
Chapter 6 

PUBLIC INFORMATION AND 
EDUCATION FOR HEALTH 

Information and Education for Hcalth, recognized as an integral component of thc 
hcalth care systcm, was further strengthened through various collaborative projects 
with Member Countries. 

The recommendations made at the lntercountry Consultation on Health Education 
Strategies in South-East Asia in the Context of HFA/2OlW, with spccial reference to 
the Prevention and Control of AIDS, held in the Regional Office in Dccembcr 19W, 
should providc the necessary impetus to the programme. The recommendations 
covcred, among other aspects, thc functions and roles of hcalth educators and the 
strategies to bc adopted to make hcalth education more cffccctive in the current 
decade. Senior health education officials from all the Member Countries of the 
Region participated in this important Consultation. 

At the country level, WHO'S collaborative activilies were aimed at strengthening the 
hcalth education infrastructure, training, production and use of health education 
materials and involvement of the media. T o  facilitate IEH activities in thc Rcgion, 
countries were providcd with necessary audiovisual equipment, public address 
systems, vehicles, teaching books and journals. 

There is however a strong need to make health communications more effective in the 
Region by improving interpersonal communication techniques, and with more 
appropriate use of the media. Local broadcasting and audience research are 
particularly needed. New directions include building alliances with other 
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development sectors, including nongovernmental organizations, women and youth 
groups. 

In Bangladesh, steps are beingtakcn by the Ministry of Health to integrate thc Bureau 
of Health Education with the Family Planning Unit, while in Bhutan, an IECH 
(Information, Education, Communication for Health) Bureau will be established 
shortly. 

Toexpand the availability of trained human resourcesin health education, fellowships 
to provide short-term training, master's certificates and diplomas in health education 
were availed of by Bangladesh, India, Indonesia, Myanmar, and Sri Lanka. 

Activities are also taking place to rcvicw training programmes and health education 
curricula, as in Thailand, and provide in-service orientation courses to sanitary and 
health inspectors, as in Bangladesh. Hospital health education is also gaining 
attention; various programmes in hospital health education were conducted in Sri 
Lanka and technical guidance was provided in Maldives. 

In keeping with the growing awareness of the need to strengthen school hcalth 
education in the Region, a case report on school health education in Nepal has been 
added to the list of reports received earlier from four other countries - India, 
Indonesia, Sri Lanka and Thailand. InSri Lanka, trainingwas imparted to300teacher 
trainers from the Education Department. 

Intersectoral collaboration for school health education is conceptually accepted but 
there is an urgent need for strong advocacy to further strengthen joint involvement 
of the health and education sectors. 

With WHO collaboration, health education organizations in the Region continue to 
produce a wide range of prototype health education materials, including video films, 
as in India and Thailand. In Thailand, efforts are also being made through training 
workshops to mobilize folk artistes to carry health messages. Health hehaviour 
research is being planned in Myanmar while other research activities include 
conducting studies on the utilization of health education materials and the 
compilation of an annotated bibliography on health and health education in India. 
Field tests of tools developed in Bangladesh for undertaking evaluative studies in 
health education are also being undertaken. 

In Thailand, research into the country's history of medicine and public health is being 
undertaken with the production of a pictorial document which will contribute to 
future public health policy and development. 

To optimize material production and use, there is an urgent need for intrasectorai 
collaboration between the health education bureaux and other health programmes. 
Thisis alsonecessary for more planned efforts in reaching messages out to the people. 
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As in previous years, specific activities were carried out on HIVIAIDS education and 
counselling. An  intercountry Workshop on Developing Counselling Procedures and 
Materials for Prevention of  AIDS was held in New Delhi in November 19%l and was 
attended by counsellor traincrs and health personnel from nine countries. This was 
followed by a national workshop on counselling skills in Maldivcs for health workcrs, 
tcachcrs, the mcdia, national security service personnel, NGOs, etc. Tcchnical 
guidance was also provided for the establishment of a national cancer control 
programme in Maldives. Incollaboration with the World Assembly ofYouth (WAY), 
it is planned to further involve youth in health through an intercountry workshop 
focusing this time on their mobilization for the prevention and control of AIDS. 

With the health education bureauxlunits in Member Countries as focal points for the 
production and dissemination of information and education materials in the national 
AlDS prevention and control programmes, a wide range of both public information 
and education materials, as well as training materials for health and other workers 
have been produced. In addition, seminars for women's groups, teachers, etc., have 
been organized. A campaign against AIDS through the trade unions is being 
organized in Thailand in collaboration with ILO. The Sri Lanka AlDS Health 
Education Programrnc was reviewed and assessed in June 1991. 

Anti-smoking cducation programmes were particularly significant during the period 
under rcvicw. Thc World No-Tobacco Day was observed across the Region on 
31 May 1991 In Bangladesh, India, Indonesia and Thailand, anti-smoking activities 
were specially reported in the areas of surveys conducted on various aspects of 
smoking, awareness raising programmes in schools, exhibitions, media competitions 
and national conferences. In Bangladesh, the Health Education Bureau provided 
leadership in a number of action areas including a ban on advertising of cigarettcs 
ovcr thc mcdia and a ban on sponsorship of sports activities by tobaccomanufacturing 
firms. Nominations for the 'Tobacco or Health' medals were received from 
Bangladesh, Bhutan, Indonesia, Myanmar and Thailand. 

Involvement of the media for I E H  in Member Countries has accelerated with the 
increasing use of radio, TV and newspapers in disseminating health information. 
Journalists and media persons in Indonesia and Sri Lanka were provided orientation 
on important health issues through regular media seminars. 

World Health Day, No-Tobacco Day and World AIDS Day generated extensive 
media interest in the Member Countries with wide coverage of important 
health-related issues in newspapers, and by radio and television. These days were 
observed equally enthusiastically by nongovernmental organizations and academic 
institutions involved in health and health-related work through exhibitions, talks, 
seminars, rallies, essay and painting competitions, etc. 



Information kits on the themes pertaining to the days were distributed throughout 
the Region by the Regional Office. Two additional kits on 'Safe Motherhood' and 
'Drug Dependence - The Dead End', prepared by the Regional Office, were also 
distributed. 

A special issue of World Health magazine dcvotcd to thc South-East Asia R L ~ '  ' 71on 
and with contributions from nationals was published. The folio containing a sample 
of health education materials developed in the Region for the Prevention and Control 
ofAIDS, published earlier, was reprinted to meet country requests as was the briefing 
booklet, Essence of Cooperation. 

World Health Day this year focused on Disaster Preparedness and evoked 
widespread interest in the Region, by the governments, media, academic institutions 
and nongovernmental organi/ations. To mark the day, activities reported from thc 
countries included exhibitions, seminars, health talks, poster and painting 
competitions, panel discussions, etc. Information kits on the theme were widely 
distributed and adapted in the Member Countries. The Regional Director's World 
Health Day broadcast was beamed by All lndia Radio tomany countries in thc Region 
and tapes of the broadcast as well as the Director-General's message, both for radio 
and television, were sent to Member Counlries for their use. 

Information on WHO'S activities was provided to an increasing number of pcoplc 
through briefings in the Regional Office as well as through the provision of materials, 
includingvideo tapes, to various government and nongovernmental groups. A source 
book of health education materials for drinking water supply and sanitation projects 
is being prepared. 

Collaboration with other agencies continued. Together with UNICEF and UNFPA, 
WHO is part of the resource group responsible for the design and display of an 
exhibition based on the small family norm and age at marriage lo be pul up at thc 
India International Trade Fair in New Dclhi in November 1991. I n  Octoher I'Ml, 
WHO contributed to ESCAP for their Regional Plan of Action in support of 
Education For All. The WHOIUNESCO AIDS Education and Health Promotion 
Materials Exchange Centre for Asia and the Pacific, established at UNESCO 
PROAP in Bangkok, issued, in January 1991, the first edition of a resource directory 
containing organizational profiles and an inventory of materials received from India, 
Mongolia, Nepal and Thailand. The Region participated in the Pacific Rim Youth 
Conference organized by the Students Initiatives in Community Hcalth in Sydney, 
Australia, in August 19%. 

Health administration and health education specialists from countries and the 
Regional Office participated in the 3rd International Conference on Health 
Promotion, Sundsvall, and in the XIV World Conference on Health Education, 
Helsinki, held in June 1991. 
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Health Education 
The emphasis of health education and information activities is on helping people to protect and promote 
their health. Involvement of women and children in IEH activities is increasingly beina strenothened in the 
Region. 



Nutrition 
Promoting theuseofappropriateand available weaningfoods is a major emphasisof health workers in the~r 
interaction with mothers to tackle the severe problems of undernutrition in the Reg 
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Health promotion for the staff of the Regional Office received special attention. 
Beginning with a panel discussion on an integrated approach to health promotion 
activities, including creating staff awareness on lifestyle diseases and their prcvention 
are being carried out. 

Even though health education has contributed to a significant cxlenr to the health 
litcra~y of the populations in the Region, new directions and strategies must be 
considered to mobilize communities for health action. Advocacy roles for health 
educators and efforts towards social mobilization for health must receive special 
attention. 


