
Chapter 6 

Public Information and Education 
for Health 

THE strengthening of information and education for health (IEFI) in Member 
Countries through WHO collaboration resulted in wider recognition of the role of 
IEH in improving health literacy in the populations and in eliciting community 
participation for health promotion. The period under review witnessed a new impetus 
to programmes for advocacy, social mobilization and more effective health 
communications. 

Health education policy, strategies and programmes are being reviewed and 
evaluated in some countries in order to make IEH more relevant to meet the changing 
situation as well as the challenges in the health field. In addition to addressing the 
problems related to maternal and child health, immunization, communicable diseases, 
etc., attention is also being focused on noncommunicable and lifestyle-related diseases, 
which include hazards of tobacco use, HIVIAIDS and cardiovascular diseases. The 
areas that have received particular support in the countries include strengthening 
of the health education infrastructure at more peripheral levels, human resource 
development through training and regional and extra-regional fellowships for health 
educators, eliciting media support for health advocacy, and creating health awareness 
among communities. IEII research is now increasingly being recognized as important 
and research capabilities are being strengthened for the study of health behaviour 
and for the evaluation of IEH programmes. 

An intercountry Consultation held in Sri Lanka in October 1992 reviewed and 
adapted for use in this region the guidelines which had been developed by the global 
Consultation on comprehensive school health education held in Geneva in November 
1m1. 



The Work of WHO h South-Emt Ada 

A guide for HNIAIDS Counselling Training in the Region adapted from the 
draft of the GPAkiQ manual is also beiig prepared in order to meet the increasing 
needs for the development of HNIAIDS counselling. The Guide and Manual were 
further renewed at the Intercountry Workshop on Development of HNIAIDS 
Counselling Training Skills held in Surajkund, India, in March 1993. To promote 
AIDS awareness among youth, an intercountry Workshop on Mobilizing Youth in 
the Prevention and Control of AIDS was held in India in October 1991 in collaboration 
with the World Assembly of Youth. 

Dissemination of health information from theRegional Office to Member Countries 
was continuous and covered various important themes. Kits related to specific 
occasions such as World Health Day, World No-Tobacco Day and World AIDS Day 
were distributed and used at the country level for seminars, public lectures, exhibitions, 
poster displays, etc. Nongovernmental organizations were effective partners in using 1 

the kits to disseminate health information to various regional audiences. In addition, 
information kits on ARI, AIDS and environmental health were also prepared at the 
Regional Office and distributed in the countries. A resource kit on selected health 
themes is being compiled for use by women's organizations in the Region. "AIDS 
in South-East Asia - No Time For Complacency", for use by media persons, was 
produced and distributed, and a booklet on WHO in South-East Asia, "Sharing the 
Challenges and Triumphs", was also distributed. In collaboration with WHO 
Headquarters, videos related to World Health Day themes were prepared. A video 
film on the essential drugs programme is presently under production with the 
emphasis on Bhutan and India. 

Information on WHO'S activities and the IEH programme was provided to an 
increasing number of persons from health education, nursing and population studies 
institutions, from NGOs and from media agencies through briefings in the Regional 
Office and distribution of materials including video tapes in the Region. +" 

Health education training continues to receive major attention. In Sri Lanka, a 
fresh group of students will be recruited for the M.Sc. course in health education. 
In-service training for different categories of health workers is being undertaken in 
Bangladesh, Indonesia, Nepal and Sri Lanka. Through both regional and extra-regional 
fellowships, health personnel in India, Indonesia, Nepal and Sri Lanka are being 
trained in health communication, health education, programme development, and 
research. Training modules are being developed in Indonesia and tested. In India, 
the Link Women's Scheme has trained a large number of women for effective delivery 
of family welfare services, and the Mahila Swastha Samaj (Mothers Health Group) 
has been evaluated. In Thailand, attention is being paid to promoting IEH research 

% 
through health behaviour and epidemiological studies. 



Information and Education 
for Health 
IEH activities in the Region are being 
focussed increasingly on health promo- 
tion and in reaching out to the people 
through interpersonal contact and 
through the mass media. 

Nutrition 
All countries in the Region are 
vigorously implementing 
programmes against the main 
nutritional problems - protein- 
energy malnutrition, iodine 
deficiency disorder, vitamin A 
deficiency, and anaemia. The 
establishment of the South-East 
Asia Regional Nutrition 
Research-cum-Action Network 
will help strengthen these 
activities further. 



Accident Prevention 
The World Health Day theme for 1993- the prevention and control of accidents and injuries- evoked 
considerable media interest and public response in the Region. 



Publlc Intormailon and Education tor Health 

In all countries, media involvement in disseminating health messages is receiving 
increasing attention through media seminars and workshops, as in Indonesia and 
Sri Lanka, and through the production of video films, as in India. 

In general, while there have hecn several achievements in the development of 
IEH in the countries of the Region, particularly in the areas of building a sound 
health education infrastructure, production of a variety of health education materials 
and initiating training courses and in-service training programmes, there is a need 
to strengthen further the capabililies of health education offices in regard to advocacy, 
health communications and social mobilization efforts to improve health and well-being 
for all, through the promotion of healthful lifestyles, community action for health, 
and the promotion of conditions that make it possible to lead healthful lives. Health 
education nodal agencies will need to be supported for such developments through 
training and supplies of audio-visual materials and equipment. 


