
THREE CAS E STUDIE S 

84. I n thi s sectio n w e loo k i n mor e detai l a t thre e countrie s chose n specificall y 
because the y hav e al l involve d communitie s i n healt h educatio n i n ver y differen t 
ways. Tanzani a ra n a  radi o campaig n calle d Ma n i s health , wit h u p t o on e millio n 
people participatin g i n stud y group s an d relate d activities . Sr i Lank a i s involvin g 
young volunteer s t o b e catalyst s i n thei r villages , linkin g th e communit y t o th e 
health services . Bot h ar e poo r countrie s wit h diseas e pattern s typica l o f socia l 
and economi c under-development . Cyprus , o n th e othe r hand , i s a  relativel y well -
off middle-incom e countr y whic h ha s concentrate d mos t o f it s healt h educatio n 
effort o n a  particula r disease , thalassaemia , whic h affect s a  hig h proportio n o f 
Cypriots, t o tr y t o hel p th e communit y contro l it s ow n health . Whil e i t ma y no t 
be possibl e t o generalis e fro m thre e cas e studies , thes e countrie s d o demonstrat e 
the rang e o f strategie s ope n t o th e healt h educator s wh o wan t t o connec t wit h 
the community . 

TANZANIA: TH E RADI O CAMPAIG N 

85. I n 196 4 th e Unite d Republi c o f Tanzani a wa s forme d b y th e merge r o f 
Tanganyika (mainlan d Tanzania ) an d th e island s o f Zanziba r an d Pemb a clos e t o 
the Eas t Africa n coast . Mos t o f th e populatio n o f Tanzani a i s rural , an d wa s 
relatively disperse d unti l th e programm e o f villagisatio n wa s introduce d afte r 196 7 
and accelerate d i n th e earl y 1970s . Th e groupin g o f peopl e int o ujama a village s 
was par t o f th e implementatio n o f th e Arush a Declaratio n o f 1967 , whe n 
President Nyerer e committe d th e countr y t o "Socialis m an d self-reliance" . 
Ujamaa, loosel y translated , mean s socialism . A  salien t objectiv e o f th e Arush a 
Declaration wa s t o promot e rura l development , givin g priorit y t o agriculture , 
health services , adequat e wholesom e water , an d education . 

86. Th e leve l o f politica l organisatio n i n th e countr y i s extensive . Recen t 
figures sugges t tha t abou t 1 2 millio n peopl e no w liv e i n ove r 700 0 villages . Eac h 
village i s divide d int o cell s o f abou t te n houses , eac h cel l wit h a n electe d leader . 
At th e hea d o f th e villag e i s a n electe d committee , wit h a  chairman , an d thes e 
committees ar e organise d int o highe r bodies , al l o f whic h mak e u p th e rulin g 
party, CC M (Cham a ch a Mapinduzi) . Whil e th e origina l rational e o f villagisatio n 
was t o develo p communa l productio n an d facilitat e th e provisio n o f improve d 
services, i t ha s als o bee n usefu l i n concentratin g peopl e i n administrativel y an d 
politically accessibl e units . 

87. A  poo r country , Tanzani a ha s achieve d muc h agains t man y odds . 
Education, fo r example , ha s expande d enormousl y sinc e th e lat e 1960s . B y 198 0 
some 7 0 pe r cen t o f th e ag e grou p wer e enrolle d i n primar y schools , an d adul t 
literacy ha d rise n t o ove r 6 0 pe r cen t (Worl d Bank , 1981) . Althoug h ther e ar e 
over 12 0 differen t triba l grouping s i n Tanzania , mostl y o f Bant u origin , i t i s rar e 
among Africa n countrie s i n havin g on e language , Swahili , whic h i s understoo d an d 
spoken b y mos t people . 
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Health profil e 

88. Tanzania' s gn p pe r capit a i s abou t US$26 0 (Worl d Bank , 1981) , whic h put s 
it amon g th e world' s lo w incom e countries . Ninet y pe r cen t o f it s 17. 5 millio n 
people liv e i n rura l areas . Althoug h ther e ha s bee n a  smal l decreas e i n th e infan t 
mortality rat e sinc e 1967 , i t i s stil l hig h a t abou t 15 0 pe r 100 0 (Ministr y o f 
Health, 1979) . Lif e expectanc y a t birt h i s abou t 5 0 year s fo r male s an d 52. 5 
for females . Genera l nutritiona l state s ar e lo w an d fe w hav e acces s t o clea n 
water. 

89. Healt h service s ar e provide d fre e b y th e Governmen t (unlicense d privat e 
practice wa s banne d fro m 1980) , an d parastata l organisations , voluntar y agencie s 
(mostly missions ) an d traditiona l practitioner s als o provid e services . Th e organise d 
health servic e begin s a t village-leve l healt h posts , an d move s t o rura l 
dispensaries a t war d level , an d throug h division s an d region s t o consultan t an d 
teaching hospital s a t nationa l level . Tanzani a ha s pai d particula r attentio n t o th e 
training o f appropriat e personne l fo r eac h leve l o f th e healt h service . 

90. Th e Ministr y o f Healt h i s divide d int o thre e divisions : manpowe r 
development, hospita l service s an d preventiv e services , eac h divisio n heade d b y a 
director. Eac h regio n an d distric t o f th e countr y i s heade d b y a  regiona l o r 
district medica l officer , wh o ha s som e autonom y fro m th e centre . Afte r th e 
Arusha Declaratio n th e objectiv e o f nationa l healt h polic y was  t o exten d 
comprehensive basi c healt h service s equitabl y t o al l withi n th e limite d availabl e 
resources. Thi s ha s bee n don e b y establishin g a  rura l networ k o f healt h posts , 
dispensaries an d healt h centres , staffe d b y differen t level s o f healt h worker s 
(Ministry o f Health , 1979) . 

Health educatio n 

91. Th e healt h educatio n uni t come s unde r th e preventiv e healt h service s 
division i n th e Ministr y o f Health , althoug h i t i s situate d i n it s ow n buildin g 
within th e Muhimbil i medica l centr e comple x i n Da r e s Salaam , th e capital . I t 
does no t hav e it s ow n budget , an d i t i s noteworth y tha t i n 1978/7 9 onl y 1 1 pe r 
cent o f tota l healt h expenditur e wen t o n preventiv e services , whic h includ e healt h 
education (Ministr y o f Health , 1979 , appendices) . 

92. Th e healt h educatio n uni t i s staffe d largel y wit h nurse s an d forme r publi c 
health inspectors , no w calle d healt h officers . Thre e o r fou r o f th e latte r hav e 
advanced diploma s i n healt h educatio n (fro m one-yea r course s i n Nigeri a o r 
Lebanon). Th e lac k o f peopl e traine d i n healt h educatio n method s i s fel t t o b e a 
disadvantage; man y healt h officer s workin g a t th e distric t leve l hav e responsibilit y 
for healt h educatio n bu t hav e ha d n o specia l trainin g i n i t . 

93. Th e activitie s o f th e uni t ar e hampere d b y th e usua l constraint s o f 
difficulties o f transpor t an d lac k o f financia l resources . However , th e medi a 
section o f th e uni t i s well-equipped , wit h a n air-conditione d recordin g studi o fo r 
radio programme s an d printin g an d reproductio n equipmen t fo r poster s an d 
leaflets. Activitie s i n thi s are a ar e fairl y orthodox : specia l talk s b y medica l 
experts, dram a wit h healt h messages , som e materia l fo r school s o n radio . Th e 
exception i s th e Mt u n i afy a (Ma n i s health ) campaig n whic h wil l b e discusse d 
later. A  numbe r o f leaflet s an d poster s ar e produce d regularly . 

94. Healt h educatio n take s plac e a t th e beginnin g o f out-patien t clinics , give n 
usually b y nurse s i n attendance . Muc h o f th e unit' s wor k i s givin g healt h worker s 
such a s nurse s shor t healt h educatio n courses , s o providin g a  wid e networ k o f 
educators. Som e healt h informatio n i s aime d a t group s o f teachers , o f religiou s 
organisations, o f women' s associations . Thes e ar e usuall y talk s an d depen d ver y 
much o n th e availabilit y o f personne l t o giv e them , an d th e expresse d interes t o f 
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groups i n havin g suc h talks · Healt h educator s als o becom e involve d i n specifi c 
projects -  environmenta l sanitatio n programmes , fo r exampl e -  wher e th e healt h 
education componen t i s considere d t o b e vita l t o th e succes s o f th e project · 
Several crisi s campaign s relate d t o diseas e control , especiall y cholera , hav e bee n 
co-ordinated b y th e healt h educatio n unit . 

95. Severa l healt h educatio n seminar s ar e give n annually . On e hel d i n Arusha , 
for example , ha d th e objectiv e o f preparin g a  bookle t fo r leader s i n villages , t o 
give the m informatio n o n healt h educatio n i n thei r villages . Th e subject s covere d 
were varied , fro m environmenta l sanitatio n an d nutritiona l question s t o issue s i n 
community organisation . Othe r seminar s ar e held , a t distric t o r regiona l levels , 
for teacher s a t trainin g college s o r fo r materna l an d chil d healt h aides , amon g 
others. A  grou p i s no w workin g o n a  healt h curriculu m t o introduc e int o primar y 
schools; thi s wil l b e pilote d i n tw o district s befor e bein g nationall y implemented . 

96. Whil e i t ma y see m tha t th e activitie s o f th e healt h educatio n uni t ar e quit e 
limited, largel y becaus e o f th e scarc e resources , thi s mus t b e see n i n th e contex t 
of healt h polic y a s a  whole . Th e overal l purpose s o f healt h educatio n ar e directe d 
towards improvin g individuals ' healt h an d increasin g self-relianc e i n maintainin g 
i t . Rathe r tha n promotin g healt h educatio n a s th e firs t ste p i n self-reliance , 
government healt h policie s instea d have , fo r th e mos t part , pursue d th e trainin g 
of healt h worker s fo r th e practic e o f basi c medicin e i n rura l areas . Th e brie f 
training bein g give n t o loca l healt h worker s incorporate s activitie s tha t woul d b e 
recognised a s healt h education , underlinin g th e par t peopl e ca n pla y themselves . 
Also othe r institutions , suc h a s th e Tanzania n Foo d an d Nutritio n Centre , ar e 
involved i n communit y education , althoug h ther e ma y b e muc h co-ordinatio n a t 
national level . 

97. Healt h education , i n othe r words , i s integrate d a s fa r a s possibl e int o man y 
facets o f life ; i t doe s no t remai n th e prerogativ e o f th e healt h educatio n unit . 
One o f th e way s thi s ha s bee n achieve d i s throug h radi o campaigns . Althoug h onl y 
around 2 7 pe r cen t o f th e populatio n owne d a  radi o i n 1974 , man y mor e ha d 
access t o a  radio . I n th e las t seve n o r s o year s radio s hav e bee n produce d i n 
Tanzania, s o thi s numbe r i s likel y t o hav e risen . 

Mtu n i afy a -  Ma n i s healt h 

98. Stimulate d b y mas s campaign s i n suc h countrie s a s Cub a an d China , an d b y 
radio-listening forum s i n Canada , India , Ghan a an d othe r countries , Tanzani a 
developed it s ow n radio-listenin g group s i n th e mid-sixtie s (Hall , 1978) . The y 
started i n a  smal l way , largel y fro m request s b y villager s (school-leaver s i n 
particular) wh o wante d t o continu e learnin g bu t whos e demand s coul d no t b e me t 
by th e forma l educatio n system . Radio-listenin g group s wer e idea l i n area s o f 
illiteracy becaus e the y di d no t exclud e thos e wh o coul d no t rea d an d write . 
Several usefu l lesson s wer e learn t fro m th e firs t campaign s -  "Th e pla n i s t o 
choose", "Th e choic e i s yours " an d "Tim e fo r rejoicing " -  bu t wha t wa s clea r 
was tha t a n impressiv e measur e o f succes s wa s achieved , wit h ove r 20,00 0 peopl e 
in activ e groups . Th e enthusias m amon g rura l peopl e i n th e wak e o f thes e 
programmes wa s evidenc e enoug h tha t th e radi o stud y grou p campaig n a s a n 
approach t o educatio n warrante d eve n greate r efforts . Campaign s lik e thes e 
depended o n formin g smal l group s whic h woul d ge t togethe r t o liste n t o radi o 
programmes. I t was  foun d tha t the y neede d som e writte n materia l t o suppor t 
them, an d a  grou p leade r t o encourag e discussion . Theme s o n relativel y containe d 
subjects wer e bette r tha n ver y broa d programme s tha t trie d t o cove r man y 
themes. 

99. Th e nex t them e t o b e chose n was  communit y health , wit h a n emphasi s o n 
prevention. Th e Ministr y o f Healt h underline d th e fac t tha t man y o f th e commo n 
diseases peopl e suffere d fro m wer e susceptibl e t o preventiv e measures . Als o 
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health educatio n coul d b e closel y linke d wit h action , puttin g knowledg e int o 
practice. Furthermore , b y th e en d o f 197 1 som e 4,00 0 ujama a village s existe d 
(the Ma n i s healt h campaig n bega n i n 1973 ) an d th e resident s i n thes e village s 
were alread y familia r wit h functiona l literac y classe s an d othe r adul t educatio n 
activities. 

100. Th e thre e aim s o f th e Ma n i s healt h campaig n were : 

(a) t o increas e people' s awarenes s o f ho w the y ca n mak e thei r live s 
healthier an d t o encourag e bot h groups  an d individual s t o tak e 
appropriate action ; 

(b) t o provid e clea r an d simpl e informatio n abou t th e symptom s o f 
specific disease s an d thei r prevention ; an d 

(c) t o encourag e thos e wh o hav e participate d i n th e nationa l literac y 
campaign t o maintai n thei r skill s b y readin g campaig n material s 
designed especiall y fo r th e newl y literate . 

The campaig n thu s depende d o n a n immediat e inpu t from , an d co-operatio n 
between, th e Institut e o f Adul t Educatio n an d th e Ministrie s o f Education , Healt h 
and Agriculture . Representative s fro m th e party , CCM , an d th e Co-operativ e 
Union o f Tanzani a als o participate d i n planning . Thi s too k a  length y perio d -  1 6 
months o f intensiv e planning , production , distributio n an d trainin g too k plac e 
between th e campaig n initiatio n an d th e firs t radi o broadcas t i n 1973 . 

101. First , material s suc h a s textbook s ha d t o b e prepare d an d distributed . 
Health educatio n posters , flipcharts , grou p leaders ' manuals , stud y guide s an d 
"mock" radi o programme s (cassettes ) fo r us e i n grou p leade r trainin g wer e 
produced. Thes e wer e al l supportin g material s fo r th e actua l radi o programme s 
which wer e 1 2 i n al l -  compose d o f 1 0 minute s "gathering-time " an d 2 0 minute s 
study o n a  particula r theme . A  grea t dea l o f publicit y wa s undertake n 
beforehand. I t wa s see n a s vita l t o infor m governmen t an d politica l leader s abou t 
the campaig n an d th e rol e the y coul d pla y i n i t . A  combinatio n o f politica l part y 
support an d activ e recruitmen t o f adul t educatio n co-ordinator s a t th e war d leve l 
was use d t o mobilis e th e genera l population . Th e sloga n Ma n i s healt h becam e 
part o f th e everyda y vocabulary . Hal l give s th e exampl e o f on e crowde d bus , 
where friendl y passenger s wer e hear d t o shou t "Ope n th e windows ! Mt u n i afya ! 
we don' t wan t t o suffocate" . 

102. Radi o spot s an d newspaper s wer e used ; an d a  uniqu e publicit y driv e 
incorporated th e desig n symbo l o f th e campaig n o n th e clot h traditionall y wor n b y 
Tanzanian women . Fiv e separat e pattern s wer e produce d i n th e cours e o f th e 
campaign. 

103. Previou s experienc e ha d show n tha t a  grou p leade r play s a  vita l par t i n a 
successful grou p listenin g campaign . Thi s Ma n i s healt h campaig n was  thu s buil t 
on th e premise s tha t loca l grou p leader s shoul d b e identified , an d tha t the y shoul d 
receive som e trainin g beforehand . Sinc e th e targe t grou p was  on e millio n people , 
this mean t tha t 75,00 0 stud y grou p leader s ha d t o b e trained . Th e ai m wa s t o 
have abou t on e leade r fo r a  grou p o f te n people . Eac h receive d a  manua l 
explaining his/he r duties , method s o f recruitin g member s an d ho w t o ru n meeting s 
smoothly. Trainin g occurre d i n thre e o r fou r stages . Three-da y seminar s wer e 
held, an d regiona l team s wer e traine d t o organis e an d conduc t th e nex t leve l o f 
more loca l seminars . Th e seminar s wer e ru n b y tutor s fro m th e Institut e o f Adul t 
Education an d th e healt h educatio n unit , wh o supporte d thos e traine d whe n the y 
went int o th e field . Th e regiona l team s sprea d throug h Tanzania , an d ra n 7 0 
district seminars . 

104. Th e grou p leader s wer e chose n i n a  variet y o f ways . Som e wer e chose n 
from amon g th e prospectiv e stud y group , bu t thi s was  unusua l sinc e th e groups 
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were no t usuall y forme d befor e a  grou p leade r ha d bee n trained ; som e wer e th e 
ten-cell leader s -  th e politica l representative s i n th e villages . Other s responde d 
to publicity , an d som e -  thoug h no t commonl y -  wer e selecte d b y loca l adul t 
education organisers . 

105. Th e trainin g seminar s wer e th e focu s o f severa l importan t campaig n 
activities. Informatio n abou t th e campaig n origins , aim s an d conten t was  provide d 
to motivat e peopl e t o participate , an d grou p leader s wer e traine d throug h direc t 
use o f campaig n materials . The y wer e als o taugh t ho w t o us e grou p learnin g 
methods an d t o differentiat e betwee n th e forma l didacti c method s mos t ha d bee n 
accustomed t o a t schoo l an d th e ide a o f a  stud y grou p wit h equal s workin g 
together. I t wa s suggeste d i n th e stud y seminar s tha t suc h group s leav e behin d a 
"monument" t o th e campaign , a  physica l structur e o r chang e tha t shoul d stan d i n 
testimony t o th e group' s participatio n i n Ma n i s health · 

106. Th e actua l campaig n bega n o n 1 4 Ma y 1973 . B y th e en d o f th e sixteent h 
month o f preparation , som e 75,00 0 stud y group s ha d bee n trained , an d wer e 
ready t o lea d th e 1 2 weekl y stud y meetings . Th e healt h campaig n stud y group s 
were designe d t o progres s logicall y fro m learnin g t o action . 

107. Th e campaig n was  no t withou t it s problems , o f course . Fo r som e grou p 
leaders, a  tw o o r thre e day s semina r wa s to o shor t t o gras p an d understan d al l 
the material . Sometime s group s wer e muc h to o larg e an d discussio n was  stifled . 
Radio receptio n wa s occasionall y poor . Abou t hal f th e tim e th e group s ha d t o d o 
without th e radi o programme . Attendanc e i n th e district s wit h poo r receptio n wa s 
lower tha n i n othe r districts . I n som e district s ther e wer e no t enoug h manuals , i n 
others to o many . 

108. Abou t 77  pe r cen t o f thos e wh o enrolle d actuall y turne d up , bu t ther e wa s 
a declin e i n attendanc e betwee n th e firs t an d secon d weeks ; th e nationa l averag e 
for th e whol e 1 2 week s wa s 6 3 pe r cent . Ther e was  littl e differenc e i n 
attendance betwee n me n an d women . Man y group s too k u p task s suggeste d i n th e 
campaign materials ; mosquit o eradicatio n practices , includin g clearin g awa y bushe s 
near houses , fillin g i n stagnan t pool s o r destroyin g container s wit h stagnan t 
water, wer e commo n activities , a s wa s buildin g o r repairin g latrines . Th e 
response o f group s varie d fro m plac e t o place , som e displayin g mor e imaginatio n 
and initiativ e i n thei r activitie s tha n others . Th e campaig n organiser s attempte d 
to asses s th e succes s o f th e programm e no t onl y b y lookin g a t enrolmen t figure s 
but als o b y testin g ho w muc h knowledg e wa s gaine d b y stud y grou p participant s 
and ho w man y villager s adopte d certai n practice s a s a  resul t o f th e campaign . 

109. Fou r representativ e region s wer e selected , an d questionnaire s wer e 
administered a t th e beginnin g o f th e campaign s an d a t th e end , t o se e i f ther e 
was a  growt h i n knowledge . A n attemp t wa s mad e t o hav e contro l groups , bu t i t 
was difficul t t o isolat e communitie s wh o ha d no t hear d o f th e campaign . O f th e 
people wh o participate d i n th e stud y groups , i t was  clea r tha t i n nearl y al l case s 
there wa s a  significan t improvemen t i n knowledge . I n term s o f healt h practices , 
the evaluatio n exercis e was  comple x (i t i s difficul t t o measur e a  chang e i n 
people's habits) , an d was  applie d i n onl y eigh t chose n villages . Al l house s i n th e 
eight village s wer e checke d fo r basi c changes : vegetatio n havin g bee n cleare d 
from th e environ s o f th e house , mosquit o nettin g a t th e windows , th e existenc e 
of a  goo d standar d latrin e an d othe r measures . Th e bigges t change s wer e i n 
elimination o f vegetatio n an d rubbis h aroun d th e house , latrin e usag e an d cover s 
added t o latrines . I n al l som e 2 0 pe r cen t o f group s buil t latrines . A  detaile d 
discussion o f th e methodolog y an d difficultie s o f evaluatin g th e whol e campaig n i s 
given i n Hall . 
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Using radi o campaign s an d listenin g group s 

110. Ther e ar e severa l reason s wh y th e Ma n i s healt h campaig n wa s successfu l i n 
Tanzania. Villagisatio n mean t tha t population s wer e concentrate d an d therefor e 
accessible. Th e politica l organisatio n o f th e countr y greatl y facilitate d 
mobilisation an d participation . Th e nationa l languag e i s understoo d b y th e majorit y 
of people . Th e radi o network , althoug h receptio n was  poo r i n som e areas , 
extended throughou t th e country . Essentia l institutiona l capacit y existe d t o 
produce manual s an d stud y guides , an d a n activ e adul t educatio n networ k wit h 
field staf f als o existed . Pas t experienc e helpe d th e planner s t o avoi d mor e obviou s 
mistakes. Th e explici t ideologica l guideline s fo r th e country' s developmen t mad e 
it clea r tha t th e campaig n fitte d i n wel l wit h healt h polic y an d woul d receiv e 
strong politica l support . Finally , th e campaig n wa s well-supporte d wit h financia l 
aid fro m overseas . 

111. Thes e condition s ma y o r ma y no t exis t i n othe r countries . Ho w fa r thi s 
campaign coul d b e replicate d i s no t clear . However , on e genera l conclusio n tha t 
other countrie s mus t conside r relate s t o th e usefulnes s o f expendin g enormou s 
resources o f time , personne l an d finance s o n on e programme . I t ca n b e claime d 
that Ma n i s healt h wa s a n expensiv e venture , especiall y fo r a  one-of f project . 
(However, othe r radi o campaign s hav e take n plac e sinc e -  Foo d i s lif e was  one , 
on nutritio n education , an d anothe r i s planne d o n reforestation . Th e experienc e 
with th e Ma n i s healt h programm e ha s benefite d late r campaigns. ) Afte r th e 
twelfth radi o programme , an d th e evaluation , th e campaig n was  over . Give n th e 
time i t too k t o plan , t o produc e material s an d t o trai n th e stud y grou p leaders , 
however effectiv e th e campaign , i t wa s costly . 

112. On e o f th e weaknesses , acknowledge d a t th e time , wa s tha t to o littl e 
thought wa s put  int o a  continuin g programme . Th e link s betwee n th e campaig n 
and th e healt h service s wer e no t mad e stron g enough . Campaig n organiser s 
accepted tha t a  stron g continuin g impac t o f suc h a  programm e was  possibl e onl y 
if permanent , activ e villag e healt h committee s wer e linke d t o expande d primar y 
health car e services , wit h periodi c mas s campaign s o n particula r issues . Th e 
implication i s tha t suc h campaign s hav e t o b e widel y accepte d by , an d involve , 
all healt h worker s an d no t onl y th e member s o f th e healt h educatio n unit . Whil e 
the initia l campaig n ma y nee d a  larg e injectio n o f resources , permanen t 
connections wit h th e organise d healt h service s shoul d b e buil t in , t o ensur e som e 
continuity t o healt h educatio n activities . 
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SRI LANKA : VOLUNTEERS LIN K COMMUNIT Y AN D PRIMAR Y HEALT H CAR E 

113. Th e Republi c o f Sr i Lank a i s situate d i n th e India n Ocean , a  densel y 
populated agricultura l countr y wit h a  populatio n o f nearl y 1 5 million . Th e 
predominant ethni c grou p ar e Sinhalese , makin g u p abou t 7 2 pe r cen t o f th e 
population, an d mos t ar e Buddhists . Th e Tamil s mak e u p abou t 2 0 pe r cen t o f th e 
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population, an d mos t ar e Hindus . Sinhal a i s th e nationa l language , bu t Englis h i s 
widely spoken , especiall y i n urba n areas . 

114. Althoug h Sr i Lank a ha s a  gn p pe r capit a o f abou t US $ 25 4 (Ministr y o f 
Health, 1980 ) whic h put s i t amongs t th e poores t countrie s o f th e world , i t ha s 
high lif e expectancy , lo w infan t mortalit y an d hig h literac y rates . Thes e rate s 
are considerabl y bette r tha n thos e o f mos t low-incom e countries . I t i s generall y 
agreed tha t thes e achievement s ar e du e t o socia l policie s initiate d befor e 
independence bu t intensifie d an d strengthene d sinc e then . Fre e educatio n an d 
health services , subsidise d food , a  reasonabl e communication s networ k hav e al l 
had thei r effect s o n th e genera l well-bein g o f Sr i Lankans . 

115. A t th e sam e tim e th e countr y suffer s fro m a  har d cor e o f poverty-relate d 
problems. Si x pe r cen t o f Sr i Lanka' s pre-schoo l childre n wer e estimate d t o b e 
acutely malnourishe d i n 1976 . Increasin g inflation , a  worsenin g balanc e o f 
payments, hig h unemploymen t ar e al l takin g thei r toll . Th e Governmen t i s no w 
cutting expenditur e o n welfar e policie s lik e ric e subsidies . I t ha s als o introduce d 
several economi c reforms , suc h a s th e liberalisatio n o f impor t licensin g an d 
exchange controls , an d makin g ta x concession s t o attrac t foreig n privat e 
investments. Th e ai m i s t o increas e employmen t opportunities , stimulat e domesti c 
savings an d investmen t an d promot e exports . Th e exten t t o whic h thes e venture s 
are bein g effectiv e i s no t ye t clear . 

Health profil e 

116. Th e populatio n o f almos t 1 5 millio n ha s feature s typica l o f man y les s 
developed countries . Populatio n growth , however , i s lowe r tha n i n mos t 
developing countries , a t 1. 7 pe r cen t pe r year , an d lif e expectanc y ha s increase d 
markedly sinc e th e 1940s . Betwee n 194 6 an d 197 1 lif e expectanc y o f female s ros e 
from 41. 5 t o 66. 9 years , o f male s fro m 43. 8 t o 64.0 . Ove r th e sam e perio d th e 
overall deat h rat e fel l fro m 19. 8 t o 7. 7 pe r 1000 . Althoug h ther e ha s bee n a 
dramatic fal l i n infan t mortalit y rates , fro m 14 1 pe r 100 0 liv e birth s i n 194 6 t o 
47 pe r 100 0 i n 197 1 (an d 37. 1 i n 1980) , thes e ar e overal l figures . Amon g certai n 
groups th e infan t mortalit y rate s ar e a  goo d dea l higher . 

117. Healt h service s ar e provide d b y th e Governmen t an d privately , bot h sector s 
including Wester n an d Ayurvedi c medicine . Accordin g t o out-patien t utilisatio n 
figures, Wester n medicin e i s onl y slightl y mor e favoure d tha n Ayurvedi c (West , 
1981). Ther e ar e estimate d t o b e abou t 16,00 0 Ayurvedi c practitioners , 10,00 0 o f 
whom ar e registere d an d thu s officiall y recognised . Thi s i s thre e time s th e 
number o f physcian s traine d i n Wester n medicine . Th e deliver y o f healt h car e i s 
through a  networ k o f institution s an d healt h worker s organise d separatel y fo r 
preventive an d curativ e services . 

118. Preventiv e service s ar e provide d throug h th e publi c healt h service . I t i s 
divided int o 1 9 superintenden t o f healt h (SHS ) divisions , eac h o f whic h i s the n 
divided int o healt h areas . A t th e hea d o f eac h are a i s a  medica l office r o f healt h 
(MOH) supporte d b y a  tea m mad e u p o f publi c healt h inspectors , publi c healt h 
midwives an d publi c healt h nurses . Publi c healt h midwive s ar e bein g re-traine d 
and calle d famil y healt h worker s wh o hav e broade r function s tha n midwifery , bu t 
at presen t the y bot h exis t i n mos t areas . The y ar e th e front-lin e worker s wh o 
have closes t contac t wit h th e community . I n som e area s the y ar e assiste d b y 
health volunteers . Mos t materna l an d chil d healt h (MCH ) activitie s occu r i n th e 
MOH areas , an d i t i s th e basi c responsibilit y o f th e publi c healt h midwif e o r 
family healt h worke r t o lin k MC H clinic s wit h th e community . 

119. Th e curativ e services , o n whic h i s spen t th e greate r percentag e o f th e 
budget, provid e al l in-patien t an d privat e care . Out-patien t car e i s provide d b y 
central dispensarie s a t th e periphery , throug h a  variet y o f differen t leve l 
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institutions t o th e to p teachin g hospital s wit h specialise d services . Mos t peopl e 
live withi n fiv e kilometre s o f a  governmen t healt h facility , eve n thos e i n rura l 
areas. 

120. However , man y o f th e peripheral-leve l unit s ar e by-passe d b y peopl e i n 
favour o f large r institutions . Thus , fo r example , man y smal l maternit y hospital s 
are under-utilised , whil e urba n maternit y bed s ar e over-utilised . U p t o 8 0 pe r 
cent o f birth s tak e plac e i n institutions . Man y peopl e consul t privat e 
practitioners, wh o ar e pai d a  fe e fo r thei r service . Th e estat e sector , comprisin g 
workers o n tea , rubbe r an d coconu t plantations , wa s nationalise d i n 1974 . U p til l 
then, healt h service s withi n thei r area s wer e th e responsibilit y o f th e estat e 
managers. Healt h statu s i s lo w o n th e estates , an d unti l governmen t plan s t o 
improve facilitie s o n the m ar e carrie d out , i t i s likel y t o remai n low . 

121. Althoug h th e healt h servic e i s describe d a s free , i t i s no t entirel y so . A 
token charg e i s mad e fo r th e firs t visi t t o out-patien t facilitie s (0.2 5 rupees ) an d 
while in-patien t car e i s fre e i n th e publi c ward s o f governmen t hospitals , thes e 
hospitals al l als o hav e fee-chargin g wards . Peopl e als o frequentl y pa y privatel y 
for bot h Wester n an d Ayurvedi c treatment . 

Health educatio n 

122. Th e healt h educatio n burea u (HEB ) use d t o com e unde r environmenta l 
health, i n th e publi c healt h servic e secto r o f th e Ministr y o f Health . I n 1977 , 
however, i t wa s give n independen t statu s an d i s no w a  separat e bureau , unde r th e 
public healt h servic e sector , wit h a n assistan t directo r a s it s head . 

123. Th e HE B i s thu s fairl y autonomous . I t ha s it s ow n budget , i s heade d b y a 
physician wit h a  postgraduat e degre e i n publi c health , an d ha s fou r doctor s wit h 
higher degree s i n healt h education , on e dentis t an d fou r healt h educators , al l o f 
whom ar e universit y graduates . I t i s wort h emphasisin g tha t i t i s unusua l i n low -
income countrie s t o hav e s o man y well-qualifie d staf f i n healt h education . I n Sr i 
Lanka thi s i s undoubtedl y th e resul t o f th e importanc e give n t o healt h education , 
and als o th e frui t o f a  free , universa l educatio n system . Th e HE B run s it s ow n 
training programmes , bot h fo r healt h worker s an d fo r othe r secto r worker s lik e 
adult educatio n o r rura l developmen t officers , an d i t als o provide s it s ow n 
professional training . Peopl e wh o wis h t o becom e healt h educator s hav e t o b e 
graduates, an d mus t hav e worke d i n th e healt h fiel d as , fo r instance , publi c 
health nurses . The y atten d a  cours e i n th e HE B fo r abou t thre e months , an d the n 
work unde r supervisio n i n th e field . Later , mos t ar e sen t abroa d fo r postgraduat e 
training i n healt h education . Th e HE B run s suc h trainin g course s onl y 
occasionally. Th e ai m i s t o hav e on e healt h educato r i n eac h o f th e 10 3 MO H 
areas. A t presen t ther e ar e abou t 47  healt h educators . 

124. Unti l recentl y th e wor k o f th e HE B ha s followe d conventiona l lines . 
Recognising th e valu e o f havin g th e majorit y o f th e age-grou p i n primar y schools , 
health educatio n ha s lon g bee n integrate d int o th e schoo l curriculum . A  fe w year s 
ago, however , o n th e initiativ e o f th e HE B an d a s a  resul t o f meeting s wit h th e 
Ministry o f Education , healt h educatio n teachin g wa s incorporate d int o othe r 
subjects a t primar y schoo l leve l (grade s 1-5) , althoug h i t remain s a  separate , 
examinable subjec t i n grade s 6-10 . Teache r trainin g include s healt h education , bu t 
the HE B als o run s seminar s t o teac h teacher s th e mai n aspect s o f healt h 
education; thi s furthe r ste p ha s bee n take n t o hel p teacher s t o identif y healt h 
problems amon g children . 

125. Th e schoo l sectio n o f th e HE B ha s als o mad e attempt s t o strengthe n link s 
between school s an d th e community . Result s o f thi s sor t o f involvemen t includ e 
classrooms buil t b y parent s o n mone y the y hav e raised , an d sou p prepare d an d 
provided dail y t o childre n a t mid-day . I n on e o r tw o school s th e communit y -
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often mother s -  com e int o th e schoo l fo r meetings , socia l gatherings , an d 
sometimes fo r particula r courses . Childre n com e earl y t o school , o n a  rot a 
system, t o clea n th e buildin g an d surrounds . I n on e particula r schoo l i n a n under -
privileged subur b o f Colombo , th e teachers , pupil s an d a  voluntar y organisatio n 
carried ou t a  surve y o f th e parent s i n th e vicinity , whic h helpe d t o highligh t 
some o f th e healt h problem s o f th e area . Fo r exampl e i t wa s discovered , eve n i n 
this subur b o f Colombo , tha t onl y 4 8 pe r cen t o f th e parent s ha d thei r ow n 
latrines. Th e denta l educatio n sectio n run s denta l clinic s i n som e schools , wher e 
children ar e examine d an d receiv e som e educatio n regardin g thei r ora l health . 

126. Communit y healt h educatio n thu s start s earl y i n Sr i Lanka , a t primar y 
school, an d i n man y case s th e communit y aroun d th e schoo l ha s stron g link s 
through healt h activities . I t i s b y n o mean s uniform , however , an d th e HEB' s 
enthusiasm i s no t alway s matche d b y activ e participation . Muc h depend s o n 
individual teachers . 

127. Th e othe r traditiona l area s o f healt h educatio n ar e utilisatio n o f th e media , 
and hospita l programmes . Ther e ar e regula r slot s o n th e radi o fo r healt h 
education -  takin g th e for m o f a  questio n an d answe r pane l an d "medica l forum" , 
a tal k b y a  doctor . Newspaper s als o carr y fairl y regula r feature s o n differen t 
aspects o f healt h educatio n -  ofte n o n specifi c diseases . A s a  larg e numbe r o f 
people hav e radio s (60-7 0 pe r cent) , an d newspaper s als o reac h eve n quit e 
remote village s (8 0 pe r cen t o f th e Sr i Lank a populatio n ar e l i terate) , us e o f th e 
media woul d see m t o hav e a  larg e potential . Ther e ha s bee n som e contro l o f anti -
health advertising : fo r example , advertisin g cigarette s ha s bee n banne d o n radi o 
and television ; bab y milk s o n radio , televisio n an d newspapers ; an d alcoho l o n 
radio. Othe r materia l -  posters , pamphlet s an d journal s -  i s als o produce d 
periodically b y th e medi a section . 

128. I n hospitals , healt h educatio n i s par t o f th e out-patien t car e bu t depend s a 
great dea l o n th e enthusias m an d abilit y o f th e staff . I n som e hospital s th e mov e 
has bee n awa y fro m addressin g larg e group s o f waitin g patient s t o givin g smal l 
groups -  o r eve n tw o o r thre e mothers , fo r exampl e -  a  shor t tal k o n a 
particular topic . Ther e ar e als o specia l healt h educatio n campaign s carrie d ou t b y 
the HE B withi n th e vertica l diseas e contro l programme s o f malaria , tuberculosis , 
filariasis, lepros y an d sexuall y transmitte d diseases . A  recen t additio n wa s a 
cancer preventio n project , aime d a t educatin g th e publi c especiall y i n relatio n t o 
oral cancer , whic h ha s th e highes t prevalenc e o f al l cancers . Th e HE B relie s 
heavily o n fund s fro m th e vertica l programme s t o mak e a n educationa l input , 
which mean s tha t the y ar e dependen t o n other s wh o ma y o r may . no t b e 
sympathetic o r enthusiasti c abou t healt h education . 

129. I n summary , althoug h th e HEB' s approac h ha s bee n alon g conventiona l line s 
it ha s no t bee n static . Attempt s hav e bee n mad e t o involv e th e community , t o 
get awa y fro m simpl e informatio n giving , t o educatio n involvin g peopl e i n th e 
solution o f healt h problems . Th e mos t excitin g ne w approac h i n healt h educatio n 
had bee n th e mov e toward s integratin g healt h educatio n int o th e primar y healt h 
care system , wit h th e hel p o f volunteers . I n thi s ne w communit y programm e Sr i 
Lanka coul d b e providin g a  stimulatin g exampl e t o othe r Commonwealt h countries . 
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Volunteer worker s i n communit y healt h educatio n 

130. Th e MO H area s ar e th e preventiv e area s withi n whic h primar y healt h car e 
takes place . A  typica l MO H are a (Padukka ) ha s 145,00 0 populatio n ove r a  10 1 
square mil e radius . Servin g thi s are a unde r th e MO H ar e 8  publi c healt h 
inspectors, 3  publi c healt h nurse s an d 2 2 famil y healt h worker s (formerl y publi c 
health midwives) . Man y o f th e famil y healt h worker s wor k wit h volunteers . 

131. Th e HE B starte d a  voluntee r actio n programm e a  fe w year s ago , t o tr y t o 
encourage villag e communitie s t o contro l thei r ow n health . Th e villag e healt h 
committees wit h th e famil y healt h worker s choos e volunteer s whos e task s ar e 
promotive an d preventive . Mos t o f th e volunteer s ar e youn g peopl e (largel y 
women) wh o hav e finishe d schoo l afte r 10-1 2 year s o f schooling . The y ar e thu s 
well-educated an d ar e ofte n extremel y enthusiasti c abou t bein g healt h volunteers . 
They receiv e som e trainin g fo r thi s locally , an d ar e supervise d b y th e famil y 
health workers . 

132. Th e voluntee r healt h worker s d o a  variet y o f tasks . The y ma y hel p i n 
clinics, takin g notes , perhap s weighin g babies ; the y remin d familie s t o hav e thei r 
children immunised , perhap s accompanyin g th e famil y t o th e healt h clinic . The y 
try t o stimulat e th e communit y t o enlarg e th e loca l clinic , o r t o buil d latrines . 
They sometime s tal k abou t famil y plannin g methods . I n al l village s the y star t wit h 
a situatio n report , an d thi s act s a s thei r base-lin e data . Thu s the y ca n tes t thei r 
effectiveness i n th e communit y ove r time , seein g ho w man y mor e peopl e hav e 
latrines an d ho w man y mor e childre n ar e immunised . Eac h voluntee r take s 
responsibility fo r 15-2 0 families . 

133. I n th e tea-growin g are a o f Badull a on e particula r voluntee r schem e ha s 
been a  mode l fo r others . Th e publi c healt h midwife , a  woma n o f grea t energy , 
helped i n th e settin g u p o f a  healt h committee . Th e presiden t o f thi s particula r 
health committe e i s a  respecte d Ayurvedi c practitioner . Othe r member s (fro m 
four villages ) ar e th e chie f cler k i n loca l government , th e schoo l principal , th e 
rural developmen t officer , a  teacher , 3- 4 farmers , 4  trader s an d a  religiou s 
leader. O f th e fou r village s o f 100 2 peopl e on e i s almos t al l Muslim , th e other s 
are Buddhist . Th e volunteer s (ther e wer e 3 4 a t th e star t o f th e programm e i n 
1978) di d a  situationa l surve y o f th e villages , countin g th e numbe r o f households , 
the numbe r o f childre n unde r six , th e numbe r o f couple s i n th e ag e rang e 15-4 4 
years, educatio n level s an d plac e o f employment . The y als o checke d o n 
immunisation, latrines , whethe r drinkin g wate r wa s boiled , whethe r familie s ha d 
compost heaps , whethe r the y wer e usin g birt h contro l methods , whethe r the y 
were receivin g supplementar y foo d fo r babies . Th e surve y wa s repeate d i n 198 0 
and 1981 , s o tha t th e volunteer s coul d asses s thei r work . Certainl y the y 
demonstrated tha t man y mor e childre n ha d bee n immunise d an d latrine s built . 
They ha d also , i n th e tw o years , starte d seve n pre-schoo l groups , ru n b y 
themselves. Thei r wor k als o involve s hom e visitin g an d helpin g i n clinics . 

134. Wh y doe s thi s voluntee r schem e work ? Th e HE B an d th e volunteer s 
recognise tha t ther e ar e barrier s t o thei r wor k i n th e community . The y nam e 
illiteracy, alcoholis m an d povert y a s constraints . Wome n ar e sometime s suspiciou s 
of youn g unmarrie d girl s tellin g the m abou t famil y planning . I n spit e o f thes e 
difficulties, however , th e volunteer s hav e achieve d much . The y ar e themselve s 
eager t o b e usefu l i n th e community . Indee d man y sa y tha t th e volunteer s ar e 
part o f a  lon g traditio n i n Sr i Lank a tha t goe s bac k man y years , muc h o f whic h 
is base d o n th e teaching s o f Buddha . Clearly , however , motivatio n i s no t al l 
altruistic. Ther e ar e ver y fe w employmen t opportunitie s fo r th e young , eve n wit h 
good school-leavin g qualifications . Fo r a  numbe r o f comple x reason s th e ag e o f 
marriage i n Sr i Lank a ha s rise n t o a n averag e ag e o f 2 5 years , s o ther e i s a  lon g 
interval betwee n schoo l an d marriage . Gettin g accepte d fo r trainin g i n an y 
profession i s als o ver y competitiv e (an d political-prospectiv e candidate s hav e t o 
be supporte d b y thei r loca l membe r o f Parliament) . 
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135. Finally , bein g healt h volunteer s ma y b e attractive , especiall y t o youn g 
women. Becaus e the y ar e supervise d b y th e famil y healt h worker , an d receiv e a 
short loca l training , the y hav e a  certai n statu s i n th e community . The y ca n als o 
legitimately mov e aroun d tha t community , visitin g home s i n neighbourin g villages , 
experiencing freedo m fro m th e usuall y rathe r restricte d rura l woman' s position . 
For al l thes e reasons , ther e ar e usuall y plent y o f voluntee r healt h workers ; the y 
are usuall y wome n (8 0 pe r cent ) an d betwee n 1 8 an d 2 5 year s o f age . Whe n the y 
stop bein g volunteers , i t i s frequentl y t o ge t married , o r t o g o fo r training , o r 
because the y hav e foun d a  pai d job . However , th e situatio n varie s ove r th e 
country. Ofte n th e statu s o f th e famil y welfar e worke r i s crucia l t o th e 
community's acceptanc e o f th e healt h volunteers . I f sh e i s no t respected , th e 
scheme i s no t usuall y a  success . 

136. I n som e areas , suc h a s th e bi g developmen t projec t o f th e Mahawel i dam , 
volunteers ar e bein g traine d mor e narrowly , t o hel p t o contro l majo r disease s lik e 
malaria. The y ofte n succee d i n gettin g villager s t o agre e t o hav e thei r house s 
sprayed wher e th e technica l staf f hav e failed , largel y b y takin g tim e t o explai n 
and discus s wit h th e familie s wha t thi s coul d mea n t o them . 

137. Voluntee r healt h worker s ar e no t al l attache d t o th e HEB . I t i s wort h 
mentioning tha t ther e ar e man y scheme s i n Sr i Lank a usin g voluntar y workers , 
embodying simila r principle s o f usin g people' s ow n potential , expandin g service s 
more widel y an d involvin g communitie s i n controllin g thei r ow n development . 

138. On e o f th e organisation s doin g thi s sor t o f wor k i s th e Sarvoday a 
Shramadana movement , a  Buddhis t voluntar y association . Shram a mean s "energ y 
and labour " an d dan a "sharing" , s o basi c t o th e movemen t i s th e ide a o f co -
operation, o f self-hel p an d o f volunteering . Sinc e 197 5 the y hav e traine d 18 0 
health worker s wh o d o no t hav e a  servic e functio n bu t ac t a s a  lin k betwee n th e 
community an d th e healt h services . Thes e peopl e ar e pai d a  ver y smal l amount , 
and som e o f th e healt h volunteer s traine d b y th e HE B hav e als o undergon e 
training (o f a  fe w weeks ) a t th e Sarvoday a Moratur a trainin g school . I n thi s wa y 
they ma y ear n a  smal l amoun t o f money . Sarvoday a i s widel y sprea d throughou t 
Sri Lanka . Som e 3,60 0 Sr i Lank a village s ar e involve d i n Sarvoday a projects , an d 
there ar e siste r communitie s i n Thailand , Guyana , Belgium , Holland , Norway , 
Switzerland an d Wes t German y (Taylor , 1981) . I t i s no t withou t it s critics , an d 
all it s project s hav e no t bee n successful , bu t communit y kitchen s hav e bee n 
started, wate r tank s built , an d roads , school s an d clinic s erecte d wit h villagers ' 
and volunteers ' gift s o f labou r o r shramadana . 

139. Othe r project s base d o n simila r principle s includ e a  UNICE F on e t o trai n 
health warden s i n som e o f th e slum s o f Colomb o know n euphemisticall y a s "Th e 
Gardens". Som e 5 6 male s an d 4 2 female s receive d a n eight-wee k trainin g t o 
become healt h warden s actin g a s catalyst s betwee n improve d sanitatio n amenitie s 
and healthie r live s (Adamson , 1982) . Fo r mor e information , se e paragrap h 201 . 

140. Sr i Lank a thu s ha s a  well-develope d healt h educatio n programm e whic h ha s 
been movin g awa y fro m th e mor e conventiona l healt h informatio n mode l (providin g 
information throug h posters , pamphlets , radio ) toward s th e dynami c healt h 
education mode l wher e th e ai m i s t o chang e behaviou r b y involvin g people , givin g 
them opportunitie s fo r reactio n an d participation . Th e healt h voluntee r schem e i s 
beginning t o d o jus t that . 
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CYPRUS: THE SPECIA L CAS E O F THALASSAEMI A 

141. Geographically , th e islan d o f Cypru s stand s almos t midwa y betwee n Europ e 
and th e developin g countrie s o f th e Thir d World . Socially , politically , 
economically an d i n healt h terms , Cypru s ha s throughou t thi s centur y bee n movin g 
closer t o condition s i n Europe . Cypru s ha s no t howeve r escape d th e politica l 
turbulence whic h accompanie s it s strategi c positio n i n th e Easter n Mediterranean . 
After th e 197 4 cou p an d th e subsequen t Turkis h invasion , approximatel y one-thir d 
of th e island' s populatio n o f som e 634,00 0 ar e displace d person s i n a n islan d 
effectively partitione d b y forc e o f arms , wit h al l th e attendan t problem s thi s 
implies. 

142. Th e significanc e o f Cypru s t o th e res t o f th e Commonwealt h i s greate r 
than it s relativel y smal l populatio n woul d suggest . A  histor y o f emigratio n t o th e 
English-speaking worl d mean s tha t Australia , Britain , an d Canad a (an d als o 
America an d Sout h Africa ) no w hav e substantia l minoritie s o f Cyprio t origin . 
Together wit h thei r entrepreneuria l driv e an d wor k ethic , thes e Commonwealt h 
citizens hav e brough t healt h need s quit e specifi c t o thei r Mediterrea n origin , du e 
mainly t o thei r relativel y hig h rate s o f thalassaemi a an d glucose-6-phosphat e 
dehydrogenase deficienc y (G-6PD) . Ho w th e Cyprio t healt h service s ar e dealin g 
with thes e particula r disease s an d ho w the y ar e educatin g thei r publi c o n th e 
nature an d implication s o f geneticall y inherite d haemoglobinopathie s i s therefor e o f 
more tha n theoretica l interes t t o othe r member s o f th e Commonwealth . 

Who ar e th e communitie s healt h educatio n mus t reach ? 

143. Thi s i s a  questio n increasingl y complicate d b y th e changin g social , economi c 
and politica l pattern s o f Cypru s today . Th e populatio n i s mad e u p o f severa l 
ethnic an d religiou s groups . Apar t fro m th e Gree k majorit y ther e i s th e 
substantial Turkis h minority , an d als o Armenian s an d Maronites , al l functionin g 
within an d acros s recen t militar y an d politica l divisions , i n a  contex t o f increasin g 
urbanisation. 

144. A t th e beginnin g o f thi s centur y th e pictur e wa s clearer . A  largel y 
homogeneous rura l populatio n wa s scattere d i n discrete , name d village s throughou t 
the island : som e Gree k villages , som e Turkis h an d a  ver y larg e numbe r ethnicall y 
mixed. Member s belonge d fo r lif e t o th e villag e int o whic h the y wer e bor n an d 
they fel t a  stron g sens e o f identit y wit h i t . T o som e exten t thi s i s stil l true . 
However, th e urba n populatio n ha s bee n growin g rapidly , risin g t o * 2 pe r cen t o f 
the populatio n i n 1973 . Wit h th e 197 * Turkis h arm y invasion , substantia l number s 
of th e affecte d rura l population s too k refug e i n an d aroun d th e towns , wher e the y 
have bee n resettle d a s displace d persons . Now , fo r th e firs t time , th e urba n 
population outnumber s th e rural , bein g 5 3 pe r cen t o f th e total . S o a t th e 
moment Cypru s i s mad e u p o f establishe d urba n conglomerates , settlement s o f 
displaced persons , an d discret e villag e communities . Traditiona l pattern s o f socia l 
organisation hav e bee n shattere d i n som e part s o f th e islan d an d remai n relativel y 
intact i n others . Wit h increasin g urbanisatio n ,  an d th e sprea d o f urba n influence s 
into th e villages , ha s com e greate r economi c an d socia l diversification . 
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145. Ye t i n spit e o f al l this , an d i n spit e o f th e politica l stres s pu t o n ethni c 
differences, th e populatio n o f Cypru s remain s remarkabl y culturall y homogeneous . 
One systematicall y worke d ou t an d carefull y evaluate d se t o f healt h educatio n 
techniques woul d hav e wid e validit y throughou t th e island . 

Health profil e 

146. Th e genera l standar d o f healt h i n Cypru s compare s favourabl y wit h tha t o f 
other countrie s i n th e Wester n world . Disease s whic h constitute d majo r healt h 
problems a t th e beginnin g o f th e centur y hav e bee n eithe r virtuall y eliminate d o r 
are unde r tigh t control . A s th e standar d o f livin g an d educatio n an d medica l 
services hav e steadil y improved , s o hav e th e healt h indices . Ther e ha s bee n a n 
overall declin e i n th e fertilit y rate , a  marke d increas e i n lif e expectanc y a t birt h 
from 5 8 year s i n 194 0 t o 7 3 year s i n 1980 , an d a n impressiv e dro p i n infan t 
mortality fro m som e 6 3 pe r 1,00 0 liv e birth s i n 195 0 t o 1 7 pe r 1,00 0 i n 1980 . A 
successful immunisatio n programm e linke d t o MC H service s no w mean s tha t a n 
estimated 9 0 pe r cen t o f childre n ar e activel y immunise d agains t th e 
communicable disease s o f childhood . Takin g privat e an d governmen t healt h 
services together , Cypru s no w ha s on e docto r fo r ever y 91 2 persons , on e dentis t 
for ever y 2,80 5 persons , on e qualifie d nurs e pe r 270 , an d 67. 6 hospita l bed s pe r 
10,000. Th e majo r cause s o f deat h plac e Cypru s firml y i n th e "advance d world " 
since thes e ar e accident s ( a significan t numbe r o f whic h ar e roa d accidents) , 
cardiovascular diseases , an d cancers . Severa l factor s stan d ou t a s bein g o f ke y 
significance i n th e relativ e succes s o f Cypru s i n th e preventio n an d contro l o f 
environmentally-based an d communicabl e diseases . 

147. First , Cypru s i s a  smal l islan d wit h a  smal l population . Effectiv e contro l o f 
seaports an d airport s ca n creat e a  typ e o f "cordo n sanitaire " vis-a-vi s th e outsid e 
world, whil e relativel y smal l distance s an d a n adequat e roa d syste m mak e fo r 
ease o f communicatio n an d acces s t o existin g healt h facilities . Second , ther e i s 
fairly stringen t contro l legislation , especiall y a s regard s continuin g anti-malaria l 
work, th e anti-echinocciasi s campaig n an d sewag e disposal . Som e o f th e 
legislation ha s continue d fro m colonia l times ; othe r controls , suc h a s th e 
prohibition o f cigarett e advertisin g o n T V an d radio , ar e quit e recent . Finally , 
and perhap s mos t important , ha s bee n th e overal l socio-economi c development , 
especially th e sprea d o f fre e education . Elementar y educatio n wa s mad e 
compulsory fo r al l childre n fro m 1960 , wit h secondar y educatio n no w als o fre e fo r 
the firs t thre e year s fo r childre n o f bot h sexes . 

Health educatio n 

148. I n variou s forms , healt h informatio n an d educatio n o f th e publi c ha s a 
long, i f patchy , histor y i n Cyprus . Som e activity , lik e tha t accompanyin g th e 
malaria eradicatio n campaign , wa s merel y designe d t o infor m th e publi c abou t th e 
reasons behin d step s suc h a s sprayin g an d swam p drainag e whic h wer e t o b e 
enforced anyway . Othe r activit y ha d a  broade r function . On e o f th e earl y 
success storie s i s th e campaig n agains t favism . 

149. Broa d bean s (vici a fava) , fres h an d dried , ar e a  popula r foo d sourc e i n 
Cyprus a s throughou t th e Mediterranean , an d ar e commonl y grow n i n bac k yard s 
and fields . Bu t th e sex-linke d G-6P D deficienc y mean s tha t a  smal l proportio n o f 
the populatio n (a n estimate d 10-2 0 pe r cen t ar e homozygotes) , particularl y 
children, wil l displa y a  severe , sometime s fatal , haemolyti c anemi a afte r 
ingesting th e fres h broa d bean . Sinc e a  fe w female s a s wel l a s bein g carrier s ar e 
also affected , a  blanke t exercis e wa s se t u p t o advis e th e publi c no t t o fee d 
their infant s an d youn g childre n broa d beans . Th e assistan t healt h director s o f th e 
time arrange d fo r regula r radi o broadcast s o n th e subject , i n Turkis h an d Greek , 
and ther e was  a  driv e t o bac k thi s u p wit h healt h talk s an d poste r campaign s i n 
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the schools , a s wel l a s wit h informa l educatio n i n th e village s b y governmen t 
health inspectors . Th e ne t resul t i s tha t today , althoug h th e comple x reason s fo r 
favism ar e probabl y stil l littl e understoo d b y th e genera l public , i t ha s becom e 
part o f popula r fol k practic e tha t "yo u d o no t fee d broa d bean s t o youn g 
children". 

150· Althoug h suc h a n earl y campaig n i s impossibl e t o evaluat e precisely , i t i s 
the impressio n o f th e olde r generatio n o f paediatrician s tha t wherea s the y woul d 
see perhap s 30-4 0 case s o f favis m i n a  yea r whe n the y starte d thei r careers , the y 
might no w se e 3  o r 4,  an d thes e ar e ofte n accidenta l -  a n unsupervise d chil d 
picking an d eatin g th e growin g bean . However , thoug h favis m i s n o longe r 
considered t o b e a  medica l proble m i n Cyprus , th e "overkill " natur e o f th e 
campaign, plu s a  tendenc y fo r th e younge r generatio n t o classif y th e advic e a s 
"old wive s tales" , suggest s tha t a  ne w an d mor e detaile d educationa l "refreshe r 
course" fo r th e publi c i s due . 

151. Thoug h Cypru s ha s ove r th e pas t decade s bee n movin g successfull y awa y 
from colonial-typ e paternalisti c healt h advic e t o th e publi c toward s mor e moder n 
concepts o f healt h informatio n an d education , th e movemen t i s b y n o mean s 
complete. Nor , i n th e opinio n o f it s practitioners , doe s healt h educatio n ye t hav e 
the recognitio n an d financia l bakin g a t th e highes t leve l tha t i t needs . 

152. Althoug h ther e i s no t a s ye t a  specia l healt h educatio n unit , th e Directo r 
of Medica l an d Publi c Healt h Service s o f th e Ministr y o f Healt h ha s himsel f 
studied healt h educatio n i n America . Th e healt h educator s ar e sensitiv e t o th e 
relative neglec t o f healt h educatio n i n Cyprus , an d awar e o f th e curren t trend s 
stressing th e importanc e o f healt h education . But , a s i s ofte n th e case , i n th e 
competition fo r governmen t fund s an d fo r skille d personne l (Cypru s ha s a  thrivin g 
and wealth y privat e healt h industry ) healt h educatio n ha s adopte d somethin g o f a 
backstage role . However , i n recen t year s th e nucleu s o f a  healt h educatio n uni t 
has bee n se t u p i n th e for m o f a  regula r departmenta l committe e heade d b y on e 
doctor wit h publi c healt h trainin g an d on e publi c inspector . £5,00 0 pe r annu m ha s 
now bee n earmarke d a s a  "healt h educatio n budget " -  mainl y fo r th e productio n 
and distributio n o f healt h films , leaflet s an d pamphlets , a  regula r healt h 
education magazine , co-ordinatio n o f a n anti-smokin g campaig n an d s o on . 

153. On e o f th e department' s successe s i s a n annua l competitio n fo r th e 
cleanest villag e i n Cyprus , wit h prize s an d pres s publicity , an d consequen t spin -
off i n increase d publi c awarenes s o f th e importanc e o f environmenta l hygiene . 
Private an d domesti c standard s o f hygien e ar e high , bu t th e notio n o f publi c 
responsibility fo r communa l facilitie s stil l require s development . 

154. Unti l an d unles s a n adequately-funde d healt h educatio n uni t develop s t o co -
ordinate an d direc t healt h educatio n efforts , thes e ar e likel y t o continu e t o 
operate i n a  diffuse d an d decentralise d manner , a s the y hav e t o dat e i n 
independent Cyprus . Ther e ha s bee n a  tremendou s dependenc e o n one-of f 
campaigns; o n goo d persona l contact s betwee n individua l member s o f differen t 
ministries an d department s wit h eac h othe r an d wit h th e media ; an d o n th e goo d 
work o f a  numbe r o f voluntar y organistions . On e exampl e o f co-operatio n i s th e 
excellent healt h wor k carrie d ou t b y th e ne w Cypru s Thalassaemi a Centr e i n 
conjunction wit h voluntar y association s an d wit h th e Ministr y o f Education , whic h 
has no w incude d educatio n o n thalassaemi a i n th e biolog y curriculu m o f primar y 
and secondar y schools . 

155. Healt h education , then , reache s th e Cyprio t publi c throug h fiv e main , 
sometimes co-ordinating , sometime s overlapping , routes . Wher e th e overla p lead s 
to reinforcemen t o f th e educationa l messag e thi s ha s bee n useful ; wher e i t lead s 
to needles s duplicatio n i t ha s bee n wastefu l o f scarc e resources . Thes e fiv e mai n 
routes ar e a s follows . 
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Ministry o f healt h department s an d personne l 

156. Al l Ministr y o f Healt h personne l wh o hav e direc t contac t wit h th e publi c 
see som e measur e o f healt h educatio n a s on e o f thei r roles . Thi s i s especiall y 
true fo r healt h inspectors , schoo l healt h visitor s an d communit y healt h visitors . 
However, thes e personne l ar e alread y overstretche d i n thei r routin e task s (ther e 
is on e schoo l healt h visito r fo r ever y 3,00 0 student s an d eac h communit y healt h 
visitor cover s 10-1 2 villages ) an d healt h educatio n ma y a t time s amoun t t o littl e 
more tha n passin g o n pamphlets , arrangin g fo r poster s t o b e pinne d up , o r tellin g 
pregnant wome n the y shoul d b e teste d fo r thalassaemi a trai t . Schoo l visitor s do , 
however, arrang e fo r healt h educatio n talk s an d film s i n schools . Individua l 
sections unde r th e Ministry , suc h a s th e Thalassaemi a Centre , arrang e a  lo t o f 
their ow n healt h education , i n conjunctio n wit h associate d voluntar y groups . I t i s 
hoped tha t th e embry o healt h educatio n uni t wil l b e give n th e time , financia l 
backing an d personne l tha t i t need s t o generat e an d co-ordinat e furthe r healt h 
education efforts , especiall y i n dealin g wit h th e mor e intractabl e disease s o f 
civilisation: cardiovascula r diseases , cancer s an d accidents . 

Ministry o f educatio n an d th e school s 

157. Althoug h primar y an d secondar y school s hav e n o healt h educatio n curriculu m 
as such , th e Ministr y o f Educatio n i s receptiv e t o healt h educatio n talk s bein g 
organised i n it s school s o n a  wid e rang e o f issues . Specialise d theme s o f 
particular interes t t o youn g Cypriots , suc h a s thalassaemia , hav e no w bee n 
included i n th e biolog y curriculum . 

Other governmen t ministrie s an d department s 

158. Healt h educatio n i s on e smal l aspec t o f th e wor k don e b y som e othe r 
government departments . Th e Ministr y o f Agricultur e ha s hom e economic s aide s 
working wit h villag e mothers , wh o includ e car e an d nutritio n o f childre n a s par t 
of thei r work . S o fa r ther e ha s bee n littl e o r n o healt h educatio n i n factorie s an d 
other workplaces . Th e Ministr y o f Labou r employ s on e occupationa l healt h doctor . 

Voluntary association s 

159. A t th e presen t tim e a  grea t dea l o f healt h educatio n rest s o n th e shoulder s 
of a  numbe r o f highl y active , indigenous , voluntar y associations . Usuall y base d 
around a  cor e o f diseas e sufferers , thei r relative s an d friend s an d thos e medica l 
personnel responsibl e fo r thei r treatment , thes e group s hav e bee n highly  successfu l 
in fund-raisin g activities , gainin g medi a publicit y fo r thei r cause , organisin g 
public talk s an d sponsore d walks , printin g leaflet s an d posters , an d generall y 
increasing publi c awareness . Group s lik e th e entirel y voluntar y Co-ordinate d 
Committee fo r Bloo d Transfusio n hav e actuall y bee n abl e t o introduc e large-scal e 
blood donatio n fo r th e firs t tim e i n Cypru s b y organisin g talk s an d publi c event s 
accompanied b y follow-u p mobil e bloo d collectio n facilities . The y hav e don e thi s 
by incitin g village s t o compet e agains t eac h othe r i n bloo d donation , wit h 
certificates, prize s an d accompanyin g publicit y includin g th e attendanc e o f well -
known nationa l figure s -  an d b y offerin g incentive s i n th e for m o f a  guarantee d 
blood transfusio n availabl e fo r an y dono r i n need . Som e 5 0 pe r cen t o f th e bloo d 
thus collecte d i s earmarke d fo r th e routin e treatmen t o f thalassaemi a patients ; 
the res t i s availabl e fo r genera l use . 

160. Comin g a s the y d o fro m th e people , thes e voluntar y association s hav e 
shown considerabl e succes s i n organisin g th e peopl e toward s fulfillin g th e 
associations' goals . Man y hav e als o bee n astut e i n gainin g ke y publi c figure s a s 
their president s o r patrons . Th e patro n o f th e PanCypria n Anti-Anaemi a 
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(Thalassaemia) Association , fo r example , i s th e wif e o f th e Presiden t o f th e 
Republic. Th e spin-of f i n educatio n o f th e publi c regardin g th e cause s an d effect s 
of variou s disease s i s wel l appreciated , an d th e relevan t healt h section s an d 
personnel usuall y wor k closel y wit h an d throug h th e voluntar y association s a s par t 
of thei r ow n healt h educatio n role . 

The medi a 

161. Cypru s i s fortunat e i n havin g a  hig h literac y rat e an d genera l socio -
economic development . A n estimate d 9 0 pe r cen t plu s o f familie s ow n a  radio , 7 0 
per cen t a  televisio n set , an d 7 0 pe r cen t rea d a  newspape r daily . I n th e earl y 
1970s a  substantia l campaig n abou t thalassaemi a wa s backe d u p b y T V an d radi o 
advertising an d talks . Th e Thalassaemi a Centr e ha s mixe d feeling s regardin g th e 
(partially evaluated ) succes s o f th e campaig n an d tend s t o regar d suc h medi a 
exercises a s simpl y back-u p an d reinforcemen t fo r th e mor e importan t face-to -
face communicatio n wit h group s an d individuals . 

162. Ther e ar e a  considerabl e numbe r o f daily , weekl y an d monthl y newspaper s 
and magazine s i n Cyprus , independentl y owne d an d acros s th e ful l politica l 
spectrum. Thes e als o allocat e spac e t o topica l healt h an d healt h educatio n issues , 
again o n a  irregula r basis . Th e voluntar y associations , i n particular , hav e bee n 
able t o mak e considerabl e us e o f th e mediu m o f th e pres s fo r publicisin g healt h 
issues, ofte n throug h goo d persona l o r part y politica l contacts . Th e pres s ha s 
played a n importan t par t i n publicisin g an d spurrin g o n competitio n betwee n 
villages i n th e area s o f environmenta l hygien e an d bloo d donation . 

163. Wit h a  fe w suc h exceptions , an d i n spit e o f a  literat e populatio n an d goo d 
media coverage , ther e ha s a s ye t bee n littl e systemati c o r innovativ e us e o f th e 
media i n healt h education . 

The specia l cas e o f thalassaemi a 

164. Thalassaemia , o r Cooley s anaemia , i s on e o f th e commones t geneti c 
recessive condition s i n th e Mediterranea n an d th e Middl e an d Fa r East . 
Heterozygote "carriers " ar e unaffected . Homozygot e sufferer s wit h bet a 
thalassaemia majo r fai l t o thriv e i n infancy , develo p abnormalitie s associate d wit h 
severe anemia , an d i f untreate d wil l usuall y di e betwee n th e age s o f on e t o si x 
years. Up-to-dat e method s o f treatmen t involv e hig h bloo d transfusio n rates , 
splenectomy, an d regula r infusio n o f a n expensiv e dru g t o remov e exces s iron . 
When tw o carrier s reproduc e ther e i s a  on e i n fou r chanc e tha t thei r offsprin g 
will hav e thalassaemi a major . On e i n seve n Cypriot s carrie s th e recessiv e gen e 
for thalassaemia . Cypru s currentl y ha s som e 60 0 o r s o homozygot e thalassaemi a 
patients. I n 198 1 patient s treate d require d 9,36 7 unit s o f bloo d a t a  cos t o f som e 
£65,569 an d 255,50 0 vial s o f desfera l representin g i n monetar y term s 17. 7 pe r 
cent o f th e dru g budge t o f th e Ministr y o f Healt h an d 2.7 5 pe r cen t o f it s 
overall budge t fo r th e year . 

165. I n vie w o f th e cos t an d o f th e huma n miser y engendere d b y thalassaemia , 
current emphasi s i s o n prevention . T o date , thoug h medica l researc h hold s hop e 
for th e future , thi s ca n onl y b e achieve d b y dissuadin g thalassaemi a trai t carrier s 
from marryin g eac h othe r an d reproducing , o r b y th e abortio n o f affecte d 
foetuses. 

166. Thalassaemi a provide s a n interestin g cas e o f ho w th e directio n o f educatio n 
and guidanc e give n t o th e publi c ha s shifte d i n respons e firs t t o newl y availabl e 
medical techniques , an d secon d t o th e willingnes s o f th e publi c t o chang e 
traditional pattern s o f behaviour . Befor e th e availabilit y o f ante-nata l diagnosis , 
the emphasi s i n education , screenin g an d geneti c counsellin g wa s o n youn g girl s 
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approaching marriageabl e age , wit h th e ai m o f preventing , voluntarily , marriag e 
between heterozygotes . No t surprisingly , ma y resente d th e intrusiv e natur e o f thi s 
knowledge an d it s effec t o n thei r choic e o f partner , feelin g tha t thei r socia l lif e 
and traditiona l marriag e pattern s wer e bein g threatened . Respons e t o a  campaig n 
of publi c informatio n wa s therefor e ver y mixed , som e pressin g fo r legislatio n t o 
screen th e populatio n an d preven t marriag e betwee n carriers , other s wishin g awa y 
the informatio n a s a n intrusio n o n thei r persona l liberty · 

167. B y 1977 , ante-nata l diagnosi s o f affecte d foetuse s wa s availabl e abroad , 
and th e Governmen t provide d financia l ai d t o thos e willin g t o tak e advantag e o f 
i t . I n 198 1 th e tes t becam e availabl e i n Cypru s itself . Th e emphasi s o f th e publi c 
information campaig n change d toward s on e o f preventin g homozygot e births . 
Offered th e abilit y t o tak e responsibl e decision s regardin g thei r families , withou t 
interference wit h marriag e choice s an d patterns , Cypriot s responde d quickly . No t 
only at-ris k marrie d couple s cam e forwar d fo r testin g but , increasingly , youn g 
engaged couple s an d unmarrie d individuals . I n 198 1 ou t o f a  potentia l 8 0 
thalassaemia majo r birth s onl y 3  homozygote s wer e i n fac t born . Contro l o f 
thalassaemia b y preventio n o f homozygot e birth s ha s nearl y bee n realise d i n 
Cyprus. 
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LESSONS LEARNE D 

168. Wha t ar e th e mai n lesson s learne d fro m thes e cas e studie s i n communit y 
health education ? 

169. First , th e thre e countrie s addresse d differen t problems . I n Tanzani a an d Sr i 
Lanka thes e wer e basi c primar y healt h car e issue s o f environmenta l an d persona l 
hygiene. I n Sr i Lank a the y als o include d immunisatio n an d famil y planning . 
Cyprus, o n th e othe r hand , face d th e proble m o f thalassaemia , on e i n seve n 
Cypriots carryin g th e recessiv e gene , wit h possibl e seriou s consequence s fo r futur e 
offspring. I n al l thre e countries , th e focu s wa s o n whol e communities , no t specia l 
target groups . Communit y healt h educatio n thu s reflecte d specifi c concern s i n th e 
countries. 

170. Second , th e strategie s wer e quit e different . Tanzania , wit h it s formerl y 
dispersed populatio n groupe d int o villages , trie d t o reac h a  larg e numbe r o f peopl e 
through radio . Sr i Lank a ha s take n advantag e o f it s well-educate d youn g peopl e i n 
the villages , t o mak e the m th e lin k betwee n primar y healt h car e service s an d th e 
community. An d Cypru s responde d quickl y t o availabl e technolog y a s i t ha s 
become possibl e t o d o somethin g abou t thalassaemi a throug h ante-nata l testing . 

171. Probabl y th e countr y whic h ha s ha d mos t succes s i n reachin g it s aim s i s 
Cyprus, bu t i t seem s tha t th e technologica l breakthroug h o f ante-nata l diagnosi s 
made al l th e differenc e t o communit y acceptance : th e communit y wa s onl y 
partially responsiv e t o geneti c counselling , screening , an d educatio n campaign s 
until th e ne w medica l technique s wer e introduced . Th e exten t t o whic h behaviou r 
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changed i n relatio n t o latrin e usage , fo r example , i n Tanzani a i s difficul t t o 
assess, althoug h level s o f knowledg e hav e certainl y improved . I n Sr i Lank a som e 
of th e village s clai m t o hav e avoide d choler a outbreak s sinc e the y hav e introduce d 
volunteers t o encourag e villager s t o boi l drinkin g wate r an d us e latrines . 

172. Wha t i s notabl e i s tha t eac h countr y ha s see n communit y healt h educatio n 
differently, an d ha s involve d communitie s i n actio n i n differen t ways . Th e cas e 
studies thu s presen t communit y healt h educatio n a s a n adaptabl e an d flexibl e 
concept. 
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