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SUMMARY 

This stud y wa s undertake n t o collec t informatio n abou t communit y healt h 
education i n Commonwealt h countries , lookin g a t activitie s an d programme s 
relating t o primar y healt h care . Particula r attentio n was  pai d t o th e rol e o f th e 
media, an d t o identifyin g programme s an d project s tha t coul d b e a  stimulu s t o 
other countries . 

A revie w o f ho w th e concep t o f communit y healt h educatio n evolve d historicall y 
suggests tha t i t draw s it s root s fro m thre e broa d areas , no t easil y distinguishabl e 
one fro m another : th e fiel d o f healt h educatio n o f th e public , changin g foc i i n 
prevention, an d th e impetu s fro m th e primar y healt h car e approach , especiall y 
with regar d t o communit y participation . Al l Commonwealt h countrie s clai m t o 
involve communitie s i n healt h educatio n althoug h ther e ar e considerabl e qualitativ e 
and quantitativ e difference s betwee n countries . Response s t o questionnaire s 
suggested a  ga p betwee n polic y inten t an d implementation , state d preference s 
being fo r communit y participatio n i n healt h education , bu t actua l priorit y bein g 
given t o th e productio n o f material s fo r healt h education . 

From thre e cas e studie s whic h looke d i n mor e dept h a t differen t way s countrie s 
are puttin g int o effec t communit y healt h education , i t wa s clea r tha t countrie s 
address differen t problems , an d us e quit e varie d strategies . I t seem s tha t 
community healt h educatio n i s a  flexibl e an d adaptabl e concept , involvin g peopl e 
in actio n i n ver y differen t ways . Tanzani a reache d a  larg e numbe r o f village s 
through radio , listenin g groups , an d grou p leaders ; Sr i Lank a linke d familie s i n 
villages wit h primar y healt h services ; an d Cypru s too k advantag e o f ne w medica l 
technology t o overcom e publi c unwillingnes s t o chang e traditiona l behaviou r b y 
shifting th e emphasi s o f healt h educatio n awa y fro m informatio n t o activ e 
prevention. 

Although innovativ e communit y healt h project s wer e no t eas y t o find , a  fe w i n 
Commonwealth countrie s ar e described , an d other s fro m othe r part s o f th e worl d 
are included . Som e countrie s ar e breakin g ne w groun d i n communit y healt h 
education, usin g a n integrate d approach , involvin g traditiona l healer s i n healt h 
education programmes , an d experimentin g wit h technique s lik e popula r theatre , 
songs, an d story-telling . 

The revie w o f th e relationshi p betwee n th e mas s medi a an d communit y healt h 
education suggest s tha t o f al l th e media , radi o i s considere d t o hav e mos t 
potential, bu t tha t i t work s bette r a s a n educationa l too l whe n complemente d b y 
printed material s an d differen t processe s o f interpersona l communication . On e o f 
the mai n consideration s fo r healt h educator s mus t b e a n understandin g o f th e 
people the y ar e tryin g t o reac h an d th e natur e o f th e communicatio n process . 

Appendices t o th e stud y includ e a  country-by-countr y descriptio n o f communit y 
health education , an d a  selecte d annotate d bibliograph y o f usefu l reference s an d 
resources. 
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INTRODUCTION 

At th e Sixt h Commonwealt h Healt h Minister s Meetin g i n Tanzani a i n 198 0 i t wa s 
decided tha t a  stud y o n communit y healt h educatio n shoul d b e commissioned . I t 
was note d a t tha t meetin g tha t "i n orde r t o achiev e improvement s i n primar y 
health car e whic h i s th e ke y t o raisin g healt h standards , th e famil y mus t b e 
educated an d motivate d t o assum e man y responsibilitie s fo r it s ow n healt h care . 
This ca n b e achieve d throug h a  vigorou s programm e o f healt h educatio n . . . " ( p 
40 o f th e Report) . 

2. Th e Commonwealt h Secretaria t approache d th e Evaluatio n an d Plannin g 
Centre o f th e Londo n Schoo l o f Hygien e an d Tropica l Medicin e t o undertak e th e 
study, th e objective s o f whic h were : 

(a) t o collec t informatio n abou t nationa l polic y o n communit y healt h 
education i n Commonwealt h countries ; 

(b) t o collec t informatio n abou t communit y healt h educatio n programme s an d 
activities, includin g th e us e o f th e media , i n Commonwealt h countries ; 

(c) t o identif y policies , programme s an d activitie s i n communit y healt h 
education relatin g t o primar y healt h car e an d th e healt h o f familie s an d 
individuals i n tha t context ; 

(d) t o identif y policies , programme s an d activitie s tha t ar e relevan t t o 
other countrie s an d tha t woul d hel p the m t o develo p thei r ow n 
community healt h educatio n programmes . 

3. Thi s repor t contain s th e result s o f th e study . I t wa s carrie d ou t b y D r Gil l 
Walt, assiste d b y D r Pamel a Constantinides , wit h th e hel p o f colleague s i n th e 
Evaluation an d Plannin g Centre , especiall y D r Caro l MacCormack . Man y othe r 
people wer e generou s i n givin g tim e an d suppor t t o th e study . I n particular , 
thanks g o t o Professo r Si r Kennet h Stuar t an d M r Keit h Mathe r a t th e 
Commonwealth Secretariat , an d t o th e man y bus y peopl e i n th e countrie s visite d 
who organise d visit s an d interview s s o efficientl y an d wer e alway s ver y helpful . 
Their name s appea r i n a n anne x t o thi s report . Finally , w e ar e oblige d t o thos e 
people i n ministrie s o f healt h wh o fille d i n th e questionnaire ; replie s wer e 
received fro m 4 3 o f th e 4 7 membe r countrie s o f th e Commonwealth. * Thi s i s a 
remarkable achievemen t fo r a  posta l questionnaire , an d w e ar e dul y gratefu l t o 
all thos e wh o responde d s o diligently . 

* O f th e 47  membe r countries , th e Maldive s becam e a  specia l membe r onl y i n 
3uly 1982 , an d s o i s no t include d i n ou r analysi s o f data · However , fou r 
associated state s o r dependencie s di d complet e questionnaire s an d hav e bee n 
included i n th e discussion . 
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How th e stud y wa s don e 

4. Th e stud y starte d i n Octobe r 1981 . I t was  decide d t o us e thre e approache s 
to collectin g information . First , a  searc h wa s mad e o f th e literature . I n orde r t o 
make a  practicabl e tas k o f a  vas t area , th e criteri a use d i n selectin g relevan t 
publications wer e that : 

(a) the y wer e abou t communit y healt h educatio n o r associate d activitie s i n 
Commonwealth countries , especiall y th e les s develope d countrie s o f th e 
Commonwealth; 

(b) althoug h no t t o d o wit h Commonwealt h countries , the y demonstrate d 
activities o r idea s whic h th e Commonwealt h migh t fin d useful ; 

(c) the y illustrate d positiv e o r negativ e use s o f th e medi a i n healt h 
education; 

(d) the y demonstrate d imaginativ e an d innovativ e approache s t o communit y 
health education . 

5. Second , thre e countrie s wer e visite d t o giv e mor e detaile d approache s t o 
different aspect s o f communit y healt h education . Cyprus , Sr i Lank a an d Tanzani a 
all presen t alternativ e model s o f healt h education , an d hav e specia l feature s tha t 
should b e o f interes t t o othe r Commonwealt h countries . The y ar e writte n u p a s 
separate cas e studies . 

6. Third , a  questionnair e was  sen t t o th e ministrie s o f healt h o f al l 
Commonwealth countrie s i n Februar y 1982 . B y Augus t 198 2 ove r 9 0 pe r cen t o f 
member countrie s ha d fille d i n an d returne d th e questionnaire . Th e analysi s o f 
this dat a form s th e basi s o f th e sectio n o f thi s repor t dealin g wit h curren t 
activities, whic h give s detaile d informatio n o n th e countrie s tha t replied . 

7. Fro m al l thes e source s i t i s possibl e t o gai n a  pictur e o f healt h educatio n 
in th e Commonwealth . I n preparin g thi s repor t th e ai m ha s bee n t o provid e a 
source o f informatio n tha t ma y b e o f practica l us e t o healt h educator s an d policy -
makers i n th e Commonwealth . Fo r thos e wh o wis h t o pursu e th e mor e theoretica l 
issues, th e bibliograph y a t th e en d provide s reference s t o follo w up , o r resourc e 
centres t o tur n to . Th e majo r ai m o f thi s repor t i s t o b e itsel f a  resource , an d a 
practical guid e t o thos e concerne d wit h communit y healt h education . 

8. Th e stud y ha s focuse d o n th e les s develope d countrie s o f th e 
Commonwealth, althoug h som e example s o f interestin g programme s fro m th e 
industrialised worl d hav e bee n included . Th e riche r countrie s hav e fa r greate r 
resources t o spen d o n healt h educatio n an d the y addres s differen t problem s i n 
relation t o diseas e patterns . Ther e i s a  vas t amoun t o f informatio n availabl e fo r 
these countrie s emanatin g fro m differen t discipline s suc h a s psychology , sociolog y 
and education . Acces s t o suc h informatio n i s limite d fo r man y o f th e les s 
developed countries , an d i t was  though t tha t th e repor t woul d b e mor e usefu l i f 
it centre d o n th e les s privilege d countrie s o f th e Commonwealth . 

9. Befor e discussin g th e finding s fro m ou r stud y ther e ar e severa l caveat s 
which mus t b e born e i n mind . First , th e questionnaire s wer e sen t to , an d i n mos t 
cases answere d by , ministrie s o f health . I n th e ver y larg e countrie s wit h state s 
which hav e thei r ow n autonomou s o r relativel y autonomou s healt h educatio n 
sectors, th e nationa l o r federa l ministr y ma y no t hav e bee n i n th e bes t positio n 
to fil l i n th e questionnaire : certainl y muc h o f th e fine r detail s coul d b e missing. * 
This i s true , too , eve n o f smalle r countries , wher e ministrie s o f healt h d o no t 

* Thi s wa s wel l illustrate d b y th e richnes s o f detaile d informatio n supplie d fro m 
Australia, wher e eac h stat e fille d i n th e questionnaire . I t enable d u s t o ge t a 
much cleare r pictur e o f healt h educatio n i n Australi a a s a  whole . 4 



always kno w wha t i s goin g o n i n th e non-governmen t o r voluntar y secto r bu t 
where, quit e often , soli d wor k o r interestin g experiment s ar e undertaken . 
Finally, th e subjectivit y o f th e perso n wh o fille d i n th e questionnair e canno t b e 
ignored; th e ga p betwee n inten t an d practic e ma y no t alway s hav e bee n explicit . 

10. Second , whil e Commonwealt h countrie s shar e a  commo n link , the y ar e a 
disparate an d varie d group . The y rang e fro m amon g th e world' s riches t an d mos t 
industrialised t o th e poores t an d leas t developed . Twelv e o f th e countrie s hav e 
populations o f les s tha n one-quarte r o f a  million . Th e pattern s o f diseas e diffe r 
enormously betwee n th e ric h an d poor , th e develope d an d les s developed , an d 
therefore healt h educatio n addresse s differen t problem s a t th e en d o f th e 
continuum. Increasingl y ther e ar e countrie s i n th e middle , however , tha t shar e 
some o f th e problem s o f bot h end s o f th e spectrum . Althoug h th e linkin g 
language i s English , i t i s no t necessaril y s o fo r th e majorit y o f peopl e i n al l 
countries, an d o f cours e th e cultura l diversit y betwee n (an d sometime s within ) 
countries i s enormous . 

11. Whil e thes e factor s affec t th e analysi s o f th e questionnaire , w e shoul d no t 
be defeate d b y them . Th e cultura l an d historica l heritag e o f th e Commonwealt h i s 
a usefu l commo n denominator , an d allow s u s t o mak e generalisation s tha t wil l b e 
valid a s polic y guidelines . Th e opportunitie s fo r regiona l co-operatio n an d 
exchange o f idea s ar e great . 

12. Afte r thi s brie f introductio n w e g o o n t o conside r ho w th e concep t o f 
community healt h educatio n evolved , i n orde r t o understan d wha t i t means . W e 
then analys e wha t th e countrie s o f th e Commonwealt h themselve s sa y abou t 
community healt h educatio n activities , prioritie s an d plans , an d thei r us e o f mas s 
media. Nex t w e loo k a t cas e studie s o f thre e countrie s eac h o f whic h ha s focu s 
on communit y healt h educatio n i n a  differen t way . Severa l innovator y 
programmes, bot h insid e an d outsid e th e Commonwealth , ar e the n described , i n 
the hop e tha t thes e wil l b e a  stimulu s t o othe r countries . W e g o o n t o explor e 
the issue s pertainin g t o th e us e o f th e medi a i n communit y healt h education , an d 
the finall y dra w conclusion s fro m th e mas s o f informatio n tha t ha s gon e before . 
The las t sectio n o f th e repor t contain s a  selecte d bibliograph y o f ove r thirt y 
annotations an d som e usefu l addresses , whic h i t i s hope d wil l b e a  resourc e an d a 
small reciprocatio n t o al l thos e healt h educator s wh o too k par t i n thi s study . 
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WHAT I S COMMUNIT Y HEALT H EDUCATION ? 

Historical backgroun d 

13. Althoug h th e ide a o f healt h educatio n ha s a  lon g history , governmen t 
involvement i n i t i s relativel y recent . Ove r time , an d al l ove r th e 
Commonwealth, individual s hav e take n i t o n thei r shoulder s t o exto l th e nee d fo r 
health educatio n an d "propaganda" , bu t i t i s probabl y fai r t o sa y tha t i t i s onl y 
in th e las t twent y o r thirt y year s tha t healt h educatio n ha s receive d financia l an d 
institutional suppor t o n a  nationa l scale . 

14. Th e Worl d Healt h Organisatio n gav e healt h educatio n a  recognise d plac e i n 
the 1950 s b y convenin g a n exper t committe e wh o reporte d o n "Healt h educatio n 
of th e public " i n 195 4 (WHO , 1954) . Th e committe e recognise d tha t th e progres s 
of healt h educatio n woul d depen d o n th e trainin g o f personnel ; o n th e interest , 
understanding an d suppor t o f officia l authoritie s an d voluntar y organisations ; an d 
on th e financia l resource s mad e available . A s mor e an d mor e countrie s o f th e 
Commonwealth becam e independent , s o graduall y wer e step s take n t o suppor t 
health educatio n programmes . 

15. I n India , fo r example , a  Centra l Healt h Educatio n Burea u was  se t u p i n 
1956, an d b y 198 0 ther e wer e healt h educatio n bureau x i n 2 0 state s an d fiv e 
union territories , a s wel l a s som e distric t healt h educatio n unit s (Centra l Healt h 
Education Bureau , 1980) . I n Africa , healt h educatio n becam e a  focu s o f interes t 
in th e 1960s , culminatin g i n 197 5 i n th e setting-u p o f th e Africa n Regiona l 
Health Educatio n Centr e i n Ibadan , Nigeri a (Ademuwagun , 1979) . A t th e 197 3 
Caribbean Healt h Minister s Conferenc e i n Dominica , i t wa s decide d t o se t u p a 
model programm e o f healt h education , whic h wa s late r establishe d i n Antigu a 
(Schweser, 1976) . Th e variou s countrie s o f th e Pacifi c regio n hav e hel d a  numbe r 
of regiona l workshop s o n healt h educatio n (e g WHO/UNICEF , 1981 ) whic h mirro r 
the growt h o f officia l interes t i n healt h educatio n throughou t th e 1970s . 

16. Thus , althoug h i t ha s lon g bee n recognise d tha t man y group s hav e mad e 
important contribution s t o healt h educatio n i n th e las t decade , healt h educatio n 
has increasingl y com e t o b e accepte d int o th e mainstrea m o f governmen t services . 
Likewise, i t ha s lon g bee n accepte d tha t th e communit y play s a n importan t rol e 
in healt h education . Th e firs t WH O exper t committe e o f 195 4 recognise d "th e 
prime necessit y fo r enlistin g th e goodwil l an d participatio n o f th e people , sinc e 
health educatio n o f th e publi c alway s involve s workin g wit h peopl e whateve r th e 
circumstances ma y be " (WHO , 1954) . 

The evolutio n o f communit y healt h educatio n 

17. Th e concep t o f communit y healt h educatio n ha s evolve d fro m th e ol d notio n 
of "healt h educatio n o f th e public" , togethe r wit h a  re-focusin g o n preventiv e 
health car e an d a  changin g emphasi s i n communit y participation . 

18. Healt h educatio n o f th e public . On e o f th e popula r model s use d b y 
professional healt h educator s i n th e 1950 s an d 1960 s wa s th e KA P mode l 
(knowledge, attitude , an d practice ) whic h assume d tha t onc e peopl e ha d 
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knowledge (give n b y healt h educators ) the y woul d chang e thei r attitude s o r 
practice. 

19. I n othe r words , onc e peopl e wer e tol d abou t th e danger s o f cigarett e 
smoking the y woul d sto p smokin g o r a t leas t cu t down , o r onc e the y wer e tol d 
how t o contro l thei r fertilit y the y woul d hav e fewe r children . A s morbidit y an d 
mortality i n th e industrialise d worl d becam e mor e associate d wit h lif e styl e s o th e 
KAP mode l wa s boosted , a s i t wa s argue d tha t individual s coul d contro l thei r ow n 
health b y prope r diet , takin g exercis e an d no t smoking . 

20. Thes e assumption s wer e increasingl y challenge d i n th e 1970s . I t wa s firs t o f 
all clea r tha t KA P wa s over-simplified . Merel y providin g informatio n wa s n o 
guarantee o f chang e i n knowledg e o r attitude , le t alon e practice . Behaviou r i s 
governed b y a  comple x syste m o f values . Thi s was  particularl y tru e i n relatio n t o 
family planning . 

21. Second , concludin g tha t healt h statu s woul d improv e i f peopl e too k 
individual actio n assume d a  substantia l degre e o f individua l choic e whic h th e 
critics o f "victim-blaming " wer e quic k t o poin t ou t hardl y existed . Al l th e 
evidence suggeste d tha t healt h statu s wa s closel y linke d t o occupation , incom e 
and socia l conditions , al l factor s tha t healt h educatio n alon e coul d no t affect . 
Indeed som e hav e argue d tha t ascribin g culpabilit y t o individual s o r group s i s 
totally misplaced , an d i t i s toward s th e "manufacturer s o f illness " tha t attentio n 
should b e directed . Thus , fo r example , healt h educator s shoul d b e concerne d no t 
about individuals ' diet s bu t abou t th e foo d industr y an d th e processed , syntheti c 
"convenience foods " an d widely-use d additive s i t promote s (McKinlay , 1975) . I n 
the les s develope d countries , wher e th e so-calle d "disease s o f affluence " wer e 
less i n evidenc e (althoug h growin g i n a  numbe r o f suc h countries) , i t becam e 
equally obviou s tha t healt h educatio n coul d onl y partl y affec t majo r problem s lik e 
diarrhoeal diseases . Adequat e wate r supplie s an d reasonabl e sanitatio n wer e muc h 
more likel y t o mak e a n impac t o n a  community' s healt h status . 

22. Preventiv e health . Th e discussio n abou t victim-blamin g cam e fro m change s 
in attitude s t o preventiv e health . Th e grea t preventiv e healt h move s mad e i n th e 
industrial worl d las t centur y wer e directe d largel y toward s improvin g sanitar y 
conditions bu t di d no t involv e th e public . Th e communit y was , o n th e whole , 
passive. A s medica l scienc e develope d thi s century , revolutionar y ne w drug s 
opening a  ne w er a o f medica l technolog y an d capita l investment , focu s shifte d 
from preventiv e t o curativ e medicine , fro m "th e public " t o individuals . Again , i t 
was directe d toward s a  passiv e recipien t public . 

23. Reactio n t o th e limite d gain s o f medica l technolog y (an d risin g costs ) cam e 
to th e for e i n th e 1970s , an d a  numbe r o f studie s demonstrate d th e relationshi p 
between mortalit y an d lif e style , arguin g tha t individual s ha d t o tak e 
responsibility fo r thei r ow n healt h b y eatin g les s an d cuttin g dow n o n certai n 
foods, exercisin g more , stoppin g smokin g an d s o o n (Britis h Departmen t o f Healt h 
and Socia l Security , 1976) . Thus , fo r example , "Preventio n an d health : 
everybody's business " demande d actio n fro m individuals . 

24. Thi s propensit y t o plac e al l stres s o n individua l behaviou r le d th e revol t 
against victim-blaming , givin g wa y t o a  mor e cautiou s concep t o f preventio n tha t 
increased th e abilit y o f peopl e t o tak e maximu m powe r ove r thei r ow n lives , an d 
expanded thei r capacit y t o chang e th e socia l relation s an d structure s i n whic h 
they liv e an d work . Th e implication s fo r healt h educator s an d healt h educatio n 
were far-reaching . Healt h educatio n move d alon g a  continuu m fro m informatio n 
and educatio n t o promotion . I t move d awa y fro m it s informationa l rol e -
distributing poster s an d pamphlets , lecturin g t o passiv e audience s o n radi o o r a t 
clinics -  toward s a n educationa l role , i n whic h peopl e wor k toward s changin g 
behaviour b y intervenin g i n th e politica l an d socia l processe s tha t ca n brin g abou t 
changes. Healt h promotio n late r becam e th e orde r o f th e day : th e mov e toward s 
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people campaignin g fo r bette r healt h b y changin g thei r environmen t rathe r than , 
or a s wel l as , changin g individua l behaviour . 

25. Thi s ca n b e bette r understoo d i f healt h educatio n i s aime d a t thre e levels : 

(a) health y individuals , i n orde r t o kee p the m healthy ; 

(b) socia l actio n fo r a  bette r environment ; 

(c) sic k o r at-ris k individuals , t o hel p the m restor e health . 
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26. A s roa d accident s increas e i n thir d worl d countries , a s loca l foo d i s 
replaced b y synthetic , perhap s importe d "convenience " food , a s deat h rate s fro m 
coronary hear t diseas e rise , s o man y les s develope d countrie s nee d t o mov e 
towards promotiv e healt h education . Indeed , a  recen t WH O publicatio n ha s 
challenged thes e countrie s t o thin k abou t "primordia l prevention " aime d a t 
preventing th e emergenc e an d entrenchmen t o f social , economi c an d cultura l 
patterns o f livin g tha t ar e know n t o contribut e t o elevate d ris k facto r 
distributions (especiall y coronar y hear t disease ) i n develope d countries . Example s 
of suc h actio n woul d b e nationa l governmen t policie s o n nutrition , o r o n smokin g 
control, i n co-ordinatio n wit h th e agricultura l sector , th e foo d an d tobacc o 
industries, impor t an d expor t sector s an d educatio n (WHO , 1982) . 

27. Suc h actio n implie s a  hig h leve l o f governmen t commitment . Man y 
governments obtai n larg e amount s o f ta x revenue s fro m th e sal e o f suc h product s 
as tobacc o an d alcohol , whic h rais e clea r conflict s betwee n healt h educator s wh o 
wish t o promot e environmenta l change , industr y an d government . 

28. Communit y participatio n an d primar y healt h care . Th e othe r mov e whic h 
led t o th e concep t o f communit y healt h educatio n wa s relate d t o th e pus h toward s 
primary healt h car e and , i n particular , communit y participatio n i n primar y healt h 
care. 

29. Officiall y adopte d i n 197 8 b y th e Worl d Healt h Organisation , th e primar y 
health car e approac h becam e th e impetu s fo r chang e i n healt h polic y aroun d th e 
world (Wal t an d Vaughan , 1981) . On e o f th e stimul i fo r thi s chang e i n healt h 
policy cam e fro m reporte d successe s i n communit y participation . Th e primar y 
health car e approac h accepte d tha t healt h was  conditione d b y othe r factors , suc h 
as nutrition , housing , wate r an d sanitation , an d tha t people' s participatio n i n th e 
control o f thei r ow n healt h coul d mak e a  vita l differenc e t o th e healt h o f th e 
community. 

30. Th e assumptio n underlyin g communit y participatio n i s tha t communit y 
organisation o r peopl e workin g together , whe n combine d wit h professiona l skill , 
can overcom e problem s tha t woul d remai n unresolve d i f tota l relianc e wer e place d 
on professional s an d forma l governmen t institutions . 

31. I n a  backgroun d pape r prepare d fo r a  regiona l WH O meetin g hel d i n 1978 , 
the raiso n d'etr e fo r healt h educatio n a s par t o f th e primar y healt h car e approac h 
was given . "Thi s concep t o f primar y healt h car e mus t b e base d o n communit y 
participation, whic h i s i n tur n totall y dependen t o n systemati c healt h education. " 
Part o f th e resolutio n tha t resulte d fro m th e meetin g expresse d th e convictio n 
that th e programme s i n primar y healt h car e woul d no t b e successfu l withou t 
adequate healt h educatio n base d o n th e need s an d want s o f communitie s (WHO , 
1978). 

32. Communit y healt h educatio n i s thu s a  comple x concep t tha t ha s arise n ou t 
of a  focu s o n communitie s rathe r tha n individuals , a n emphasi s o n participatio n 
and involvement , an d a  desir e t o promot e preventiv e healt h action . I t i s a n 
approach t o healt h educatio n tha t ha s bee n parallele d i n othe r field s suc h a s adul t 
education, wher e th e emphasi s ha s switche d fro m individua l t o grou p learning , t o 
mass literac y campaign s usin g Freire' s idea s abou t communicatio n a s a  tool . I n 
its wides t sens e communit y healt h educatio n i s no t separat e fro m development : i n 
the les s develope d countrie s i n particular , healt h educator s ar e mor e likel y t o b e 
effective i f the y campaig n wit h th e communit y fo r pipe d wate r supplie s rathe r 
than simpl y giv e advic e o n boilin g rive r o r wel l wate r befor e drinkin g i t . Th e 
recognition o f th e importanc e o f socio-economi c factor s i n relatio n t o healt h i s 
understood: withou t development , improvement s i n healt h ar e limited . 
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Community healt h educatio n i n th e Commonwealt h 

33. Mos t countrie s o f th e Commonwealt h ar e involve d i n som e communit y 
health educatio n a t som e o r al l o f th e level s describe d abov e -  keepin g individual s 
healthy, promotin g socia l action , o r helpin g t o preven t furthe r illnes s i n thos e a t 
risk o r alread y ill . 

34. Communit y healt h educatio n programme s involv e man y differen t groups , 
from larg e t o small , highl y organise d t o ver y informal . I t i s a  mistak e t o se e th e 
"community" a s a  homogeneou s mass . I n th e sam e way , communit y healt h 
education ma y impl y involvemen t i n a  collectiv e proces s o r action , o r involvemen t 
in decision-makin g o r planning . Thi s las t sor t o f communit y participatio n i s les s 
common, however , sinc e i t implie s a  leve l o f decentralisatio n unusua l i n mos t 
countries. However , mos t Commonwealt h countrie s claime d t o b e involvin g 
communities i n healt h education . 

35. Thi s fit s i n wit h mos t countries ' expresse d intentio n o f expandin g primar y 
health care . However , jus t a s i t ha s bee n state d tha t commitmen t t o th e 
implementation o f primar y healt h car e depend s enormousl y o n politica l wil l 
(WHO/UNICEF, 1978) , s o doe s communit y healt h educatio n depen d o n politica l 
support. Fro m th e response s t o th e questionnair e i t i s clea r that , althoug h man y 
countries pa y lip-servic e t o healt h education , ther e i s a  ga p betwee n planning , o r 
intent, an d practice . Healt h educatio n i s no t generall y give n hig h priorit y i n 
terms o f resources , no r o n th e whol e doe s i t hav e muc h statu s o r influenc e i n 
ministries o f health . On e resul t o f thi s i s th e tendenc y o f healt h educator s t o fal l 
back o n conventiona l informationa l roles , wher e number s o f talk s give n an d 
publications produce d giv e a  comfortin g impressio n o f productivity . Anothe r resul t 
is t o rel y o n technolog y -  t o bu y hardwar e t o enhanc e th e statu s o f th e 
profession. 

36. Gree n (1981 ) call s attentio n t o thre e fallacie s tha t equat e th e effectivenes s 
of healt h educatio n wit h th e qualit y an d qualit y o f advance d educationa l 
technology available . Th e firs t i s th e empt y vesse l fallac y -  th e belie f tha t healt h 
educators hav e simpl y t o pou r healt h informatio n int o th e empt y mind s o f a n 
eagerly waitin g targe t population . Th e secon d fallac y i s th e belie f i n th e inheren t 
superiority o r inferiorit y o f som e method s -  mos t educationa l method s bein g a s 
effective a s the y ar e appropriatel y applied . Th e fina l fallac y o f th e more , th e 
better suggest s tha t mor e televisio n an d radi o coverag e an d mor e medi a equipmen t 
will increas e positiv e outcome s proportionately . Th e pro s an d con s o f usin g suc h 
technology ar e explore d i n th e sectio n o n usin g th e media . 

37. Thus , althoug h ther e i s a  state d commitmen t t o communit y healt h 
education, a s wil l b e see n i n th e nex t chapte r whe n w e loo k a t response s t o 
questionnaires ther e seem s t o b e a  discrepanc y betwee n polic y statement s an d ho w 
much healt h educatio n unit s actuall y d o i n th e community . Th e intentio n i s there , 
the belie f i n communit y healt h education , bu t accordin g t o th e priorit y activitie s 
of mos t healt h educatio n units , les s i s put  int o communit y healt h educatio n tha n 
might b e suppose d fro m th e state d suppor t i t receives . 
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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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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 
28 



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 . 

34 



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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INNOVATION I N COMMUNIT Y HEALT H EDUCATIO N 

173. On e o f th e question s aske d i n th e healt h educatio n questionnair e wa s 
whether individua l Commonwealt h countrie s wer e engage d i n an y experimenta l o r 
innovatory healt h educatio n work . O f th e 47  countrie s wh o responde d t o thi s 
question 1 9 sai d frankl y tha t the y wer e not . 

174. I n som e case s thi s lac k o f innovativ e approac h wa s linke d directl y t o tiny , 
under-staffed, under-finance d healt h educatio n units , an d indee d a  fe w 
Commonwealth countrie s wer e an d ar e i n a n overal l acutel y difficul t economi c an d 
political situation . Bu t othe r countrie s wit h unit s o n limite d budget s -  Botswan a i s 
one o f severa l possibl e example s -  ar e breakin g ne w groun d i n communit y healt h 
education despit e suc h limitations . Wha t seem s fa r mor e relevan t tha n lac k o f 
resources i s th e genera l etho s o f healt h educatio n i n som e countries : th e failure , 
as yet , t o mov e awa y fro m th e notio n o f healt h educatio n a s havin g a  simpl e 
"top down " information-givin g role , detache d fro m th e socia l an d economi c 
context o f th e healt h messages ' recipients . 

175. Thi s become s cleare r whe n w e loo k a t th e answer s provide d b y thos e 
countries wh o di d conside r tha t the y wer e doin g experimenta l o r innovator y wor k 
in th e healt h educatio n field . Fo r man y i t wa s clea r tha t merel y t o lin k healt h 
education t o a  primar y healt h car e model , t o trai n primar y healt h car e worker s i n 
aspects o f healt h education , t o involv e la y peopl e a t th e loca l communit y level , 
and t o begi n t o respon d t o loca l feedbac k wa s i n itsel f innovatory . I n othe r 
words, movin g awa y fro m a n information-givin g mode l o f healt h educatio n toward s 
a mor e participator y mode l involvin g education , an d eve n communit y development , 
in th e broade r sens e wa s itsel f experimental . A  fe w countrie s seeme d t o impl y 
that i t wa s a n uncertai n experimen t a t that . 

176. Evidenc e t o dat e collecte d fro m withi n th e Commonwealth , bu t als o fro m 
outside, doe s suggest , however , tha t communit y healt h educatio n ca n produc e 
positive, an d occasionall y startlingl y good , results . Thi s seem s t o happe n where : 

(a) healt h educatio n project s aris e i n respons e t o th e expresse d nee d o f 
communities; 

(b) ther e i s a  stron g loca l participator y component ; 

(c) ther e i s a n integrate d approach ; 

(d) ministrie s an d government s hav e th e flexibilit y an d imaginatio n t o 
move quickl y wit h back-u p suppor t an d services . 

177. Thoug h th e mor e affluen t Commonwealt h countries , suc h a s Australi a an d 
Canada, hav e severa l imaginativ e communit y programme s involvin g high-technolog y 
media, th e availabilit y o f suc h medi a i s b y n o mean s a  prerequisit e fo r success . 
Several smalle r an d economicall y poore r countrie s i n Africa , Asi a an d th e 
Caribbean appea r t o b e achievin g good , cost-effectiv e result s b y utilisin g 
culturally appropriat e indigenou s communicatio n technique s suc h a s song , dance , 
drama an d story-telling . 
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178. I n thi s sectio n w e shal l examin e a  fe w example s o f innovatio n fro m withi n 
and outsid e th e Commonwealt h tha t ar e reporte d i n th e literature . 
Unfortunately, no t al l ar e carefull y evaluated . Som e ar e reporte d onl y anecdotall y 
by optimisti c participants . Som e ar e rathe r culture-specific . Bu t al l see m t o 
have certai n desirabl e feature s whic h othe r Commonwealt h countrie s migh t wis h t o 
look a t mor e closel y t o se e i f the y coul d b e applie d i n thei r ow n context . Th e 
studies ar e groupe d roughl y int o categorie s o f curren t interes t t o healt h 
educators, particularl y i n th e developin g world : 

(a) school-centre d healt h education ; 

(b) mas s medi a approache s wit h a  participator y element ; 

(c) community-involving , integrate d approaches . 

School-centred healt h educatio n programme s wit h wide r 
community outreac h 

179. A  majorit y o f Commonwealt h countries , 3 9 ou t o f th e 4 7 wh o responded , 
have healt h educatio n programme s i n thei r schools . Fo r al l 3 9 healt h educatio n i s 
built int o th e primar y schoo l curriculu m an d fo r 3 2 i t i s par t o f th e secondar y 
curriculum a s well . Som e countrie s wit h ver y limite d resource s ar e puttin g th e 
major thrus t o f thei r healt h educatio n programme s int o th e school s an d th e risin g 
generation. 

180. W e d o no t propos e her e t o ente r int o th e livel y debat e amon g practitioner s 
and theorist s o f schoo l healt h educatio n a s t o whic h curricul a an d technique s 
provide stimulatin g rathe r tha n run-of-the-mi l healt h education , an d whic h ar e 
the bes t criteri a fo r assessin g th e succes s o f schoo l healt h education . (Fo r mor e 
on thes e question s see : Gatherer , Parfit , Porte r an d Vessey , 1979 , "I s healt h 
education effective?" , especiall y pp . 50-84) . Answer s t o th e questionnair e 
indicate tha t th e curricul a o f mos t Commonwealt h countrie s includ e a  pragmati c 
balance o f traditiona l classroo m teachin g wit h talk s b y outsid e expert s an d 
practical activit y an d discovery . I n developin g countrie s th e latte r rang e fro m 
cultivating an d harvestin g schoo l garden s a s par t o f nutritio n educatio n t o th e 
digging o f schoo l latrine s t o foste r th e understandin g an d practic e o f sanitatio n 
and environmenta l health . I n severa l instance s th e teacher' s wor k i s reinforce d b y 
the introductio n o f loca l healt h servic e personne l o r primar y healt h car e worker s 
into th e classroom , an d b y th e activ e involvemen t o f th e parents-and-teacher s 
associations i n th e practica l work . 

181. Wha t w e wan t t o loo k a t her e ar e a  fe w example s wher e innovation s i n 
school healt h educatio n hav e bee n carefull y evaluated , an d a t a  fe w wher e th e 
school ha s bee n th e startin g poin t fo r healt h educatio n o f th e wide r community . 

Dwivedi, K .N . , Tiwari , I . C . , Marwah , S.M. , 1973 , India : Innovation s i n 
health educatio n i n rura l schools , Internationa l 3ourna l o f Healt h 
Education, Vol . 16 , 2 : 100-108 . 

This smal l study' s valu e lie s firs t i n it s carefu l desig n an d evaluatio n an d 
second i n it s demonstratio n o f th e effectivenes s o f tw o minima l an d low -
cost innovations , namely , shor t (on e week ) in-servic e teache r trainin g 
together wit h co-ordinate d actio n betwee n schoo l teacher s an d healt h 
personnel. 

Two t o twelv e yea r old s fro m fiv e primar y school s i n rura l Indi a wer e 
divided randoml y int o fiv e comparabl e group s -  fou r experimenta l an d on e 
control group . Al l group s wer e teste d o n thei r knowledge , attitude s an d 
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practice o f health-relate d behaviour . Th e childre n wer e al l the n give n a 
course o f boo k lesson s o n malaria , smallpo x an d cholera , wit h classe s als o 
in persona l hygien e an d nutrition . Th e fou r teacher s o f th e experimenta l 
groups wer e give n on e week' s trainin g i n healt h education , whil e tw o o f 
them als o receive d hel p an d co-operatio n fro m loca l healt h inspectors . 
Three month s afte r th e cours e th e group s wer e teste d again . Al l th e 
experimental group s showe d a  significantl y increase d scor e ove r th e contro l 
group i n al l tests , bu t th e tw o group s wh o ha d als o experience d co -
ordinated actio n betwee n teacher s an d healt h personne l showe d th e highes t 
improvement o f al l i n knowledge , attitudes , an d mos t importantly , 
practice. 

Another evaluate d stud y fro m a  mor e affluen t par t o f th e worl d i s 
described fro m Americ a (Coates , Τ . J . , Jeffrey , R.W. , Slinkard , L .A. , 
1981. Hear t health y eatin g an d exercis e introducin g an d maintainin g change s 
in healt h behaviours , America n 3ourna l o f Publi c Health , 71 : 15-23) . 
Here health y eatin g habit s wer e learn t an d maintaine d b y elementar y schoo l 
pupils. Thi s stud y i s als o interestin g fo r it s attemp t t o involv e th e member s 
of th e pupils ' familie s an d generalis e th e change s outward s t o them , thoug h 
actual change s i n practic e wer e onl y directl y observed , rathe r tha n 
reported, fo r th e pupil s themselve s a t school . 

Again, measure s o f knowledge , attitud e an d practic e wer e employe d befor e 
and afte r th e healt h educatio n programme , whic h involve d a  tota l o f seve n 
elementary schoo l classe s fro m tw o school s an d consiste d o f twelv e clas s 
lessons fo r informativ e instruction , participator y classroo m activities , 
personal goal-setting , plu s paren t handouts , feedbac k an d reinforcement . 
Results indicate d substantia l change s i n eatin g behaviou r a t school , 
knowledge abou t hear t health , foo d preference s an d famil y eatin g pattern s 
as reporte d b y parents . Moreover , eatin g habi t change s persiste d ove r a 
four-month follow-u p whic h include d th e lon g vacation . 

182. A  direc t attemp t t o us e primar y schoo l teacher s i n improvin g th e healt h 
education an d healt h statu s bot h o f pupil s an d o f th e wide r communit y i s reporte d 
in: 

Archung, M . an d Finlay , J . , 1979 , Th e improvemen t i n th e healt h 
knowledge o f primar y schoo l teacher s a s a  mean s t o th e developmen t o f 
integrated primar y healt h car e i n Centra l Africa , 10t h Internationa l 
Conference o n Healt h Educatio n Abstracts , p . 2 . 

An in-servic e trainin g programm e fo r villag e schoo l teacher s i n th e us e o f 
health curriculu m was  employe d to : 

(a) improv e th e knowledg e o f teacher s i n preventiv e healt h care ; 

(b) stimulat e teacher s activel y t o participat e i n healt h affair s o f thei r 
communities; 

(c) introduc e a  healt h curriculu m i n primar y schools ; 

(d) improv e th e preventiv e healt h behaviou r o f primar y schoo l students . 

Here i t wa s th e teachers ' healt h knowledge , an d th e practica l applicatio n 
of tha t knowledge , whic h was  tested . Evaluatio n showe d a  30-5 0 pe r cen t 
improvement o f teachers ' healt h knowledge , an d follow-u p testin g showe d 
knowledge retentio n an d "teache r healt h action" . Th e author s conclud e tha t 
their stud y demonstrate s tha t "periodi c in-servic e trainin g o f primar y schoo l 
teachers enhance s th e establishmen t o f village-leve l primar y healt h car e 
efforts". 
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183. A s on e exampl e o f th e attemp t t o us e elementar y schoo l pupil s a s healt h 
educators withi n thei r community , w e hav e th e interestin g stud y reporte d by : 

Rohde, J .E. an d Sadjamin , T . , 1980 , Elementar y schoo l pupil s a s healt h 
educators: th e rol e o f schoo l healt h programme s i n primar y healt h 
care, Th e Lancet , 1 , 1350-2 . 

This projec t involvin g elementar y schoo l childre n an d thei r teacher s too k 
place i n Indonesia . Th e author s designe d a  schoo l healt h manual , organisin g 
their materia l i n a  forma t tha t wa s familia r t o primar y schoo l teachers . A 
total o f 4 9 lesson s covere d 1 4 subjects , suc h a s diarrhoea , nutrition , 
accident prevention , ski n car e an d denta l health . A  te n pe r cen t sampl e o f 
families i n tw o village s serve d b y th e school s wa s surveye d bot h befor e an d 
after th e student s receive d thei r lessons , th e metho d o f surve y bein g 
questions regardin g attitudes , knowledg e an d practic e regardin g on e topic , 
diarrhoea. Result s showe d tha t afte r pupil s ha d receive d thei r lesson s ther e 
was a  substantia l improvemen t i n th e knowledg e abou t prevention , 
appropriate treatment , an d th e nee d fo r referra l amon g bot h pupil s an d 
their familie s i n th e community . 

184. A n exampl e o f a  co-operativ e healt h educatio n projec t betwee n loca l healt h 
services an d a  schoo l i n a  peri-urba n settin g i s provide d in : 

Bhalerao, V.R. , Schoolchildre n a s healt h leader s i n th e family , Worl d 
Health Foru m 2  (2) : 209-210 . 

The staf f o f a  loca l healt h car e centr e i n a  Bomba y slu m bega n a  fre e 
lunch programm e a t a  nearb y schoo l i n a n attemp t t o improv e th e healt h 
status o f th e neighbourhood' s children . Clini c staf f bega n t o us e th e schoo l 
setting i n a n attemp t systematicall y t o educat e th e childre n i n nutritio n an d 
personal hygien e i n th e expectatio n tha t th e healt h message s woul d b e 
relayed home . Initia l succes s i n usin g th e childre n a s a  rout e t o th e hom e 
encouraged th e clini c t o us e th e childre n furthe r i n arrangin g immunisatio n 
for thei r siblings , a  programm e whic h worke d ver y wel l an d whic h 
convinced th e clini c tha t schoolchildre n coul d effectivel y b e use d a s genera l 
monitors o f healt h an d hygien e i n thei r families . 

185. On e fina l interestin g attemp t t o us e school , o r school-age , childre n a s a 
resource i n communit y healt h educatio n an d actio n deserve s mentio n here , an d 
that i s the : 

Child-to-Child Programm e an d Repor t o f th e evaluatio n o f th e 
Child-to-Child Programme , Feuerstein , Marie-Therese , Institut e o f Chil d 
Health, 3 0 Guilfor d Street , Londo n WC1 N 1EH , England . 

Developed t o coincid e wit h th e Internationa l Yea r o f th e Chil d i n 1979 , th e 
Child-to-Child Programm e i s base d o n th e socia l realit y that , i n man y 
countries, especiall y i n th e developin g world , i t i s othe r childre n wh o 
provide a  grea t dea l o f car e fo r thei r younge r siblings . I t wa s reasone d 
that i f thes e olde r childre n coul d b e taugh t th e benefit s o f adequat e 
nutrition, hygiene , an d imaginativ e stimulatio n i n play , a s wel l a s simpl e 
techniques fo r measurin g malnutritio n an d administerin g rehydratio n i n case s 
of diarrhoea , the n bot h the y an d thei r youn g charge s woul d hav e improve d 
chances o f achievin g bette r healt h status . 

A bookle t an d simpl e activit y sheet s wer e prepare d t o b e distribute d an d 
used b y an d throug h school s an d yout h group s o f variou s kinds . Regiona l 
workshops t o explai n an d disseminat e th e idea s hav e bee n hel d i n Kenya , 
India, th e Philippines , Jamaica , Lesoth o an d Indonesia . A  preliminar y 
evaluation o f th e programm e was  attempte d i n 1981 . Thoug h b y n o mean s 

44 



conclusive, th e repor t doe s sho w tha t th e ide a ha s bee n take n u p i n varyin g 
degrees i n nearl y 6 0 countrie s withi n an d outsid e th e Commonwealt h i n a 
wide variet y o f locally-adapte d Child-to-Chil d activities . 

186. Th e us e o f loca l schools , teachers , an d pupil s a s a n importan t resourc e i n 
community healt h educatio n ha s no t bee n overlooke d b y man y Commonwealt h 
countries. Mos t whic h hav e activ e community-involvin g primar y healt h car e 
programmes se e th e schoo l teache r a s a  ke y figur e i n thei r workshops/villag e 
health committees/sanitatio n programmes . Zambi a i s on e o f th e man y countrie s 
which singl e ou t schoolchildre n a s on e o f thei r primar y target s an d i s i n th e 
process o f trainin g primar y schoo l teacher s a s communit y healt h workers , givin g 
them a  combine d rol e i n th e community . Teacher s an d schoolchildre n i n severa l 
parts o f th e Commonwealt h ar e involve d i n a  wid e variet y o f "famil y life " 
education programme s dealin g wit h suc h topic s a s sexuality , famil y planning , 
sexually transmitte d disease s an d s o on . S t Vincen t an d th e Grenadines , on e o f 
several Wes t Indian  countrie s t o hav e suc h programmes , report s o n th e trainin g o f 
adolescents i n peer-grou p counsellin g a s par t o f thei r "Outreac h Famil y Lif e 
Education" programme . 

187. On e o f th e usefu l feature s o f schoo l healt h educatio n programme s i s tha t i t 
is ofte n possibl e t o evaluat e the m fairl y carefully . I n ou r questionnaire , severa l 
of thes e countrie s wh o ha d carrie d ou t evaluatio n o f thei r healt h educatio n 
programmes specificall y mentione d th e evaluatio n o f school s projects . A s w e hop e 
to hav e show n i n th e fe w example s provide d here , i t i s als o possibl e t o design , 
apply an d evaluat e programme s whic h exten d outsid e th e classroo m an d int o th e 
wider community . 

Some mas s medi a approache s wit h a  participator y elemen t 

188. th e effectiv e us e o f mas s medi a technique s i n communit y healt h educatio n 
is a  vexe d questio n whic h i s deal t wit h mor e full y i n th e sectio n dealin g wit h 
media use . Th e genera l consensu s seem s t o b e that , a s the y hav e bee n use d u p t o 
now, medi a approache s i n healt h educatio n hav e o n th e whol e bee n les s tha n 
satisfactory. On e o f th e mai n problem s ha s bee n th e lac k o f a  participator y 
element fro m th e receiver s o f medi a healt h educatio n packages . Communicatio n 
does, afte r all , deriv e fro m th e Lati n "communicare" , t o share , an d ough t t o b e 
a two-wa y process . Radi o i s les s a t faul t her e tha n television . Respons e t o ou r 
questionnaires showe d tha t radio , apar t fro m bein g fa r mor e widespread , wa s als o 
more flexibl e i n th e sens e tha t i t wa s ofte n locall y produce d an d use d loca l 
language an d dialect . A  "rovin g microphone " approac h mean s tha t loca l view s ca n 
be solicite d eve n amon g a n illiterat e populatio n unabl e t o writ e i n t o th e 
broadcasting station . 

189. Quit e a  lo t o f succes s ha s bee n achieve d wit h th e radi o grou p learnin g 
approach, an d severa l Commonwealt h countrie s -  notabl y India , Ghana , Botswan a 
and Tanzani a -  hav e experimented , o r ar e experimenting , wit h thi s for m o f 
community education . Perhap s th e mos t well-know n an d oft-quote d applicatio n o f 
this techniqu e t o th e specifi c fiel d o f healt h educatio n i s Tanzania' s Ma n i s 
health radi o grou p learnin g projec t whic h ha s bee n describe d earlie r i n thi s report . 
Botswana's experimentatio n wit h radi o learnin g group s i s assesse d in : 

Byram, M. , Kuate , C.B . an d Matenge , K. , 1980 , Botswan a take s a 
participatory approac h t o mas s medi a educationa l campaigns , Developmen t 
Communication (AID) . 

In thi s cas e th e programm e was  abou t "Understandin g Government " bu t th e 
technique suggest s itsel f strongl y fo r healt h educatio n i n scattere d rura l 
settlements, an d th e two-pag e repor t provide s usefu l insight s int o th e 
successes, shortcoming s an d organisationa l problem s o f radi o learnin g 
groups. 4 5 



190. A  manua l i s availabl e fo r thos e intereste d i n th e detail s o f ho w t o desig n 
and organis e a  radi o learnin g grou p campaign : 

Crowley, D . , Etherington , Α . , an d Kidd , R . , 1978 , Mas s medi a manual ; 
how t o ru n a  radi o learnin g grou p campaign , Friedrich-Ebert-Stiftung , 
Germany· 

191. Althoug h appropriat e us e o f televisio n present s a  muc h greate r problem , 
there hav e been , an d ar e currently , severa l successfu l televisio n grou p learnin g 
projects handlin g aspect s o f communit y healt h education . Th e communit y 
education branc h o f th e Ope n Universit y i n Britai n run s severa l imaginativ e 
courses designe d s o tha t the y ma y b e followe d b y peopl e literat e i n Englis h bu t 
without forma l scholasti c qualifications . A  usefu l referenc e fo r thos e intereste d i n 
the desig n o f thes e course s an d th e principle s involve d is : 

Wolfson, 3 . , an d Bailey , L . , 1978 , A  communit y educatio n approac h t o 
health; th e Ope n University , Internationa l Journa l o f Healt h Education , 
21, 4 , 249-252 . 

Current course s ar e on : th e firs t year s o f life ; th e pre-schoo l child ; 
childhood 5-10 ; healt h choices ; parent s an d teenagers ; carin g fo r olde r 
people. Al l thes e hav e som e element s o f healt h educatio n i n th e broades t 
sense, bu t "healt h choices " ha s bee n specificall y produce d i n collaboratio n 
with th e Healt h Educatio n Counci l an d th e Scottis h Healt h Educatio n 
Group. Base d o n a  combinatio n o f radio , televisio n an d boo k guidance , 
students ca n stud y individuall y bu t ar e encourage d t o for m loca l 
study/discussion group s fo r support . A  serie s o f simpl e tests , returne d t o 
the Ope n Universit y fo r assessment , determin e ho w fa r individual s hav e 
been abl e t o gras p th e point s raise d fo r discussion . 

192. Thi s typ e o f programme , lik e th e medi a aspect s o f th e Finnis h Nort h 
Karelia projec t whic h wil l b e describe d late r i n thi s section , ar e o f cours e 
expensive, reac h relativel y smal l audiences , an d impl y a  fairl y hig h degre e o f 
economic development . 

193. A n earl y an d interestin g experimen t i n T V grou p learnin g i n th e developin g 
world i s reporte d fro m Daka r in : 

Fougeyrollas, P . , 1967 , Televisio n an d th e socia l educatio n o f women , 
UNESCO, Report s an d Paper s o n Mas s Communicatio n No . 50 , Paris . 

This wa s par t o f a  wide r UNESCO/Senega l pilo t projec t fo r th e production , 
utilisation an d evaluatio n o f audio-visua l medi a an d material s includin g radi o 
and TV , fo r adul t education . Fiv e hundre d illiterat e urba n wome n wer e 
organised int o televisio n club s i n workin g class , peri-urba n Dakar . Ther e 
were tw o regula r weekl y programmes , on e o n hygien e an d illness , th e othe r 
on nutrition . Thes e wer e broadcas t t o televisio n receiver s i n th e club s an d 
each programm e was  followe d b y a  discussio n amon g clu b members . Th e 
learning groups  wer e assesse d b y th e member s themselve s an d b y th e 
project director s t o hav e bee n ver y successful . 

An overvie w an d assessmen t o f th e entir e project , includin g a n evaluatio n 
of additiona l rura l educationa l programme s couple d wit h organise d 
community listening , i s provide d in : 

Cassirer, H . 1974 , Mas s medi a i n a n Africa n context , UNESCO , Report s 
and Paper s o n Mas s Communicatio n No . 69 , Paris . 

194. A  ver y usefu l exampl e o f a  projec t whic h di d no t wor k well , bu t fro m 
which positiv e lesson s ma y b e draw n fo r futur e attempts , i s provide d by : 
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Ramadasmurthy, V. , Rao , D .Η. , Clarence , I .D . an d Balasubramanian , 
S .C. , 1978 , Nutritio n educatio n an d SIT E telecasts , Internationa l Journa l 
of Healt h Education , 21 , 3 : 168-173 . 

This projec t wa s carrie d ou t i n Indi a unde r th e India n Satellit e Instructiona l 
Television Experimen t Programm e (SITE ) an d i s a  fairl y timel y reminde r o f 
the nee d fo r thoroug h loca l plannin g stage s i f hig h technolog y medi a ar e t o 
be o f an y us e i n communit y healt h education . Selecte d nutrition-oriente d 
telecasts wer e transmitte d t o rura l village s provide d wit h televisio n set s 
under th e scheme . Th e targe t grou p fo r thes e particula r broadcast s wa s 
rural wome n o f child-bearin g age . Considerabl e though t wa s give n t o th e 
main dialects/language s o f th e are a an d t o th e decisio n o f th e healt h 
messages. However , th e telecast s faile d t o reac h eve n a  reasonabl e 
proportion o f th e targe t grou p fo r a  serie s o f fairl y simpl e socia l reasons , 
the mai n on e bein g tha t the y wer e broadcas t a t a  tim e whe n mos t women , 
having returne d fro m th e fields , wer e engage d i n thei r essentia l cookin g 
and domesti c duties . A s th e author s poin t out , th e ver y poo r result s 
highlighted importan t gap s a t th e plannin g stage . Apar t fro m improve d 
quality i n th e telecast s themselves , th e author s stres s th e nee d fo r greate r 
preliminary researc h int o th e fel t need s an d social/wor k pattern s o f th e 
target population , an d th e developmen t o f a  supportive/follow-u p 
infrastructure base d o n face-to-fac e communication . 

Community-involving integrate d approache s 

195. Ther e ar e a n increasin g numbe r o f example s i n th e literature , fro m withi n 
and outsid e th e Commonwealth , wher e experiment s involvin g whol e communitie s i n 
health education/environmenta l health/sanitatio n project s hav e brough t satisfactor y 
results. Successfu l result s hav e bee n reinforce d wher e ther e ha s bee n a n 
integrated approac h an d whe n politica l will , financia l mean s an d healt h servic e 
back-up an d adaptabilit y hav e matche d loca l efforts . 

196. I n th e Wester n world , healt h educatio n effort s hav e tende d i n th e pas t t o 
assume th e existenc e o f mor e adequat e service s an d ar e directe d toward s 
individuals an d individua l responsibility . However , thi s i s slowl y changing , an d 
there ar e severa l interestin g Europea n example s o f a n integrated , community -
orientated approach . On e such , whic h ha s receive d a  lo t o f attention , i s th e 
North Kareli a Projec t i n Finland . Thi s i s reporte d in : 

McAlister, Α. , Pusk a P . , Salonen , 3 .T . , Tuomilehto , 3 . an d Koskela , 
K. , Theor y an d actio n fo r healt h promotion : illustration s fro m th e Nort h 
Karelia project , 1982 , America n Journa l o f Publi c Health , January , Vol . 
72, 1 , 43-50 . 

A complet e an d comprehensiv e descriptio n o f th e projec t an d it s result s ar e 
provided in : 

Puska, P . , Tuomilehto , 3 . , Salonen , 3 . e t a l . , 1981 , Th e Nort h Kareli a 
Project: evaluatio n o f a  comprehensiv e communit y programm e fo r contro l 
of cardiovascula r disease s i n 197 2 an d 197 7 i n Nort h Karelia , Finland , 
Monograph, WHO/EURO , Copenhagen . 

The result s o f th e projec t "ar e no t conclusive , bu t the y ar e encouraging" , 
and th e author s themselve s stres s tha t the y woul d lik e th e projec t t o b e 
viewed a s " a promisin g cas e stud y rathe r tha n a  critica l tes t o f th e effect s 
of healt h promotion" . 
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From ou r poin t o f view , on e o f th e mos t interestin g aspect s o f thi s "cas e 
study" i s tha t i t aros e i n direc t respons e t o a  petitio n b y th e loca l 
population t o th e governmen t t o d o somethin g t o reduc e hig h cardiovascula r 
disease i n th e area . Fro m th e star t then , th e projec t wa s abl e t o involv e 
fully an d wor k alongsid e communit y leaders , volunteers , group s an d 
organisations i n thi s rura l farmin g are a i n Finland . I t als o ha d th e backin g 
of governmen t agencie s i n th e reorganisin g o f loca l preventiv e service s an d 
the contro l o f tobacc o an d cigarett e promotion , an d b y usin g loca l 
influence manage d t o persuad e loca l foo d industries , especiall y th e dair y 
industry, t o develo p an d promot e lo w fa t foodstuffs . I n response , then , t o 
the expresse d nee d o f th e loca l population , th e projec t se t itsel f th e 
following inter-relate d goals : 

(a) Improve d preventiv e service s t o identif y person s a t abnorma l ris k o f 
disease an d provid e appropriat e medica l attention ; 

(b) informatio n t o educat e peopl e abou t thei r healt h an d ho w i t ca n b e 
maintained; 

(c) persuasio n t o motivat e peopl e t o tak e health y action ; 

(d) trainin g t o increas e skill s o f self-control , environmenta l managemen t 
and socia l action ; 

(e) communit y organisatio n t o creat e socia l suppor t an d powe r fo r socia l 
action; 

(f) environmenta l chang e t o creat e opportunit y fo r health y action s an d 
improve variou s unfavourabl e conditions . 

The projec t use d a  grea t dea l o f healt h servic e an d medi a expertise . I t 
collected an d collate d a n enormou s amoun t o f data . I t wa s als o expensive , 
though ther e ar e indication s tha t th e expens e ma y alread y b e mor e tha n 
recouped b y reduce d applicatio n fo r disabilit y pensions . Man y countrie s 
would no t b e i n a  positio n t o moun t suc h a n ambitiou s projec t fo r an , a s 
yet, uncertai n outcome . W e includ e i t a s a  goo d exampl e o f a  community -
initiated, integrate d approac h t o a  pressin g healt h problem . 

197. Anothe r simple r Europea n stud y i n whic h villager s interacte d an d co -
operated i n promotin g environmenta l healt h i s reporte d in : 

Tomic, B . e t a l . , 197 7 Ivanjica ; A  communit y conquer s health , 
International Journa l o f Healt h Education , 20 , 2  supp . 

A small , rura l Yugoslavia n villag e wit h difficul t acces s t o a n irregula r 
water suppl y ha d nevertheles s no t carrie d throug h som e earlie r plan s t o gai n 
easier acces s t o cleane r water . A  governmen t programm e o f healt h 
education i n th e distric t emphasise d th e connectio n betwee n pollute d wate r 
and th e hig h loca l incidenc e o f intestina l disease . A t th e sam e tim e th e 
Government offere d hel p t o al l thos e village s willin g t o contribut e 
manpower t o secur e a  clea n wate r supply . Th e succes s o f scheme s i n th e 
surrounding villages , plu s th e increasingl y vociferou s co-ordinate d complaint s 
of th e wome n wh o actuall y ha d t o carr y th e water , le d t o th e setting-u p 
of a  villag e committe e whic h sough t governmen t help . Governmen t 
technical assistant s worke d togethe r wit h th e villager s an d al l villager s 
worked o n th e diggin g o f a  lon g channe l throug h whic h wate r wa s pipe d 
from a  mor e distan t bu t reliabl e spring . Eac h househol d committe d itsel f t o 
digging o f a  sectio n o f th e channel . Th e villag e se t u p a  healt h committe e 
to overse e maintenanc e o f th e suppl y an d th e committe e graduall y extende d 
its interest s t o adequat e sanitation , th e productio n o f a  variet y o f cleane r 
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and mor e nutritiou s foods , an d eve n t o gainin g a n electricit y suppl y fo r th e 
village. 

Though th e projec t wa s no t systematical y evaluated , th e reporte d spin-of f 
from people' s participatio n i n obtainin g thei r clea n an d regula r wate r suppl y 
was a n improvemen t i n overal l communit y developmen t an d improve d 
community health . 

198. Th e setting-u p o f villag e healt h committee s i n Afric a i s discusse d in : 

Iseley, R . B . , Sanwogou , L.L . an d Martin , 3 . F . , 1979 , Communit y 
organisation a s a n approac h t o healt h educatio n i n rura l Africa , 
International Journa l o f Healt h Education , 22 , 3 , Supplement , 3-19 . 

The author s describ e th e organisatio n o f villag e healt h committee s i n Sout h 
Central Cameroon , wit h a  usefu l discussio n o f th e method s use d an d som e 
of th e difficultie s encountered , a s wel l a s a  descriptio n o f som e o f th e 
activities an d accomplishment s o f th e committees . Thes e rang e fro m th e 
digging o f latrines , th e protectio n an d maintenanc e o f wate r source s an d 
the diggin g o f garbag e pit s t o th e buildin g o f anima l enclosures . Evaluatio n 
is limite d b y th e numbe r o f activitie s undertake n b y th e healt h committees , 
but ther e i s a  helpfu l genera l discussio n o f th e committees ' wor k an d 
their, ofte n underestimated , potentia l i n bringin g abou t individua l an d 
collective chang e i n healt h an d health-relate d behaviour . Pertinen t point s 
are mad e abou t th e nee d fo r substantial , consisten t an d flexibl e suppor t 
from th e universit y an d th e healt h service s i f suc h committee s ar e t o mak e 
a rea l impac t o n rura l health . 

199. A  mor e detaile d discussio n o f jus t ho w th e villag e healt h committee s wer e 
set u p an d villag e healt h prioritie s wer e determined , i s provide d in : 

Iseley, R . B . , an d Martin , 3 .E . , 1977 , Th e villag e healt h committe e -
starting-point fo r rura l development , W.H.O . Chronicle , 31 , 307-315 . 

200. Villag e o r suburba n healt h committee s ar e no t o f cours e a  ne w concept , 
and replie s t o ou r questionnair e showe d tha t the y alread y exis t fairl y widel y 
throughout th e Commonwealt h an d tha t the y perfor m a  variet y o f usefu l roles , 
especially i n th e are a o f environmenta l health . A n origina l an d interestin g 
example o f th e setting-u p o f a  villag e healt h committe e come s agai n fro m 
Africa, an d i s reporte d in : 

Ade Laoye , 3 . , 1980 , Sellin g healt h i n th e marke t place : th e Ararom i 
approach, Internationa l Journa l o f Healt h Education , Vol . 23 , 2 , 87-93 . 

The stud y centre s o n Araromi , a  rura l Nigeria n villag e whic h act s a s a 
centre fo r surroundin g village s an d ha s a  marke t ever y fiv e day s to . whic h 
all come . Th e villag e ha d a  traditiona l hierarchicha l structur e wit h a  chie f 
and villag e council . I t als o ha d a  hig h percentag e o f practisin g traditiona l 
healers an d inadequat e an d under-use d healt h servic e provisions . Th e 
project's healt h educator s live d i n th e villag e fo r a  perio d an d worke d 
initially throug h th e chie f an d th e villag e council . Actin g a s resourc e 
persons, the y graduall y guide d communit y member s toward s enumeratin g 
health problem s i n th e villagers ' ow n orde r o f priority . Th e knowledg e an d 
support o f traditiona l healer s wa s especiall y solicited . 

The projec t tea m ha d se t themselve s thre e majo r objectives : 

(a) t o "sell " th e concep t o f "goo d health" ; 

(b) t o identif y majo r healt h problem s wit h th e hel p o f communit y 
members; 49 



(c) t o foste r thei r participatio n solvin g thes e problems . 

To thes e the y added , afte r thei r initia l experiences , a  furthe r four : 

(d) t o identif y factor s inhibitin g positiv e healt h attitude s an d practice s 
with a  vie w t o removin g o r minimisin g thes e factors ; 

(e) t o foste r contac t betwee n th e communit y an d nearb y healt h an d 
allied services ; 

(f) t o stimulat e individua l willingnes s t o contribut e i n spar e tim e t o 
professional know-ho w a s a  majo r ste p i n self-hel p projects ; 

(g) t o enlighte n communit y member s abou t th e usefulnes s o f loca l 
resources i n maximisin g individua l an d communit y health . 

One o f th e prim e nove l technique s applie d i n th e concep t o f "selling " 
health wa s t o se t u p a  "healt h stall " a t th e loca l market . Clea n drinkin g 
water wa s provide d t o market-goers ; demonstration s an d informatio n wer e 
given o n diseas e prevention ; a  pi t latrin e constructe d fro m loca l material s 
was use d a s a  prim e "exhibit" ; an d a  fre e entertainmen t too k th e for m o f 
the showin g o f healt h educatio n films . Villager s wer e traine d t o ru n th e 
stall themselves , an d market-goer s wer e muc h impresse d tha t loca l peopl e 
were abl e t o giv e healt h talks . A  reques t fro m a  nearb y villag e t o se t u p a 
similar schem e gav e th e projec t leader s th e chanc e the y ha d bee n lookin g 
for t o sugges t t o Ararom i tha t th e villager s should  no w overse e thei r ow n 
health activities . A  villag e healt h committe e wa s dul y se t u p wit h th e 
project leader s stayin g o n a s ordinar y member s an d co-ordinators . A s wel l 
as healt h servic e personnel , traditiona l healer s an d birt h attendant s wer e 
included i n th e committee . 

From initia l indifferenc e t o environmenta l health , broa d loca l involvemen t 
in th e healt h committe e bega n t o produc e a n " i t ' s ou r problem " approach , 
and positiv e step s wer e take n t o improv e environmenta l health . Thes e 
included th e protectio n o f wate r sources , th e diggin g o f pi t latrines , th e 
burning o f rubbis h an d coverin g o f prepare d foo d i n th e market . Co -
operation wit h existin g healt h service s improved . Th e loca l dispensar y 
recorded a n increas e o f 30 0 pe r cen t attendanc e an d th e maternit y centr e a 
100 pe r cen t increase , wit h traditiona l birt h attendant s allowe d t o b e 
present i n th e labou r roo m a t th e patients ' request . 

201. Ou r las t exampl e o f a n integrate d communit y developmen t approac h wit h a 
strong communit y healt h educatio n elemen t come s from : 

Adamson, P . , 1982 , Th e Gardens , Ne w Internationalist , No . 109 , 

This i s a n anecdota l bu t vivi d an d movin g accoun t o f lif e i n "Th e 
Gardens", no w a  sectio n o f th e slum s o f Colombo , Sr i Lanka . Thei r 
apparently inappropriat e nam e derive s fro m th e fac t tha t th e shantie s whic h 
make the m u p ar e crowde d int o th e walle d area s whic h onc e demarcate d 
the garden s o f th e larg e house s o f th e area . 

The author' s accoun t incorporate s a n interestin g critica l assessmen t o f th e 
UNICEF-sponsored "Colomb o Project" , a  projec t designe d t o promot e 
environmental healt h an d communit y developmen t i n th e slum s an d shantie s 
of Colombo . 

The goal s o f th e projec t wer e t o instal l an d upgrad e latrines , t o instal l 
washrooms, an d t o provid e clea n wate r standpipe s i n "Th e Gardens" . 
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Community healt h educatio n was  see n a s a  vita l componen t o f th e project , 
since suc h poo r facilitie s a s alread y existe d wer e ill-kep t an d abused , an d 
health behaviou r wa s a t a  lo w leve l generally . 

One hundre d primar y healt h car e worker s wer e traine d t o ac t a s healt h 
wardens i n th e area , disseminatin g healt h educatio n an d advic e an d liaisin g 
for th e inhabitant s wit h th e existin g healt h service s an d wit h thos e 
government agencie s relate d t o environmenta l health . 

The would-b e recipient s o f th e "Colomb o Project " wer e encourage d t o 
organise themselve s int o communit y developmen t council s wit h electe d 
representatives. Thes e wer e t o promot e thei r cas e wit h officialdo m ove r 
their healt h an d sanitatio n problem s an d als o th e problem s o f unemploymen t 
and povert y whic h marke d th e area . 

The repor t give s som e ver y usefu l insight s int o ho w an d wher e bi g foreig n 
aid scheme s ca n g o wrong . I t illuminate s som e o f th e difficultie s tha t hav e 
to b e overcom e i n applyin g a n integrate d approach . Th e successe s an d 
failures o f th e projec t als o provid e a n excellen t exampl e o f th e almos t 
overwhelming economic , politica l an d socia l problem s facin g communit y 
health educatio n i n peri-urba n slums . 

202. Finally , fo r thos e intereste d i n th e possibl e us e o f folk-medicin e 
practitioners a s communit y healt h educators , w e includ e a n interestin g exampl e o f 
innovation fro m Mexico : 

Simoni, 3 . 3 . , Varga s L.A . an d Casillas , L . , 198 , Medicin e showme n an d 
the communicatio n o f healt h informatio n i n Mexico , Occasiona l pape r No . 
7, Non-Forma l Educatio n Informatio n Centre , Colleg e o f Education , 
Michigan Stat e University , Eas t Lansing , Michigan . 

The medicin e showme n o r Merolico s frequen t marke t an d othe r meetin g 
places an d us e a  combinatio n o f skills , showmanship , patte r an d 
entertainment, t o attrac t a n audienc e an d sel l medicina l products . Rappor t 
with thei r audienc e i s usuall y good , an d the y ar e abl e t o utilis e thei r 
understanding o f loca l cultur e an d languag e t o enhanc e thei r effectiveness . 

Initial researc h b y th e projec t tea m suggeste d tha t "communication s o n th e 
medicine-show model  migh t no t onl y b e favoure d b y man y o f th e poor , bu t 
might b e especiall y effectiv e i n combinin g th e persuasiv e advantage s o f 
mass medi a an d interpersona l communicatio n channels" . 

They se t u p a  pilo t projec t t o answe r thre e questions : 

(a) Ar e medicin e showme n actuall y abl e t o effec t change s i n healt h 
related knowledge , attitude s an d behaviou r o f thei r audiences ? 

(b) Ar e medicin e showme n effectiv e onl y i n rura l areas ? 

(c) Ar e medicin e showme n onl y effectiv e wit h th e leas t educated ? 

Twelve communities , si x rura l an d si x peri-urban , wer e selecte d fo r testin g 
and wer e divide d int o si x tes t an d si x contro l groups . Non e o f th e 
communities ha d an y previou s histor y o f localise d interpersona l attempt s a t 
nutrition education . Fiv e showme n wer e selecte d t o wor k wit h th e projec t 
and spen t thre e week s i n workshop s an d trainin g session s t o desig n an d 
perfect a  chil d nutritio n routin e base d principall y upo n th e ke y theme s o f 
breast feedin g an d earl y supplementar y feeding . Th e medicin e showme n 
were t o combin e thei r ow n particula r styl e wit h a  lis t o f quit e precis e an d 
unvarying infan t nutritio n "healt h messages" . Th e showme n worke d fo r 
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three month s communicatin g th e messag e i n th e tes t sites , an d afte r a 
pause o f tw o month s mother s i n 2 0 pe r cen t o f household s i n th e tes t an d 
control site s wer e interviewe d o n thre e la y themes : 

(a) th e firs t breas t secretion , colostrum ; 

(b) breastfeedin g hygiene ; 

(c) th e "magi c meal" , a  bean-base d supplement . 

The results , whic h ar e full y discusse d an d enumerate d i n th e report , 
showed tha t th e medicin e showme n wer e abl e significantl y t o influenc e 
knowledge, attitude s an d behaviou r i n th e area s wher e the y ha d worked · 
They wer e effectiv e i n bot h th e rura l an d urba n areas , an d thei r influenc e 
was no t limite d onl y t o th e uneducated . 

Heartened b y thei r results , th e projec t tea m enthusiasticall y endors e th e 
idea o f usin g medicin e show s a s par t o f publi c healt h programmes . 

203. A s th e result s o f ou r questionnair e hav e indicated , severa l Commonwealt h 
countries, an d no t necessaril y th e mor e economicall y develope d ones , ar e breakin g 
new groun d i n communit y healt h education . Uganda' s HE C uni t stresse s tha t 
"community participatio n i s ou r cardina l principle" . Botswan a an d Swazilan d ar e 
among som e o f th e smalle r countrie s whic h advocat e a n integrate d approach , 
which ar e tryin g t o involv e traditiona l healer s i n thei r healt h educatio n 
programmes, whic h ar e experimentin g wit h suc h educationa l technique s a s popula r 
theatre, an d whos e healt h educatio n programme s ar e implante d withi n wide r 
community developmen t programmes . Fro m amon g th e severa l island s o f th e 
West Indie s an d th e Pacifi c whic h stres s communit y involvemen t an d indigenou s 
communication techniques , Wester n Samo a report s als o involvin g income-generatin g 
activities i n it s healt h educatio n programme s -  suc h a s poultry-raising , vegetabl e 
gardening an d th e manufactur e an d sal e o f handicrafts . 

204. Al l thi s implie s th e beginning s o f th e recognitio n o f th e importanc e o f 
community healt h educatio n an d it s plac e i n overal l development . W e ca n onl y 
hope tha t furthe r experimenta l an d innovator y project s wil l b e carefull y designe d 
and evaluate d t o hel p poin t mor e clearl y t o appropriat e direction s fo r communit y 
health educatio n t o follow . 
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USING MAS S MEDI A 

205. Man y healt h educator s ar e attracte d t o th e ide a o f usin g televisio n an d radi o 
for healt h education . Asid e fro m bein g glamorou s an d "modern" , thes e medi a 
have th e potentia l o f reachin g ver y larg e number s o f people . I n th e les s develope d 
countries thes e factor s ma y b e particularl y influential , reinforce d b y th e 
enthusiasm o f foreig n ai d donor s t o giv e an d countrie s t o sel l equipment . 

206. However , heav y emphasi s o n electroni c medi a ha s latel y bee n heavil y 
criticised. Experienc e i n th e Wester n industrialise d worl d an d a  fe w Thir d worl d 
countries suggest s tha t usin g mas s medi a t o chang e people' s healt h behaviou r i s 
often disappointing . Th e reason s fo r thi s ar e extremel y complex . Som e clai m tha t 
inappropriate comparison s hav e bee n mad e wit h commercia l advertisin g (Tones , 
1981). Other s maintai n tha t preventiv e medicin e an d healt h educatio n hav e a 
relatively lo w statu s an d tha t thei r message s ar e therefor e mor e likel y t o b e 
accepted i f presente d b y a  high-statu s physicia n i n a n individua l intervie w rathe r 
than ove r radi o o r televisio n (Bunnag , 1981) . Mos t communicatio n theorist s argu e 
that th e opportunit y fo r dialogu e i s th e sin e qu a no n o f effectiv e communication , 
and tha t mas s medi a d o no t usuall y allo w fo r this . Th e theoretica l debat e o n th e 
effects o f th e medi a o n people' s behaviou r i s comple x howeve r (Flay , 1981 ) an d 
not considere d here . Wha t i s increasingl y accepte d i s tha t i f th e mas s medi a hav e 
any influenc e o n thei r ow n i t tend s t o b e i n th e directio n o f reinforcin g existin g 
beliefs an d opinions , rathe r tha n i n changin g o r convertin g the m (McCro n an d 
Budd, 1979) . 

Which mas s media ? 

207. I n talkin g o f mas s medi a i n developin g countries , th e emphasi s i s usuall y o n 
radio. Othe r medi a -  television , newspapers , journal s an d magazines , tap e 
cassettes, slid e sets , films , eve n billboard s o r people' s newspaper s o r wal l paper s 
- ar e usuall y mor e limited . I n fact , i n a  recen t Commonwealt h repor t i t wa s 
stated tha t radi o i s "th e mediu m o f th e people , reachin g a s i t doe s acros s th e 
barrier o f literac y an d limite d i n it s potentia l penetratio n onl y b y th e availabilit y 
of transmissio n equipmen t an d o f radi o receivers " (Commonwealt h Committe e o n 
Communication an d th e Media , 1980) . Newspape r circulation , o n th e othe r hand , 
has tende d t o diminis h ove r th e las t decad e an d televisio n i s stil l fairl y limite d i n 
less develope d Commonwealt h countries . 

208. Fro m th e respons e t o questionnaire s i t appear s tha t mos t Commonwealt h 
countries regar d radi o a s a  potentiall y usefu l metho d fo r healt h education , 
although fe w countrie s hav e actuall y realise d thi s potential . Ther e ar e som e 
important difficultie s t o usin g mas s medi a techniques . Thu s th e benefit s o f 
reaching wid e audience s hav e t o b e balance d agains t tw o basi c problems : firs t th e 
technical constraints , an d secon d th e communicatio n proces s itself . 

Technical constraint s 

209. Startin g fro m th e premis e tha t radi o carrie s th e mos t promis e fo r mas s 
communication, w e concentrat e o n i t here . However , man y o f th e point s mad e 
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210. Ther e ar e a  numbe r o f obviou s technologica l difficultie s tha t limi t coverag e 
by radio . Underdevelope d infrastructure s ma y mea n tha t transmissio n an d 
reception ar e imperfect . Th e productio n o f radio s an d distributio n network s ma y 
not b e equa l t o meetin g deman d fo r radio s o r batteries . Multilingua l countrie s 
cannot alway s satisf y al l sector s o f th e populatio n an d ofte n th e majorit y o f 
programmes ar e i n th e nationa l (urban ) languag e whic h i s no t commo n t o all . 
Financial constraint s exis t i n man y countrie s whic h stil l impor t radio s o r som e o f 
the material s t o mak e them . 

The communicatio n proces s 

211. I n term s o f communicatio n ther e ar e othe r problems . On e majo r constrain t 
of radi o i s th e impermanenc e o f th e message . I f th e recipien t canno t kee p pac e 
with wha t i s bein g broadcast , th e messag e i s lost . Th e radi o broadcaste r canno t 
even kno w i f i t ha s bee n received , le t alon e understood . Th e proces s o f 
communicating -  fro m communicato r t o messag e t o recipien t -  i s complex , an d 
most healt h educator s argu e tha t one-to-one , face-to-fac e communicatio n i s th e 
nearest a  communicato r ca n com e t o bein g certai n tha t th e messag e i s understoo d 
and accepted . I t i s a n interactiv e relationship . Eve n the n ther e ar e man y 
pitfalls: recipient s ma y preten d t o understand ; ma y thin k tha t the y understand ; 
may understan d bu t no t agree ; ma y understan d an d agree , bu t no t alway s chang e 
their behaviour . 

212. Ho w muc h mor e difficult , then , t o ensur e tha t i n mas s communicatio n 
messages ar e understoo d an d well-received , le t alon e acte d upon . Furthermore , 
radio (o r television ) i s no t receive d i n isolation ; i t i s beame d int o a  socia l 
setting -  a  famil y house , a  ba r o r cafe , a  schoo l o r a  publi c square . I n al l thes e 
situations ther e ar e individual s wit h existin g belief s an d value s an d t o who m 
friends, workmates , teacher s ar e stil l importan t fount s o f informatio n wh o ma y 
influence attitude s an d behaviour . Peopl e ar e no t passiv e recipient s i n th e 
communication process . No r d o peopl e hav e equa l acces s t o media . Lo w statu s 
may exclud e certai n group s lik e wome n an d childre n fro m listenin g t o wha t i s a 
highly-prized consume r item . A s McCro n says , ther e i s n o reaso n t o suppos e tha t 
the mas s medi a ar e a  particularl y effectiv e communicatio n source . Th e message s 
received "ma y reinforc e thos e obtaine d fro m primar y healt h groups , bu t the y ma y 
equally contradic t them . Primar y grou p contact s serv e t o mediat e o r filte r mass -
communicated messages " (McCro n an d Budd , 1981) . I n othe r words , peopl e ar e 
active participant s i n a  communicatio n exchang e whic h select s an d interpret s fro m 
the messag e i n lin e wit h thei r existin g knowledg e an d predispositions . 

213. I t thu s become s clea r tha t message s produce d nationall y i n urba n centre s 
may be , howeve r factua l o r righ t minded , unacceptabl e o r o f littl e consequenc e 
to rura l people . On e o f th e point s mad e i n th e Commonwealt h repor t o n th e 
media i s tha t th e colonia l experienc e ha s lef t man y countrie s wit h heavil y urban -
biased media , an d tha t eve n wher e th e desir e i s t o exten d broadcast s t o rura l 
areas, professional s ar e hampere d b y thei r ow n attitude s an d orientations . Fro m 
his experienc e i n Africa , Fuglesan g remind s professional s o f th e ric h ora l 
traditions o f man y societies : "W e judg e peopl e o n ho w the y expres s themselve s i n 
a secondar y languag e lik e Englis h o r French , an d w e d o no t realis e tha t villag e 
people, an d particularl y th e elders , usuall y ar e highl y vocal , witt y an d 
sophisticated i n thei r speech . Parent s tak e prid e i n teachin g thei r childre n t o 
speak th e triba l languag e properl y . . . Radi o coul d b e s o obviousl y th e mos t 
powerful mediu m i n an y loca l society , i f onl y th e triba l language s i n th e 
programmes an d th e qualit y o f th e narrator s wer e better " (Fuglesang , 1981) . 

How effectiv e ar e mas s media ? 

214. I n spit e o f it s constraint s then , radi o remain s enormousl y attractiv e becaus e 
of it s relativ e efficienc y an d cheapnes s i n reachin g larg e audiences . Man y healt h 
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educators believ e i n i t , an d indee d us e i t i n a  numbe r o f way s -  fo r shor t healt h 
education talks , doctors ' forums , quizzes , sometime s dram a wit h a  healt h 
message. However , ther e ha s bee n littl e evaluatio n o f it s effectiveness . On e 
review o f healt h an d nutritio n project s usin g mas s medi a technique s conclude d tha t 
there i s almos t n o evidenc e concernin g th e impac t o f mas s medi a healt h an d 
nutrition educatio n project s o n th e healt h statu s o f th e targe t audienc e (Leslie , 
1981). I n thi s revie w si x healt h educatio n project s -  i n Guatemala , Haiti , India , 
Kenya, Tanzani a an d Senega l -  wer e assessed . Thre e use d radi o onl y (on e 
included supportin g literature) , tw o use d television , an d on e use d audio-cassettes . 

215. I n Kenya , th e targe t audienc e was  rura l adult s an d th e projec t wa s a  serie s 
of comed y programme s o n radi o int o whic h wer e disperse d healt h messages . 
Extremely popular , th e weekl y programme s reac h u p t o thre e millio n peopl e an d 
are ongoing . Ho w muc h the y influenc e people' s healt h behaviou r ha s no t bee n 
tested. 

216. Th e Tanzania n radi o campaig n ha s bee n considere d earlie r i n thi s report ; 
here ther e wa s a n attemp t t o evaluat e effectiveness . On e measur e use d wa s th e 
number o f latrine s buil t a s a  resul t o f th e campaig n (750,000) . However , i t was 
not possibl e t o sa y whethe r constructin g latrine s ha d improve d people' s health . 
The televisio n programm e i n Senega l (se e paragrap h 193 ) wa s aime d a t illiterat e 
working clas s women , an d too k th e for m o f twice-weekl y televisio n film s show n 
in club s o n suc h subject s a s th e caus e an d treatmen t o f malaria , dysentr y an d 
tuberculosis, an d th e promotio n o f les s oi l fo r cooking ; certai n educationa l goal s 
were achieve d (mor e wome n kne w tha t th e mosquit o cause d malaria ) an d wome n 
claimed t o us e les s oi l i n cooking . 

217. Hait i ha s ha d a n annua l twelve-wee k radi o campaig n fo r schoo l childre n an d 
their teacher s o n immunisatio n an d populatio n growth ; Guatemal a a  three-wee k 
campaign usin g cassette s a t communit y launderin g place s t o promot e vaccination s 
and foo d supplements ; an d i n Indi a a  one-yea r projec t usin g televisio n fo r rura l 
adults gav e informatio n o n preventiv e measures . Som e evaluatio n o f th e project s 
took plac e i n Indi a (gain s i n knowledge ) an d Guatemal a (mor e childre n wer e 
vaccinated tha n i n area s withou t cassettes) , bu t th e result s ar e disappointing . 
Most o f th e project s wer e no t ongoing . 

218. Lesli e als o review s nin e nutritio n educatio n projects , mos t o f whic h wer e 
able t o sho w som e positiv e gai n i n achievin g educationa l objectives . Fo r 
example, afte r a  six-wee k radio , televisio n an d newspape r campaig n i n Trinida d 
and Tobag o t o persuad e mother s an d pregnan t wome n tha t breast-feedin g i s 
preferable t o bottl e feeding , i t wa s foun d tha t mor e mother s wer e awar e o f th e 
issue, an d als o tha t man y introduce d bottl e feedin g a t a  late r ag e tha n the y 
would otherwis e hav e done . 

219. Th e revie w o f thes e project s demonstrate s ho w difficul t i t i s t o evaluat e th e 
effectiveness o f healt h educatio n projects . Fe w measure s ge t beyon d countin g th e 
number o f radi o transmission s mad e o r th e numbe r o f peopl e contacted ; fe w tr y 
to tes t befor e an d afte r th e projec t t o measur e change s i n attitude s o r 
knowledge; bu t measurin g a  chang e i n morbidit y o r mortalit y o r eve n 
anthropometric chang e directl y du e t o a  healt h educatio n campaig n i s 
methodologically difficult . Lesli e conclude s tha t b y makin g appropriat e change s i n 
evaluation methodolog y i t i s possibl e t o measur e th e cost-effectivenes s o f usin g 
the mas s medi a fo r healt h an d nutritio n education , bu t th e exten t t o whic h othe r 
measures o f effectivenes s ca n b e use d i s a t presen t uncertain . 

220. I n anothe r usefu l assessmen t o f healt h educatio n project s an d th e medi a 
(Jenkins, 1982 ) certai n conclusion s ar e draw n whic h provid e guideline s t o th e 
most effectiv e us e o f medi a fo r healt h education . Th e evidenc e fro m reviewin g a 
number o f successfu l project s lead s 3enkin s t o conclud e tha t medi a i n healt h 
education wil l hav e mos t impac t wher e medi a project s ar e integrate d wit h healt h 

55 



services. A n educationa l effor t divorce d fro m suc h suppor t i s relativel y 
ineffective. Furthermore , usin g medi a alon e t o projec t healt h message s i s ver y 
unlikely t o lea d t o a  chang e i n behaviour . Medi a ca n mor e effectivel y b e use d t o 
produce a n atmospher e i n whic h change s ca n tak e place , o r t o provid e 
reinforcement onc e chang e ha s occurred . 

221. I n gatherin g togethe r he r evidence , 3enkin s say s that , o f medi a used , radi o 
emerges a s th e mos t useful , reachin g a s i t doe s larg e audience s includin g 
illiterate people , provide d tha t broadcast s ar e mad e i n appropriat e languages . 
Television remain s a  realisti c mediu m fo r ver y fe w developin g countries . I t i s fa r 
more expensiv e tha n radio , an d ther e i s littl e differenc e i n th e effect s o r 
functions o f th e tw o broadcas t media . "Th e on e differenc e i s tha t televisio n act s 
like a  magnet : onc e i t i s ther e peopl e watc h i t . " Cassette s hav e th e advantag e 
that the y ca n b e replayed , th e technolog y i s relativel y simple , an d wher e 
equipment i s availabl e the y ca n b e use d t o enabl e communit y participatio n i n 
production. Finally , Jenkin s come s dow n firml y o n th e sid e o f printe d materials : 
"Although radi o come s acros s . . . a s th e dominan t mediu m . . , prin t i s b y fa r th e 
most importan t an d extensively-use d mediu m o f instruction ; i t i s les s glamorou s 
than broadcast s an d it s us e i s consistentl y under-reported" . Thi s i s perhap s a 
more controversia l point : i n man y illiterat e societie s th e importanc e o f story -
telling ma y outweig h th e valu e o f visua l material , whethe r i n picture s o r words . 
In Fuglesang' s words , "I t i s nonsens e t o as k 'whic h mediu m i s best ? Th e 
important thin g i s th e messag e design , th e developmen t o f a  'people' s language ' 
which ca n b e use d i n an y availabl e medium " (Fuglesang , 1981) . 

Conclusions 

222. I n reviewin g th e rang e o f literatur e an d experienc e o n healt h educatio n usin g 
mass media , tw o essentia l conclusion s shoul d guid e healt h educator s an d polic y 
makers. 

223. First , radi o a s a  genera l educationa l too l work s bette r whe n complemente d 
by printe d material s an d differen t processe s o f interpersona l communication , an d 
when use d fo r health-oriente d educatio n i t should  b e integrate d wit h th e healt h 
services. 

224. Second , whil e mas s medi a ma y b e usefu l too l i n som e aspect s o f th e healt h 
educator's work , thi s mus t b e carefull y though t out . Unles s healt h educator s an d 
their collabratin g broadcaster s hav e a  clea r imag e o f wha t the y ar e tryin g t o d o 
and wh y (whic h require s a n understandin g o f th e peopl e the y ar e tryin g t o reac h 
and th e natur e o f th e communicatio n influence) , an y us e o f th e mas s medi a i s 
likely t o en d i n frustration . 
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CONCLUSIONS 

225. Thi s stud y i s witnes s t o th e increasin g legitimac y give n b y government s t o 
health education . Almos t al l th e countrie s i n th e Commonwealt h hav e a  healt h 
education sectio n in , o r attache d to , th e ministr y o f health . I t i s clea r to o tha t 
health educatio n extend s furthe r tha n th e ministr y o f health , t o man y othe r 
government sectors , an d t o non-governmenta l organisations . Fo r al l that , healt h 
education doe s no t hav e hig h status , a s reflecte d b y th e resource s availabl e fo r i t 
and th e number s o f professional s involve d i n i t . 

226. I n th e sam e way , communit y healt h educatio n i s accorde d a  plac e o f som e 
importance b y healt h educatio n units , bu t fe w ar e doin g muc h wit h th e 
community. Fo r example , hig h priorit y i s give n t o th e productio n o f material s 
which ar e usuall y use d i n classi c situations : classrooms , outpatien t clinics , o r t o 
specific targe t groups , wit h littl e communit y involvement . 

227. Thi s ma y i n par t b e du e t o a n underlyin g tensio n fo r man y o f thos e involve d 
in healt h education . Promotin g communit y healt h educatio n ma y threate n 
institutional interest s (loca l government , loca l landlords , industr y an d s o on) , an d 
health educator s ma y fin d themselve s i n difficul t position s unles s thei r ow n 
objectives ar e clearl y worke d out . Ther e ar e als o conflict s i n relatio n t o 
professional status : on e schoo l o f healt h educator s argue s fo r greate r 
professionalisation -  fo r a  grou p o f specialist s wh o ar e th e co-ordinators , 
promoters an d catalyst s o f healt h educatio n activities . Th e othe r schoo l see s 
health educatio n a s a n integra l par t o f al l activitie s relate d t o health , whic h 
should involv e al l healt h worker s an d als o group s lik e teachers . I n reality , mos t 
countries fal l somewher e alon g th e continuu m betwee n thos e tw o positions , havin g 
health educatio n specialist s a t nationa l an d sometime s regiona l leve l par t o f whos e 
job i s t o orientat e othe r professional s toward s healt h education . 

228. Certai n conclusion s abou t communit y healt h educatio n d o emerg e fro m ou r 
review o f th e literatur e an d countries ' responses . 

229. First , communit y healt h educatio n demand s a  decentralise d approach , loca l 
control, an d a  grea t dea l o f consultatio n wit h loca l communitie s t o determin e 
their wants . Th e motivatio n o f th e communit y i s all-important . 

230. Second , communit y healt h educatio n activitie s mus t b e integrate d wit h loca l 
health (an d other ) services , t o ensur e continuity . Involvin g primar y healt h car e 
workers i s essential . On e o f th e usefu l ways  o f doin g thi s i s throug h distric t o r 
regional trainin g seminar s o r workshops . 

231. Third , healt h educatio n unit s coul d loo k mor e widel y a t communit y activitie s 
outside governmen t t o se e wha t i s bein g don e i n th e healt h educatio n field . 

232. Fourth , communit y healt h educatio n activitie s mus t b e carrie d ou t i n th e 
broad contex t o f promotio n a s wel l a s othe r communit y activities . Thi s probabl y 
means campaignin g a t nationa l leve l (t o prohibi t advertisin g o f tobacco , prohibi t 
smoking i n publi c places , promot e compulsor y us e o f sea t belts , encourag e us e o f 
local foods , e t c . ) . 
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233. Fifth , muc h mor e wor k coul d b e don e i n evaluatio n an d assessmen t o f 
activities o f healt h educatio n units , bot h o f particula r project s an d o f prioritie s 
within th e unit' s programm e o f activitie s ove r time . 

234. Sixth , mor e imaginatio n coul d b e use d i n bringin g togethe r differen t 
professionals fo r communit y healt h educatio n activities . A  multi-disciplinar y 
approach ca n b e a  wa y o f releasin g extr a energy . 

235. Seventh , althoug h mas s medi a hav e thei r place , to o muc h relianc e o n 
technology i s no t effective . Radio , i n particular , ha s grea t potential , bu t 
allowances mus t b e mad e fo r feedbac k throug h suc h mechanism s a s listenin g 
groups. "Spots " ar e no t goo d enough ; ther e need s t o b e follow-u p o f th e 
information relayed . Loca l languag e an d lif e style s mus t b e take n accoun t o f i n 
the desig n o f programmes . 

236. Finally , muc h mor e coul d b e don e regionally , wit h mor e sharin g o f trainin g 
facilities an d exchang e o f idea s an d experience . Workshop s an d seminar s o n 
resources, methods , strategies , an d technique s i n communit y healt h educatio n 
could b e a  mutuall y stimulatin g wa y fo r Commonwealt h countrie s i n a  particula r 
region t o expan d thei r communit y healt h educatio n activities . 
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RECOMMENDATIONS 

237. Fro m th e analysi s o f countries ' response s t o th e questionnair e an d th e surve y 
of communit y healt h educatio n w e mak e th e followin g recomendation s fo r action . 

National 

238. Recognitio n shoul d b e give n t o th e importanc e o f communit y healt h 
education b y establishin g permanen t plannin g arrangement s betwee n sectors , 
especially ministrie s o f healt h an d education , th e media , an d universitie s o r othe r 
institutions o f highe r education . 

239. A t th e sam e time , a n attemp t shoul d b e mad e t o decentralis e communit y 
health educatio n activities , givin g loca l communitie s a s muc h sa y i n decision -
making abou t communit y healt h a s possible . 

240. Th e statu s o f healt h educatio n shoul d b e raise d b y improvin g resourc e input s 
not onl y financiall y bu t als o i n term s o f professiona l trainin g fo r thos e involve d i n 
health education . 

241. Seriou s consideratio n shoul d b e give n t o promotiv e actio n a t nationa l leve l i n 
consultation wit h th e tobacco , foo d an d transpor t industries , fo r instanc e -  t o 
both improv e communit y healt h an d avoi d th e entrenchmen t o f pattern s o f lif e 
that ar e know n t o contribut e t o a  hig h ris k o f morbidit y o r mortality . 

242. I n vie w o f th e potentiall y deleteriou s effect s o n healt h o f alcoho l an d 
tobacco, governmen t policie s regardin g revenu e fro m tobacc o an d alcoho l (i n 
particular) an d thei r advertisin g an d promotio n throug h th e mas s medi a shoul d b e 
reviewed. 

Regional 

243. I n orde r t o stimulat e interes t an d poo l resource s betwee n Commonwealt h 
countries, regiona l group s shoul d discus s co-operatio n i n communit y healt h 
education, usin g th e mediu m o f regiona l workshop s fo r a n initia l exchang e o f 
ideas. 

244. Regiona l universitie s an d othe r educationa l institution s should  publicis e an d 
exchange informatio n o n healt h educatio n trainin g course s t o countrie s withi n th e 
region, t o establis h mor e appropriat e an d effectiv e collaboratio n i n trainin g fo r 
health education . 

245. Regiona l workshop s shoul d b e hel d o n a  regula r basi s t o identif y th e scop e o f 
activities i n nationa l healt h information/education/promotio n programme s wit h 
special referenc e t o trend s i n communicatio n throug h th e mas s media . 

Commonwealth Secretaria t 

246. Th e Commonwealt h Secretaria t should , wher e possible , encourag e discussio n 
and exchang e o f informatio n o n communit y healt h educatio n by : 
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(a) supportin g regiona l workshop s fo r thos e involve d i n communit y healt h 
education, bot h fo r professiona l healt h educator s an d fo r other s workin g 
in education , medi a an d relevan t areas ; 

(b) providin g technica l assistanc e fo r suc h workshop s wher e requested ; 

(c) providin g scholarship s o r othe r financia l assistanc e t o individual s fo r 
further trainin g wher e government s fee l thi s appropriate . 

247. Th e Commonwealt h Secretaria t shoul d encourag e government s t o conside r 
what promotiv e actio n ca n b e take n o n a  nationa l scal e regardin g tobacc o an d 
alcohol, foo d an d transport , i n orde r t o improv e communit y health . 
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APPENDIX A 

COUNTRY PROFILE S 

AUSTRALIA 

Each stat e ha s it s ow n healt h educatio n unit . 

High priorit y activities : diffe r fro m stat e t o state ; includ e productio n o f 
materials, trainin g courses , radi o an d televisio n programme s an d newspape r an d 
journal information . 

Involvement o f communit y voluntar y organisations : considerabl e us e o f voluntar y 
groups, e .g . Nationa l Hear t Foundation ; Cance r Society ; Famil y Plannin g 
Association; an d man y others . 

Innovatory projects : fo r example , breakfas t programme s i n schools , "health y 
state" shops , healt h assessmen t packages . 

Health educatio n i n schools : primar y an d secondary ; speciall y designe d medi a 
schools programmes . 

Institutions providin g healt h educatio n qualifications : Canberr a Colleg e o f 
Advanced Education , W.A.I .T . Division  o f Healt h Sciences , W.A.C.A.E . 
Claremont Campus , Stur t Colleg e o f Advance d Education , Burwoo d Colleg e o f 
Advanced Education , Toora k Colleg e o f Advance d Education , Sydne y Colleg e o f 
Advanced Education , Wollongon g Institut e o f Education , Kelvi n Grov e Colleg e o f 
Advanced Education . Als o Master s i n Publi c Healt h wit h healt h educatio n 
proponent a t Universit y o f Sydney . 

BAHAMAS 

Health educatio n divisio n 

High priorit y activities : productio n o f materials ; trainin g courses ; radi o an d T V 
programmes. 

Community involvemen t voluntar y organisations : Kiwani s Clu b involve d i n 
immunisation campaign ; Servic e clubs ; Cance r Society . 

Innovatory projects : trainin g member s o f voluntar y an d civi c organisation s t o tak e 
part i n communit y healt h education . 

Health educatio n i n schools : none . 

Institutions abroa d use d fo r healt h educatio n qualifications : Amhers t University , 
Boston, Mass. , USA . 
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BARBADOS 

No healt h educatio n unit . Healt h educatio n officer . 

High priorit y activities : productio n o f materials ; radi o an d T V programmes ; 
newspaper an d journa l information ; outpatien t clini c programmes . Also , denta l 
health, bloo d donorship , dru g abuse , anti-litter . 

Community involvement/voluntar y organisations : volunteer s throug h a  variet y o f 
associations an d societies , churches , workers ' unions . Voluntar y organisation s 
included: Famil y Plannin g Association ; Cance r Society ; Diabeti c Society ; Re d 
Cross; S t John' s Ambulance . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a programme s fo r 
schools. 

BELIZE 

No healt h educatio n unit . Healt h educatio n throug h publi c healt h inspectorat e an d 
Peace Corp s volunteer . 

High priorit y activities : radi o talks , school s programmes . 

Health educatio n i n schools : secondary ; speciall y designe d medi a programme s fo r 
schools. 

BOTSWANA 

Health educatio n unit . 

High priorit y activities : trainin g courses , outpatien t clinics , rura l communit y 
programmes, peri-urba n communit y programmes . Als o mobilisatio n o f traditiona l 
healers, curriculu m developmen t fo r schools . 

Community involvement/voluntar y organisations : villag e healt h committees , 
popular theatre , producin g radi o programmes , Re d Cross , women' s organisations . 

Innovatory projects : workshop s t o increas e communit y participatio n an d awareness . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : Botswan a Nationa l Healt h 
Institute, Ρ  Ο  Bo x 985 , Gaborone . 

Institutions abroa d use d fo r furthe r qualifications : Universit y o f California , 
University o f Michigan , USA ; Universit y o f Ibadan , Nigeria . 

BRITAIN 

Health educatio n council . 

High priorit y activities : productio n o f materials , trainin g courses , radi o an d 
television programmes , newspape r an d journa l information . 

Community involvement/voluntar y organisations : voluntee r tutor s i n exercis e 
classes. "Loo k afte r yourself" . Nationa l Counci l o f Voluntar y Organisations ; 
health actio n groups ; Coventr y Communit y Educatio n Developmen t Centre . 
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Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : Diplom a course s a t th e 
Polytechnics o f Leeds , Sout h Ban k (London) , Bristol , an d th e Institut e o f 
Education (London) . Master s degree s fro m th e Universit y o f Mancheste r an d 
Chelsea Colleg e (London) . Part-tim e healt h educatio n certificate s i n ove r 3 0 
colleges. Detail s fro m Th e Healt h Educatio n Council , 7 8 Ne w Oxfor d Street , 
London WC1 A 1AH . 

CANADA 

Health promotio n directorate . 

High priorit y activities : productio n o f materials , trainin g courses , radi o an d T V 
programmes. Als o non-smokin g campaigns , poiso n prevention , promotio n o f breas t 
feeding. 

Community involvement/voluntar y organisations : community-base d medi a 
involvement. Voluntar y organisation s includ e Hear t Foundation ; Cance r Society ; 
Lung Associatio n an d man y others . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a school s 
programmes. 

Institutions providin g healt h educatio n qualifications : Universit y o f Waterloo , 
University o f Toronto , Universit y o f Dalhousie . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Variou s US A 
universities. 

CYPRUS 

No healt h educatio n uni t (nucleu s ha s bee n established) . 

High priorit y activities : productio n o f materials , rura l an d peri-urba n communit y 
programmes. Als o cleanlines s campaign , anti-smokin g campaigns . 

Community involvement/voluntar y organisations : voluntar y groups , e .g . Co -
ordinated Committe e fo r Bloo d Transfusion ; Anti-Anaemi a (Thalassaemia ) 
Association; Anti-Cance r Society ; Famil y Plannin g Association . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a programme s fo r 
schools. 

Institutions abroa d use d fo r healt h educatio n qualification : proposal s t o sen d on e 
person t o th e Universit y o f Beirut , Lebanon , an d on e perso n t o th e Universit y o f 
Leeds, Britain . 

DOMINICA 

No healt h educatio n uni t (i s bein g established) . 

High priorit y activities : preparatio n o f materials , trainin g courses , radi o 
programmes, outpatien t clinics , rura l an d peri-urba n communit y programmes . 
Also schoo l healt h education . 
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Community involvement/voluntar y organisations : loca l discussio n an d voluntee r 
skills used . Villag e healt h committees ; adul t educatio n committees . 

Innovatory projects : monthl y theme s usin g medi a . 

Health educatio n i n schools : primar y an d secondary . Syllabu s i n preparation . 
Special medi a programme s fo r schools . 

FIJI 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, outpatien t clini c programmes , rura l an d peri-urba n communit y 
programmes. Als o schoo l broadcasts . 

Community involvement/voluntar y organisations : villag e healt h committees , 
women's groups , Responsibl e Parenthoo d Council , Re d Cross , S t John' s 
Ambulance, YWC A an d YMCA . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a programme s fo r 
schools. 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Hawaii. 

THE GAMBI A 

Health educatio n unit . 

High priorit y activities : productio n o f materials , radi o programmes , outpatien t 
clinic programmes , rura l communit y programmes . 

Community involvement/voluntar y organisations : traditiona l story-teller s an d radi o 
artists. Famil y Plannin g Association ; Catholi c Relie f Services . 

Innovatory projects : mas s medi a project s o n ora l rehydratio n an d diarrhoe a 
control. 

Health educatio n i n schools : primary ; specia l medi a programme s fo r schools . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria . 

GHANA 

Health educatio n division . 

High priorit y activities : trainin g courses , outpatien t clinics , rura l an d peri-urba n 
community programmes . 

Community involvement/voluntar y organisations : plannin g programme s fo r Worl d 
Health Day . Re d Cross ; variou s Christia n churches ; villag e healt h committees ; 
local councils . 

Health educatio n i n schools : primar y an d secondary . 
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Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria . 

GRENADA 

Health educatio n department . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, rura l an d peri-urba n communit y programmes . Als o clean-u p 
campaigns. 

Community involvement/voluntar y organisations : volunteer s i n teenag e programme s 
to reduc e adolescen t pregnancy . S t John' s Ambulance ; Nationa l Women' s 
Organisation; Nationa l Yout h Organisation ; Planne d Parenthoo d Association . 

Innovatory projects : trainin g communit y leader s a s healt h educators . 

Health educatio n i n schools : primar y an d secondary . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Michigan, USA . 

GUYANA 

Division o f healt h education . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, outpatien t clini c programmes . 

Community involvement/voluntar y organisations : teacher s an d schoo l childre n i n 
school foo d vendo r programme . Responsibl e Parenthoo d Association . 

Innovatory projects : school s sanitatio n project . 

Health educatio n i n schools : pilo t projec t starte d fo r primary ; specia l school s 
media programmes . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
the Wes t Indies , Jamaica ; Universit y o f Michigan , USA ; Universit y o f Ne w Sout h 
Wales, Australia . 

INDIA 

Central healt h educatio n bureau . 

High priorit y activities : productio n o f materials , trainin g courses , radio , T V 
programmes, outpatien t clinics . Als o exhibitions . 

Community involvement/voluntar y organisations : communit y ofte n involve d i n 
planning an d implementatio n throug h villag e councils , yout h clubs , women' s 
organisations. Voluntar y Healt h Association ; Famil y Plannin g Association ; Hin d 
Kusht Nivara n Sangh ; Nationa l Societ y fo r th e Preventio n o f Blindness . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : All-Indi a Institut e o f Hygien e 
and Publi c Health , 11 0 Chittaranja n Avenue , Calcutta ; Gandhigra m Institut e o f 
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Rural Healt h an d Family . Planning, P O Ambathura i RS , Maduva i District , Tami l 
Nadu-624309; Centra l Healt h Educatio n Bureau , Kotl a Road , Ne w Delhi . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Various , bu t 
especially Britai n an d th e USA . 

JAMAICA 

Bureau o f healt h education . 

High priorit y activities : productio n o f materials , rura l an d peri-urba n communit y 
programmes. Als o displays . 

Community involvement/voluntar y organisation : teenag e volunteer s fo r famil y lif e 
education. Paren t an d teacher s associations , women' s groups , churc h groups , 
youth groups . Anti-T B League ; Healt h Educatio n League ; Kiwani s Lion s Club . 

Innovatory projects : poultry-rearin g t o improv e nutritio n o f children . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a school s 
programmes. 

Institutions providin g healt h educatio n qualifications : Universit y o f th e Wes t 
Indies, Mona , Kingsto n 7 , Jamaica . 

Institutions abroa d use d fo r furthe r healt h education , qualifications : Universit y o f 
Michigan, Universit y o f Minnesota , Universit y o f Hawaii , USA . 

KENYA 

Health educatio n unit . 

High priorit y activities : productio n o f materials , radi o programmes , rura l an d 
peri-urban activities . Als o schoo l healt h education . 

Community involvement/voluntar y organisations : communit y leader s sough t out . 
Village healt h committees ; trade s unions ; Nationa l women' s organisation . 

Health educatio n i n schools : primar y an d secondary ; specia l medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : Medica l Trainin g Centre , P O 
Box 30195 , Nairobi . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Californi a 
State University , Universit y o f Chicago , USA ; Universit y o f Ibadan , Nigeria . 

ΚΙRIBΑTI 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, outpatien t clini c programmes . 

Community involvement/voluntar y organisations : villag e healt h committees , 
women's groups , yout h an d churc h groups , politica l parties . 
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Health educatio n i n schools : primar y an d secondary ; specia l medi a programme s fo r 
schools. 

LESOTHO 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, hospita l programmes , rura l an d peri-urba n communit y programmes · 

Community involvement/voluntar y organisations : throug h villag e healt h workers , 
women's an d yout h groups , som e traditiona l healers . Re d Cross ; Planne d 
Parenthood Association . 

Innovatory projects : traditiona l healers , trainin g teacher s i n schoo l sanitation ; 
training urba n outreac h workers . 

Health educatio n i n schools : primary ; medi a programme s fo r schools . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Leed s 
Polytechnic, Quee n Elizabet h College , Britain ; Pa n Africa n Institut e o f 
Development, Zambia . 

MALAWI 

Health educatio n section . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, newspape r an d journa l information , rura l communit y programmes . 
Also immunisatio n weeks , fair s an d shows . 

Community involvement/voluntar y organisations : Re d Cros s Volunteers ; throug h 
primary healt h workers ; villag e healt h committees . 

Innovatory projects : plan s t o decentralis e th e regions . 

Health educatio n i n schools : primary ; medi a programme s fo r schools . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Zimbabwe; Universit y o f Ibadan , Nigeria . 

MALAYSIA 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , rura l 
community programmes . 

Community involvement : throug h villag e healt h an d villag e developmen t 
committees. 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : Publi c Healt h Institute , Jala n 
Bangsar, Kual a Lumpur . 
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Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Michigan, Universit y o f California , Berkeley , Universit y o f Hawaii , Sa n Dieg o 
State University , Tulan e University , USA . 

MALTA 

Health educatio n unit . 

High priorit y activities : productio n o f materials , radi o programmes , newspape r 
and journa l information , outpatien t clini c programmes . Als o anti-smoking , 
diabetes an d breast-feedin g campaigns . 

Community involvement/voluntar y organisations : voluntar y group s carr y ou t dru g 
abuse an d diabete s educatio n an d marriag e counselling . Famil y Plannin g 
Association. 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

MAURITIUS 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , radi o an d T V 
programmes, outpatien t clinics . 

Community involvement/voluntar y organisations : Suga r Industr y Labou r Welfar e 
Centre involve d i n rura l developmen t project . Re d Cros s give s healt h training . 
Various workers ' unions , women' s associations , villag e councils , e t c . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Ecol e 
Nationale d e l a Sant e Publique , Rennes , France . 

NAURU 

No healt h educatio n unit . Communit y healt h department , genera l hospital . 

High priorit y activities : specia l campaig n ru n durin g outbrea k o f communicabl e 
diseases. 

Health educatio n i n schools : none . 

NEW ZEALAN D 

Health educatio n an d informatio n unit . 

High priorit y activities : productio n o f materials . Als o healt h advertising . 

Community involvement/voluntar y organisations : Cance r Society ; Nationa l Hear t 
Foundation. 

Health educatio n i n schools : primary ; medi a programme s fo r schools . 
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Institutions abroa d use d fo r furthe r healt h educatio n qualifications : WH O Regiona l 
Teacher Trainin g fo r Healt h Personnel , Ne w Sout h Wales , Australia . 

NIGERIA 

Federal healt h educatio n division . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, newspape r an d journa l information , hospita l an d outpatien t clini c 
programmes, rura l an d peri-urba n communit y programmes . 

Community involvement/voluntar y organisations : voluntar y committees . Re d Cross ; 
missionary churches ; Nationa l Counci l o f Women' s Societies ; famil y planning . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : Universit y o f Ibadan , 
Nigeria. 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Michigan, Universit y o f Illinoi s an d othe r Nort h America n universities . 

PAPUA NE W GUINE A 

Health educatio n section . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, rura l an d peri-urba n commuit y programmes . 

Community involvement/voluntar y organisations : individua l volunteers , villag e 
health committees , women' s groups . Famil y Plannin g Association ; Life-line ; 
various Christia n groups . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : Institut e o f Healt h 
Education. 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Lomacin d 
University, Cornel l University , USA ; Universit y o f Ne w Sout h Wales , Australia ; 
Macquarie University , Australia . 

ST LUCI A 

Bureau o f healt h education . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, outpatien t programmes , rura l an d peri-urba n communit y programmes . 

Community involvement/voluntar y organisations : healt h committees , paren t an d 
teacher associations . Famil y Plannin g Associations . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 
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Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
West Indies , Jamaica . 

ST KITTS-NEVI S 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, rura l an d peri-urba n communit y programmes . 

Community involvement/voluntar y organisations : communitie s involve d i n 
production o f material s fo r healt h campaigns ; women' s groups ; healt h 
committees; church . 

Health educatio n i n schools : primar y an d secondary . 

ST VINCEN T AN D TH E GRENADINE S 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g programmes , radi o 
programmes, outpatien t clini c programmes , rura l communit y programmes . Als o 
family lif e educatio n fo r adolescents . 

Community involvement/voluntar y organisations : adolescent s a s pee r counsellors , 
other volunteers . Planne d Parenthoo d Association ; Servic e clubs ; Jaycees . 

Innovatory projects : trainin g adolescent s i n pee r counselling . 

Health educatio n i n schools : primary . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
the Wes t Indies , Jamaica . 

SEYCHELLES 

Health educatio n an d nutritio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, newspape r an d journals , rura l an d peri-urba n programmes , theatr e o r 
drama programmes . Als o teenag e pregnancies , sexuall y transmitte d disease s 
projects. 

Community involvement/voluntar y organisations : i n al l activities . Voluntar y 
organisations include : Catholi c Relie f Services ; women' s association ; nurses ' 
association. 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

SIERRA LEON E 

Health educatio n division . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, outpatien t clinics . 
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Community involvement/voluntar y organisations : volunteer s i n primar y healt h care , 
village healt h committees , religiou s associations , women' s organisations · Planne d 
Parenthood Association . 

Health eductio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions providin g healt h educatio n qualifications : Universit y o f Sierr a Leone · 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria ; Tuskeg e University , USA . 

SINGAPORE 

Training an d healt h educatio n department . 

High priorit y activities : productio n o f materials , radi o programmes , newspape r 
and journa l information , peri-urba n communit y programmes . Als o famil y lif e an d 
population fo r factor y workers . 

Community involvement/voluntar y organisations : volunteer s giv e famil y plannin g 
talks i n Mala y language . Yout h groups , women' s groups , religiou s associations , 
trade unions , Famil y Plannin g Association , Nationa l Hear t Association , Cance r 
Society. 

Innovatory projects : script s an d slide s o n healt h topic s fo r schools ; healt h article s 
to in-hous e newsletters . 

Health educatio n i n schools : primary ; medi a programme s fo r schools . 

SOLOMON ISLAND S 

Health educatio n division . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, rura l communit y programmes . 

Community involvement/voluntar y organisations : women' s workshops , primar y 
health car e worker s an d villag e aid s an d villag e healt h committees . Peac e Corp s 
volunteers trai n villag e leader s i n communit y health . 

Health educatio n i n schools : primar y an d secondary . 

SRI LANK A 

Health educatio n bureau . 

High priorit y activities : productio n o f materials , trainin g programmes , radi o 
programmes, hospita l programmes , rura l communit y programmes . Als o anti -
malaria, anti-VD , anti-cance r campaigns . 

Community involvement/voluntar y organisations : volunteer s a t famil y level . 
Family Plannin g Association ; Sarvodaya ; Nationa l Associatio n fo r th e Preventio n 
of TB ; Cance r Society . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 
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Institutions providin g healt h educatio n qualifications : Universit y o f Colombo , 
Kynsey Road , Colomb o 8  (propose d course) · Healt h educatio n bureau . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Variou s 
universities i n th e USA , Indi a an d Manila . 

SWAZILAND 

Health educatio n centre . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, rura l communit y programmes . 

Community involvement/voluntar y organisations : loca l volunteer s especiall y i n 
latrine constructio n an d protectio n o f wells . Re d Cross ; Famil y Lif e Association . 

Innovatory projects : usin g theatr e a s educatio n strategy . 

Health educatio n i n schools : Primar y curriculu m bein g developed . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria . 

TANZANIA 

Health educatio n unit . 

High priorit y activities : productio n o f material , trainin g courses , radi o campaigns , 
peri-urban communit y programmes . 

Community involvement/voluntar y organisations : Famil y Plannin g Association ; 
Women's organisation . 

Health educatio n i n schools : primar y plan s i n preparation ; medi a programme s fo r 
schools. 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria ; Universit y o f Nort h Carolina , USA ; Universit y o f Beirut , 
Lebanon. 

TONGA 

Health educatio n division . 

High priorit y activities : productio n o f materials , radi o programmes , newspape r 
and journa l information , rura l communit y programmes . Als o diarrhoea l disease s 
campaign. 

Community involvement/voluntar y organisations : villag e volunteer s selecte d b y 
village t o wor k o n diarrhoea l campaign . Women' s groups . 

Health educatio n i n schools : None . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria . 
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TUVALU 

Public healt h unit . 

High priorit y activities : radi o programmes , rura l communit y programmes . 

Community involvement/voluntar y organisations : women' s committee s an d islan d 
councils. Famil y Plannin g Association . 

Health educatio n i n schools : None . 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Papua Ne w Guinea . 

UGANDA 

Health educatio n division . 

High priorit y activities : productio n o f materials , trainin g courses , peri-urba n 
community programmes . 

Community involvement/voluntar y organisations : i n communit y developmen t 
programmes an d villag e healt h committees . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria ; Universit y o f Nort h Carolina , USA . 

VANUATU 

Health educatio n section . 

High priorit y activities : productio n o f materials , trainin g courses , radi o 
programmes, peri-urba n communit y programmes . 

Community involvement/voluntar y organisations : throug h women' s groups , villag e 
health committee s an d yout h groups . 

Health educatio n i n schools : None . 

WESTERN SAMO A 

Health educatio n office . 

High priorit y activities : productio n o f materials , trainin g programmes , radi o 
programmes, newspape r an d journa l information , rura l an d peri-urba n communit y 
programmes· Als o breast-feedin g an d famil y plannin g campaigns . 

Community involvement/voluntar y organisations : voluntar y worker s i n primar y 
health care , villag e healt h committees , women' s an d yout h groups . Re d Cross ; 
church groups ; Civi c Organisation . 

Innovatory projects : income-generatin g activitie s lik e vegetabl e gardening , poultr y 
raising. 75 



Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

ZAMBIA 

Health educatio n unit . 

High priorit y activities : productio n o f materials , trainin g courses , rura l 
community programmes . Als o functiona l literacy . 

Community involvement/voluntar y organisations : throug h communit y healt h 
workers, villag e healt h committee s an d adul t literac y groups . Re d Cross . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools. 

Institutions abroa d use d fo r furthe r healt h educatio n qualifications : Universit y o f 
Ibadan, Nigeria . 

ZIMBABWE 

Health educatio n department . 

High priorit y activities : productio n o f materials , trainin g courses , radi o an d 
television programmes , outpatien t clini c programmes , rura l an d peri-urba n 
programmes. 

Community involvement/voluntar y organisations : villag e choose s primar y healt h 
care worker . Villag e healt h committees ; Re d Cross ; S t John' s Ambulance ; 
Christian missions . 

Health educatio n i n schools : primar y an d secondary ; medi a programme s fo r 
schools bein g developed . 

Institutions providin g a  healt h educatio n qualification : Universit y o f Zimbabwe ; 
Ministry o f Healt h i n conjunctio n wit h Universit y o f Zimbabwe ; Domboshaw a 
Technical Trainin g College . 

BRUNEI 

No healt h educatio n unit . Publi c healt h division . 

High priorit y activities : productio n o f materials , radi o programmes , newspape r 
information, rura l communit y programmes . 

Community involvement/voluntar y organisations : tota l communit y involvemen t i n 
health wee k "clean-up " campaign . 

Health educatio n i n schools : primary . 

COOK ISLAND S 

No healt h educatio n unit . Publi c healt h division . 

High priorit y activities : rura l an d peri-urba n communit y programmes . 
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Community involvement/voluntar y organisations : chil d welfar e committee , schoo l 
teachers, Boy s Brigade , Gir l Guides , yout h groups , villag e committees . 

Health educatio n i n schools : primar y an d secondary . 

Institutions abroa d use d fo r healt h eductio n qualifications : Eas t Wes t Centre , 
Hawaii, USA ; Universit y o f Papu a Ne w Guinea . 

MONTSERRAT 

No healt h educatio n unit . Healt h educator . 

High priorit y activities : productio n o f materials , radi o programmes , newspape r 
information, rura l communit y programmes , outpatien t clinics . 

Community involvement/voluntar y organisations : communit y yout h group s involve d 
in hypertensio n an d diabete s programmes ; churc h an d communit y groups . 

Health educatio n i n schools : primar y an d secondary . 
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SELECTED BIBLIOGRAPH Y 

American Publi c Healt h Association , 1982 , Primar y healt h car e issues : usin g 
radio, Serie s 1 , N o 1 , 5 6 pages . 

This i s a  genera l introductio n t o th e us e o f radi o i n primar y healt h care , bot h fo r 
getting ove r particula r healt h message s an d fo r keepin g i n touc h wit h healt h 
workers workin g i n isolate d areas . Th e mai n bod y o f th e tex t present s guideline s 
for developmen t whic h ma y b e usefu l fo r planner s thinkin g abou t project s usin g 
radio fo r healt h education . Ther e ar e shor t description s o f project s i n a  variet y o f 
countries an d a  bibliography . 

Bassey Williams , P , 1980 , Th e nee d fo r a  comprehensiv e healt h educatio n 
programme i n Nigeria , Roya l Societ y o f Healt h journal , 10 0 (3) , 90-94 . 

A ver y usefu l an d hard-hittin g articl e whic h criticise s th e increasin g shif t awa y 
from preventiv e toward s curativ e medicin e whic h ha s characterise d th e Nigeria n 
health services . A  syste m whic h i s to p heav y i n academic/curativ e medicin e is , 
states th e author , patentl y no t workin g t o th e advantag e o f th e Nigeria n peopl e 
when a n estimate d 44. 6 pe r cen t o f death s i n th e capita l cit y alon e ar e cause d 
by readil y preventabl e diseases . Th e autho r propose s guideline s fo r comprehensiv e 
health educatio n o f th e populac e an d provide s a  lis t o f eigh t suggeste d prioritie s 
for a  healt h educatio n programm e whic h woul d b e relevan t discussio n point s fo r 
countries othe r tha n Nigeria . Particula r emphasi s i s lai d o n co-operativ e 
programmes, especiall y co-operatio n betwee n th e Educatio n an d Healt h Ministries . 

Byram M , Kuat e C  B , Mateng e K , 1980 , Botswan a take s a  participator y approac h 
to mas s medi a educationa l campaign , Developmen t Communicatio n Report , N o 32 , 
October 6-8 . Publicatio n o f Clearing-Hous e o n Developmen t Communication . 

This i s a  usefu l revie w o f th e successe s an d shortcoming s o f a  radi o learnin g 
group campaig n i n Botswana . I n thi s instanc e th e them e wa s "Understandin g 
Government" bu t th e techniqu e suggest s itsel f strongl y fo r healt h educatio n i n 
scattered rura l settlements . 

Crowley D , Etheringto n A , Kid d R , 1981 , (revise d edition ) Mas s medi a manual : 
how t o ru n a  radi o learnin g grou p campaign , Frederich-Ebert-Sriftung , Germany , 
186 pages . 

A clear , step-by-ste p manual , wit h a  usefu l sectio n o n evaluation , base d o n 
successful campaign s ru n i n Tanzani a an d Botswana . Usefu l short , selecte d 
bibliography. 

Drummond T , 1975 , Usin g th e metho d o f Paul o Freir e i n nutritio n education : a n 
experimental pla n fo r communit y actio n i n Nort h Eas t Brazil , Cornel l Internationa l 
Nutrition Monograp h Serie s N o 3 , 55  pages . Cornel l Universit y Programm e i n 
International Nutritio n an d Developmen t Policy . 
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A nutritionis t describe s he r attemp t t o translat e th e teaching s o f th e Brazilia n 
educationalist Paul o Freir e int o action , gainin g th e participatio n o f th e peopl e o f 
four rura l Brazilia n village s i n a  programm e o f nutritio n educatio n aime d a t 
improving th e nutritiona l statu s o f youn g children . Interestin g fo r thos e seekin g 
applications o f Freire' s philosoph y i n th e healt h fiel d and/o r thos e seekin g 
innovative approache s i n th e fiel d o f nutritio n education . 

Dwivedi Κ  Ν , Tiwar i I  C , Marwa h S  M , 1973 , India : Innovatio n i n healt h 
education i n rura l schools , Internationa l 3ourna l o f Healt h Education , 16 , 1973/2 , 
100-108. 

A smal l bu t thoroughl y evaluate d stud y demonstratin g tha t tw o relativel y low-cos t 
innovations, namel y shor t in-servic e teache r trainin g i n healt h educatio n togethe r 
with co-ordinate d actio n betwee n schoo l teacher s an d healt h personnel , hav e a 
significant effec t o n th e healt h knowledge , attitude s and , mos t importantly , th e 
practices o f rura l schoolchildren . 

Epskamp C , 1979 , Medi a educatio n an d development : a  bibliography , Centr e fo r 
the Stud y o f Educatio n i n Developin g Countries , Th e Hague , Netherlands , 9 4 
pages. 

This i s a  selecte d bu t unannotate d bibliograph y groupe d int o thre e sections : mas s 
media; medi a an d development ; an d media , educatio n an d development . Th e 
author point s ou t that , i n spit e o f th e considerabl e literatur e o n moder n audio -
visual media , evaluation s o f th e educationa l impac t o f instructiona l medi a ar e 
rare. 

Gatherer A , Parfi t 3 , Porte r E , Vesse y M , 1979 , I s healt h educatio n effective ? 
The Healt h Educatio n Council , London , 9 2 pages . 

This i s a n extremel y usefu l compendiu m o f healt h educatio n studie s ove r th e las t 
10-15 year s fo r whic h ther e ha s bee n som e evaluation . Thoug h reviewin g mostl y 
the problem s an d approache s i n th e Wester n world , ther e ar e som e dat a fro m 
developing countries , especiall y unde r th e "Communit y methods " section . Wel l lai d 
out, th e publicatio n ha s thre e mai n sections : 

(a) a  theoretica l discussio n o f th e aim s o f healt h educatio n an d th e purpos e 
and directio n o f evaluation ; 

(b) abstract s o f som e 25 0 references , groupe d accordin g t o th e metho d o f 
health educatio n use d -  dat a clearl y organised ; 

(c) a  genera l summar y o f th e overal l finding s wit h conclusions . 

Gramiccia G , 1981 , Healt h educatio n i n malari a contro l -  wh y ha s i t failed ? 
World Healt h Foru m 2  (3) , 385-393 . 

The articl e pinpoint s fou r mai n reason s fo r th e failur e o f healt h educatio n i n 
malaria control : 

(a) th e typ e o f population s tha t suffe r fro m endemi c malari a -  th e fac t 
that thes e ar e usuall y rura l peopl e i n depresse d area s means , say s th e 
author, tha t the y suffe r fro m isolation , apathy , lac k o f capacit y fo r 
understanding an d insufficien t physical , menta l an d socia l resources ; 

(b) malari a i s par t o f a  socioeconomi c depressio n comple x fro m whic h 
people hav e difficult y singlin g ou t malari a fo r particula r concern : "th e 
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multiplicity o f affliction s fro m whic h th e peopl e suffe r take s awa y a  goo d par t o f 
the motivatio n the y migh t hav e fo r self-hel p i n controllin g malaria" ; 

(c) th e natur e o f th e diseas e itsel f -  specificall y th e complexit y o f it s 
epidemiology; 

(d) th e healt h educatio n method s themselves , whic h hav e no t bee n wel l 
adapted t o loca l situations . 

The author' s mai n recommendatio n i s tha t educatio n programme s shoul d b e 
developed i n detai l b y a n epidemiologist , a  sociologis t an d a  healt h educator , 
fully acquainte d wit h th e loca l situatio n an d workin g together . 

See also : Briege r W  R , 1981 , Healt h educatio n ca n hel p i f properl y conducted , a 
letter t o Reader s Forum , Worl d Healt h Foru m 2  (4) , 578 . 

Brieger point s ou t tha t Gramiccia' s fourt h reason , inappropriatel y conducte d 
health educatio n i n malaria , i s th e mos t likel y reaso n fo r programm e failure . 
Techniques geare d t o providin g knowledg e an d motivatin g "apathetic " population s 
miss th e poin t tha t "behavioura l characteristic s tha t lea d t o th e sprea d o f malari a 
are roote d i n economi c an d cultura l factors , no t intellectua l ones" . Motivatio n 
already exists , an d i t i s u p t o th e professiona l t o determine , an d t o wor k within , 
the existin g motivations , need s an d interest s o f th e community . Als o "lac k o f 
understanding i s no t th e mai n reaso n wh y peopl e d o no t accep t ne w kind s o f 
behaviour. I t i s rathe r tha t the y ar e inconvenient , uncomfortable , expensive , 
produce side-effects , an d d o no t giv e visibl e results" . H e end s u p b y suggestin g 
that existin g malari a technologie s nee d t o b e improved . 

Green L  W , 1979 , Nationa l polic y i n th e promotio n o f health , Internationa l 
3ournal o f Healt h Educatio n 2 2 (3) , 161-168 . 

The autho r offer s a  broa d definitio n o f healt h promotio n a s "an y combinatio n o f 
health educatio n an d relate d organisational , economi c an d politica l intervention s 
designed t o facilitat e behavioura l an d environmenta l change s conduciv e t o health" . 
He examine s th e paradoxe s whic h confron t government s i n policy-makin g an d 
provides som e model s i n healt h promotio n whic h hel p t o identif y th e actors , issue s 
and need s involve d i n policy . Stron g emphasi s i s pu t o n th e nee d t o decentralis e 
decision-making. "Information" , say s Green , "ca n b e centralise d bu t educatio n 
cannot." Thi s lead s hi m t o a  consideratio n o f th e rol e o f th e mas s media , som e 
reasons fo r it s failur e a s a  too l o f healt h educatio n ("problem s ge t define d i n 
some insipid , averag e wa y an d particula r problem s o f sub-groups , o f cultura l 
groups, o f geographica l regions , ge t glosse d over" ) an d it s potentia l a s a n 
untapped sourc e fo r healt h education , "no t i n changin g people' s behaviour , bu t 
more likel y i n reinforcin g an d supportin g behaviou r tha t i s bein g change d throug h 
more decentralise d loca l processe s o f decision-makin g an d change" . 

Green L  W , Kreute r Μ  W , Deed s S  G , Partridg e Κ  Β , 1980 , Healt h educatio n 
planning: a  diagnosti c approach , Mayfield , California , 30 6 pages . 

This i s essentiall y practica l fo r healt h educators , whic h take s a s it s definitio n o f 
health educatio n "an y combinatio n o f learnin g experience s designe d t o facilitat e 
voluntary adaptation s o f behaviou r conduciv e t o health" . th e author s purpos e a 
model calle d PRECEDE , " a too l t o us e intelligentl y i n drawin g o n an d applyin g 
the mos t appropriat e scientifi c theorie s an d educationa l technologie s i n plannin g 
effective healt h education" . I t help s healt h educator s t o diagnos e th e problem , 
and use s th e concept s o f predisposin g factors , enablin g factor s an d reinforcin g 
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factors t o pla n healt h educatio n programmes · I t i s a  boo k man y wil l fin d useful . 
It goe s throug h th e mode l i n simpl e stages , wit h exercise s an d examples . Ther e 
are diagram s t o clarif y th e concepts . Whil e i t i s particularl y orientate d t o Nort h 
America, ther e i s n o reaso n wh y th e basi c mode l shoul d no t b e use d elsewhere . 

Health Educatio n Council , 10t h Internationa l Conferenc e i n Health  Education , 
London, 2- 7 Septembe r 1979 . Publishe d b y th e Healt h Educatio n Council , 
England, an d th e Scottis h Healt h Educatio n Group , 1980 , 16 7 page s plu s 
appendices. 

The conferenc e wa s entitle d "Healt h educatio n i n action : achievement s an d 
priorities" an d wa s attende d b y delegate s fro m 7 6 countrie s (includin g man y 
Commonwealth countries) . Th e conferenc e wa s organise d aroun d thre e mai n 
themes: 

(a) Publi c policy : wha t progres s ha d membe r countrie s o f th e Internationa l 
Union fo r Healt h Educatio n mad e i n th e integratio n o f healt h educatio n 
in nationa l planning ? 

(b) Youth : wha t development s ha d take n plac e relate d t o healt h educatio n 
in youth , especiall y i n th e area s o f preparatio n fo r parenthood , th e pre -
school child , primar y educatio n an d adolescenc e an d youn g adulthood ? 

(c) Methodology : wha t method s hav e healt h educator s develope d t o asses s 
needs an d priorities , t o defin e objectives , t o carr y ou t programm e 
evaluations an d t o develo p educationa l strategies ? 

The repor t contain s th e mai n addresse s t o th e conferenc e an d th e keynot e paper s 
on eac h mai n them e an d sub-theme , plu s a n evaluatio n o f th e conferenc e an d a 
list o f th e name s an d addresse s o f al l conferenc e delegates . 

See also : Abstracts : 10t h Internationa l Conferenc e o n Healt h Education , London , 
1979, 6 1 pages . 

Issued a s a  separat e publicatio n fro m th e conferenc e report , thi s contain s a n 
abstract o f al l th e paper s presente d a t th e conferenc e plu s alphabetica l list s o f 
authors, countrie s an d subjects . 

Hellberg H , 1980 , Governmen t attitude s t o healt h education : a  crucia l facto r i n 
effective action , Internationa l Journa l o f Healt h Education , 2 3 (2 ) 76-81 . 

The autho r argue s cogentl y tha t i t i s a  government' s responsibilit y t o provid e a n 
administrative an d legislativ e framewor k supportiv e o f communit y action , throug h 
individuals an d group s i n th e are a o f healt h education . Government s shoul d als o 
recognise an d facilitat e th e rol e o f voluntar y agencies , shar e informatio n abou t 
health an d th e healt h consequence s o f certai n practice s an d behaviou r wit h th e 
entire populatio n an d accep t financia l responsibilit y i n developin g a  polic y fo r 
health promotion . 

Ho Η  S , an d Che e En g Na m A , 1980 , Factor s influencin g th e outcom e o f healt h 
campaigns: a  cas e stud y i n Singapore , Internationa l Journa l o f Healt h Education , 
23 (4) , 247-252 . 

This describe s a  follow-u p o n a  nationa l healt h campaig n agains t infectiou s 
diseases usin g a  combinatio n o f exhibitions , fil m shows , school s competitions , 
newspaper, radi o an d TV , i n a  countr y wit h fou r officia l language s an d man y 
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spoken dialects · O f thos e awar e o f th e campaig n (5 2 pe r cent) , increase d 
awareness o f th e fact s o f disease s wer e greates t amon g th e younger , bette r 
educated, an d economicall y better-off . I n othe r words , althoug h th e author s d o 
not spel l i t out , th e campaig n faile d t o reac h tha t par t o f th e populatio n t o 
whom i t migh t hav e bee n mos t useful . T V an d radi o wer e th e respondents ' 
preferred medi a fo r futur e campaigns , althoug h agai n th e officia l languag e use d i n 
these probabl y mean t i t woul d b e bu t poorl y comprehende d b y dialec t speakers . 

See also ; H o Η  S , 1979 , Assessmen t o f th e effectivenes s o f a  healt h educatio n 
campaign i n a  Singapor e urba n community , i n Healt h Educatio n Council , 
Abstracts: 10t h Internationa l Conferenc e o n Healt h Education . 

Isely R  B , Sanwogo u L  L , Marti n 3  F , 1979 , Communit y organisatio n a s a n 
approach t o healt h educatio n i n rura l Africa , Internationa l Journa l o f Healt h 
Education, 22(3) , 3-19 . 

Account o f th e setting-u p o f villag e healt h committee s i n sout h centra l 
Cameroon, wit h a  discussio n o f method s used , activitie s an d accomplishment s o f 
the committee s i n relatio n t o latrin e building , protecte d springs , garbag e pits , 
and anima l enclosures . Th e evaluatio n relate d onl y t o number s o f activitie s 
undertaken (an d no t t o th e impac t o n healt h attitudes , health-relate d behaviou r 
or healt h status ) an d t o som e subjectiv e assessment s o f th e committees ' work . 
The articl e i s useful , however , fo r it s analytica l approach , an d th e discussio n a t 
the en d o n th e implication s o f suc h experiment s fo r overal l development , fo r 
national healt h plannin g an d services , amon g othe r things , coul d b e usefu l t o 
many othe r countries , especiall y thos e i n Africa . 

See also ; Isle y R  Β  an d Marti n 3  F , 1977 , Th e villag e healt h committee : 
starting poin t fo r rura l development , WH O Chronicle , 31 , 307-315 . 

3abre B , 1981 , Innovativ e approache s i n nutritio n educatio n i n th e Pacifi c 
region, Internationa l 3ourna l o f Healt h Educatio n 24  (2) , 95-101 . 

The declin e o f loca l foo d productio n an d th e ris e i n th e consumptio n o f 
nutritionally inferio r importe d foodstuff s i s leadin g t o nutritiona l problem s fo r th e 
Pacific islanders . A  nutritio n educatio n programm e stressin g th e loca l resource s i s 
being undertake n b y th e Sout h Pacifi c Commissio n usin g trainee s sponsore d b y 
community-based organisation s an d utilisin g existin g group s suc h a s women' s 
village committee s a s wel l a s healt h educatio n i n school s an d radi o programmes . 

3enkins 3 , 1982 , Medi a fo r healt h education , Internationa l Extensio n College , 
Cambridge, 12 4 pages . 

This boo k i s aime d a t peopl e i n developin g countrie s wh o ar e intereste d i n healt h 
education usin g media . Writte n b y a n exper t i n distanc e o r non-forma l education , 
it i s especiall y geare d t o healt h educator s wh o wan t t o fin d ou t mor e abou t 
educational methods . Th e boo k i s therefor e a n introductio n t o method s whic h 
make us e o f media . On e sectio n i s devote d t o description s o f project s aroun d th e 
world whic h ar e helpfu l i n considerin g th e argument s fo r an d agains t usin g medi a 
for healt h educatio n purposes . Th e othe r mai n sectio n i s a  practica l guid e t o 
implementing suc h programmes , whic h give s clea r guideline s o n th e planning , 
production, organisatio n an d administratio n o f possibl e projects . Essentia l readin g 
for an y healt h educato r wh o want s t o mak e th e bes t possibl e us e o f media . 
Available from : 18 , Brookland s Avenue , Cambridge , CB 2 2HN , U.K . 
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Kidd R  an d Byra m M , 1978 , Popula r theatr e a s a  too l fo r communit y education : 
four cas e studie s fro m Botswana , Assignmen t Children , UNICEF , 44 , 35-65. 

This i s a n interestin g loo k a t participator y theatr e a s th e startin g poin t fo r 
educational programme s an d a s a n accompanimen t t o ongoin g problem-solvin g b y 
the communitie s involved . I t ha s interestin g potentia l fo r communit y healt h 
education, especiall y i n it s attempt s t o involv e audienc e member s actively . 

Leathar D  S , Hasting s G  B , an d Davie s J  K , (eds ) 1981 , Healt h educatio n an d 
the media , Pergamo n Press , Oxford , 56 1 pages . Proceeding s o f Edinburg h 
Conference hel d i n 1981 . 

The conferenc e wa s organise d jointl y b y th e Scottis h Healt h Educatio n Grou p an d 
the Advertisin g Researc h Unit , Universit y o f Strathclyde . Paper s ar e organise d 
into thre e mai n groups : theoretica l issues ; developmen t o f materials ; an d 
evaluation. Man y o f th e paper s addres s themselve s t o healt h problem s mor e 
common i n th e develope d world : cigarett e advertising ; alcoho l abuse ; breas t 
cancer screening ; an d ten d t o assum e th e availabilit y o f high-technolog y media . 
However, th e whol e conferenc e provide s a  usefu l overvie w o f th e medi a i n healt h 
education. Delegate s agree d tha t a s i t ha d bee n use d t o date , th e mas s media' s 
power t o chang e behaviou r ha d bee n over-estimated . Campaign s tha t ha d worke d 
well ha d don e s o becaus e the y wer e conducte d i n communitie s motivate d t o 
improve thei r health , the y wer e co-ordinate d campaigns , the y wer e backe d u p b y 
self-help group s an d the y ha d specifi c aims . Th e importanc e o f politica l wil l i n 
opposing anti-healt h advertisin g an d commerc e wa s stresse d b y delegates . 

Moynihan Μ  an d Mukharje e M , 1981 , Visua l communicatio n with  non-literates : a 
review o f curren t knowledg e includin g researc h i n norther n India , Internationa l 
3ournal o f Healt h Educatio n 24(4) , 251-261 . 

This i s a n interestin g discussio n o n th e importanc e o f healt h educatio n materia l 
being culturall y base d an d teste d locally . Man y peopl e canno t understan d picture s 
and muc h though t ha s t o b e give n a s t o ho w t o presen t information . Thu s 
centralised developmen t o f material s b y professionals , especiall y i n larg e o r 
culturally divers e countrie s lik e India , i s criticised . Th e author s argu e strongl y 
that pictoria l conten t o f healt h educatio n material s ha s t o b e adapte d t o th e 
region, wher e clothing , utensil s an d building s vary . Th e author s hav e identifie d 1 4 
concepts whic h conve y al l desire d informatio n t o traditiona l midwives . Fo r 
example, th e mos t popula r sig n fo r "good " wa s a  parro t an d fo r "danger " a 
snake. Workin g wit h th e people , t o discove r wha t i s understandabl e an d relevant , 
is essential . Usefu l fo r thos e concerne d i n productio n o f materials . 

Ram Ε  R , 1978 , Realisatio n o f a n integrate d healt h service s programm e i n rura l 
India, Contac t 44 ; 1-15 , Christia n Medica l Commission , Worl d Counci l o f 
Churches, Geneva . 

The autho r describe s a  three-yea r project , fro m 1973 , i n Maharastr a State , India , 
in whic h district , voluntar y an d churc h organisation s worke d ou t a  syste m o f co -
operation t o provid e basi c an d non-overlappin g healt h car e t o th e rura l population . 
There wa s a n interestin g integratio n o f traditiona l midwive s an d medica l 
practitioners an d a  stron g elemen t o f communit y involvemen t i n th e healt h 
education an d mor e genera l self-hel p aspects . 

Ramadasmurthy V , Ra o D  Η , Clarenc e I  D  an d Balasubramania n S  C , 1978 , 
Nutrition educatio n an d SIT E telecasts , Internationa l Journa l o f Healt h Educatio n 
21 (3) , 168-173 . 
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This evaluatio n o f som e selecte d nutritio n orientate d telecast s transmitte d unde r 
SITE (th e India n Satellit e Instructiona l T V Experimen t programme ) i s a  timel y 
reminder o f th e nee d fo r thoroug h loca l informatio n an d plannin g preparatio n i f 
high technolog y medi a ar e t o b e o f an y us e i n communit y healt h education . I n 
this cas e th e telecast s signall y faile d t o reac h a  reasonabl e proportio n o f th e 
target grou p -  rura l wome n o f childbearin g ag e -  fo r fairl y simpl e socia l reasons . 
The mai n on e wa s tha t the y wer e broadcas t a t a  tim e whe n mos t women , havin g 
returned fro m th e fields , wer e engage d i n thei r cookin g an d domesti c chores . Th e 
study highlighte d th e nee d for : improve d qualit y i n telecasts ; greate r researc h 
into th e fel t need s an d social/wor k pattern s o f th e targe t populations ; th e 
development o f a  supportive/follow-u p infrastructur e base d o n face-to-fac e 
communication. 

See also ; Ramadasmurth y V , 197 9 Nutritio n educatio n an d SIT E telecast s i n 
Health Educatio n Council : Abstracts : 10t h Internationa l Conferenc e o n Healt h 
Education. 

Ross D  A , 1979 , Th e villag e healt h committe e -  a  cas e stud y o f communit y 
participation fro m Sierr a leone : th e Serab u hospita l villa e healt h project , 
Contact, 49,  1-9 , Christia n Medica l Commission , Worl d Counci l o f Churches , 
Geneva. 

This i s a  clearl y written-u p projec t wit h evaluatio n technique s buil t i n a t th e 
early stages , involvin g thre e village s (other s t o b e adde d later ) i n th e are a o f a 
church hospital . th e mai n ai m i s "t o decreas e th e prevalenc e o f diseas e b y 
motivating th e peopl e t o adop t practice s whic h promot e health" . Th e mai n metho d 
is th e liaiso n o f village-selecte d villag e healt h committee s wit h staf f provide d b y 
the hospita l a s advisers/educators/participator s i n th e villag e locus . 

Scotney N , 1981 , W e mus t sto p ignorin g loca l culture , Worl d Healt h Foru m 
531-532. 

Increased number s o f properly-traine d healt h educatio n workers , roote d i n th e 
local culture s an d sympatheti c t o indigenou s customs , attitude s an d fel t needs , 
have enormou s potentia l i n contributin g t o th e development , improvemen t an d 
extension o f materna l an d neo-nata l car e service s i n th e developin g world . Th e 
author believe s th e touchston e i n trainin g an d approac h lie s i n effectiv e two-wa y 
communication leadin g t o th e establishmen t o f co-operativ e he/sh e serve s an d 
between healt h educatio n worke r an d th e healt h staf f providin g th e healt h 
services. 

Sikes O  J,  1979 , Educatio n i n famil y planning : wha t rout e t o take ? Wha t 
difference doe s i t make ? Internationa l Journa l o f Healt h Education , 22(4) , 
206-210. 

This i s a  usefu l articl e o n differen t approache s i n famil y plannin g educatio n wit h 
examples o f increasin g us e o f th e mas s medi a fo r providin g th e informatio n 
necessary fo r informe d decision-making . Conclude s tha t neithe r a  "grassroots " no r 
a "to p down " approac h i s th e sin e qu a no n o f programm e succes s bu t tha t wha t i s 
needed i s a  combinatio n o f th e mos t importan t element s i n th e tw o approaches . 

Sutherland I  (ed) , 1979 , Health  education : perspective s an d choices , Georg e 
Allen an d Unwin , London , 27 3 pages . 

The boo k i s mad e u p o f 1 2 individua l contribution s designe d t o cove r a  wid e 
variety o f aspect s o f healt h education , eac h raisin g it s ow n problem s an d posin g 
its ow n questions . Althoug h largel y geare d toward s th e industria l world , especiall y 
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the Unite d Kingdom , severa l o f th e chapter s hav e wide r analytica l an d practica l 
application. 

Tones Β  Κ , 1977 , Effectivenes s an d efficienc y i n healt h education : a  revie w o f 
theory an d practice , Occasiona l pape r produce d fo r th e Scottis h Healt h Educatio n 
Unit, 9 0 pages . 

This i s a  ver y usefu l critica l approac h o f th e curren t stat e o f healt h educatio n i n 
Britain. Par t on e outline s th e natur e an d scop e o f healt h educatio n an d analyse s 
the logica l argumen t fo r utilisin g educationa l an d behaviou r modificatio n strategie s 
to improv e th e healt h o f th e community . Par t tw o provide s selecte d example s o f 
a rang e o f healt h educatio n programme s whic h hav e bee n evaluate d an d wher e 
some degre e o f effectivenes s ha s bee n documented . 

Tonon M , 1978 , Model s fo r educationa l intervention s i n malnourishe d 
populations, Th e America n Journa l o f Clinica l Nutritio n 3 1 D e c , 2279-2283 . 

This i s a  goo d shor t article . I t compare s tw o model s underlyin g communit y 
educational interventions : 

(a) rationa l empirica l mode l -  basicall y informating-givin g usin g a n 
instructional method , whic h i s eas y t o pla n fo r bu t show s littl e resul t i n 
effecting planne d chang e i n developin g countries ; 

(b) normativ e re-educativ e mode l -  requirin g analysi s o f targe t groups , a 
holistic approach , an d ful l participatio n o f th e group s wit h th e 
professionals a t al l stage s o f plannin g an d implementation . I t i s harde r 
to pla n clearl y for , bu t mor e flexibl e an d wit h a  highe r succes s ra te . 
The secon d typ e o f mode l i s recommende d fo r develope d an d developin g 
countries. 

Tumlison G , 1977 , A n exercis e i n denta l healt h education , Papu a Ne w Guine a 
Medical Journal , 20(3) , 125-130 . 

This i s a  descriptio n o f a n effectiv e denta l healt h educatio n exercis e tryin g thre e 
different method s t o improv e th e ora l hygien e o f schoolchildre n i n Papu a Ne w 
Guinea. I t was  clea r fro m th e result s tha t th e onl y metho d tha t brough t an y 
improvement wa s whe n th e teacher s an d thei r familie s wer e involved , a s wel l a s 
the students . Th e teacher s wer e motivate d b y a  two-da y visi t fro m th e denta l 
officer whe n h e explaine d th e cause s o f decay , examine d familie s an d gav e 
individual instructio n fo r cleanin g teeth . Th e schoolchildre n wer e the n show n ho w 
to clea n thei r teeth , an d teacher s supervise d toothbrushin g ever y da y a t th e 
beginning o f th e healt h class . Ther e wa s a  dramati c ris e i n cleanlines s an d 
gingival health . 

Weiss Ε  an d Ud o A  A , 1981 , Th e Calaba r rura l materna l an d chil d health/famil y 
planning project , Studie s i n Famil y Planning , 12(2 ) 47-57 . 

This evaluatio n o f a  famil y plannin g projec t i n Nigeri a ha s a n interestin g sectio n 
on languag e an d communicatio n abou t famil y planning , whic h ha s implication s fo r 
education i n moder n famil y plannin g technique s an d th e sor t o f cultura l constraint s 
which migh t b e met . 

WHO Regiona l Offic e fo r Europe , Principle s an d method s o f healt h education , 
Euro Report s an d Studie s No . 11 , Copenhagen , 1979 . 
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A repor t o n a  WH O workin g grou p o n healt h educatio n hel d a t Dresde n i n Octobe r 
1979. Repor t deal s wit h th e philosophy , principle s an d method s o f healt h 
education i n industrialise d develope d Wester n (European ) societies . I t contain s 
some comment s o n th e trainin g o f healt h educatio n personne l an d th e importanc e 
of healt h legislatio n an d a n integrate d approach . 

World Healt h Organisation , 1981 , WHO/UNICE F regiona l worksho p o n informatio n 
education an d communicatio n o n health , Manila , Philippines , 17-2 3 March , Fina l 
Report. 

This i s a  usefu l synopsi s o f activitie s i n th e region . Availabl e fro m th e WH O 
Regional Offic e fo r th e Wester n Pacific , Manila , Philippines . 
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RESOURCE MATERIAL S 

Action/Peace Corps , 1978 , Communit y healt h educatio n i n developin g countries : 
getting started , 21 5 pages . America n Publi c Healt h Associatio n Internationa l 
Health Programmes , 101 5 Fifteent h Street , NW , Washingto n DC , 2000 5 USA . 

A how-to-do-i t manua l simpl y an d clearl y lai d ou t fo r th e guidanc e o f teachers , 
agricultural extensio n workers , socia l worker s an d othe r community-involve d 
personnel wh o wan t t o se t u p an d carr y throug h communit y healt h projects . I t i s 
divided int o fou r parts : helpin g a  communit y t o star t a  healt h project ; planning , 
implementing an d evaluatin g communit y healt h projects ; som e aid s an d method s i n 
health education ; an d commo n communit y healt h problems . Th e emphasi s 
throughout i s o n communit y involvemen t an d communa l problem-solving . Th e 
health educatio n sectio n consider s individua l an d grou p educationa l methods , visua l 
aids an d mas s media , an d cover s a  variet y o f technique s fro m songs , drama s an d 
puppet show s throug h t o film s an d radio . 

Asian Communit y Healt h Actio n Network , Fla t 2A , 14 4 Princ e Edwar d Road , 
Kowloon, Hon g Kong . 

Community healt h i s th e majo r focu s o f thi s organisation . The y produc e a 
newsletter calle d LIN K whic h aim s t o exchang e idea s o n communit y health ; healt h 
information i s on e aspec t sometime s covered . 

Bureau o f Healt h Education , Centr e fo r Disease s Control , Publi c Healt h Service , 
U.S. Departmen t o f Health , Educatio n an d Welfare . Th e Burea u produce s a 
monthly publicatio n calle d Curren t awarenes s i n healt h education · I t contain s 
abstracts o f document s an d description s o f programme s arrange d i n chapter s 
according t o thei r majo r subjec t area . Ther e i s a  chapte r o n "Communit y healt h 
education". 

Fuglesang, Andrea s 1973 , Applie d communicatio n i n developin g countries : idea s 
and observations , Th e Da g Hammarskjol d Foundation , Sweden , 12 4 pages . 

A usefu l handboo k o f idea s an d practice s i n communicatio n i n th e developin g 
world wit h som e soun d warning s o n th e pitfall s awaitin g th e "expert" . Se e als o 
the usefu l pape r b y Fuglesan g i n th e us e o f fol k rathe r tha n mas s communicatio n 
media i n 1980 , i n Health  educatio n b y T V an d radio , Meye r M , (ed) . 

Fuglesang, Andreas , 1982 , Abou t understanding : idea s an d observation s o n cross -
cultural communication , Th e Da g Hammarskjol d Foundation , Uppsala , Sweden . 

Designed fo r worker s i n adul t education , primar y healt h car e an d nutrition , thi s i s 
essentially a n up-datin g an d expansio n o f Fuglesang' s earlie r wor k o n information , 
cross-cultural communicatio n an d adul t educatio n i n th e Thir d World . 

Health educatio n index , 1980 , fro m B . Edsa l an d Co . Ltd. , 3 6 Ecclesto n Square , 
London, SW1 2 1PF . 
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Lists ove r 50 0 source s o f suppl y an d classifie s ove r 9,00 0 differen t items . Cover s 
leaflets, fil m strips , slides , tap e cassette s an d vide o cassettes , fil m e tc . 
Hundreds o f wal l chart s an d poster s ar e illustrate d i n miniature . 

Hilton, D , 1981 , Healt h teachin g fo r Wes t Africa : storie s drama , song , MA P 
International, Ρ  O  Bo x 50 , Wheato n 1L6 0 187 , USA , 3 0 pages . 

Developed b y a  medica l missionar y i n Nigeria , fro m experienc e gaine d i n a  rura l 
health trainin g school , thi s bookle t offer s a  simpl e an d practica l guid e t o 
developing healt h teachin g usin g th e stron g loca i ora l tradition s o f story-tellin g 
and parable , dram a an d song . Thes e technique s hav e prove d t o b e popular , 
flexible i n incorporatin g loca l custo m an d effective . Exampl e stories , lesson s an d 
ideas ar e offere d fo r th e topic s o f malari a ,  diarrhoea , intestina l parasites , 
latrines an d malnutrition . 

See also : Barrow , R  Nita , 1977 , Rura l basi c healt h services : th e Lardi n Gaba s 
way. Contac t 41 . October , Christia n Medica l Commission , Worl d Counci l o f 
Churches. 

This describe s th e Lardi n Gaba s Healt h Programme , wit h it s communit y 
participation villag e healt h committees , an d us e o f traditiona l stor y tellin g a s a 
teaching method . 

Kemp 3  E , 1968 , Plannin g an d producin g audiovisua l materials , Chandle r 
Publishing Company , California . 

A basi c handboo k o n th e plannin g an d productio n o f audio-visua l material s fro m 
posters an d chart s t o films . 

Ministry o f Health , Zimbabwe/UNICEF , 1981 , Bab y feeding : behin d an d toward s a 
health mode l fo r Zimbabwe , Departmen t o f Nutrition , Ministr y o f Health , 
Harare, Zimbabwe , 6 2 pages . 

An excellen t an d well-illustrate d littl e bookle t whic h make s th e cas e agains t th e 
promotion an d us e o f infan t formul a whil e promotin g breast-feedin g an d th e us e 
of loca l foodstuff s a s supplement s t o weanin g foods . A  broa d fron t o f action s t o 
protect an d promot e breast-feedin g i s suggested , includin g implementatio n o f th e 
WHO cod e o f marketin g o f breast-mil k substitutes , puttin g feeding-bottle s an d 
teats o n prescription , an d givin g workin g wome n th e mean s o f breast-feedin g 
during th e hour s o f work . Althoug h designe d specificall y fo r Zimbabwe , th e clea r 
and forthrigh t styl e o f th e bookle t an d th e thoroughnes s o f th e cas e i t make s 
against commercia l breast-mil k substitute s suggest s it s modificatio n an d adaptatio n 
to th e particula r circumstance s o f othe r countries . 

Non-formal educatio n an d health : a  selected , annotate d bibliography , 1981 , Non -
formal Educatio n Informatio n Centre , Colleg e o f Education , Michiga n Stat e 
University, Eas t Lansing , Michiga n 48824 , USA. , 5 6 pages . 

A usefu l annotate d bibliograph y o f som e o f th e recen t (post-1975 ) literatur e i n 
the area . I t contain s ful l addresse s fo r obtainin g som e o f the , a s the y describ e 
i t , mor e "fugitive " materials . Th e seven-pag e sectio n o n healt h educatio n i s on e 
of th e nin e parts , an d i s itsel f subdivide d into : general , manuals , practica l 
materials, guide s an d radio , T V an d audi o cassettes . 

Population: a n internationa l director y o f organisation s an d informatio n resources , 
a resourc e boo k o n al l aspect s o f populatio n an d famil y planning , brough t ou t b y 
the Publi c Affair s Clearinghouse , Claremont , California . 
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Saunders D  3 , 1974 , (revise d 1979 ) Visua l communicatio n handbook , teachin g an d 
learning usin g simpl e visua l materials . Unite d Societ y fo r Christia n Literature , 
Lutterworth Educational , Guildfor d an d London . 

Simple an d clear . A  basi c manua l o n th e communicatio n o f idea s throug h a  wid e 
variety o f method s fro m picture s an d posters , throug h puppe t show s an d dram a t o 
a how-to-do-i t o f projectio n screens . Muc h o f th e boo k i s base d o n te n year s 
experience i n rura l India . 

Scotney, N , 1976 , Healt h education , Rura l Healt h Serie s 3 , Africa n Medica l an d 
Research Foundatio n (AMREF) , Nairobi , Kenya , 14 1 pages . 

Useful shor t book , largel y writte n fo r healt h worker s i n healt h centres , wit h on e 
chapter o n communit y healt h education . 

The sun , wate r an d bread , 1978 , Repor t o n a n appropriat e technolog y workshop  i n 
food an d nutritio n fo r famil y welfar e educator s an d hom e economists , Ministr y o f 
Health, Botswana . 

Account o f a  usefu l worksho p i n whic h participant s wer e involve d i n tryin g ou t 
the man y idea s generate d i n th e village s an d wit h th e villagers . Usefu l section s o n 
communication problem s an d th e us e o f popula r theatr e an d son g followe d b y 
discussion. 

UNESCO, Report s an d paper s o n mas s communication , Paris . 

Ongoing serie s o f usefu l paper s an d report s dealin g wit h individua l project s o r 
general issue s i n mas s communicatio n fo r th e disseminatio n o f informatio n an d 
education. 

Voluntary Healt h Associatio n o f India , 1977 , Bette r chil d care , Safdarjun g 
Development Area , Ne w Delhi . 

A smal l basi c booklet , produce d i n Englis h an d severa l India n languages , o n 
guidelines t o chil d care , wit h ampl e photographs , designe d a s a n aide-memoir e 
and teachin g ai d fo r communit y healt h workers , bu t als o fo r a  persona l us e b y 
village familie s wit h a  literat e member . 

Werner D  an d Bowe r B , 1982 , Helpin g healt h worker s learn . 

This i s a  boo k o f methods , aids , an d idea s fo r instructor s a t th e villag e level , 
especially fo r us e wher e ther e i s n o doctor . 

WHO-AFRO, Technica l Repor t Serie s N o 10 , Brazzaville . 

Contains a  repor t o f a  meetin g o n Commonwealt h Science s fo r Healt h Promotio n 
held i n Brazzavill e 3ul y 1979 . Th e meetin g reviewe d healt h informatio n an d 
education activitie s o f countrie s i n th e region , identifie d method s an d technique s 
suitable fo r communit y healt h informatio n an d education , an d worke d ou t a 
strategy fo r integratio n o f healt h informatio n an d educatio n int o primar y healt h 
care programmes . 
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World Healt h Organisatio n 1981 . Healt h educatio n method s an d material s i n 
primary healt h care , Appropriat e Technolog y fo r Healt h Newslette r 10 , 2 4 
pages. 

A serie s o f brie f article s illustratin g a  wid e variet y o f highe r educatio n technique s 
and material s currentl y bein g use d i n healt h educatio n programme s throughou t th e 
developing world . 
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RESOURCE CENTRE S 

African Regiona l Health  Educatio n Centre , Departmen t o f Preventiv e an d Socia l 
Medicine, Universit y o f Ibadan , Nigeria . 

Set u p i n 1975 , supporte d b y UNICEF , th e For d Foundatio n an d WHO . Train s 
health educator s fro m othe r Africa n countrie s an d produce s som e interestin g 
reports o n project s i n th e field . 

AHRTAG: Appropriat e Health  Resource s an d Technologie s Actio n Grou p Ltd· , 
85, Marylebon e Hig h Street , Londo n W1 M 3DE . 

Concerned wit h th e developmen t o f equipmen t an d technique s fo r healt h car e a t 
community level . Communit y healt h educatio n i s on e o f it s specia l interest s -
along wit h denta l health , diarrhoea l diseases , disabilit y preventio n an d 
rehabilitation. Informatio n service s an d publications , includin g Diarrhoe a 
Dialogue. 

AMREF: Africa n Medica l an d Researc h Foundation , Wilso n Airport , P O Bo x 
30125, Nairobi , Kenya . 

Produces, amon g othe r things , books , manual s an d journal s fo r front-lin e healt h 
workers, especiall y relevan t t o Eas t Africa . 

BLAT: Th e Britis h Lif e Assuranc e Trus t fo r Healt h Education , Bla t Centr e fo r 
Health an d Medica l Education , BM A House , Tavistoc k Square , Londo n W.C. I . 

Library, material s an d informatio n servic e o n th e trainin g o f healt h workers . 

Child-to-Children Programme , Institut e o f Chil d Health , Universit y o f London , 
30, Guildfor d Street , London , WC1 N 1EH . 

A wealt h o f data , i n severa l languages , fo r teachin g olde r childre n wh o car e fo r 
young childre n ho w t o d o more . Applicabl e t o norma l an d handicappe d children . 
Newsletter an d informatio n sheets . 

Clearinghouse o n Developmen t Communication , 141 4 Twenty-Secon d Street , N W 
Washington D C 20037 , USA . 

Information services ; publications ; includin g a  quarterl y newsletter ; trainin g 
workshops an d seminar s i n communication . "Projec t profiles " o n variou s AI D 
projects. 

HEMIS: Healt h Educatio n Material s Informatio n Service , Centr e fo r Medica l 
Education, Universit y o f Dundee , Dunde e DD 1 4HN , U.K . 

An informatio n retrieva l servic e whic h wil l provid e a  comprehensiv e guid e t o 
audio-visual materia l availabl e o n an y specifi c healt h educatio n topic . Th e 
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service i s intende d t o b e o f valu e t o al l concerne d wit h th e promotio n o f health . 
There i s a  servic e charge . 

The Healt h Educatio n Council , 7 8 Ne w Oxfor d Street , Londo n WC1 A 1AH , U.K . 

Has a  resourc e an d informatio n librar y wit h a  complet e sectio n devote d t o audio -
visual aid s an d materials , list s o f film s an d tape s available . Als o a  sho p wit h 
books, leaflet s an d poster s o n al l aspect s o f healt h educatio n relevan t t o 
developed Wester n worl d wit h som e pamphlet s an d poster s i n th e language s o f 
ethnic minorit y group s i n Britai n -  Bengali , Gujarati , Hindi , Punjabi , Urdu , 
Spanish, Italian , Greek . 

International Counci l fo r Adul t Education , 2 9 Princ e Arthur , Toronto , Canada , 
M5R182. 

International counci l tha t produce s wor k o f relevanc e t o healt h education . On e 
example i s th e Participator y Researc h Project , a n annotate d bibliography , 
December 1977 . 

International Developmen t Researc h Centre , Bo x 8500 , Ottawa , Canada , K1G3H9 . 

Publishes Low-cos t Rura l Healt h Car e an d Health  Manpowe r Training , a n 
annotated bibliograph y wit h specia l emphasi s i n developin g countries , whic h 
includes entrie s o n healt h education . 

International Extensio n College , 1 8 Brookland s Avenue , Cambridge , CB 2 2HN , 
U.K. 

Information, material s an d expertis e o n al l aspect s o f distanc e learning . 

IPPF: Internationa l Planne d Parenthoo d Federation , 18-2 0 Lowe r Regen t Street , 
London, SW1 Y 4PW . 

They publis h IPP F Co-operativ e Informatio n Service , a  bookle t wit h a  constantl y 
up-dated lis t o f reference s an d addresse s i n th e whol e are a o f famil y plannin g an d 
population. 

IUHE: Internationa l Unio n fo r Healt h Education , 9  Ru e Newton , 75116 , Paris , 
France. 

Parent organisatio n fo r th e internationa l conference s o n healt h education . 

Non-Formal Educatio n Informatio n Centre , Colleg e o f Education , 23 7 Erickeso n 
Hall, Eas t Lansing , Michiga n 4882 4 USA . 

Produces th e NF E Exchange , occasiona l paper s i n variou s fields , includin g health . 
See i n particular , Non-forma l educatio n an d health : a  selecte d annotate d 
bibliography, 1981 . 

TALC: Teachin g Aid s a t Lo w Cost , Institut e o f Chil d Health , 3 0 Guilfor d Street , 
London, WC 1 1EH . 

Provides low-cos t set s o f slide s an d book s t o hel p i n teaching . 
94 



United Nation s Informatio n Centre , 14-1 5 Stratfor d Place , London , W1 N 9AF . 

Library an d readin g room . 
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VISITS 

In th e thre e countrie s visite d man y peopl e gav e u p valuabl e tim e t o hel p u s 
accomplish ou r mission . Th e lis t belo w doe s no t d o justic e t o th e man y villagers , 
health educatio n personnel , othe r healt h workers , teachers , pupil s an d volunteer s 
who welcome d u s an d patientl y answere d ou r questions . Thank s an d appreciatio n 
to all . 

SRI LANK A 

Dr Munasinghe , 

Dr Abeyagunewarden e 

Dr Fernand o 

Mr Karunadas a 

Dr Malalasekar a 

Dr Perer a 

Mr Ranaweer a 

Mr Saparamad u 

Mr Wijetung a 

Director, Healt h Educatio n Burea u 

Health Educatio n Burea u 

Health Educatio n Burea u 

Health Educatio n Burea u 

Health Educatio n Burea u 

Health Educatio n Burea u 

Health Educatio n Burea u 

Health Educatio n Burea u 

Health Educatio n Burea u 

Dr Gooneseker e 

Mrs 3ayasingh e 

Dr Jayasuriy a 

Dr Senevirutn e 

Family Healt h Burea u 

The Women' s Burea u 

Planning Unit , Ministr y o f Healt h 

Medical Office r o f Health , Padukk a 

TANZANIA 

Dr Mter a 

Mr Chizeng a 

Ms Assa y 

Mr Khihang e 

Mr Mandang e 

Director fo r Preventiv e Services , 
Ministry o f Healt h 

Health Educatio n Uni t 

Health Educatio n Uni t 

Health Educatio n Uni t 

Health Educatio n Unit 
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Ms Matol e 

Mr Ktavang u 

Mr Mwang o 

Health Educatio n Unit 

Health Educatio n Unit 

Health Educatio n Unit 

Mr Hegg a 

Mrs Νgaz a 

Mr Dhall a 

Dr Sho o 

Professor Nhonol i 

Dr Maikamb o 

Mr Mbelek a 

Mrs Mtawal i 

Radio Tanzani a 

Tanzania Foo d an d Nutritio n Centr e 

Planning Unit , Ministr y o f Healt h 

Continuing Educatio n Unit , Ministr y 
of Healt h 

Commonwealth Regiona l Healt h 
Secretariat, Arush a 

Family Plannin g Associatio n 

Family Plannin g Associatio n 

Family Plannin g Associatio n 

Dr Ng'Wand u 

Professor Takuli a 

Director, Institut e o f Adul t Educatio n 

Community Medicin e Divisio n 
Muhimbili Medica l Centre . 

CYPRUS 

Dr Angastinioti s 

Dr Hadjimina s 

Dr Markide s 

Dr Komodik i 

Mr Charalambou s 

Cyprus Thalassaemi a Centr e 

Cyprus Thalassaemi a Centr e 

Director o f Departmen t o f Medica l 
Services, Ministr y o f Healt h 

Department o f Medica l Service s 

Department o f Medica l Service s 

Thanks als o t o th e Britis h Counci l an d Turkis h Cyprio t healt h personne l wh o mad e 
possible a  brie f visi t t o th e genera l hospita l i n th e nort h o f th e island . 
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