
CURRENT ACTIVITIE S 

38. I n thi s sectio n w e discus s th e response s t o th e questionnaire s sen t t o 
Commonwealth countries . Forty-seve n countrie s (includin g fou r dependencies ) 
completed questionnaires . 

Health educatio n unit s 

39. Almos t al l countrie s o f th e Commonwealt h hav e a  specia l sectio n i n thei r 
ministries o f healt h dealin g specificall y wit h healt h education . I n fiv e low-incom e 
countries healt h educatio n i s no t a  separat e sectio n bu t i s subsume d unde r th e 
public healt h division . Tw o countrie s ar e i n th e proces s o f establishin g healt h 
education sections . Th e healt h educatio n uni t i s th e mos t typica l nam e giv e t o 
the section , bu t ther e i s som e variety : healt h promotio n unit , divisio n o f healt h 
education an d information , an d burea u o f healt h educatio n ar e al l examples . Fo r 
convenience w e wil l refe r t o healt h educatio n unit s i n thi s report . 

40. Seventee n countrie s d o no t hav e a  specifi c sectio n dealin g wit h communit y 
health education . Thi s doe s no t necessaril y mea n tha t communit y healt h educatio n 
is no t considere d important . Indee d i t ofte n indicate s a n unwillingnes s t o separat e 
community healt h educatio n fro m othe r healt h education . Man y countrie s woul d 
agree wit h th e Zimbabwea n responden t wh o declare d tha t al l healt h educatio n i s 
community healt h education . 

Staff 

41. W e aske d countrie s t o tel l u s th e qualificatio n o f th e head s o f thei r healt h 
education units . W e fel t thi s woul d b e a n indicatio n o f severa l things : th e statu s 
accorded healt h education , th e likel y leve l o f influenc e o f th e uni t withi n th e 
ministry o f health , an d th e exten t t o whic h healt h educatio n ha s becom e 
professionalised. O f course , th e answer s als o reflec t th e availabilit y o f personne l 
and opportunitie s fo r training . 

42. Th e mos t typica l qualificatio n o f th e hea d o f th e healt h educatio n uni t i s a 
diploma i n healt h educatio n o r a  master s i n publi c healt h wit h a  specia l emphasi s 
on healt h education . Medica l qualification s ar e common , a s ar e diploma s o r 
degrees i n nursin g an d communit y health . Ther e i s a  goo d dea l o f diversit y i n 
educational background , wit h education , socia l science , an d communicatio n skill s 
more likel y i n th e hig h incom e countrie s lik e Canada , Britai n an d Australia . (Se e 
Table One. ) 

43. Suppor t staf f fo r th e healt h educatio n uni t follo w th e abov e patter n t o 
some extent : ther e i s a  scatterin g o f healt h educators , doctors , mor e nurses , 
several publi c healt h inspector s o r sanitarians , an d a  fe w midwives . Fou r 
countries hav e a  dentis t (Fiji , Papu a Ne w Guinea , Singapor e an d Sr i Lanka) , si x 
countries hav e socia l scientist s (Australia , Britain , Canada , Th e Gambia , Indi a 
and Uganda) . Man y countrie s hav e peopl e concerne d wit h producin g material : 
artists, journalists , photographers , audio-visua l experts , publicit y officers . On e 
country include s a  scriptwriter-translator , anothe r a  hom e economist . A  concer n 
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about famil y plannin g come s throug h i n som e countrie s whic h hav e famil y lif e 
educators an d famil y plannin g motivators · 

Table On e 

Heads o f healt h educatio n unit s an d thei r qualifications * Januar y 198 2 

Diplomas i n h.e . 
(or advance d 
dip. i n h.e. ) 

Masters i n 
public healt h 

Diploma i n 
public healt h 

Masters i n healt h 
education 

SRN o r othe r 
nursing 

Other 

Dominica, Th e Gambia , Kiribati , Lesoth o (BSc ) 
Malawi (BA) , Seychelles , Sierr a Leone , 
St Kitts-Nevis , Tanzania , Tong a 

Ghana, Grenada , Jamaic a ( h . e . ) , Malaysi a ( h . e . ) , 
Nigeria, Swaziland , Ugand a ( h . e . ) , Zambi a 

* * Fiji, Guyan a (communit y health) , India , 
Mauritius, Singapore , Sr i Lanka , S t Vincen t 
(community health ) 

Bahamas,*** Keny a (ed . an d communication) , Ne w 
Zealand (communication) , Zimbabw e 

St Lucia , Solomo n Islands , Vanuatu , Wester n 
Samoa 

Australia ( B Econ) , Britai n (DM , FRCP) , Canad a 
(Ph D  educ) , Malt a (epidemiologist) , 

* No t al l countrie s answere d thi s question , an d som e countrie s -  e g 
Tuvalu, Nauru , Brunei , Coo k Islands , Cypru s -  d o no t hav e a  forma l hea d 
of healt h education . 

** Medicall y qualifie d a s well . 

* * * Nursing qualification s a s well . 

44. I t i s striking , however , t o se e ho w fe w healt h educatio n personne l exis t 
within th e countries . I n onl y seve n countrie s ar e ther e mor e tha n 4 0 healt h 
education personne l employe d b y th e healt h educatio n unit . The y are : Jamaic a 
(population 2. 1 million) , Malaysi a (3. 1 million) , Nigeri a (82. 6 million) , 
Singapore (2. 3 million ) an d Sr i Lank a (14. 5 million), * an d onl y i n Sr i Lank a hav e 
all (43 ) go t an y forma l healt h educatio n qualification . Th e larg e ric h countrie s 
like Australi a (14. 3 million ) an d Canad a (23. 7 million) , wit h thei r federa l o r 
state systems , hav e more , bu t i n tota l no t man y ove r 10 0 personnel . Fo r mos t 
Commonwealth countrie s then , i t seem s tha t healt h educatio n i s th e responsibilit y 

* Al l populatio n figure s approximate , base d o n 197 9 figure s (Commonwealt h 
Secretariat). 
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of a  ver y smal l numbe r o f people . However , thi s ma y b e a n inaccurat e picture . 
As on e responden t pu t i t , "W e se e al l professional s bein g involve d i n healt h 
education an d hav e scrappe d al l full-tim e healt h educatio n posts" . I n man y 
countries ther e ar e peopl e engage d i n healt h education , workin g throug h 
community developmen t project s o r educatio n department s a t distric t o r loca l 
levels, wh o ar e no t necessaril y attache d t o th e healt h educatio n uni t o r th e 
ministry o f health . 

45. Tw o impression s emerg e fro m th e replie s t o th e questionnaire . First , mos t 
people i n healt h educatio n i n th e Commonwealt h hav e a  publi c healt h o r medica l 
background, an d onl y a  fe w high-incom e countrie s hav e broade r focuses , usin g th e 
social science s an d communicatio n skills . Second , althoug h mos t ministrie s o f 
health hav e a  healt h educatio n unit , thes e unit s ar e no t usuall y ver y large , an d 
do no t suppor t larg e network s o f healt h educator s i n th e field . However , smal l 
numbers o f healt h educator s i n th e fiel d ma y b e a  strengt h i f healt h educatio n i s 
seen a s a n essentia l par t o f mos t healt h workers ' jobs . 

Activities 

46. Wha t sor t o f activitie s ar e healt h educatio n unit s involve d in ? W e aske d 
countries t o lis t thei r activitie s i n high , mediu m o r lo w priority . Productio n o f 
materials i s considere d t o b e a  hig h priorit y i n practicall y ever y country ; onl y 
four o f th e respondent s di d no t plac e particula r emphasi s o n disseminatio n o f 
information throug h pamphlets , book s an d posters . Radi o an d sometime s 
television ar e als o considere d t o b e important , an d th e emphasi s o n rura l o r peri -
urban communit y programme s probabl y reflect s t o som e exten t th e infrastructur e 
of eac h country . (Onl y seve n countrie s hav e greate r tha n 5 0 pe r cen t o f peopl e 
living i n urba n areas. ) Th e specia l campaign s accorde d hig h priorit y tel l u s abou t 
current concerns : anti-smoking , anti-VD , anti-cancer , "Foo d i s life" , breast -
feeding, functiona l literacy , schoo l health , teenag e programmes , immunisation . 
Training programme s ar e als o recognise d a s important . 

47. Tabl e Tw o give s a  breakdow n o f prioritie s i n activities . I t i s interestin g 
that newspaper s an d journal s ar e see n a s fa r les s usefu l tha n radio : thi s ma y wel l 
reflect th e relativ e eas e o f communicatio n b y radi o i n countrie s wher e th e 
infrastructure make s regula r suppl y an d distributio n o f newspaper s difficult . 

48. No t surprisingl y perhaps , mos t countrie s hav e simila r targe t groups  wit h 
specific socia l o r healt h problem s toward s who m healt h educatio n i s aimed . 
Mothers an d thei r childre n age d unde r fiv e years , parent s an d schoolchildre n ar e 
mentioned b y mos t countries . Ther e i s clearl y a  concer n wit h youn g peopl e an d 
there ar e man y specia l campaign s rangin g aroun d addictio n -  smoking , alcoho l an d 
other drug s an d als o sexua l problem s -  sexuall y transmitte d diseases , famil y 
planning, teenag e pregnancies . Thes e ar e al l relativel y commo n t o mos t countries . 
A numbe r o f othe r target s ar e interesting , an d reflec t concer n wit h particula r 
groups: ethni c minorities , immigran t workers , politica l refugees , schoo l vendors , 
food handlers , an d specifi c problem s suc h a s T B treatmen t defaulters , diabetic s 
and thalassaemia . 
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Table Tw o 
High priorit y activitie s i n healt h educatio n unit s 

No. =  4 7 
% 

Production o f material s 9 0 
Radio (or/and ) televisio n programme s 7 6 
Rural communit y programme s 7 1 
Training course s 6 9 
Peri-urban communit y programme s 4 7 
Newspaper o r journa l informatio n 4 0 
Outpatient clini c programme s 4 0 

Community participation 

49. W e aske d ho w communitie s wer e involve d i n healt h education . Thi s sor t o f 
question ca n b e interprete d i n man y ways , an d i t i s no t eas y t o glea n fro m th e 
respondents ho w widesprea d communit y participatio n is . Tentatively , type s o f 
community involvemen t fal l int o si x groups : 

(a) ther e ar e thos e countrie s (usuall y small ) wher e a  whol e communit y 
may participat e i n a  "clean-u p campaign" , fo r example ; 

(b) ther e ma y b e extensiv e us e o f voluntar y groups , women' s group s o r 
clubs i n healt h education ; 

(c) teachers , parent-teacher s association s an d the n schoolchildre n 
themselves ma y b e involve d i n healt h activities ; 

(d) man y countrie s mentione d villag e healt h committee s an d primar y 
health car e worker s wh o wor k generall y o n specifi c healt h educatio n 
projects; 

(e) ther e ar e man y type s o f volunteers , wh o relat e t o families , 
adolescent pee r group s an d s o on , an d wh o ar e importan t i n involvin g 
communities; 

(f) ther e ar e th e medi a programme s whic h involv e listenin g group s -
sometimes whol e communities , sometime s specia l group s lik e 
alcoholics. 

50. Communit y involvemen t ca n b e trace d alon g a  tim e continuum : fro m one -
off project s tha t involv e larg e number s o f people , t o project s tha t ma y tak e tw o 
to thre e month s an d involv e peopl e quit e intensively , t o volunteer s wh o interac t 
with th e communit y o n a  regula r basi s ove r lon g periods . 

51. Al l th e Commonwealt h countrie s gav e example s o f suc h programmes . Fo r 
example, Brune i ha d a  healt h wee k wit h th e whol e communit y involve d i n a  clean -
up campaign . Tanzani a experimente d wit h radio-listenin g group s i n a  Ma n i s 
health programme * ove r thre e months . Jamaic a traine d teenag e volunteer s a s pee r 

* Se e paragrap h 8 5 e t se q fo r descriptio n o f thi s project . 
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group leader s i n famil y lif e education . Tong a use d villag e volunteer s i n it s 
diarrhoeal campaign , an d S t Kitts-Nevi s involve s volunteer s i n th e productio n o f 
material fo r healt h campaigns . 

52. W e aske d abou t experimenta l o r innovator y projects , bu t replie s wer e a 
little disappointing . Ther e ar e interestin g examples , however . Nigeri a ha s trie d 
selling healt h i n th e marke t place , Wester n Samo a has , a s par t o f healt h 
education, encourage d income-generatin g activitie s lik e poultr y raisin g an d 
vegetable growing . Botswana , Swazilan d an d Zambi a hav e use d theatr e i n 
community developmen t projects . I n Sr i Lank a youn g volunteer s tak e healt h 
messages int o villag e homes . Othe r countrie s ar e tryin g t o decentralise , an d 
many ar e trainin g volunteer s o r primar y healt h worker s i n healt h educatio n 
activities. 

53. W e aske d whethe r healt h educatio n unit s ha d trie d t o evaluat e an y o f thei r 
programmes. Man y countrie s hav e mad e attempt s t o asses s thei r activities , bu t i t 
is probabl y tru e t o sa y tha t evaluatio n i s no t buil t i n a s a n on-goin g process . I t 
is sometime s undertake n a s a  one-of f exercis e an d severa l countrie s mentione d 
one o r mor e particula r project s tha t the y ha d trie d t o evaluate . A  genera l lac k o f 
overall evaluatio n is , however , eviden t i f on e look s a t th e ga p betwee n wha t th e 
health educatio n theorist s ar e sayin g an d wha t mos t healt h educatio n unit s pu t a s 
their highes t priority . I n othe r words , th e theorist s sugges t tha t poster s an d 
pamphlets b y themselve s hav e bee n show n t o b e a  poo r us e o f resources , a  poo r 
way o f communicating , a  poo r wa y o f gettin g ove r informatio n an d o f littl e 
effect i n changin g behaviour . Ye t i t seem s tha t i t i s precisel y thi s activit y o n 
which mos t unit s ar e spendin g tim e an d money . 

Training 

54. I n orde r t o ge t a n ide a o f wher e peopl e obtai n thei r healt h educatio n 
qualifications, an d ho w importan t healt h educatio n unit s conside r thei r trainin g 
role, w e aske d severa l question s abou t training . Onl y 1 1 o f th e respondin g 
countries hav e institution s whic h offe r basi c healt h educatio n qualifications . The y 
are Australia , Britain , Canada , India , 3amaica , Kenya , Malaysia , Nigeria , Sierr a 
Leone, Sr i Lank a an d Zimbabwe . However , severa l countrie s ru n shor t course s fo r 
health personne l t o becom e healt h educator s -  Indi a (9 0 days) , Nigeri a ( 2 week s 
- 1  month) , S t Luci a ( 3 - 6 months ) an d Sr i Lank a ( 3 months) , amon g others . 

55. Twenty-si x countrie s ru n shor t healt h educatio n course s fo r healt h worker s 
and others , teacher s bein g a  mai n targe t grou p bu t includin g communit y leaders , 
social worker s an d rura l developmen t staff . Thes e tak e th e for m o f workshop s an d 
seminars, ofte n a t distric t o r loca l level , an d includ e thing s lik e communicatio n 
skills. A t leas t si x othe r countrie s hav e plan s i n th e pipelin e t o introduc e shor t 
courses, an d severa l mad e th e poin t tha t healt h educatio n i s a n integra l par t o f 
the curriculu m o f mos t healt h workers , an d als o i n man y schools . Onl y te n 
countries hav e no t organise d shor t course s i n healt h education . On e countr y sai d 
explicitly tha t course s ha d bee n discontinue d becaus e o f lac k o f personne l an d 
funds. 

56. Thos e countrie s tha t sen d personne l abroa d fo r furthe r trainin g ten d t o d o 
so t o regiona l centres . Nin e Africa n countrie s mentione d Ibada n Universit y i n 

* Se e paragrap h 20 0 fo r descriptio n o f thi s project . 

** Se e paragrap h 11 3 e t se q fo r descriptio n o f thi s project . 
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Nigeria a s thei r preferre d choice , an d institution s i n th e US A wer e popula r 
choices, Michiga n Stat e Universit y bein g th e mos t ofte n named . Bot h th e 
University o f Hawai i an d th e Universit y o f th e Wes t Indie s i n Jamaic a attrac t 
people fro m thei r loca l regions , a s als o doe s th e Universit y o f Papu a Ne w Guinea . 
Other course s mentione d wer e i n India , Australia , Britain , Lebanon , th e 
Philippines an d on e i n Rennes , France . I t i s interestin g tha t o f th e 1 1 countrie s 
claiming t o hav e institution s whic h offe r highe r healt h educatio n qualification s 
(Australia, Britain , Canada , India , Jamaica , Kenya , Malaysia , Nigeria , Papu a 
New Guinea , Sierr a Leon e an d Zimbabwe ) onl y si x o f thes e wer e mentione d b y 
other countrie s a s place s t o whic h the y sen d healt h personne l fo r furthe r 
education. 

57. Som e countrie s believ e i n in-servic e training , an d d o no t sen d thei r healt h 
personnel abroad ; other s ar e plannin g t o se t u p thei r ow n qualifyin g courses , wit h 
objectives appropriat e t o thei r ow n needs . I n vie w o f th e genera l debat e abou t 
professionalisation i n healt h education , thi s coul d b e a  usefu l are a fo r exchang e o f 
ideas; als o usefu l woul d b e a  discussio n o n mor e regiona l collaboratio n an d co -
operation. 

Media 

58. Th e answer s t o ou r questio n o n wha t percentag e o f peopl e ow n a  radi o 
differ somewha t fro m officia l figures . Officia l statistic s ar e gleane d fro m 
ownership o f radi o licences , an d i t i s obviou s tha t man y countrie s d o no t hav e th e 
infrastructure t o enforc e th e purchas e o f licence s o r t o chec k o n thei r ownership . 
It i s als o clea r tha t on e licenc e ma y cove r man y people' s listening . Indee d a 
radio i n a  communit y centr e coul d b e accessibl e t o a  grea t numbe r o f people . 

59. However , fro m th e informatio n i n th e questionnair e an d othe r sources * w e 
can mak e som e fairl y accurat e generalisations . Th e ric h countrie s (Australia , 
Britain, Canada , Ne w Zealand ) hav e a  ver y hig h radi o ownership : i t woul d b e 
fair t o sa y tha t almos t 10 0 pe r cen t o f thei r population s hav e fairl y immediat e 
access t o radio . Man y o f th e Caribbea n countrie s an d islan d communitie s (Fiji , 
Cook Islands , Nauru , Seychelles ) als o clai m hig h coverag e b y radio , an d indee d 
some o f th e multi-islan d countrie s rel y o n radi o fo r mos t communication . Finally , 
there i s a  grou p o f countrie s fo r who m informatio n i s scarc e an d probabl e radi o 
ownership an d acces s quit e low . Thes e ar e ofte n poo r countrie s wit h larg e rura l 
populations, limite d roa d an d electricit y networks , perhap s multi-lingual , wher e 
structural difficultie s ar e compounde d b y lac k o f resources . Som e o f th e Africa n 
countries fal l int o thi s category , a s d o som e o f th e smalle r islan d communities . 

60. I t i s perhap s no t surprisin g tha t televisio n i s limite d t o a  fe w countries , 
and wher e i t exist s t o ver y fe w peopl e withi n th e country . 

61. Give n tha t eve n radio s ca n b e scarc e item s i n rura l communities , w e aske d 
whether countrie s ha d ha d an y scheme s fo r grou p listenin g t o radi o o r watchin g 
television. Onl y 1 2 countrie s mentione d specifi c project s -  i n schools , wit h 
farmers, o r fo r adul t literac y -  bu t a  fe w other s hav e plan s fo r listenin g groups , 
and ye t other s pointe d ou t tha t informa l crowd s ofte n gathe r aroun d radio s an d 
televisions i n bar s o r communit y centres . 

62. Aliv e t o th e fac t tha t man y countrie s hav e severa l language s o r dialect s 
and tha t i t i s al l to o eas y t o produc e programme s i n th e nationa l (whic h i s no t 
necessarily th e majority ) language , w e aske d whethe r ther e wa s an y productio n o f 
programmes i n loca l languag e o r dialect . I t was  reassurin g t o se e tha t practicall y 
all th e countrie s o f th e Commonwealt h hav e programme s i n loca l language s o r 
dialects, althoug h th e exten t t o whic h the y ar e produce d o r use d wa s no t asked . 

* Commonwealt h Secretaria t statistic s base d o n Worl d Developmen t 
18 Repor t an d U N Statistica l Yearbook . 



63. I f radi o i s t o b e a n effectiv e mediu m fo r communicatio n i t mus t exten d 
throughout th e country , an d accordin g t o ou r questionnaire s i t does . Ever y 
response wa s positive . Thi s wa s clearl y no t s o fo r televisio n an d newspapers . 
About 1 5 countrie s claime d th e televisio n networ k i s availabl e everywhere , bu t i n 
some case s thi s wa s patentl y no t so , althoug h i t ma y hav e mean t i t wa s 
potentially available . Newspaper s ar e similarl y no t availabl e everywhere , althoug h 
29 countrie s claime d the y were . A  numbe r o f countrie s d o no t hav e a  dail y 
newspaper, bu t onl y a  weekl y paper , an d on e countr y ha s n o newspape r a t all , 
only governmen t circulars . Fo r man y countries , distributin g th e newspape r i s th e 
difficulty, s o i t tend s t o b e limite d t o urba n groups . Clearl y thes e ar e importan t 
issues whe n takin g int o consideratio n effectiv e method s o f communicatin g healt h 
education messages . 

64. W e wer e intereste d t o fin d ou t ho w muc h contro l eac h countr y migh t hav e 
over it s media . Thi s ca n b e importan t i n stemmin g o r counterin g an y commercia l 
messages tha t ar e no t i n th e interes t o f health , o r bannin g the m completely . I t 
could als o mak e acces s t o tim e fo r healt h message s easie r i f ministrie s o f healt h 
are no t competin g o n a  commercia l basi s wit h othe r interes t groups , althoug h thi s 
depends ver y muc h o n governmen t polic y i n runnin g th e media . Give n tha t mos t 
governments hav e a t leas t a  controllin g shar e i n th e media , i t wa s interestin g t o 
ask bot h whethe r an y attempt s ar e mad e t o restric t undesirabl e advertisin g o n 
radio, televisio n o r i n th e pres s an d ho w muc h promotio n o f goo d healt h behaviou r 
is don e throug h thes e mechanisms . 

65. Ther e i s som e contro l o f radi o advertisin g i n 1 9 countries , an d 2 1 countrie s 
restrict wha t ca n b e advertise d o n television , an d 1 6 i n th e press . The y ar e no t 
all th e sam e countries : some , fo r example , hav e legall y forbidde n cigarett e 
advertising o n televisio n bu t no t o n radio . Th e mos t commo n restriction s ar e o n 
advertising cigarette s an d bab y milks , althoug h tw o countrie s mentio n a  ba n o n 
alcohol advertising . No t al l th e restriction s ar e legall y binding ; som e res t o n 
voluntary agreements . 

Table Thre e 
Government ownershi p o f th e medi a 

Radio 
Television 
Press 

Government 
partly 

15 
8 

17 

:-owned 
wholly 

2g 
16 
10 

Independent 

4 

20 

Total 

47 
24* 
46** 

Twenty-three countrie s d o no t hav e television . 

** Thi s include s weekl y a s wel l a s dail y papers . On e countr y ha s n o 
newspapers. 

66. Althoug h 3 6 countrie s sai d the y wer e promotin g goo d healt h behaviou r 
through th e radio , ver y fe w countrie s followe d u p thei r clai m wit h th e example s 
we aske d for . Thos e tha t wer e give n relate d t o th e danger s o f drinkin g an d 
driving, no t usin g sea t belts , o r informatio n o n th e benefit s o f prope r exercise , 
nutrition an d famil y planning . Som e countrie s sai d tha t thes e wer e onl y occasiona l 
campaigns, an d suc h method s o f healt h promotio n wer e no t use d continuously . 
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67. W e aske d whethe r countrie s ha d an y televisio n o r radi o programme s 
designed specificall y fo r us e i n schools . Thirt y countrie s sai d yes , on e mor e 
saying the y ar e bein g developed . Radi o an d televisio n especiall y ar e use d fo r 
regular healt h education : thes e programme s mos t popularl y tak e th e for m o f 
straight talk s o r discussions . 

Table Fou r 
Countries controllin g o r promotin g healt h advertisin g 

Controlling 

Radio 5 
TV 8 
Newspapers 6 

Promoting 

22 
2 

15 

Controlling 
and 
Promoting 

14 
13 
10 

Neither Tota l 

6 47 
1 24* 

15 46* * 

* Twenty-fou r countrie s hav e television . 

** On e countr y ha s n o newspapers . 

68. Othe r way s o f gettin g th e messag e acros s ar e throug h "flashes " o n radio ; 
programmes t o appea l t o specia l group s -  farmers , wome n an d s o on ; on e countr y 
mentioned a  famil y serial , anothe r a  radi o doctor , an d anothe r contest s i n 
question an d answe r form . Severa l countrie s mentione d format s use d b y healt h 
educationists othe r tha n th e conventiona l media : vide o tape s fo r schools , mobil e 
cinema, calypsos , songs , poetr y an d drama , indigenou s stor y tellers , puppets , 
poem an d poste r competitions , exhibitions , bu s panels , projectio n o f slide s o n hig h 
rise wall s an d traditiona l theatr e group s wer e som e o f th e man y interestin g idea s 
being tested . Agai n thi s seeme d a  promisin g are a fo r th e exchang e o f idea s a t 
regional level , sinc e cultura l similaritie s i n region s sugges t tha t man y o f thes e 
schemes coul d b e copie d an d trie d i n othe r countrie s too . 

69. I t i s interestin g t o se e ho w favourabl y countrie s regar d radio , i n particular , 
as a  usefu l mediu m fo r healt h education , an d ye t ho w muc h disillusio n abou t radi o 
exists i n th e theoretica l literature . Thi s i s discusse d i n detai l i n th e late r sectio n 
of thi s repor t dealin g wit h th e us e o f mas s media . 

Co-operation betwee n ministrie s 

70. Healt h educatio n i s clearl y no t somethin g tha t shoul d b e confine d t o th e 
ministry o f health : al l ou r respondent s pointe d t o schoolchildre n a s bein g a n 
extremely importan t targe t group . W e therefor e aske d som e question s relate d t o 
co-operation wit h othe r governmen t sectors . 

71 . No t surprisingl y perhaps , al l countrie s sai d tha t ther e was  collaboratio n 
with educatio n sectors , eithe r occasionall y o r regularly . Som e ministrie s o f 
education hav e specia l schoo l healt h educatio n sectors . However , mos t o f th e 
interaction occur s throug h curriculu m committee s o r departments , althoug h ther e 
is quit e wid e variatio n betwee n countries . Clearly , th e contact s betwee n 
ministries o f healt h an d educatio n exist , an d i n man y place s o n a  ver y regula r 
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basis. I n thos e 2 2 countrie s whic h hav e ha d a  majo r literac y driv e -  usuall y unde r 
the aegi s o f th e ministr y o f educatio n -  1 8 use d healt h educatio n material . Man y 
schools i n fac t includ e healt h educatio n a s par t o f th e primar y schoo l curriculum . 
Thirty-four countrie s ar e i n thi s position , wit h thre e mor e plannin g t o introduc e 
health educatio n int o th e curriculum . Healt h educatio n i s a n integra l par t o f 
secondary schoolin g i n 2 7 countries . 

72. Mos t countrie s hav e extensiv e ties , runnin g t o co-operativ e programmes , 
with othe r sector s too . Thos e name d include d adul t educatio n an d ministrie s o f 
information, agricultur e an d labour . 

Co-operation with  non-governmen t organisation s 

73. Healt h educatio n unit s ma y collaborat e wit h voluntar y organisation s i n 
health project s bot h directl y an d indirectly . W e aske d whethe r ther e wer e an y 
voluntary o r non-governmen t organisation s workin g specificall y i n th e fiel d o f 
community healt h education . Th e respons e wa s interestin g i n it s variet y an d size . 
All countrie s name d severa l organisations , bot h wit h specifi c objective s (th e 
Anti-TB League ) an d genera l (th e Re d Cros s was  mos t commonl y mentioned) , a s 
well a s internationa l agencie s (al l th e U N organisation s wer e named ) an d man y 
indigenous group s fro m wome n t o yout h organisation s t o religiou s bodie s an d 
teaching institutions . Th e numbe r i s larg e and , rememberin g th e limitation s o f 
such questionnaires , probabl y a n underestimate . 

74. Th e sort s o f project s tha t migh t b e collaborativ e wer e enumerate d b y th e 
respondents. Mos t fal l int o th e categor y o f materna l an d chil d care , nutritio n 
having hig h priority . Famil y plannin g o r famil y lif e educatio n ar e als o commonl y 
chosen projects , whil e ris k group s i n th e communit y ar e sometime s single d ou t fo r 
joint programmes : hear t diseas e an d cance r ar e n o longe r onl y ric h countr y 
preoccupations. I n mos t case s th e healt h educatio n uni t support s voluntar y 
organisations runnin g suc h programme s wit h material s o r sometime s b y providin g 
technical assistance . Onl y occasionall y i s financia l hel p given , an d thi s tend s t o 
be i n th e riche r countries . I t i s clea r tha t th e financia l resource s o f mos t healt h 
education unit s ar e extremel y limited . 

75. Th e succes s o f suc h intersectora l project s betwee n governmen t department s 
and non-governmen t bodie s i s n o doub t du e no t onl y t o th e dynamis m o f th e 
health educator s bu t als o t o th e interes t an d receptivit y o f othe r sector s an d 
organisations whos e prim e concer n ma y no t b e health . I t i s on e wa y a  poorl y 
resourced healt h educatio n uni t ma y stretc h it s resources , an d indee d it s 
"message". 

Conclusions 

76. Althoug h th e notio n o f communit y healt h educatio n i s wel l accepted ; ther e 
does no t appea r t o b e a  clea r conceptua l vie w o f wha t i t is . Communitie s ar e 
involved i n variou s way s i n healt h educatio n activities , an d th e commones t vie w 
of communit y healt h educatio n i s tha t i t i s diffuse d throug h th e healt h system , 
and no t centralise d a s a  specifi c activit y i n itself . Thi s raise s on e o f th e conflict s 
for man y healt h educatio n units : tha t the y ar e usuall y small , situate d withi n 
ministries o f health , an d hav e difficultie s i n decentralisin g thei r activities . Man y 
rely o n voluntar y organisation s t o involv e communitie s (w e note d th e larg e numbe r 
of indigenou s voluntar y organisations ) o r o n th e trainin g o f healt h worker s i n 
community healt h educatio n methods . 

77. I t seem s a s i f ther e ar e tw o differen t approache s t o healt h education , 
which ma y affec t th e method s use d a s prioritie s chose n i n healt h educatio n 
activities. On e i s a n essentiall y medica l approach , taugh t i n communit y healt h o r 
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medicine department s an d publi c healt h school s o f universities . I t i s a  fairl y 
technical approach , focusin g relativel y narrowl y o n targe t group s o r particula r 
problems, ofte n usin g fairl y authoritaria n method s o f informatio n giving . Thi s i s 
the commo n pattern . Th e secon d i s a  mode l whic h i s mor e relate d t o 
communication an d th e us e o f socia l scienc e an d educatio n method s an d theorie s 
in changin g behaviour . Thi s approac h concentrate s mor e o n environmenta l issues , 
taking int o accoun t cultur e an d belie f systems . I t i s relativel y rare , an d mor e 
usual i n th e riche r countries . Th e tw o approache s ar e no t mutuall y exclusive , an d 
even conventiona l healt h educatio n unit s base d o n th e medica l mode l ma y b e 
using, o r b e awar e of , th e concept s an d skill s o f th e socia l sciences . 

78. On e o f th e clea r finding s i s tha t radi o coverag e i s ver y widesprea d i n mos t 
countries o f th e Commonwealth , an d programme s ar e ofte n transmitte d i n loca l 
languages. Th e possibilitie s fo r healt h educatio n usin g thi s mediu m ar e recognised , 
although th e advantage s o f radi o ove r televisio n (an d eve n newspapers ) fo r eas e 
of communicatio n an d feedbac k ar e possibl y no t bein g full y exploited . Medi a 
experts hav e emphasise d tha t flexibl e us e o f radi o ca n involv e communitie s 
relatively easily , throug h phone-ins , tape-recordin g villagers ' opinion s an d s o on . 
This wil l b e discusse d full y i n th e sectio n o n usin g th e mas s media . I t i s als o 
perhaps slightl y ironi c tha t financia l an d othe r scarc e resource s ar e ofte n spen t 
countering anti-healt h message s wit h healt h promotiv e message s o n radi o (an d 
television), instea d o f controllin g th e anti-healt h advertisements . 

79. Th e focu s o f concer n differ s fro m countr y t o country . I n th e Wes t Indie s 
particular emphasi s i s pu t o n teenag e pregnancie s an d sexuall y transmitte d 
diseases. Thi s i s sometime s euphemisticall y calle d famil y lif e education . Othe r 
countries shar e a  concer n abou t sexuall y transmitte d disease s bu t als o addictiv e 
problems -  alcohol , cigarette s an d othe r drugs . I t seem s tha t man y o f th e les s 
developed countrie s ar e learnin g t o poiso n themselve s i n th e styl e o f thei r 
industrialised fello w member s o f th e Commonwealth . 

80. I t i s perhap s surprising , give n th e know n seriou s ill-healt h tha t ca n resul t 
from urba n industria l processe s an d othe r technologica l innovations , tha t s o littl e 
health educatio n i s aime d a t worker s i n th e workplace : a  fe w countrie s hav e put 
in a  grea t dea l o f effor t int o occupationa l healt h education , bu t i t i s quit e rare . 
Here i s a n obviou s targe t grou p tha t ma y b e neglected . O f cours e ther e ma y b e 
occupational unit s withi n ministrie s o f healt h whic h ar e ver y muc h concerne d wit h 
workers' health , bu t whic h woul d no t hav e appeare d o n th e questionnaires . 
Otherwise, ther e seem s t o b e a  differenc e o f emphasi s betwee n th e develope d an d 
less develope d countries . Th e latter , give n thei r combinatio n o f healt h problem s 
and limite d resources , ten d t o concentrat e o n th e comin g generation : the y pu t 
special emphasi s o n schoolchildren . Th e mor e develope d countries , o n th e othe r 
hand, ten d t o identif y particula r targe t groups . 

81. Healt h educatio n i n school s i s ver y widesprea d but , judgin g fro m th e 
answers t o questionnaires , i t i s rathe r conventional : ther e seem s t o b e a  lac k o f 
imagination i n thi s are a whic h shoul d b e ope n t o muc h improvement . I t seem s 
that opportunitie s ar e bein g los t t o involv e communitie s throug h thei r 
schoolchildren. 

82. Th e pictur e tha t emerges , then , i s on e o f broa d brushstroke s -  th e fine r 
details ca n b e gleane d onl y fro m visit s an d experiencin g th e realitie s o f eac h 
country. Healt h educatio n certainl y ha s it s plac e i n th e healt h system ; an d 
community healt h educatio n i s recognise d a s a n essential , indee d central , 
concept. However , judgin g fro m wha t wer e note d a s hig h prioritie s an d fro m th e 
activities mos t healt h educatio n unit s wer e engage d in , ther e ma y b e a 
discrepancy betwee n recognise d need s an d practice . 

83. I n Appendi x A  ar e detail s o f particula r aspect s o f communit y healt h 
education i n individua l countries . 
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