), “Objectivity, value spheres, and ‘inherent laws’. On some suggestive isomorphisms
between Weber, Bourdieu and Luhmann”, Philosophy of Social Sciences, Vol. 28 No. 1,
pp. 97-120, doi: 10.1177/0048393107311144.

Bryder, L. (1988), Below the Magic Mountain. A Social History of Tuberculosis in Twentieth-Century
Britain, Clarendon Press, Oxford.

Carlsson, S. (1911), “Sweden”, in Sutherland, H.G. (Ed.), The Control and Eradication of Tuberculosis,
William Green and Sons, Edinburgh, pp. 362-370.

Carri�ere, H. (1911), “The genesis, development, and results of the movement”, in Sutherland, H.G. (Ed.),
The Control and Eradication of Tuberculosis, William Green and Sons, Edinburgh, pp. 376-385.

Dahlen, Ø.P. (2019), “Modernity and the development of PR in Norway: influences and interactions”,
Public Relation Review, Vol. 45 No. 2, pp. 192-201, doi: 10.1016/j.pubrev.2019.01.003.

Dahlen, Ø.P. and Skirbekk, H. (2021), “How trust was maintained in Scandinavia through the first
crisis of modernity”, Corporate Communications: An International Journal, Vol. 26 No. 1,
pp. 23-39, doi: 10.1108/ccij-01-2020-0036.

Danish Doctors Weekly Review (1895), Amendment to Danish Doctors Weekly Review, No 49, Vol. 57,
The Danish Medical Association/Reitzelske Forlag, Copenhagen.

Delanty, G. and Isin, E.F. (2003), “Introduction: reorienting historical sociology”, in Delanty, G. and
Isin, E.F. (Eds), The Handbook of Historical Sociology, Sage, London, pp. 1-8.

Edwards, L. (2018), Understanding Public Relations. Theory, Culture, Society, Sage, London.

Erichsen, R.W. (1960), Streif fra Nasjonalforeningens 50-�arige historie: Nasjonalforeningen mot
tuberkulosen for folkehelsen 1910-29. juni – 1960, Aschehoug, Oslo.

Fitch, K. and L’Etang, J. (2017), “Other voices? The state of public relations history and
historiography: questions, challenges and limitations of ‘national’ histories and
historiographies”, Public Relations Inquiry, Vol. 6 No. 1, pp. 115-136, doi: 10.1177/
2046147x16687796.

Fitch, K. and L’Etang, J. (2020), “Problematising history in the public relations curriculum”, Corporate
Communications: An International Journal, Vol. 25 No. 4, pp. 703-716, doi: 10.1108/ccij-11-
2019-0122.

Folkvord, M. (2013), Fredrikke Marie Qvam. Rabaldermenneske Og Strateg, Samlaget, Oslo.

CCIJ
29,7

88

https://doi.org/10.3384/hygiea.1403-8668.0771121
https://doi.org/10.3384/hygiea.1403-8668.0771121
https://doi.org/10.1177/0048393107311144
https://doi.org/10.1016/j.pubrev.2019.01.003
https://doi.org/10.1108/ccij-01-2020-0036
https://doi.org/10.1177/2046147x16687796
https://doi.org/10.1177/2046147x16687796
https://doi.org/10.1108/ccij-11-2019-0122
https://doi.org/10.1108/ccij-11-2019-0122


Fornet, W. (1911), “The movement in Germany, Austria, and Hungary”, in Sutherland, H.G. (Ed.), The
Control and Eradication of Tuberculosis, William Green and Sons, Edinburgh, pp. 314-330.

Gorkom, W.G.van (1911), “The movement in The Netherlands”, in Sutherland, H.G. (Ed.), The Control
and Eradication of Tuberculosis, William Green and Sons, Edinburgh, pp. 393-396.

Grindheim, J.E. (2010), I Menneskets og Samfunnets Tjeneste. Nasjonalforeningen for Folkehelsen 1910-
2010, Universitetsforlaget, Oslo.

Haave, P. (2014), “Legene”, in Slagstad, R. and Messel, J. (Eds), Profesjonshistorier, Pax Forlag, Oslo,
pp. 277-311.

Habermas, J. (1989), The Structural Transformation of the Public Sphere. An Inquiry into a Category of
Bourgeois Society, MIT Press, Cambridge, MA.

Habermas, J. (1996), Between Facts and Norms. Contribution to a Discourse Theory of Law and
Democracy, Polity Press, Cambridge.

Hamran, T. (2007), “Kvinneforeningene, instituasjonsbyggingen og den nasjonale velferdspolitikken».
Nord-Norge før 1949”, Historisk tidsskrift, Vol. 86 No. 3, pp. 411-430, doi: 10.18261/issn1504-
2944-2007-03-04.

Harrison, M. (2004), Disease and the Modern World. 1500 to the Present Day, Polity Press, Cambridge.

Hirdman, Y. (1998), “Konstruktion och f€or€andring – genus som vetenskap”, Tidsskrift f€or
genusvetenskap, Vol. 19 Nos 3-4, pp. 4-15, doi: 10.55870/tgv.v19i3-4.4510.

Holmboe, M. and Hansen, K. (1895), Forslag Til Offentlige Foranstaltninger Mod Tuberkulosen, J. Chr.
Gundersens Bogtrykkeri, Christiania.

Hu, B., Huang, Y.H. and Zhang, D. (2015), “Public relations and Chinese modernity: a 21st-century
perspective”, Journal of Public Relation Research, Vol. 27 No. 3, pp. 262-279, doi: 10.1080/
1062726x.2015.1024251.

Ihlen, Ø. and Raknes, K. (2020), “Appeals to ‘the public interest’: how public relations and lobbying
create a social license to operate”, Public Relation Review, Vol. 46 No. 5, 101976, doi: 10.1016/j.
pubrev.2020.101976.

James, M. (2009), “Getting to the heart of public relations: the concept of strategic intent”, Asia Pacific
Public Relation Journal, Vol. 10 No. 10, pp. 109-122.

Johnston, J. (2017), “The public interest: a new way of thinking for public relations?”, Public Relations
Inquiry, Vol. 6 No. 1, pp. 5-22, doi: 10.1177/2046147X16644006.

L’Etang, J. (2015), “What is public relations historiography? Philosophy of history, historiography and
public relations”, in Watson, T. (Ed.), Perspectives on Public Relations Historiography and
Historical Theorization, Palgrave, Houndmills, pp. 69-84.

Lachmann, R. (2013), What Is Historical Sociology, Polity Press, Cambridge, UK.

Lamme, M.O. (2015), “’Where the quiet work is done’: biography in public relations”, in Watson, T.
(Ed.), Perspectives on Public Relations Historiography and Historical Theorization, Palgrave
Macmillan, Basingstoke, Hampshire, England, pp. 48-68.

Lamme, M.O. and Russell, K.M. (2010), “Removing the spin: toward a new theory of public relations
history”, Journalism and Communication Monographs, Vol. 11 No. 4, pp. 280-362, doi: 10.1177/
152263791001100402.

Luhmann, N. (1995), Social Systems, Stanford, Stanford University Press, CA.

Luhmann, N. (2009), Økologisk Kommunikasjon [€Okologische Kommunikation], Cappelen Damm, Oslo.

Luhmann, N. (2012), Theory of Society, Vol. 1, Stanford University Press, Stanford, CA, US.

Luhmann, N. (2013), Theory of Society, Vol. 2, Stanford University Press, Stanford, CA, US.

L’Etang, J. (2014), “Public relations and historical sociology: historiography as reflexive critique”,
Public Relations Review, Vol. 40 No. 4, pp. 654-660, doi: 10.1016/j.pubrev.2013.12.009.

Medicinsk Revue (1889), September 1889, Vol. 6 No. 9, Bergen Museum, Bergen.

Explicit and
implicit
strategic
intents

89

https://doi.org/10.18261/issn1504-2944-2007-03-04
https://doi.org/10.18261/issn1504-2944-2007-03-04
https://doi.org/10.55870/tgv.v19i3-4.4510
https://doi.org/10.1080/1062726x.2015.1024251
https://doi.org/10.1080/1062726x.2015.1024251
https://doi.org/10.1016/j.pubrev.2020.101976
https://doi.org/10.1016/j.pubrev.2020.101976
https://doi.org/10.1177/2046147X16644006
https://doi.org/10.1177/152263791001100402
https://doi.org/10.1177/152263791001100402
https://doi.org/10.1016/j.pubrev.2013.12.009


Melby, K. (2000), “Fredrikke Qvam: a woman’s practice of democracy before the suffrage”, in Sogner,
S. and Hageman, G. (Eds), Women’s Politics and Women in Politics, Cappelen Aademiske
Forlag, Bergen, pp. 89-110.

Melby, K. (2001), “Kvinner som politiske aktører før og etter stemmeretten”, in Berven, N. and Selle, P.
(Eds), Svekket Kvinnemakt? De Frivillige Organisasjonene og Velferdstaten. Makt og
Demokratiutredningen 1998-2003, Gyldendal Akademisk, Oslo, pp. 38-63.

Melby, K. (2005), “Husmortid 1900-1950”, in Blom, I. and Sogner, S. (Eds), Med Kjønnsperspektiv p�a
Norsk Historie, Cappelens Forlag, Oslo, pp. 327-430.

Moksnes, A. (1984), Likestilling eller Særstilling. Norsk Kvinnesaksforenin 1884-1913, Gyldendal, Oslo.

Nielsen, M.-B.O. (2011), Norges Historie 1840-1914, Aschehoug, Oslo.

Noakes, J.A. and Johnston, H. (2005), “Frames of protests: a road map to a perspective”, in Johnston, H.
and Noakes, J.A. (Eds), Frames of Protest. Social Movements and the Framing Perspective,
Rowan and Littlefield, New York, pp. 1-29.

Notices (1911a), Notices from the Norwegian National Association against Tuberculosis [Meddelelser
fra Den norske Nationalforening mot Tuberkulosen], Vol. 1 No. 1, The Norwegian National
Association against Tuberculosis, Oslo.

Notices (1911b), Notices from the Norwegian National Association against Tuberculosis, Vol. 1 No. 11,
The Norwegian National Association against Tuberculosis, Oslo.

Notices (1912a), Notices from the Norwegian National Association against Tuberculosis, Vol. 2 No. 9,
The Norwegian National Association against Tuberculosis, Oslo.

Notices (1912b), Notices from the Norwegian National Association against Tuberculosis, Vol. 2 No. 11,
The Norwegian National Association against Tuberculosis, Oslo.

Notices (1922), Notices from the Norwegian National Association against Tuberculosis, Vol. 12 No. 2,
The Norwegian National Association against Tuberculosis, Oslo.

Porter, D. (1999), Health, Civilization and the State. A History of Public Health from Ancient to Modern
Times, Routledge, London.

Rogstad, S. (1996), “Kampen om eiendomsretten til tuberkulosesaken”, Historisk Tidsskrift, Vol. 75
No. 4, pp. 87-116.

Russell, K.M. and Lamme, M.O. (2013), “Public relations and business responses to the civil rights
movement”, Public Relation Review, Vol. 39 No. 1, pp. 63-73, doi: 10.1016/j.pubrev.2012.09.008.

Russell, K.M. and Lamme, M.O. (2016), “Theorizing public relation history: the roles of strategic intent
and human agency”, Public Relation Review, Vol. 42 No. 5, pp. 741-747, doi: 10.1016/j.pubrev.
2016.04.002.

Ryymin, T. (2007), “Civilizing the ‘uncivilized’: the fight against tuberculosis in Northern Norway at
the beginning of the twentieth century”, Acta Borealia, Vol. 24 No. 2, pp. 143-161, doi: 10.1080/
08003830701661779.

Ryymin, T. (2008), “Tuberculosis-threatened children: the rise and fall of a medical concept in Norway,
c. 1900-1960”, Medical History, Vol. 52 No. 3, pp. 347-364, doi: 10.1017/s0025727300002672.

Ryymin, T. (2009), Smitte, Spr�ak og Kultur. Tuberkulosearbeidet i Finnmark, Scandinavian Academic
Press, Oslo.

Ryymin, T. (2011), “Changing minority culture: health services and health promotion in Northern
Norway, 1900-50s”, in Connor, J.T.H. and Curtis, S. (Eds), Medicine in the Remote and Rural
North, 1800-2000, Pickering and Chatto, London, pp. 39-56.

Sanitize, E. and Shengelia, R. (2015), “First partnerships to fight tuberculosis”, Journal of Clinical
Research and Bioethics, Vol. 6 No. 5, pp. 1-5, doi: 10.4172/2155-9627.1000241.

Schiøtz, A. (2003), Folkets Helse – Landets Styrke. 1850-2003, Universitetsforlaget, Oslo.

Schmidt, L.-H. and Kristensen, J.E. (2004), Lys, Luft og Renlighed – Den Modern Socialhygiejnes Fødsel,
Akademisk Forlag, København.

CCIJ
29,7

90

https://doi.org/10.1016/j.pubrev.2012.09.008
https://doi.org/10.1016/j.pubrev.2016.04.002
https://doi.org/10.1016/j.pubrev.2016.04.002
https://doi.org/10.1080/08003830701661779
https://doi.org/10.1080/08003830701661779
https://doi.org/10.1017/s0025727300002672
https://doi.org/10.4172/2155-9627.1000241


Schram, C.W., Dahl, A., Voss, S. and Klem, E. (1946), Norske Kvinners Sanitetsforening 50 �Ar. Tiden
og Menneskene som Skapte Den. Vekst og Virke i Femti �Ar. 1896-1946, Norske Kvinners
Sanitetsforening, Oslo.

Scott, J.W. (1996), Only Paradoxes to Offer. French Feminists and the Rights of Man, Harvard
University Press, Cambridge, England.

Skocpol, T. and Somers, M. (1980), “The uses of comparative history in macrosocial inquiry”,
Comparative Studies in Society and History, Vol. 2 No. 2, pp. 174-197, doi: 10.1017/
s0010417500009282.

Smith, F.B. (1988), The Retreat of Tuberculosis 1850-1950, Croom Helm, London.

Smith-Rosenberg, C. (1993), “Captured subject/savage others: violently engendering the new
American”, Gender and History, Vol. 5 No. 2, pp. 177-195, doi: 10.1111/j.1468-0424.1993.
tb00171.x.

Steen, S. (1948), “De frivillige sammenslutninger og det norske demokratiet”, Historisk tidsskrift,
Vol. 27 No. 34, pp. 581-600.

Str�ath, B. and Wagner, P. (2017), European Modernity. A Global Approach, Bloomsbury, London.

Teller, M.E. (1988), The Tuberculosis Movement. A Public Health Campaign in the Progressive Era,
Greenwood Press, New York.

Tilly, C. (2001), “Historical sociology”, International Encyclopedia of Behavioural and Social Sciences,
Vol. 10 No. 6, pp. 6753-6757.

Uhre, A.N. and Rommetvedt, H. (2019), “Civil associations and interest groups in the policy-making
process: pluralisation and generalisation of interests”, Interest Groups and Advocacy, Vol. 8
No. 2, pp. 233-253, doi: 10.1057/s41309-019-00049-w.

von der Lippe, B. and Tønnesson, J.L. (2013), Retorikken i Kampen Om Kvinnestemmeretten,
Vidarforlaget, Oslo.

Wagner, P. (1994), A Sociology of Modernity. Liberty and Discipline, Routledge, London.

Wagner, P. (2001), A History and Theory of the Social Sciences, Sage, London.

Corresponding author
Øystein Pedersen Dahlen can be contacted at: oystein.dahlen@kristiania.no

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

Explicit and
implicit
strategic
intents

91

https://doi.org/10.1017/s0010417500009282
https://doi.org/10.1017/s0010417500009282
https://doi.org/10.1111/j.1468-0424.1993.tb00171.x
https://doi.org/10.1111/j.1468-0424.1993.tb00171.x
https://doi.org/10.1057/s41309-019-00049-w
mailto:oystein.dahlen@kristiania.no

	The first modern health communication campaign in Europe: explicit and implicit strategic intents
	Introduction
	Theoretical framework
	Strategic intent
	The three modern sectors
	Societal changes and civil society
	System theory
	Public interests

	Materials and methods
	The information campaign on tuberculosis
	The Norwegian campaign
	Female activists
	The doctors’ profession
	The Government’s efforts

	Different strategic intents
	Conceptual and practical implications
	Notes
	References


