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1. INTRODUCTION 

The- sübdect selected for the Technica1 Discussions at the Twelfth World 

Health Assembly is. "Health. Education of the Public" (resolution WHf»10. 3t.). This 

selection is timely because: 

(a) the -health of people depends in large measure on what they know and do 

about their. own. health and that of the community; 

(b) bringing about an understanding of health facts and improving the 

health practices of the many different peoples of the world is a complex 

and difficult task; 

(c) much progress is béing máde by social scientists and educators in 

understanding how' рéoрlе learn and why they behave as they do, and how this 

knowledge can -be applied to. health programmes; 

(d)- exchanging experiences of progress in this area of public health 

activity could benefit all public health programmes. 

As a first step in this exchange of experiences, member countries were 

requested -ta review their own health education activities at the national, 

provincial and local levels. To assist in this preliminary review a "Suggest? d 

Outline for Use by Countries in Discussing Health Education of the Public" 

(Al2 / Technical Discussions/1 - 31 March 1958) was provided. At the conclusion 

of their review of the needs and activities in health education, government health 

authorities were invited to contribute a report of their deliberations to the 

Director- General, from which a background document could be prepared for use at 

the Technical Discussions at the World Health Assembly. 

The International Union for Health Education of the Public, a non -governmental 

organization in official relations with WHO and concerned with this subject, 

promoted discussions in countries through its member national committees, societies 

and associations. 

The response from both governmental and non -governmental agencies is gratifying 

evidence of the widespread interest in this subject. Pt the time of this writing 

4+9 responses have been received from governments and three reports L ,ve come in from 
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non -governmental groups. But the number of reports does not reveal fully the 

extent of interest within the countries or the amount of critical review that has 

taken place. For example, one small country reports that 19 local conferences 

were held in different provinces and cities and that these local discussions were 

followed by a three -day national conference. Another resumé states that it is 

based on 53 reports from within the country and that several of these 53 reports 

are summaries of "meetings and conferences set up in many local areas that brought 

together public health administrators, health education specialists and represent- 

atives from the various disciplines concerned in some way or other with health 

education cf the public ". 

Almost all the reports from countries briefly describe the stage of develop- 

ment of health education services within the country, followed by a discussion of 

problems and needs. Many of the reports were accompanied by a condensed 

description of the health educational phase of one or more health programmes that 

had been planned and carried out in the countries. Any overall summary of the 

conditions in the several countries, the widely different problems and needs, as 

well as the extreme diversity of activities, would make a long and unwieldy 

document. Instead, the reports have been analysed for: 

(a) examples of practical approaches to health education, drawn from the 

reports of countries in different stages of development. Only those that 

would appear to have widespread application were included; 

(b) statements with respect to health education, includinг; programme planning 

and operation, training of personnel, organization and administration, and 

needed research and studies. 

This paper, based on the above analysis, recounts some concrete illustrations 

of some of the practices taken directly from the reports, and describes the more 

important problems and needs mentioned in the documents from the countries. 

A Concept of Health Education of the Public 

In this analysis the concept "health education of the public" embraces the 

sum of all those experiences of an in.divi_dual that change or influence his attitudes 

or behaviour with respect to health and the processes and efforts of bringing these 
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changes about. This all -inclusive concept of health education recognizes that 

many experiences of an individual have an impact on what he thinks, feels and does 

about health. It does not limit health education to those particular situations 

where a health worker is trying to teach. For example, every health service an 

individual receives, every contact he has with health personnel, has a potential 

health education impact. If the service or contact provides the individual with 

what he wants or expects, and he is satisfied with the experience, then he will 

have positive feelings towards the service and to those who render it. He will 

learn what he wants to know and put his knowledge into practice. On the other 

hand, if an individuals contact with a service does not meet his needs as he sees 

them, and the experience is painful or annoying, he will react negatively towards 

the experience as well as towards any such future contacts. He is quite likely 

to develop resistance towards any information, advice or suggestion for improved 

health practices that may come from the annoying source. A few of the negative 

as well as positive educational outcomes of the experiences of people are included 

in this summary. 

2, SOME EXAMPT,FS OF PEACTICAL APPROACHES 
TO HEALTH EDUCATION 

From the case reports of health programmes carried out in the countries, 

there has been extracted a number of illustrations of health education consider- 

ations that entered into the planning of the programme. In the text of this 

section a general statement of an element in programme planning is made and 

designated by underlining. This is then followed by one or more concrete 

illustrations of the general statement. 

2.1 Information on what people know about health, their attitudes and practices 
influence not only what shall be taught but how and when the information is 
given 

In the initiation of health education on rheumatic fever, interviews of 

parents with children who had had rheumatic fever uncovered a high level of 

emotional concern and protectiveness of their children, many misconceptions about 
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their physical condition, the seriousness of the disease, and the measures that 

needed to be observed in preventing recurrence. It also revealed that parents 

sought information from all sorts of sources immediately after the diagnosis was 

made. These facts permitted timing of the educational effort at the time the 

parents were ready to learn. The information given included reference to the 

convalescent care required and the necessity of prophylactic treatment in the 

event of streptococcal infections. 

2.2 Statistics help to pinpoint the target and to make more precise the 

procedures in health education 

In a screening programme for cervical cancer, the available data showed that 

this disease was most likely to occur in women over 35 years of age. The educ- 

ational plan that was developed concentrated on reaching women of this age group, 

through their social clubs, service clubs, farm women's groups, church groups, 

and the like. No educational effort was directed towards the general population. 

Statistics on poliomyelitis n one country showed that the 1958 incidence of 

the disease was much higher in the low income, low educational part of the urban 

population. Data on vaccination status showed that most of the people in this 

segment of the population were unvaccinated. Available studies also showed that 

low income, low educational groups seldom listen to health advice from the radio 

or television and are not likely to read much material in their daily newspapers. 

In planning the health education for poliomyelitis vaccination, major emphasis 

was focused on organizing volunteer groups to carry on person -to- person education 

with these low income, low educational status people. 

2.3 Early recognition of conditions that may interfere with a community action 

proposed in a health programme permits realistic planning to overcome such 
barriers to success 

In an effort to interest two rural communities in supporting a single 

hospital that would serve both communities, the rivalry between the two communities 

id the way such rivalry had interfered with previous joint projects was taken into 
account. The community leaders were initially approached on an individual basis 

and an agreement reached among them before any education was undertaken with the 
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community. The resistance that might have arisen through intensive public 

education before such agreement had been worked out was avoided. 

In a village where there were two groups of people who usually opposed one 

another on any community action, the advice of the leaders of the two opposing 

groups was sought on how improved sanitation in the village could be achieved. 

A discussion in which both groups participated resulted in co- operative activities 

and, to some extent, reduced the tension that had previously existed between them 

about other matters. 

2.4 Conflicting information from different sources often prevents people from 
following reliable health advice 

In a programme to reduce hookworm the building of latrines and wearing of 

shoes were being advised by the health agency. The people resisted the purchase 

and wearing of shoes. Investigation of the cause of this resistance revealed 

that another agency was discouraging the wearing of shoes because it was an 

economic drain on the family resources. 

Evaluation of the educational efforts to promote the installation and use of 

seat -belts in cars as a safety precaution revealed that few car owners had followed 

the educational advice. Investigation of the possible reasons for the ineffect- 

iveness of the education revealed that the vehicle -inspection tgency was discouraging 

the installation of seat -belts in cars. LikeWisо, several garages did not have 

the belts for sale. To increase its effectiveness the education was directed 

specifically to the personnel of the vehicle -inspection agency and those who install 

seat -belts in cars. 

2.5 People accept more 
closely related to similar activities or ideas acceptable to them 

readily new procedures and concepts when they can be 

The past experience 

diseases was utilized in 

the health education cur 

communicable disease and 

of teachers in educating childreU about aсцtе communicable 

stimulating them to include venereal disease education in 

riculum. By pointing out that venereal disease is a 

that the teaching methods used by teachers in their 
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instructions about the communicable diseases applied to venereal disease, 

teachers were persuaded to include instruction on this disease in their regular 

health instruction. 

The skin test for histoplasmosis was introduced and accepted by the people 

in a community when it was explained to them in terms of the tuberculin skin test 

with which they were already familiar. 

2.6 When people discover through surveys, keeping records, or in other ways, 

the extent and nature of a health problem, they often take steps to improve 

the situation 

A group of mothers kept daily records of the accidents occurring in their 

homes. From a simple tabulation of the records they discovered that accidents 

most often happened to young children. They then investigated what protective 

practices might be instituted to prevent such accidents. The mothers immediately 

began practising the precautions themselves and also urged other parents of young 

children to do likewise. As a result they reduced the accident rate fivefold in 

16 months. 

A survey of the sanitary conditions in a community by the people of the 

community revealed many wells that were contaminated and a lack of facilities for 

sanitary disposal of excreta. Those who participated in the survey immediately 

undertook to repair their own wells, install or repair privies and to use them. 

They also urged their neighbours to do likewise. 

2.7 Working on a simple health problem or a goal of limited scope and achieving 
some demonstrable and satisfying outcome early in a programme encourages 
people to undertake the solution of more complicated problems and continue 
working towards long-range goals 

In a community where ringworm of the scalp and trachoma were highly prevalent, 

it appeared that part of the spread was due to the lack of sanitary baths and group 

bathing in hot water tanks of public baths. Building and maintaining a sanitary 

community bath was made the long -range goal, whereas treatment of those with the 

infections was a shorter -range objective. When the people who came in for treat- 

ment were relieved of their symptoms they became interested in what could be done 
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to avoid recurrence. They then agreed to work on the long -range goal of building 

a new bath -house and maintaining it in a sanitary way. 

In another country a long -range goal of improving the school health 

programme throughout the country was undertaken through a pilot demonstration 

project in one or two schools. As the people, the teachers and local health 

officials saw what could be done, they undertook the more extensive and difficult 

task of improving the health programme in all the schools throughout the country. 

After successful completion of a home accidents project, a community group 

volunteered to work on other problems in the community. The group plans to 

conduct a survey of the health problems with which the people are concerned as 

the basis for their next health education project. 

2.8 Well -designed locally-produced educational materials are usually more 
acceptable and meaningful to people of a particular area since they can 
identify the problem and the educational advice as applying to them 

In a campaign against bilharzia, a film produced in a nearby area was found 

to be acceptable to the people and they applied the advice to themselves. Films 

produced in areas foreign to the group lost their value, since the people did not 

identify the problem as their own or see that the advice would be helpful to them. 

2.9 Testing educational materials and methods with specific audiences for 

s•ecific conditions •ermits evaluation and leads to increased effectiveness 

In conducting health education in connexion with a bilharzia control programme 

preliminary showings of a film indicated that it was so long it produced confusion. 

It was edited to a much shorter length and then found to be understood. 

In an attempt to decrease the use of the traditional midwife by primitive 

tribes, and increase the use of trained personnel, a trial run of group discussions 

(the educational method selected for use with the group) was undertaken. A follow - 

up of the group that participated in the trial run revealed that resistances to 

modern services had been increased and a stronger favourable feeling towards the 

traditional midwife had developed. Study of the group discussions by health 

education staff led to the conclusion that the method of direct presentation of the 
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information to the discussion groups had produced this negative reaction, The 

method was changed to asking the group what kind of antenatal and pre -natal care 

they thought was necessary. Discussion of the place where such good care could 

be obtained produced a more favourable attitude towards professional antenatal 

care. 

2.10 Ascertaining the behaviour of people in the actual situation for which the 

health education was given yields a real measure of the effectiveness of 

the education 

A course to improve the home hygienic practices of village girls was followed 

up by a survey of hygienic conditions in their family homes, one and two years 

after the education had been given. Observations of the hygienic practices were 

again made after the girls were married, to determine how much of what the girls 

had learned had been retained and was being practised in their new family situation. 

Control groups of girls who had not been given the instruction were observed in 

the same manner in order to make sure that the changes had resulted from the 

education course, 

The above material is not exhaustive, but it does demonstrate the variety of 

information submitted in the case reports from the countries. In addition the 

documents from the countries also described briefly their programme activities and 

enumerated some of their most urgent needs with respect to programme planning and 

operation, training of personnel, organization and administration,and research 

and studies. The four sections which follow constitute a summary of the more 

important problems and needs taken from the analysis of these phases of the 

country reports. 

3. PROGRAMME PLANNING AND OPERATION 

3.1 Need to Set Priorities in Programme Planning and Operation 

It was generally recognized that "education for health is a long process and 

to be successful it must ultimately include all workers and all the people in any 

village or city ". No country reported adequate resources to carry on satisfactorily 
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intensive health education throughout the entire country. Therefore, setting 

priorities for health education activities and efforts in the country was a 

necessity. Several different priorities appear in the reports. Illustrations 

of these different emphases follow: 

3.1.1 Concentration on a few problems 

From the report of one country "The question arose whether the programme 

should develop on a wide scale with limited depth or whether it should select and 

concentrate on a few problems with the hope of expanding activities. The latter 

was accepted." 

3.1.2 Concentration on special demonstration projects 

A large share of the health education resources and activities was centred 

in a demonstration project in 18 villages in the northern part of one of the 

countries. 

3.1.3 Meeting; urgent emergency needs 

"The major activities of the department are directed towards the locality 

whenever an urgent need arises, or wherever it is felt that health education is 

needed most." 

3.l.1 Emphasizingthe traininf7 of�ersónnel 

"Priority is being given to building a strong central health education staff 

in the Ministry of Health for the purpose of providing sound guidance in the 

planning of health education aspects of Ministry programmes, in integrating health 

education in the Ministry's training programme for other categories and in making 

consultation services available to other national agencies with programmes related 

to health, such as education and agriculture and to provincial and regional health 

departments." So reports one health department. Several others are focusing 

their attention on the training of personnel in health education. 

3.1.5 Concentration of staff and resources in the operation of mobile health 
education units Y� 

Two countries report the operation of mobile health units. Since the report 

from these countries was devoted primarily to the activities of these vans, it may 
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be assumed that these constitute the major health education activity. To operate 

each mobile unit requires a staff of three or four people. 

In one country, the mobile unit works on a "weekly schedule - arranged 

according to weather and seasonal conditions; villages and towns on the coastline 

are visited during winter (since mountainous roads are usually blocked by snow) 

and others are visited during the rest of the seasons ". In the other country 

"the van is used on projects only ... The campaigns are carefully planned with 

follow -ups after the pilot schemes, thus insuring continuity of effort instead of 

the sporadic efforts in general field work." 

These descriptions of priorities in health education efforts illustrate the 

varying opinions as to the most effective activities in which a ministry should 

engage. Although no uniform priority can be set, perhaps there is the need for 

the development of criteria for the setting of priorities in health education in 

the several countries. 

3.2 The Place of the School in Health Education of Children and Youth 

Almost all countries reported that health education of schoolchildren and 

youth was a part of the total health education effort. However, there were wide 

differences in the proportion of resources and time devoted to the education of 

children and in the actual activities carried on. One country reports: "the 

health education programme has operated basically with the schools "; another: 

"it is ascertained that it is necessary to direct the main health education 

endeavours to the pupils, especially of the elementary level of education ". 

In the majority of countries, however, health éducation in the schools is 

recognized as only one part of the total population needing education. In these 

countries the emphasis for school health is usually on pre -service and in- service 

training of teachers, supervisors and educational administrators. Actual teaching 

of the children is left to the school personnel to integrate into the other phases 

of the curriculum. However, two countries report direct instruction of the 

children by the staff of the health ministry, �.g. "Elementary school children are 

given talks on health matters by various officers in the Medical Department, such 

as medical officers» health visitors, and health inspectors." 
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Another activity carried on in a number of countries is curriculum planning 

with the department of education, both for teacher preparation and for the health 

instruction of elementary and secondary school chdrеn. One country reports using 

the study guide made available jointly by WHO amid UNESCO in the pry paration of 

a curriculum for the pre- service and in- service training of teachers. 

A few countries report the development of pilot school health projects 

jointly planned by ministries of health and education. There is widespread use 

of some co- operative mechanism, committee, council, advisory group, through which 

determination of health education activities in the school can be made jointly by 

the Minister of Health and the Minister of Education or through their representatives. 

The differences in the emphasis on health education of school -age children 

and youth, as well as the variety of ways health agencies participate in school 

health education, indicate the need for critical review of this phase of health 

education. 

3.3 Production and Use of Health Education Materials 

Countries reported wide differences in the proportion of their efforts and 

resources assigned to the production and distribution of health education materials. 

For example, one country stated that "Production and utilization of audio -visual 

aids takes first place in our health education programme ... Almost one third 

of the budget is allotted for the production of health education materials and 

for the supplying of cameras, microphones, gramophones, etc." 

Another reports: "Production of health education materials started on a 

small scale - many sources were demanding more copies ... Since the usage of 

suc;i materials is of vital importance, we started to help the health workers 

understand that such health education materials are only a means to an end and 

nothing can take the place of personal contacts." 

The only mention of materials in a third report states: "In addition to 

individual instruction, discussions, demonstrations, printed material and visual 

aids, the programme of health education includes also group teaching for different 

groups in the community." 



Al2/Tech_nical Discussions/2 
page 15 

Another country report states that in "most of the health education material 

... great stress is laid on the production of simple inexpensive visual aids ". 

It is significant that this is a country that has professional health education 

specialists working both at the national and provincial levels. 

Another country reported: "Administratively, health education by written 

material is very easy and economical. But our villagers are illiterate and can't 

read pamphlets Since so many of our masses are uneducated, health education 

can best be imparted to them on a "person to person" principle, the doctor, the 

nurse, the health visitor, the health assistant, voluntary workers, sanitary 

inspectors, compounders ... the village school teacher, the village religious 

leader and the village- workers, besides cinema slides, cinema shows, radio, etc." 

Several other country reports mentioned the value of person -to- person contact. 

One last report contained this caution: "We should be careful to avoid 

pitfalls of overemphasizing and concentrating all our efforts and money on the 

tools of health education, namely, posters, pamphlets, films, exhibits, etc., 

tinich may, if allowed to continue unguided, become the masters of health education, 

not the servants." 

These extracts from reports are illustrative of the divergence of opinion 

with respect to the relative emphasis given to the production and utilization of 

health education materials in health education services. They sharply outline 

the need for more thorough study of the real value of educational materials, how 

they can best be used and the proportion of the health education effort and budget 

that should be allocated to the tools of health education of the public. 

3.4 Evaluation of Health Education Services 

To evaluate the effectiveness of the health education effort and specifically 

the value of the many different methods and materials was mentioned by many 

countries as being a most urgent need for the improvement of this phase of health 

programmes. At the same time there was general agreement that "it is not easy 

to determine the degree of effectiveness of any health education efforts within a 

short period of time ..." The reasons for this difficulty were made somewhat 

more explicit in one report that stated: "So many agencies apart from health 
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education are competing for public attention that the effectiveness of any 

particular medium for health education probably varies from time to time." 

Another points out that evaluation of "the effectiveness of health education 

activities can strictly be carried out only through a planned demonstrational 

programme of operations in the community ". 

However, in one report, it is pointed out that in a less strict fashion, 

"The keen observer can record certain incidents referring to certain health 

achievements and out of such recording, a judgment for or against existing ways 

and means of imparting health knowledge can be passed." The report from this 

country notes changes in people's attitudes towards hospitalization, towards 

pre -natal care, towards DDT spraying and towards the BCG campaign. All the 

evidence is subjective impressions, but it is the first step in more refined 

measurement of the effectiveness of specific measures. 

Several countries mentioned the routine practice of pretesting their 

materials and methods in pilot situations before using them on a widespread scale. 

Following such pretests, changes are made in the material to remove possibilities 

of misunderstanding or revisions in method are made to overcome any unforeseen 

difficulties. Such pretesting is analagous to the trial run of a newly- developed 

immunizing agent before using it extensively. 

Several accounts of more rigorous evaluation of programmes were described, 

in which all or several of the following steps were reported: 

(a) a clear and precise statement of the goal; 

(b) careful measurement of the condition as it existed at the initiation 

of the health education activity; 

(c) the testing of methods preliminary to the full -scale conduct of the 

programme; 

(d) decision on the criteria to judge progress; 

(e) the measurement of the degree to which health attitudes or practices 

had been improved; and 

(f) the persistence of changés in health behaviour (if this was one of the 

goals). 



Al2/Technical Discussions/2 
page 17 

When the demands for health education activities are so great, it is difficult 

to divert some of the resources available for the purpose into evaluation. On the 

other hand, the need to obtain valid evidence on the relative effectiveness of 

health education efforts requires serious consideration; otherwise resources may 

be expended in activities that are not as productive as they might be. 

4, :.RAINING OF HEALTH PE'RSONNEL 
IN HF�LTH EDUCAT:ON OF ТTт1 PUBLIC 

4.1 Need for Training of Health Workers 

Recognition of the need to train all health personnel in health education 

has become widespread among the countries of the world. In the words of one 

report: "Onе has arrived at a conclusion in the course of the past years that 

health education is an inherent part of all medicine and must be integrated in 

the training programmes of every institution "; and in another: "Health education 

is an integral part of every health activity ... every health worker who is in 

close contact with the peоPle has potential influence on the knowledge, attitude 

and behaviour of the people with whcm he works. Therefore, a training programme 

to provide health personnel, i.e., physicians, nurses, midwives, environmental 

sanitation workers wit�i health education experiences in their basic academic 

preparation and in practice situations or field work is essential in order that 

they may make maximum use of their opportunities for health education." 

Opportunities for health education suggested by the country reports occur 

during: 

(a) health examinations; 

(b) home visits; 

(c) the visit of a patient to the office of a physician; 

(d) clinics in health centres or h�spitals; 

(e) contacts with patients at clinical rounds in hospital wards; 

(f) administration of treatments, nursing, care, etc.; 
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(g) group meetings where a health worker may discuss health measures, etc., 

with the public or with members of allied professions; 

(h) public celebrations of health weeks (hospital week, WHO week, medicine 

week, nurses' week, etc.); 

(i) television or radio programmes devoted specifically to health or in 

conjunction with some other broad welfare subject. 

The importance of the health educational aspects of a health service is 

summarized in: "'a real health service'; doing something about health problems 

is much more effective than merely telling people about health. Then at the 

time of 'doing something about the health problems', the health education in 

connection with that 'doing will be more meaningful, be understood and more 

readily accepted by the people." 

4.2 The Basic Preparation of Health Workers 

Although the need for training is widely recognized, it is far from being 

achieved in any country. Furthermore, the countries differ tremendously in the 

degree of progress they have made. The following statements from country reports 

illustrate clearly the different stages of progress in giving health education 

training to health personnel during their basic professional education: 

"Medical students get during the last three years of their education health 

education and other subjects relating to it, such as social anthropology, 

sociology, etc. During the one month field training they get opportunities 

to see and do some health education in practice, which is followed by guided 

group discussions. In the curriculum of the training for nurses and nurse 

midwives (theoretical and practical) training in health education is introd- 

uced, but its implementation throughout the whole country is greatly hindered 

due to shortage of personnel to teach this subject." 

"Efforts are being made for further improvement of the curriculum - in tht 

field of health education at medical faculties, middle medical schools, 

schools for midwives, and teachers. There remains the question of solving 

the problem of health education in other faculties and schools," 
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"Several schools of medicine, nursing and dentistry, utilize health education 

specialists for teaching in this area. In some instances the health educ- 

ation specialist serves as a member of the faculty, in others resources are 

sought in the community." 

"Inclusion of a course of health education in curricula of medical students, 

nursing students and other allied workers who have something to do with 

health education" was recommended at the close of a national conference on 

health education in one country. A resolution embodying this recommendation 

was passed and sent to the Ministers of Health and Education, and to the 

deans of the medical schools. 

"Health education is still lacking in the curricula for medical students, 

teachers and many others." 

The programme of training for health education, as outlined by some of the 

countries, included such topics as: motivation and psychological factors which 

affect learning, cultural and social factors influencing peoplels health behaviour, 

personal contact and human relations, principles of group learning, community 

organization and structure, educational methods and the use of educational 

materials, an understanding of the contribution to be expected from a health 

education specialist and evaluation of health education programmes. 

It is apparent that most countries still have a long way to go in assuring 

that the health service personnel have adequate training in their basic prepar- 

ation to discharge effectively their responsibilities in health education. 

4.3 The In- service Training of Health Workers 

In- service training in health education achieves two functions: (1) it 

sensitizes the public health worker who has had no basic preparation in health 

education to his opportunity and responsibility for educating all those with whom 

he comes in contact and improves his skill in doing effective education; and 

(2) it improves and maintains the competence of those who have already had some 

basic training in health education. In almost all the countries the major emphasis 

is focused on the first function, though some few mention the second as an activity 

they are carrying on. Some of the many possible in- service training ехре ences 

mentioned in the country reports are: 
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1. Aiding in the conduct of group meetings, community assemblies, 

conferences, seminars and well- planned institutes to improve ability 

to do group work in education. 

2. Planning jointly with other allied workers for co- ordination of 

health education activities. 

3. Participation (as an observer, or under supervision) in health 

t :aching activitiвs such as mothers l classes on pгΡe -natal care, 

2rfяnt care, diabetic classes, etc. 

4+. Aiding in .studiеs of oomпcunity needs, health аttјudе* .and 

praeticе anal planning_' ducatiоnаl ways to meet thя аа tb needи art' 
to improve health practices, 

5e Field trips and periodic visita to other community agencies to 

find out what they are doing. 

6. Experience in the preparation and use of audio -visual and other 

aids for health teaching, to acquire skill in their production and use. 

7. Seminars on health education principles and techniques. 

In recognition of the fact that in- service education requires careful 

planning of the experiences provided for the worker, some countries have dovеloреd 

training centres where all categories of public health personnel are brought at 

specified times for in- service training in health education and refresher courses 

in their own specialty. Others have established at the national or provincial 

level a training unit which has the responsibility of developing within various 

operating health centres or departments in- service training for health education 

personnel and for allied workers. No data are available on the relative effective -° 

ness of these two methods. 

The reports emphasize the size of the in- service training problem that remainщ 

to be overcome, but provides convincing evidence that most countries are taking 

encouraging and imaginative steps towards improving the situation. 
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+.4 Training of the Health Education Specialist 

Most of the countries have, or express the need for, one or more competent 

well - trained health education specialists to give guidance to the health education 

efforts of the country. At one extreme one country reports that "there has, 

for some time, been general acceptance of the specialist in health education as a 

member of the basic public health team and increasing use of health education 

personnel not only in official health departments but in voluntary agencies, 

specialized health programmes and to some extent in schools ". At the other 

extreme the role of the health education specialist is stated as being "an admin- 

istrative officer (who) is not meant for person to person health education He 

is needed to prepare and make the health education material available and to 

guide the medical team in doing health education, through staff meetings and 

through in- service training programmes". 

The principal functions of the health education specialist are described in 

the First Report of the Expert Committee on Health Education of the Public 

(Technical Report Series No. 89, 29, 195+). 

The different points of view with reference to what should be the prerequisite 

education of a person who plans to take training for a health education specialist 

are summarized by one report thus: "In the opinion of some, a basic medical 

education is a necessary preliminary to further training in methods of imparting 

useful knowledge of health appropriate to the various groups in the community to 

whom such knowledge is necessary. Others consider the prime requisite is a 

knowledge of teaching, the basic material to be taught being derived from medical 

sources. To others, training in journalistic and advertising technique provides 

an appropriate starting point f ог further studies." 

It is recognized in all the countries that the preparation of a health 

education specialist requires graduate education in which training is given in 

(1) the basic science and public health courses, including principles of public 

health administration and practice, epidemiology, biostatistics, nutrition, mental 

health, maternal and child health, and public health nursing, and (2) special 

courses in relation to health education, including psychology, sociology and 
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anthropology, the way people learn, ;coup process, principles of health education, 

methods and materials in health education and evaluation methods. 

The resources for training the health education specialist are far from 

adequate to provide the countries with the number of trained personnel they 

desire and need. 

4+.5 Auxiliary Health Education Personnel 

The report from one country stated that their most important personnel need 

was "the training of 28 auxiliary health educators, two for each (province) ". 

The plans in another country embrace a combination worker "called Health Assistant. 

He should be able to attend ordinary ailments and take preventive measures. He 

would be able to health educate and guide rural people." 

Other countries reported a different approach: "It is not policy at the 

moment ... to train special health educators as such, but to use the health 

education team for the training of all categories of existing health department 

and other personnel "; or "a health education unit in the local areas has not 

been contemplated. At present health activities are carried out by various 

workers in the field. In the future (health education specialists) from the 

provincial level are expected to give guidance to the local health staff on the 

health education aspects of their work," 

5. ORGANIZATION AND ADMINISTRATION 
OF HEALTH EDUCATION SERVICES 

5.1 Need for a Central Unit of Health Education of the Public within the 
Ministry of Health 

The extent to which countries have developed health education services varies 

tremendously. At one extreme a country reports: "Because of the lack of a 

central health education unit staffed with properly trained personnel there is 

little or no systematic planning." At the other extreme is described "a National 

Health Education Bureau staffed with well - trained health educators and health 

education personnel in the ten districts within the country ". 



Al2/Technical Discussions/2 
page 23 

Despite this wide difference in extent of the service, there is a consensus 

in the reports that a unit for health education of the public under the direction 

of a qualified health education specialist is an essential part of the national 

ministry of health. "Unless there is a centre for guiding and leading the public 

health education programmes in the country, one cannot be sure of the useful 

results of services and activities performed in this respect ", reports one country 

that has such a unit. Another without a central unit reports: "Probably the 

most urgent need is the appointment of a trained health education specialist to 

co- ordinate the sporadic attempts at health education undertaken by governments 

and voluntary bodies." 

Some of the most frequently mentioned functions performed by such a central 

unit of health education of the public include: 

1. Assisting various divisions within the Ministry in effectively planning, 

implementing and evaluating the health education aspects of their specialized 

areas. 

2. Providing consultation, technical assistance and guidance in health 

education methods and media to official and non -official organizations 

engaging in health education. 

3. Participating with the Department or Ministry of Education in planning 

and conducting the health education aspects of the school programme. 

Specifically, participating in developing the curriculum for health 

instruction in the schools, in the preparation of health instructional 

material, text- books, and the like, and in curriculum planning for the 

in- service training of teachers. 

4. Conducting health education demonstrations for the improvement of 

methods and material. 

5. Organizing and conducting in- service training in health education for 

various workers in the field, e.g. medical officers, public health nurses, 

health visitors, sanitarians, adult educators, religious leaders, and the 

like. 
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6. Preparation or selection, evaluation and distribution of health teaching 

materials (films, filmstrips, pamphlets, exhibits, posters, flannelgraphs, 

etc.), adapted to the conditions of the country. 

7. Contributing in varying degrees to an information service to the people 

on the programmes and activities of the Ministry of Health. 

8. Recruitment, training and supervision of official health education 

personnel. 

9. Evaluation of the health education activities. 

5.2 The Administrative Relationship between the Central Unit of Health Education 
and the Health Education Specialists working in Programme Divisions and in 
the Field 

In some ministries of health all the health education staff are centralized 

in a division or unit of health education. As chiefs of services (malaria, 

maternal and child health, nursing, sanitation, etc.) have need for health 

education assistance and request it, personnel from the central unit of health 

education are assigned to work with them. One of the problems that arises in 

such an arrangement is typified by: "Various divisions of the ministry are 

carrying out their own health education programme, sometimes independent from the 

division of health education." 

In other ministries, health education specialists may be on the staff of 

different programme divisions in the ministry and administratively responsible 

to the chiefs of the respective divisions, In such cases, there is need to 

define the relationship of such health education personnel to the central division 

of health education. 

A variation of this same problem arises when there are regional or provincial 

offices in the country staffed by an administrator and other staff including a 

health education specialist. What relationships, if any, should exist between 

the health education specialist and the central division of health education? 

One country reports: "The health education officers (field staff) report directly 

and monthly to the senior members of the health education bureau who co- ordinate 
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their activities. The senior staff are conducting inspection tours yearly, and 

one month in- service training, held yearly, serves to unite their efforts." 

These relationship problems are highlighted in one report with "There is need 

for exploration of different administrative patterns to insure the best utilization 

of professional health education staff, Should all health education services be 

centralized, or decentralized? If centralized, how can the most effective 

relationships to prog_-r e divisions be maintained? If decentralized, how can a 

high quality of health education service be maintained without some relationship 

to the central division for health education supervision and in- service training ?" 

5.3 Placement of the Health Education Unit in the Organizational Structure of 
the Health Minister 

Many of the reports indicated that the status of the health education unit 

in the administrative organization of the health ministry was a deterrent to the 

effective operation of the unit. This concern ?eras expressed in such comments as: 

"The Division of Public Health Education should be given more corresponding 

authority commensurate to their responsibilities .<•", or "To preserve an effective 

co- ordination it is felt that the technical health education unit should be linked 

with divisions which need its services." A third stated that the health education 

officer is "рlaced so lо�i in the administrative hierarchy that any programmes cr 

plans must be preslnted and approved by two other persons before he has permission 

to do any creative work ". 

One country in which the health education unit is a section in a division 

reported that a reorganization was being, considered that "may place the health 

unit as a separate Division of the Ministry of Health ". 

The concern expressed in the reports relative to the placement of the health 

education unit in the organizational structure indicates that this is a problem 

on which some guidance is needed. Evidently it is more than a desire for status. 

It seems to have an influence on the effectiveness with which the unit can function. 
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5.4 Need for Personnel 

Almost all the countries expressed need for qualified personnel. "Skilled 

workers in the health education field are of urgent necessity" is a comment in the 

report of a country without any specialized personnel, while in the report from a 

country with many such workers there is included in a list of needs "an additional 

number of professionally - trained health education specialists of high quality to 

serve on all levels of programmes, particularly in provinces and local communities ", 

All reports emphasize that health education specialists must be highly 

competent, well - trained personnel if they are to be effective in planning and 

co- ordinating health education for the health programmes of the country. The 

adequate preparation of such personnel requires a considerable period (1 -2 years) 

and is expensive. One country, after considering this fact, and the limitation 

of its resources (personnel and finances) reports a deliberate long -range programme 

to secure the quality and number of health education personnel it considers 

essential. Briefly, the plan is: "(a) for the immediate future: to strengthen 

the national level with qualified health education trained staff ... (b) for the 

next five years: to set up some health education units at the provincial level and 

to post a health education specialist in some districts which are used as training 

centres" ... and (c) after five years to continue setting up health education 

units at the provincial level until all units are so staffed 

A few countries report the use of special health education auxiliaries. Most 

often this type of personnel began to be used when a country without a health 

education service attempted "to develop health education on a country -wide basis" 

as quickly as possible, or as a way "to get down to the people living in the 

villages ". Usually "secondary school graduates" have been selected and trained 

within the country with "the initial training in health education (being) six monthз ". 

These widely different approaches to the development of health education 

services in a country deserve careful evaluation in terms of their implications for 

immediate and long -range contributions to improved health in the countries. 

Closely allied to the need for more qualified personnel was the expressed need 

for adequate salaries for those who had received training and were competent workers. 
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The problem of inadequate compensation is best described in these two extracts 

from the reports: "The salaries paid to the Bureau (of health education) are 

extremely low. This situation should be remedied soon if the bureau is to recruit 

and hold highly- trained people." "Public Health Education Division was able to 

train, during the past years, 33 public health educators who were university 

graduates ... But it is unfortunate that due to insufficient salary and non- regular 

status of their employment, about 50% of them have left the Public Health 

Education Division." 

5.5 Co- ordination of the Activities of Agencies Engaging in Health Education 
of the Public 

"The most urgent need with respect to organization and administration of 

health education services in the country is still the co- ordination, on a national 

level, of the different activities performed by health authorities, voluntary 

bodies, insurance companies, educational institutions, etc." This quotation 

summarizes the problem of co- ordination mentioned in most of the country documents. 

As a possible mechanism for achieving such co- ordination, a number of 

countries were using or proposing co- ordinating boards, committees or councils. 

One country reported that it achieves co- ordination through working with other 

agencies in training and planning. In addition it stresses: 

(1) The "human- relationship factor" not only within the work but also 

outside the work field; and 

(2) "Mutual understanding, i.e. to know the work programme of each other 

better ..." The channels through which good relationships are established 

are: 

(a) personal contact with key persons In the agency to open the way 

for more co- operative work; 

(b) discussions and establishing committees (when these seem needed); 

and 

(c) field orientation trips where co- operating agencies can gain a 

general picture of the common needs and problems and develop joint plans 

to meet the needs and solve the problems together. 
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This report goes on to say: "It is hoped that by having good relationship and 

mutual understanding, either with the agencies, organizations or individuals, we 

can introduce the necessity of health education in such a way that people may be 

aware and conscious about it, and then be ready to work together in raising the 

standard of life in general and specifically the value of health of the community." 

No country reported a completely satisfactory solution to this problem of a 

unification or co- ordination of activities in health education. This problem 

requires much more extensive exploration. 

6. SUGGESTIONS FOR STUDIES AND RESEARCH 
IN HEALTH EDUCATION OF THE PUBLIC 

Only a few of the countries reported any studies that they had made or were 

making in health education. A much greater number emphasized the need for more 

adequate scientific facts as a basis for sound planning. As one health admin- 

istrator put it: "Research into why people persist in unhealthy practices, fail 

to use health services, and into ways of improving their behaviour is just as 

important for raising the level of health of the people as investigating the life 

cycle of the mosquito is for successful control or eradication of malaria." 

The reports pointed out that the type of professional personnel who can 

conduct the kinds of research needed in the health education programme are psychol- 

ogists, anthropologists and sociologists. Such professional skills are not 

regularly found among the staff of health ministries although some countries 

reported behavioural scientists on their staffs. A few voluntary health agencies 

reported research staff who are investigating health education problems.• Other 

country reports suggest enlisting the aid of research personnel in the universities 

and bureaux of social science research in the government to help plan and conduct 

studies in health education of the public. 

In addition to the limited number of personnel qualified to conduct studies 

and basic research in this field, there is a real shortage of funds for the purpose. 

In this connexion one report makes this constructive suggestion: "The traditional 
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reasoning is as follows: withou. money and without people, I can't possibly do 

the research needed. Such reasoning never permits one to obtain results. It 

is preferable to say I need to do certain researches because I need certain 

results. Who are the people and the organizations who are also interested in 

these results? It is to them I will show the research programme." 

Other countries also suggested the need to approach foundations and voluntary 

health agencies for support to conduct health education research. One country 

suggested that IHO should stimulate and give leadership to research in this field. 

Most of the country reports included a list of problems in health education 

on which research and study are needed. The listed problems are reproduced here 

and grouped in seven categories. The categories, together with typical problems 

under each are; 

6.1 Basic Studies of Health Balr.viour Change 

6,1.1 Why do some people utilize health services, or follow good health practices, 

and others do not? For example, why, in spite of available pre -natal health 

services, do some pregnant women not avail themselves of the services, or why do 

people in some communities oppose fluoridation of water supplies, etc.? 

6,1.2 The barriers or causes of resistance to health behaviour change and how 

these can be ovеrсomе, 

6:1,3 The influences that condition children's health attitudes and practices 

as they grow up. 

6.2 Studies of the Level of Health Knowledge, Attitudes and Practices of 
Selected Population Groups 

6.2.1 The level of health information among various segments of the population 

in relation to specific diseases or situations, for example, hookworm, bilharziasis, 

diarrhoea, chronic diseases, polioyelitisy venereal disease, diphtheria, fluorid- 

ation of public water supplies, etc. 

6.2.2 The extent to which the health knowledge and attitudes of a person affect 

his health practices, those of his family, and the use of health facilities and 

services. 
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6.2.3 The perceptions of various citizen groups regarding the health problems, 

needs and possible solutions to these problems in their particular communities. 

How do the citizens' perceptions compare with those of the health experts? 

6.2.4 The influence of commercial advertising on health knowledge, attitudes 

and practices of people. 

6.3 Studies Concerned with Methods and Materials of Health Education 

6.3.1 The relative effectiveness of various techniques and media used in health 

education and the types of learning situations in which they are most appropriate 

and effective. 

6.3.2 Identification of useful approaches in changing stereotype attitudes in 

different population groups, e.g., attitude towards leprosy, tuberculosis, cancer, 

fluoridation of water supplies, etc. 

6.3.3 How do people in different categories, e.g. different age levels and 

different socio- cultural backgrounds, perceive common symbols (words and diagrams) 

used in communications in public health? 

6.3.4 The effect of fear or "scare" in altering health habits. 

6.3.5 The relative values of the workshop, institute, health council and other 

such activities in raising the level of health knowledge of the participants and 

in initiating change. 

6.3.6 Development of measuring devices with which to assess the influence of 

health education services on health conditions. 

6•4 Studies of Health Education Aspects of Specific Programmes 

6.4.1 How can people in local communities be stimulated to assist in sanitation 

programmes? 

6.4.2 Effective approaches, methods and techniques in educating people about 

such problems as: immunization of children of pre- school age, accident prevention, 

venereal disease recidivism, and alcoholism. 
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6.4.5 The role of health education in geriatrics. 

6.4.4 The health education aspects of a hospital programme and the functions of 

various categories of staff in the educational effort. 

6.5 Studies Focused on Health Education of School -age Children and Youth 

6.5.1 The effect of health education on schoolchildren and young people in 

connexion with nutrition, environmental hygiene, etc. 

6.5.2 How can the essential health and safety needs of pupils at various grade 

levels be identified? 

6.5.5 The principles and procedures that can be applied to establish more 

effective carry -over between health teaching in the school and the application of 

good health practices after leaving school. 

6.5.4 Effective methods of teaching about alcohol and narcotics in the schools. 

6.6 Studies Concerned with the Profession of Health Education Specialist 

6.6.1 The factors which favour or inhibit the choice of health education as a 

vocational field. 

6.6.2 The factors responsible for the loss of health education specialists to 

the field of public health. 

6.6.5 The knowledge, abilities and personal traits of health education 

specialists which make for success in the different aspects of health education • 
community organizational activities, administrative activities, mass media 

activities, etc. 

6.6.4 How do administrators perceive the role and functions of the health 

education specialist? What are the perceptions of other professional groups? 

6.7 Studies of Health Education Training 

6.7.1 How can health education be taught more effectively in schools of public 

health and in the basic training of the various health specialties, e.g. physie.ans, 

nursing and midwifery personnel, environmental. sanitation workers, etc.? 
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6.7.2 The health education training needs for workers in voluntary health 

agencies, and effective ways of meeting these needs. 

7. sцGGESTED тоPlcs POR DISCUSS1oN 

7.1 Programme Planning and Operations 

Adequate planning is essential for successful activities in health education 

of the public. 

7.1.1 What are some of the important factors to consider in planning the health 

education aspects of health services and programmes, such as malaria, environmental 

sanitation, nutrition, school health, etc.? 

7.1.2 What are some of the ways to improve planning of the health education 

aspects of programmes; who can contribute to improved planning and how? 

.(e.g. senior health officials, chiefs of various technical health services, 

administrators, etc.). 

7.1.3 How can pilot studies and demonstrations by the national health education 

services contribute to improved planning in health education? 

7.1.x+ What are some practical educational methods of value in securing the 

necessary co- operation and participation of the people in health programmes? 

7.1.5 What relative emphasis should be given to health education materials? 

How and where should they be prepared and tested? 

7.1.6 What are some of the practical ways of evaluating health education effort? 

7.2 Trainin= of Health Personnel i Health Education of the Public 

To be fully effective, health workers need to be prepared during their basic 

training for the role they play in health education of the public. 

7.2.1 What understandings and skills should be developed in the various 

categories of personnel (doctors, nurses, midwives, sаnitarians, etc, and their 

auxiliaries)? 
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7.2.2 What are some of the practical difficulties in getting the study of health 

education and related subjects integrated into the basic professional curriculum 

of health workers, and what can be done to overcome these barriers? 

7.2.3 What steps can be taken to provide continuing in- service training in 

health education for health workers? 

7.2.4 What should be the basic professional training of health education 

specialists to fulfil their responsibilities? 

7.3 Or€;anization and Administration of Health Education Services 

Health authorities are generally agreed that there should be a technical unit 

of health education of the public in the central health administration, and 

perhaps also the provincial level of health administration where such exist. 

7.3.1 What are the services that health administrators should expect from a 

health education unit? 

7.3.2 Where should such a unit be placed in the administrative hierarchy? 

What should be the technical and administrative relationships of the health 

education unit to staff of other divisions of health service at national, 

provincial and local levels? 

7.3.3 What personnel are needed and what are the desirable qualities and 

qualifications? 

7.3.4 What is the function of auxiliary workers in health education? 

7.3.5 What are some of the policies and procedures administrators can take, 

even with limited budgets, to ensure a high morale among staff and reduce the loss 

of trained and experienced workers? 

7,3.6 All health ministries report limited funds for health education and the 

need for a greater amount of resources to conduct more extensive and effective 

programmes. In some m.n_istries a central budget is allotted to health education, 

in others each special programme contributes to the budget of the central health 

education unit, in others the health education is financed and carried on 

independent of the central unit. 
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(a) What considerations should govern the relative amount of the health 

budget devoted to health education? 

(b) What are the advantages and disadvantages of financing health education 

services in each of the three ways described above? 

7.3.7 What are some of the practical actions that can be taken to assure 

co- ordination and co- operation of the many agencies - governmental and voluntary - 

engaging in health education in order to prevent duplication of effort? 

7.4 Studies and Research in Health Education of the Public 

Any public health service to be effective needs to be based on sound research 

findings. The amount of existing basic or applied research and studies on which 

sound health education procedures can be built is extremely limited. 

7.4 .1 What are some of the considerations that enter into health education 

planning on which research evidence is needed? 

7.4.2 What are some research and studies that might be made to increase the 

utilization of available health services and to improve the hygienic practices of 

people? 

7.4.3 What priorities should be given to research and studies of this kind, 

and why? 

7.4.4 What can be done to step up the amount of basic and applied research and 

studies in health education of the public? 
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