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FOREWORD 

The auth<>r, who Juu1 the honour of being chosen as Chairman of the 
seminar, was also assigned the task of reporting on it. His report does 
not, hou.>ever, foUow the usual form of reports on seminars, namely verba
tim reports of papers presented with summaries of the discussions. It 
attempts to record progressively the thinking and the reactions of a group 
of people brought together for a period of time to discuss common problems · 
in the field of health and nutrition education. These e:»pressed the wish 
that the report should reflect their joint and individual experien~es in such 
a way that the spirit of the seminar would be as clearly revealed as the 
subjects discussed. 

The report has been divided into three parts. Part I tells the story 
of the seminar briefly, and should be of p~rticular interest to the adminis
trator who wants to get an overall picture of the seminar. It summarizes 
the main points developed during the discussions and eval·uations of the 
procedures followed, made by both the participants and the statf. These 
evaluations were an important feature of the seminar; they were made 
during its course and at the end when events were still clearly present in 
the minds of the members. They will, it is hoped, IMsist those planning 
seminars along similar lines in the future. 

Part II contains the detailed reports of the topics discussed and should 
be of value to the participants ns a permanent record of the meeting, as 
well as to field workers engaged in any form of health and nutrition 
education. 

Part Ill contains the appendices. 
The members_ of the semin<zr saw some of the material, particularly 

Chapter IV, before they left Baguio. Other chapters were written after 
a series of discussions with stat/ members both during and immediately 
after the seminar. In addition all sta.ff members have carefully read 
drafts of the manuscript, have prepared detailed commentaries and criti
cism,~ which. a.s far as possible, have been incorporated in the text. For 
all this guidance and assistance the author is extremely grateful. 
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INTRODUCTION 

This is a report of a seminar on health education and nutrition 
education held at the Pines Hotel, Bagnio City, Philippines, from 
13 October to 3 November 1955, under the joint sponsorship of the 
Food and Agriculture Organization of the United Nations (FAO) and 
the World Health Organization (WHO). 

The seminar, as seen by each organization, was an important phase 
in a continuing process. The Regional Committee of the Western 
Pacific Region of WHO (WPRO), at its 1953 session, included a Seminar 
on Health Education in the WHO programme for the region. A 
Seminar on Education in Nutrition was recommended by the FAO /WHO 
Nutrition Committee in South and East Asia at its third session in 
the same year. Consultation between FAO and WHO staff members 
led to the decision to combine the aims of both organizatione by arrang
ing a single. seminar which would he concerned with health edw:ation 
and at the same time take nutrition and nutrition problems as the 
focal point of the discus.~ions. It was also decided to include in the 
project the " South-East Asia" Region of \VHO. Most of the countries 
in the WHO Regions fall into the "ider F AO Region designated "Asia 
and the Far East. " 

Health officials and others in man_,. of the countries in this part of 
the world had come to recognize the need for more productive pro
grammes of health educatim.1. In a few, steps had already been taken 
in this direction by the appointment to government departments and 
teaching institutions of people who had had training and experience 
in modern methods of health education. Other countries were seeking 
guidance on these matters. It was hoped that the seminar would 
fullil some of tha«e needs. 

The health and nutritional status of people depends on many factore, 
including economic development, food production and distribution, 
soil fertility and rainfall. Changing and improving people's personal 
habits, community practices and food consumption patterns to ensure 
optimal health, are among the daily tasks of the members of many pro
fessions, e.g. physicians, health officers. teachers, nurses, social workers, 
village workers, sanitar~· inspectorR, home P<'onomists and agricultural 
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extension workers. \Vhen invitations were sent to governments it was 
suggested that those nominated to attend include professional leaders 
and field workers in agnculture, education, health, home economics, 
nutrition and other fields relating to health and social improvement. 
The participants were selected on this basis. 

In order to introduce the idea of the seminar to governments and 
the people in the countries who might attend, two prospective members 
of the participating staff, one from FAO and the other from WHO, 
paid visits to some 22 countries in the nine months preceding the seminar. 
During these visits pre-seminar consultations took place at which 
the aims and objectives of the seminar were discussed and the country 
representatives were asked to put forward subjects and problems 
which they thought might be di~cussed at the seminar. 

Fifty-eight participants attended from 22 countries and territories. 
There were in addition three observers from other United Nations 
agencies operating in the Philippines, who held equal status with the 
country nominees, several members of the advisory staff of the WHO 
Western Pacific Regional Office in Manila (WPRO), and an authority 
on visual aids whose services were made available for a few days by 
the ICA Mission in the Philippines. In addition there were 15 mem
bers designated as participating staff. Some of these belonged to 
the WHO and FAO staffs, two were made available by the Inter
national Cooperation Administration (ICA) and others were engaged 
jointly by FAO and WHO on the ground of their capacity to make 
a special contribution. The total membership was 79. 

The participating staff were selected in accordance with the subjects 
likely to be discussed, for it was intended that the staff would provide 
a body of technical knowledge which would be available to the members 
of the seminar. There were three social anthropologists, with field 
experience in one or more countries or territor•es represented at the 
Reminar; nutritionists with international or local experience; education
ists of international repute: health educators, some of whom had had 
experience of previous international seminars and others of local 
problems; and one public health teacher with experience in education 
in both nutrition and health. 

Throughout the seminar it was the policy to regard participants, 
observers, and participating staff as being of equal status, all contribut
ing from their knowledge and experience to the common pool. Collec
tively all have been referred to as " members " in this report. 

The funds for the seminar were provided jointly by the Food and 
Agriculture Organization and the World Health Organization, while 
the WHO Regional Office in Manila provided most of the personnel 
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for administration, interpretation, translation and secretarial work. 
In addition, three Departments in the Government of the Philippines, 
namely Health, Education and Agriculture, made substantial contri
butions in the form of transportation, secretarial and library staff, 
and audio-visual equipment. The Government also made arrangements 
for the necessary accommodation at the Pines Hotel, Bagnio. The 
appreciation and sincere thanks of FAO, WHO and the seminar mem
bers were expressed many times for this help given by the Government 
of the Philippines. 

The planning of the seminar was done b~· three groups: 

a) The Seminar Planning Committee in WPRO, which worked 
out many of the administrative and technical details. 

b) The "Host Country Committee " on which were represent
atives of WPRO who also represented FAO, and nominees 
of the Departments of Health, Education and Agriculture 
of the Philippine Government. This Committee arranged 
the pre-seminar hospitality. the field visit-s, and organization 
of the seminar in Baguio City. 

c) Consultations between Regional Offices of WHO for the 
Western Pacific and Southeast Asia and an FAOJWHO 
headquarters group, on arrangements for pre-seminar 
meetings and on various technical, budgetary and admin
istrative requirements. 

It was planned that the work of the seminar should take place 
in plenary sessions, discussion groups and " special interest " groups. 
All members of the seminar would attend the plenary sessions, which 
were to be used to present the main points for discussion on a variety 
of topics. The main discussions would take place in the seven work
ing groups into which the members would he divided. The composi
tion of these groups would remain constant throughout the seminar. 
It was decided that " special interest ·· groups would he set up as 
requested by the members, to meet as determined by the members of 
the group. The selection of subjects for special interest groups would 
be made on the basis of the number of people interested and the nature 
of the topic. A subject like educational materials, which required 
workroom facilities, is usually particularly suitable for consideration 
by a group of this nature. 

The seminar was preceded by field visits, lasting three days, to places 
near Manila and to Yillages and projects between Manila and Baguio. 

5 



These were selected by a sub-committee of the Host Country Commit
tee, which also provided guides. 

In compliance "ith the recommendations of the seminar members, 
the author has attempted to 1·ecord some of the reactions of the mem
bers to the seminar as a learning experience, and to outline some of 
the discuesions and tentative conclusions, as these evolved during the 
seminar. 
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Chapter I 

MAIN POINTS EMERGING FROM THE SEMINAR 

Defining the objectives of a health and nutrition education programme 

l. The first step in the development of health education or nutri
tion education programmes is a definition of the problem and the 
determination of the goals and objectives. The goals should be in 
terms of the specific areas in which it is hoped to bring about change 
(VII). 

2. These goals may be defined at all levels in the community, but 
it is essential that specific goals be determined for operations at the 
village level (VII). 

3. In the development of any project, full consideration should 
be given to the desires and wishes of the community concerned, and 
wherever possible the health and nutrition programme should be inte
grated with a programme designed to fulfil needs which are felt by 
the community itself (VI, VII). 

Collection of basic facts about a community 

4. Satisfactory health and nutrition education programmes depend 
upon a knowledge of the way of life and the " felt needs " of the people 
who are to benefit from the programmes (V). 

5. The essential facts required are the social structure and organ
ization of the community, who its leaders are and how they can be 
involved in the programme (V). 

6. The beliefs, behaviour, attitudes towards health and disease, 
the nature of the advice sought about sickness and from whom it is 
obtained, and attitudes towards food, should be studied (V). 

7. In order to collect all these facts about a group of people, it is 
necessary to live among them 1V). 

Initiation and planning of a programme of health and nutrition education 

8. The initiative for health or nutrition education programmes 
need not necessarily originate with health authorities or nutrition 
specialists. Other kinds of workers, such as teachers, general village 
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workers, agricultural extension workers, may see the need for action, 
which, however, should be the result of planning involving all types 
of workers (VII). 

fl. Planning should he undertaken by a group on which is represent
ed all those who are likely to be concerned with the sub~equent oper· 
ations. e. g. health workers, agriculturalists, economists, educationists, 
and last. but most important of all, representatives of the community 
(VII). 

IO. Co-operation is needed not only between all workers from the 
various agencies (both government and private), but also with the 
leaders of the community for which the programme is planned (VII). 

11. Since health and nutrition education is concerned ~ith chang
ing people's beliefs, attitudes and habits, every planned programme 
must he founded on sound scientific knowledge and presented in accord
ance with the principles of learning (VI). 

12. The mot.ives which influence adults to learn are different 
from the motives which influence children (VI). 

13. The methods and techniques of education used must be relat
ed to the mental age and interests of the group (VI). 

14. In health and nutrition education programmes, didactic teach
ing should give way to teaching by demonstration and the latter in 
turn to functional teaching (that is, teaching in association with a 
regular habit or an event) (VI). 

15. Participation in a new practice or a project has great value 
as a learning experience and every endeavour should be made to in
volve as many members of the community as possible in each phase 
of a project (VI). 

16. The most effective form of adult teaching is teaching in groups, 
preferahly already existing groups within the community. The selec
tion of groups should be made on the basis of the interests which al
ready exist in the community and which should be related to one aspect 
of the programme (VI). 

17. Mass media for community programmes should conform with 
the interests and needs of the people. All such material should be 
pre-tested. Unless these conditions are fulfilled, the preparation of 
materials may be a waste of time, money and effort (VI). 
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Conduct of health and nutrition education programmes 

18. In so far as possible, health and nutrition education program
mes in the community should be carried out by existing workers, such 
as doctors, nurses, midwives, teachers, home economists and agricul
tural extension workers and social welfare workers. These however 
may need additional educational understanding and skills. They 
mu~t also have the guidance of specialists in the particular subject 
involved, if the programme is to develop along sound technical lines 
(VII). 

Training programmes 

19. Training programmes will vary widely from place to place 
and will depend on the local needs and resources of the country. They 
should be planned to meet local conditions and not copied from other 
countries or situations without critical review (VII). 

Evaluation 

20. Evaluation is an essential part of every programme. It 
should start with a preliminary evaluation of the resources available, 
such as personnel, funds, and collaborating agencies. The results 
of this evaluation should be used in determining the objectives and 
goals of the programme (VII). 

21. In planning evaluation, it is necessary to establish a base line 
at the beginning of the programme against which to measure the 
results (VIII). 

22. In general, it is unwise, in a team project, to attempt the 
evaluation of specific or individual contributions. The project should 
be evaluated as a whole (VIII). 

23. Evaluation may be made by people from the community or 
from outside. There are advantages and disadva~tages in either 
alone. The conclusions are more reliable when the evaluation is first 
carried out by a team of local people and later by a second group of 
workers not hitherto involved in the programme, using the same evalu
ation criteria. 

24. Evaluation should not be left till the end, but should be made 
periodically to discover whether the programme is developing success
fully or otherwise. 
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Chapter II 

WHAT THE SEMINAR MEANT TO THE PARTICIPANTS 

Introduction 

The use of a seminar rather than a lecture course or conference 
as a method of disseminating knowledge and new ideas and providing 
experience is a relatively recent development in the activities of inter
national agencies such as FAO and WHO. It has not long been a 
feature of national programmes. For these reasons alone, an attempt 
should be made to evaluate each international seminar, not only in 
terms of its successes, but also to draw lessons for the improvement 
of future meetings of the same kind. 

Throughout this seminar the members made evaluations of group 
meetings and of plenary sessions. At the end they were asked to 
evaluate the whole seminar. Special forms were prepared for each 
of the evaluations. The form for the final evaluation was comprehen
sive and drew valuable, pertinent and constructive comments from 
most members. 

Some of the comments suggest that, even at the end of the seminar, 
a few people did not have a clear idea of what a seminar is, and what 
it is intended to do. Definitions vary, but it is generally agreed that 
in a seminar* a group of people, who have had considerable experience 
in a number of aspects of the subject under consideration, come to
gether to exchange ideas and experiences related to problems which 
they themselves have encountered. It is further expected that, under 
the guidance of the participating staff, the participants will be able 
to incorporate the new ideas and techniques learned during the semi
nar into the knowledge gained .from previous experience, so that they 
will be equipped to do a better job on their return home. 

The basis of the seminar is the discussion or working group, often 
composed of from lO to 15 people. Ideally, in these groups, ideas 
are exchanged and attempts are made at the joint definition and solu
tion of common problems. For these things to happen, certain condi
tions must exist. All members must be willing to work hard at the 

* The process described here may not be considered a seminar by 
some; it might be given other names by other authors. 
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task which the group elects to undertake, the atmosphere within the 
group must be such that members will be patient and tolerant of each 
other; there must be a concept and practice of leadership aimed at 
helping to create the other conditions just mentioned. The philosophy 
behind this type of group discussion is that, collectively, the know!· 
edge and experience of the membars of a group exceed those of one 
individual. The group has the added advantage that many of its 
members are working in the same or related fields with programmes 
which present common problem3. It is, of course, hoped that the parti
cipating staff will also be able to contribute through special knowledge 
and practical experience. 

Pre-seminar preparations by the staff 

Considerable preparations were made for the seminar. These 
took the form of pre-sessional conferences in most of the countries 
which ultimately sent members. Each member received a summary 
of the problems raised at these pre-seminar meetings. 

Most members considered these pre-seminar meetings necessary. 
Those who had not attended them found it hard to comment. Some 
thought they had been too short, and that the information about the 
seminar and its purposes and functions was presented in a vague manner. 

The majority of the members felt they had been given insufficient 
information prior to their arrival at Bagnio, of how the seminar would 
actually be conducted. They knew there would be plenary sessions 
and that most of the work would be done in discussion groups, but 
they did not know exactly what would happen in those group meetings. 
A pre-seminar document covering these points would have been appre
ciated by many participants. It should be noted, however, that the 
group discussions revealed that many participants had not even read 
the material which they had received. 

Pre-seminar preparations by the participants 

The participants soon learned that to make worthwhile contribu
tions to many of the discussions, it was necessary to know a great deal 
about their own countries. Not a few, apparently, found they had 
insufficient information. This is a reasonable deduction from the 
answers to the following question on the evaluation sheet: 

" Suppose you were visiting in another region and you were invited 
to advise nationals who were going to a similar seminar in that region, 
what pr,parations they should make to get the most out of the seminar." 
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The answer which summarized the opinions of the majority was: 

" Kn':'w w_hat every department an<;J. voluntary agency in your own 
country IS domg and has accomplished m health and nutrition education 
and agricultural extension work; visit rural and urban areas to refresh 
your memory of the way of life and attitude of the people." 

A few participants seemed to have had some misunderstanding 
of the functions of the seminar. One wrote that he "had expected 
to learn a bout specific and significant advances in nutrition; " another 
about "introducing enriched rice effectively," and still another that 
he had hoped " to learn something of what other people were doing 
in the way of dietary surveys." Although these kinds of problems 
might not be dealt with in regular sessions, they could of course be 
discussed in informal meetings. 

Pre-seminar field visits 

It seemed to be the general opinion that " the field trips were val
uable as a means of providing background on Philippine life;" and 
that " they permitted members to gather information about what 
is being done in the Philippines in nutrition and health education and 
community development." However, almost all the members thought 
" the programme of visits was too tight" and that too many projects 
of a similar character were included. Because of the rush to maintain 
schedules only a limited benefit was obtained from visiting many of 
the places. Some complained of the tiring nature of the visits, coming 
as they did immediately after a long air journey to the Philippines. 
One or two thought that more might have been gained from the field 
visits, if the introductory orientation session had been more specifi
cally related to the seminar and to the projects actually seen. 

The seminar 

An overall experience for individuals. For the large majority of 
the participants the experience of attending the seminar was a satisfy
ing one. The specific objectives and expectations of most people were 
either completely or partially satisfied. In general, those most com
pletely satisfied mentioned the following: " learning of improved and 
practical methods for teaching people health and nutrition;" "the 
exchange of ideas and experiences with participants from other coun
tries; " " new ideas on how to organize and improve health and nutri
tion education in schools and villages;" " greater understanding of how 
to promote programmes for community improvement." 
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According to replies in the evaluation forms, the seminar, for a 
few, was not a satisfying experience. One member indicated dissatis
faction, wit.h the comment: "I do not think that I learnt anything of 
any practical value; I wanted experiences and not principles." Per
haps this member misunderstood the purposes and methods of the 
seminar. It would be interesting to know how much those who appar
ently got so little satisfaction from the seminar contributed to the 
discussions, and whether they took a very active role in the preparation 
of material or in the special interest groups, or whether they made the 
effort, as many members did, to talk privately with other participants 
or staff who could give them specific answers to some of their questions. 

Attainment of objectives set by the organizers 

The final evaluation form contained the following four objectives 
for the seminar, set by the planners. Each participant was asked to 
indicate to what extent he thought the objectives had been attained 
by the seminar. The replies are summarized below: 

a) To explore the basic principles underlying modern health 
education: 

completely - 36 partially - 31 not at all - 0 

b) To develop a working philosophy for improving health and 
nutrition: 

completely - 30 partially - 36 not at all - 1 

c) To exchange ideas about the nut.rition and health education 
programmes now in progress in participating countries and 
territories: 

completely - 27 partially - 39 not at all - 1 

d) To observe and to demonstrate some of the methods and 
techniques of health education with special references to 
nutrition: 

completely - 30 . partially - 36 not at all - 2 

Some of the staff members felt that a five-point rating scale would 
have been better, and would have given a more accurate picture of 
the views of members. (This list is not identical with the objectives 
drawn up by the staff given on page 7, but the concepts are the same.) 
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Planning within the seminar 

The planning for the first few days was done by the participating 
staff. On the fifth working day it was handed over to the General 
Committee, which consisted of one nominee from each of the se\·en 
working groups and three staff members. This arrangement provided 
a line of communication between the participants and the management, 
and the staff. The General Committee was invited to attend the staff 
meeting held on the evening of its election. 

At the final meeting, the members of the General Committee 
expressed some disappointment because they had not been able to 
feel more responsibility for the management of the seminar. They 
felt there were two reasons for this: 

i) the delayed formation of the committee; and 

ii) the fact that those responsible for the preparation of plenary 
meetings, once they received their assignment, went ahead 
without further consultation with the General Committee. 
A point here is that the individual members of the Committee 
were also involved in their groups and other activities. as 
well as in the work of the General Commit<tee, and could not 
devote as much time as possible to the work of the Committee. 

The allocation of time to plenary sessions, group meetings and the 
special interest groups, came in for considerable comment. About 
half of the mem hers thought the existing arrangements satisfactory. 
Of the remainder, the majority felt that more time should have been 
devoted to the special interest groups; with a few exceptions, the ot.hers 
wanted 'more time given to plenary sessions. A broad interpretation 
of these comments, taken in conjunction with the general tone of t.he 
replies, suggests that those who wanted other arrangements, favoured 
a reduction of the numbers of meetings of working groups. 

Many members thought that, in general, the schedule was too 
crowded, and that too many meetings were held simultaneously. For 
example, special interest groups clashed with meetings of working 
parties preparing visual aids or material for presentation at the plenary 
meetings. However, when one individual has many interests and is 
actively engaged in trying to meet his O'\'l<'ll needs, a choice has to be 
made. Most members accepted this and, when they missed one meet
ing of a group, got a report from someone who attended and so were 
able to benefit more fully from the next meeting. 
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Plenary meetings 

Attention was drawn to the fact that the order of topics discussed 
in plenary sessions followed, with one or two minor differences, the 
major headings in the pre-seminar document entitled " Suggestions 
for the Seminar Programme. " This document presented the rearran
gement and classification of the major health education and nutrition 
education problems brought out by country representatives during 
the pre-seminar conferences. By placing the list of problems in a 
pre-determined classification the authors of that document considerably 
influenced the. order in which topics were presented at the seminar. 

Most comments were about the manner of presentation of the 
subject matter i.n the plenary sessions. A significant number of mem
bers wanted more " formal lectures by persons with the highest qualifi
cations. " The plenary sessions were conducted in several ways, 
including a panel of speakers, discussion between two or three people, 
lectures by three persons on related problems, and a "role-playing 
scene " with a summary. A review of the evaluation sheets completed 
at the conclusion of one of the earlier plenary sessions, which was 
conducted mainly as a "role-playing scene " showed that the majority 
of the members appreciated this technique and suggested that it should 
be used at other sessions. 

With respect to the subject matter, it seems likely that some mem
bers overlooked the manner in which the material for these sessions 
was prepared. Experienced staff members and equally experienced 
participants and other interested members, who in general had con
siderable knowledge and experience of the subject, prepared the mate
rial. In the process of preparation these people had an opportunity 
to practice productive ways of working with a group of peopie, to 
exchange ideas, do some research and select the most suitable method 
of presentation. 

The lack of discussion at the end of the plEnaty sessions was notice
able. This could have been due to a number of factors: 

a) shortage of time; 

b) preference for discussion in smaller groups; 

c) fatigue, owing to the length of presentations; 

d) points losing their "edge " became discu~sions were too 
long delayed; 

e) points clouded by too much subsequent material; 

f) dissipation of " audience attention " when presentations 
have too many facets presented by too many participants. 
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Another comment made about the method of presentation at all 
plenary sessions was that each was rounded and complete with a sum
mary or a conclusion. Much more active discussion might have ensued 
in both plenary meetings and the working groups if the presentations 
had been " open-ended; •• that is, if they had ended with a series of 
questions, provocative statements, problems or alternative proposi
tions. 

There was general agreement that the time taken for the presenta
tion in most of the plenary meetings was too long, leaving too little 
time for discussion. Most comments favoured a presentation of half 
an hour's duration, allowing up to one hour for discussion. 

IV ork within discussion gronps 

Comments about the composition of the groupa, the methods of 
operation and the extent to which they provided satisfying experiences 
were relatively few. A significant number of people thought discus
sion in the group• lagged in , the first few days and again towards 
the end of the seminar. It was suggested that this might not 
have occurred had there been more provocative plenary sessions. 
No comments were made about :the size of the groups, from which 
it might be concluded that for most people they were about the 
correct size. 

Members were asked to comment upon the practice of rotating 
the chairman and reporter in the discussion groups. In general, they 
favoured this procedure, but many felt it was important that the 
chairman should be given some initial training in leadership functions 
and that such training pariods should be continued during the seminar. 
\Vhether this could have been done when the chairman was being 
changed every two days or so is doubtful. Apparently some groups 
were also of this opinion, for they favoured no more than two chairmen 
for the whole period. One member, while supporting the idea of a 
rotating .chairman, noted that " an inefficient chairman hampers pro
gress in a group." Another crystallized the thinking of a few when 
he wrote: " a good idea, if they are trained; no use rotating unskilled 
people; a group m'l.y learn all the bad techniques since they may often 
not have an experienced chairman." 

Most of what was said about the rotating chairman was also said 
about rotating reporters. During the seminar, the reporters met 
regularly with one of the participating staff to discuss the work and the 
manner in which repC>rts should be prepared. All considered this a 
most useful experience. 
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The staff 

The role of the participating staff in the groups seems to have been 
generally recognized and the assistance they gave appreciated. How
ever, it was apparent that some members of the seminar felt a certain 
hostility toward the staff. This was traced to a belief that the staff 
had an accumulated, collective body of experience about the workings 
of previous national and international seminars, and a body of knowl
edge, not ouly on health and nutrition, but also on educational techni
ques and methods and on sociology, which they were not sharing with 
the other members. Again, many members believed that the partici
pating staff should have given them an outline of the staff discussions 
which preceded the seminar. These beliefs were partly true. The 
staff, however, saw their task as that of co-operating with the parti
cipants, to help them work out problems, rather than that of supplying 
a series of answers based on their own individual experience. The 
staff directed most of their efforts to working with groups of partici
pants, helping in the preparation of material for plenary sessions and 
sometimes in its presentation. There was some interchange of parti
cipating staff between groups, which probably could have occurred 
more frequently, with profit. The staff itself believed that many of 
the participants also had a body of knowledge and special skills to 
share with their fellow members. 

For future reference it is worth recording what one participant 
thought about the qualifications and role of staff members: " They 
should not only be competent and adequate in their respective fields, 
but should also know the techniques and principles of group discussions, 
the planning and operation of a seminar; they should also know how 
to work with people, especially at an international level. " The wTiter 
did not offer an opinion as to how many of the staff possessed these 
qualifications. 

Changes in objectives and expectations 

There is no doubt that many participants changed their objectives 
and expectations during the seminar. When they came, their interests 
had been limited to relatively narrow fields, often restricted to their 
daily tasks at home. Now they felt they wanted to know more about 
the broad field of health and nutrition, in relation to community 
development and improvement. 

Perhaps the moat important question in the minds of many was the 
relationship, in a given programme, of the members of a team to each 
other and their respective roles. Many took this question home unan-
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swered. This was inevitable. There is in fact no single and simple 
answer; all that a seminar can do is to put up signposts which will 
help each member to work out such problems for himself, taking full 
stock of the circumstances in which he works and of the objectives of 
his work and of any programme with which he may be associated. 
That some people left the seminar concenwd about this matter of team 
rl'lationships was itself an achievement. 

Length of seminar 

The majority of members favoured a shorter seminar. The average 
duration suggested for the actual seminar was two and a-half weeks. 
The length of the present seminar was about one month, of which 
nearly a week was spent in the pre-seminar field visits and in arrival 
and departure proceedings. Much can be said for commencing the 
working sessions at the beginning of a week. 

The seminar also showed the importance of spacing strenuous 
periods of work in relation to weekends. Thus, thE.'re should be enough 
time before the first weekend arrives to E.'nable the enthusiasm of the 
first. few days to be reflected in solid work. ThE.' last weekend break 
should be sufficiently removed from the final .~ession to allow a good 
working atmosphere to develop again aftl'r the weekend break; this 
mE.'ans that a seminar should preferably !"nd on a Friday. 

Library 

The library was built up of books supplied by F AO and WHO 
from their own libraries. Some books were bought specially for the 
seminar. The participants brought publications from their own coun
tries, including books on the subjects of the seminar, and also pam
phlets and posters. 

On their own statements, 14 people made considerable use of the 
library, 4 7 used it very little and 5 not at all. Those in the first 
of these categories commented favourably on thl" selection and satis
factory arrangement of the books, the smoothness of operations and 
the courtesy of the librarians. A number of these thought that it 
would have been an advantage if the library had been in full working 
order when the participants arrived. Most of those who made little 
or no- use of the library blamed the lack of time for this. 

One suggestion which should receive the attention of the organizers 
of future seminars is that there should be, early in the seminar, what 
may be called a " library orientation " period, which would afford 
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members the opportunity of discussmg the library material together 
and perhaps finding in it common: points of interest. Library sessions 
of groups of members would probably be the most effective procedure 
for this purpose. 

Use of two languages 

There were few comments about the use of two languages. One 
member suggested that for economy's sake a seminar should be limited 
to one working language. 
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Chapter III 

HOW THE STAFF SAW THE SEMINAR 

In a seminar the staff has a num her of functions. In addition to 
being a source of technical and other information, it should keep 
an overall watch on the development of the discussions and should 
appraise, from time to time, the extent to which the objectives set up 
during the planning stage are being achieved. At the end the staff 
should consider the contributions made by its individual members 
and review the extent to which the objectives were reached. From 
all this it should attempt to derive a series of recommendations to 
guide the planning and conduct of future seminars. 

:\Juch of what follows was said in staff meetings; the remainder 
was put. forward by groups of staff members or individual members 
during informal discussions. 

Gompooition of staff 

Of the 15 staff mem hers, six were professional health educators, 
three non-medical nutritionists, three social anthropologists, one a 
medical nutritionist, one an educationist with special interests in home 
economics, and one a public health teacher with experience in nutri
tion and health education. The staff did not include a social psycho
logist, an agricultural economist or a medical officer of health cur
rently employing the most modern methods of health education; in 
retrospect, the absence of staff members with these qualifications 
appeared to be the most noticeable gaps. 

The ratio of 15 staff to 60 participants was considered fully satisfac
tory. Even had there been fewer participants, say 45, approximately 
the same number of staff would have been needed. 

Preparation of staff for the seminar 

Preparation should be in two stages. Fpon recruitment each staff 
member should be told of the overall objectives of the seminar and 
of the subject matter for which he will be expected to take responsibil
ity. This should not imply that it will be necessary to prepare lec
tures or papers for delivery, but it does suggest.that each staff member 
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should make extensive notes which can be used for purposes of presenta
tion, e. g. through lectures, panel discussions, and role-playing scenes. 

The second stage of preparation should begin when the staff assem
bles before the seminar. To discuss and define the general and spe
cific objectives of the seminar should be among the first tasks. While 
all the staff should accept the general objectives (if they do not, they 
should not be staff members), there may be lack of understanding 
and agreement on specific objectives. When this occurs, every effort 
should be made to clarify the issues. Though this is time-consuming, 
it does much to establish good working relationships within the staff 
and to ensure common thinking throughout. the seminar itself. 

Each staff member should present an outline of the contribution 
he can make to the seminar in the areas initially allocated to him. 
Open discussion will help him to integrate the basic facts he has 
at his disposal into the general pattern of the seminar. When 
and how this material will be presented will, of course, be determined 
by the general committee or other representative body responsible for 
the management of the seminar. 

Unfortunately, much of the three days allotted for the pre-seminar 
staff meetings in Bagnio was spent on considering the mechanical 
arrangements for the seminar, though most of these had already been 
dealt with by WRPO and the Host Country committee. It would 
probably have been better if the staff had accepted what these bodies 
had done and spent more time in discussing the subjects and problems 
of the kind mentioned above. 

Contributions by staff to plenary meetings 

The task of preparing the material for presentation at each plenary 
session should be given to a group of members under the leadership 
of the staff member to whom the topic has been allocated. This should 
be done irrespective of the method of presentation and is essential 
if the presentation is to be by a group. Even if a lecture is to be given, 
it is equally important for the material to be discussed "ith a small 
committee in order to increase the possibility that it will be meaning
ful to the whole assembly. Obviously, each plenary session should 
be prepared by a different group. 

Contributions of staff to group discussions 

The staff can make three contributioiL~ to group meetings: 
i) they can demonstrate sound group leadership in the initial 

stages before the group elects a leader; 
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·ii) from time to time they can assist the elected leader solve 
a difficulty in group management; and 

iii) they should act as " resource " people, i. e. as a source 
of ideas and information. For staff members to be used 
most effectively for this purpose, they should be free to 
visit groups when invited. In order that the participants 
shall know which staff members can be of greatest assist
ance in helping in the solution of a particular problem, 
information, in some detail, on the qualifications and 
experiences of each staff member should be circulated to 
the participants on arrival. 

Stafj in special interest groups 

An attempt should be made, during the preparations for the seminar, 
to foresee the special interest groups which the participants are likely 
to request. Staff members with the necessary special qualifications 
and interest should then be invited to prepare for these groups., 

Achievements of the seminar 

The planners of the seminar set down certain objectives for the 
seminar. The opinions of the participants about the extent to which 
these were attained have already been summarized (see Chapter II). 
The staff believed that the degree of success was even higher than 
these statements would suggest. This is based on an overall impression 
of the seminar activities as a whole. 

Participation of individuals 

The staff members noted that the extent to which individual members 
of the seminar participated varied greatly. Some undoubtedly ha.d too 
much to say, some of which was often irrelevant; the majority worked 
hard to make their contributions effective; a few had very little to say. 
Language difficulties were undoubtedly a factor of importance: some 
had limited command of English; others, because of the restricted 
nature of their work and past experience, found few phases in the 
discussions to which they could contribute. As is to be expected, 
this variation in ability to communicate slowed up the activities of 
most groups for some of the time. 
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Personal relationships 

The success of a seminar of this kind depends very much on the 
extent to which people associate in the out-of-session time, for it is 
then that a freer exchange of experience takes place and barriers are 
broken down. This exchange can be achieved more easily in the 
case of people who have a limited command of the principal language 
of the seminar, if t-he staff know each participant well. Some staff 
members may know participants personally, but at an international 
seminar a significant number are usually relatively unknown. It 
is suggested that each participant should be asked to send to: the 
organizers of a seminar, some time before they arrive, a statement 
about themselves. This might include such items as the positions 
held, with some details about the kind of work done, special inter
ests within the subjects of the seminar or allied fields, hobbies, and 
particularly scientific and semi-scientific publications. 

Intra-seminar training programmes 

Reference has already been made to the suggestion from a number 
· of participants that a training programme in leadership should be 
provided early in the seminar for those who should like to have such 
an experience. Ideally, these programmes should start before the 
seminar commences; where this is not possible, they should be initiated 
on the first day, and should continue throughout the seminar. Staff 
members with considerable experience in this kind of work ~ould take 
the lead in this activity. 
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Part II 

The Seminar in Detail 

3 - Health Nutrition 



Chapter IV 

LEARNING ABOUT THEMSELVES 
AND THEIR PROBLEMS 

As the members of the seminar gathered in Manila at the begin
ning of October, many wondered just what lay ahead in.the next four 
weeks. Some had attended seminars on health education and on nutri
tion before; for others this was to be their first experience. Some 
(about 50 percent) had taken part in the pre-seminar conferences 
(organized and held in their own countries) during the preceding nine 
months and bad discussed some of their relevant problems with two 
of the seminar staff members, one from FAO and one from WHO. 

For almost all, however, this was the first time they had att.ended 
an international seminar, and this one appeared to have some unexpect
ed features. How would it be possible to organize so many different 
kinds of workers - educationists, agricultural extension workers, 
physicians, public health administrators, home economists, nurses, 
health educationists, nutritionists and social anthl'Opologists - into 
profitable discussion groups ! 

As they came to know their new friends they found that many of 
the-•e were similarly concerned about the programme of the seminar. 
The summary of the pre-seminar conferences, which had been received 
by all countries had contained the list of topics raised at these meetings. 
How could all these subjects possibly be covered in four weeks? Despite 
its length :some 76 topics) the list did not seem to contain the one or 
two subjects of particular interest to some members. \Vould it be 
possible to have other items added'? 

During their stay in Manila, the members of the seminar were 
entertained by various Phibppino families and by scientific and cultural 
organizations. All deeply appreciated this opportunity to learn more 
about Manila and the way of life of the people in the Philippines. 

Field trips 

Then followed three days of organized field trips. Travelling in 
buses provided an opportunity for the member" of the seminar to 
learn more about each other, about the members of the participating 
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staff who now joined the rest of the members, and about their Philip
pine hosts, some of whom were leaders of many of the projects visited. 
Seeing the Philippine members in this capacity, as they moved among 
their colleagues, and hearing them talk ·with such enthusiasm of the 
projects, revealed more about them and their work than they, in their 
natural mode<~ty, had conveyed personally. Although each of the 
three buses travelled a different route, all members saw similar pro
grammes. In the schools, the members observed classes in health, 
nutrition and home science, and school lunch programmes. They saw 
rural health centres, community development projects leading to the 
reclamation of devastated villages and underdeveloped land, women's 
classes for instruction in better cooking methods, clean villages with 
good systems of latrines, safe water supplies and adequate disposal 
of waste - all the results of the work of energetic village councils. 
This kaleidascope of achievements and activities proved most interest
ing and what was seen and heard provided material for thought and 
discussion both at the time and later during the seminar. 

The field visits helped some members to shed some of their uncer
tainties about the seminar and to understand that it was not going 
to be "all theory." There would be an opportunity "to get down 
to earth, " to talk about practical everyday problems, for here in t.he 
host country were activities designed to improve community life. 
What was more important, the people who were doing this work would 
be living in the same hotel as the ovei·seas visitors for three weeks. 
There would be plenty of opportunity for quiet talks with these people, 
outside the regular seminar meetings. 

Preliminary staff discussions 

While the participants were assembling in Manila during the first 
week in October, the participating staff had gathered in Bagnio. The 
latter also had some difficulties in adjusting themselves to the situation_ 
For many it was a new experience; even those who had attended pre-. 
vious seminars realized that no two seminars are alike, since each pre
sents new experiences and new challenges and gives rise to new reactions_ 

The preliminary staff discussion, although too short, helped to 
clarify many points about the organization of the seminar and the 
functions of the staff. The objectives of the seminar as seen by the 
staff were: 

l. more joint planning of health and nutrition programmes 
by health departments and other agencies in the countries; 

2. a shift in emphasis from "paper to people; •· 
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3. a more critical attitude towards various educational methods 
now being used in health and nutrition programmes; 

4. that members would acquire better techniques for working 
with people; 

5. that they would learn to plan health and nutrition program
mes which take full account of the social and economic back
ground. 

lV or king groupB - Initial meeting 

Mter the welcoming ceremony in Bagnio and the initial plenary 
sessions in which the techniques and procedures of the seminar were 
explained, the members met in their working groups, each composed 
of 10 or ll members, representative of professions and countries. Mem
bers now learned for the first time who were to be their colleagues 
in the discussions for the next three weeks. Later, some felt strongly 
that these groups should have been announced at the time of the field 
trips, so that there would have been more opportunity to get to know 
better the members of one's group. 

The short descriptions each member provided of his or her training, 
experience and hobbies, were appreciated by all. Probably more 
important than these personal details was the opportunity given to 
each member to say what he hoped to get from the seminar. 

Expectation of members 

When the hopes and expectations of all the members were listed, 
the number and the diversity of subjects brought forward renewed 
some of the anxieties felt during the early days in Manila. The collec
tion and groupings of these subjects, in an early plenary session, gave 
some indication of the tasks ahead. Set out below in categories are 
some of the members' expectations. 

Ranked high on the list were the exchange of ideas with fellow 
workers, learning about programmes in other countries, and comparing 
members' own efforts with those of opposite numbers from other coun
tries. One member commented: 

" Being a worker in nutrition, 1 hope to rneet nutrition education 
experts from neighbouring countries and share with them their experiences 
in their own countries. I want to tell about our nutrition problems and 
what we are doing to solve them and the difficulties we have encountered, 
and to ask my collP_,agues for comments and Rnggestions. '' 
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Interest in training programmes of all kinds was in the forefront, 
coupled with the selection of suitable personnel and the methods and 
techniques which should be taught to workers at all levels. 

" In my country we are developing active home economics programmes 
and I would like to know how to improve nutrition education and health 
education programmes in the schools, especially through the use of home 
economics teachers.·· 

In their work, many had encountered difficulties which seemed 
to be concerned with the beliefs and attitudes of people. 

" Although much work has already been done in health and nutrition 
education in my own country, there are still many pitfalls. One of the 
major ones is how to obtain the confidence of the rural population who 
still hold to their peculiar habits, beliefs, superstitions, customs and attitudes 
and thus prevent progress. How can we overcome these <lifficulties '! " 

Not a few were particularly interested in school health education 
programmes. In a number of countries some aspects of health had 
been taught in schools for many years, while in others only a begin
ning is just being made in this direction. Those who came from the 
latter were therefore looking to the seminar for guidance and help. 
Several members said: 

" I want to know how to start a programme of health and nutrition 
in our schools." 

All members were engaged in their own countries in work directly 
or indirectly related to health education. They might be employed 
in public activities in the school, the community and the home, or 
in agricultural extension work which has a close bearing on nutrition 
and health. There was a general wish " to know how to evaluate 
health education activities." 

Many were interested in the actual workings of the seminar, some 
because it was to be a new experience, and some because they hoped 
to be associated with the planning and conducting of similar meetings 
in their own countries. 

" I have had some experience in conducting this kind of seminar but 
they were mostly short ones. I want to know how this one was organized 
so that I can conctnct a large-scale one in my o~n country." 

Some were already thinking about their return to their own countries 
and how they could apply the ideas gathered at the seminar. Not 
a few were concerned about lack of co-ordination between government 
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departments and the extent to which this obstructed planning and 
operations in the field. 

" I hope to learn how to bring about co.ordination between health, 
education, agricultural and voluntary agencies in the community in health 
and nutrition education programmes.'' 

Some members hoped to obtain help and advice in dealing with 
specific problems: 

" I want to know all about the methods used to introduce rice enrich
ment in the Philippines, so that I can assist with its effective introduction 
in my country." 

'' What are the most effective programmes for the control of diseases 
like goitre and hookworm 1 ». 

" \vnat methods can I employ to improve the diets of nursing mothers, 
so as to reduce the incidence of beri·beri?." 
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Chapter V 

LEARNING ABOUT PEOPLE 

" The crucial problem with which all of us in this room are concerned 
is the problem of change in society and culture." 

" A study of people's customs and behaviour is necessary before a. 
suitable approach can be found for changing their health habits." 

" Before this seminar began, I thought it was a self-evident truth 
that, in order to understand thoroughly a given class of people, one had 
to live with them, but I know now that this truth is not so self-evident, 
and therefore needs to be explicitly stated and stressed. " 

These opinions expressed by the anthropologists were the focal 
points around which the discussions centred for the first few days of 
the seminar. To many, the concept that it is necessary to live among 
people to know them, wa.~ new and in many respects constituted a 
challenge. Numerous reasons were advanced against t.he acceptance 
of this idea. Among these was shortage of staff, preventing the diver
sion of people from their " normal " duties. Here various solutions 
were suggested, including the use of junior staff, who would report 
to their supervisors. 

The idea that it is necessary to know the people before starting 
a health or nutrition programme among them began to be accepted, 
as various members told of their own experiences. It was surprising, 
however, how few of those at the seminar had themselves collected, 
at first hand, data about the living conditions, beliefs and attitudes 
of the people among whom campaigns to improve health and nutrition 
were being conducted. 

As they tried to understand the conditions prevailing in each country 
and something of the difficulties and achievements of their colleagues, 
members began to feel that they understood each other better, for 
in this exchange of information personal beliefs and attitudes were 
often revealed. 

One of the anthropologists further emphasized the need for the 
study of customs when he said: " A first step in understanding any 
society in which we wish to improve health conditions is to realize 
that all people have Hystems of beliefs and behaviour which function 
in the same spheres of life, and represent solutions to the same prob
lems, as modern health practices." 
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Structure and organization of the community 

Health workers should know as much as possible about the com
munity they serve; for example, about the economic system on which 
it is based, its " power structure " (i. e. the lines of authority and 
leadership), and the division of labour between the sexes. In the case 
of a farming community, the land tenure system is of importance. 
It is also necesRary to know how people divide their time between 
work and leisure and what they do with their leisure time. 

In this general context, one of the anthropologists, referring to 
a rural population, commented: 

" Health workers should, wherever possible, make use of groups which 
are already' going concerns' in the society, i.e. they are already in existence 
and are working according to certain rules. These rules include the organ
ization within the group and the way in which the group works. The 
members of the group are accustomed to behaving according to these 
rules, and it is suggested that a programme of planned change is more 
likely to succeed if it takes into account an understanding and appreciation 
of the existing circumstances. " 

Leader8 

How to find the real leaders in a community and how to involve 
them in a health and nutrition education programme was the subject 
of discussion on several occasions. The anthropologists had pointed 
out that "there is as part of the structure in every society, a system 
of leadership, and authority, and it iq important to understand not 
only who the leaders are, but the nature of their authority and 
leadership." 

One group defined a " real leader " as a person who is responsible 
for making decisions, or a person who influences people to make deci
sions, a dominant character in the community. In the opinion of 
this group real leaders will be found among non-officials as often as 
among the officials. More than one leader may be necessary as different 
aspects of the same programme may call for a leader for each. A 
farmer who makes better use of his land may influence other farmers 
in the same direction, while a competent and interested housewife 
may be just the person to lead a group of adolescent girls and young 
married women towards better home management and child care. 
Both might be useful to health workers. Comments upon the selec
tion of leaders included the warning that when leaders have been 
found it may be best for the health workers to start by helping the 
leaders solve their problems first, and not to draw up plans for educa
tional work in health and nutrition until later. 



There is no simple method of finding real leaders in a community, 
but it was agreed that it was often necessary to live in a community 
to locate the leaders. When literature about the community in ques
tion or similar communities is available, this should be consulted for 
information about leadership patterns. Knowledge acquired from 
studies or careful observations already made will often save much 
time in learning about a community. 

Attitudes toward food 

In their introductory talk the anthropologists devoted some time 
to a consideration of food beliefs and practices. 

" As we all know, every peopl<> has its own food beliefs and practices 
which form an integral part of its culture. The most important thing 
to realize in this connection is that for most people, foods and the eating 
of them funct,ion in quite a different context from the nutritional one. 
Food preference and prohibitions are often symbolic of special status or 
special relation~ with supernatural powers. Sometimes these factors have 
such great force and value to the people that it is clearly not practical 
for the h<>alth worker to alter them. " 

And again: 

·' Food is often used a..-:~ a reward or a punishment. It is thus basic 
to the systen1 of child care and education, and projected changes 1nust 
rf>ckon with th(~ direct and indirect effects upon child management.'' 

Early in the seminar discussions of beliefs about foods, and the 
importance accorded to food and eating, lagged and were largely un
productive. They improved, however, as more people participated 
and brought forward specific problems. Also, it seems that as the 
members got to know their colleagues better, they became more ready 
to talk about. subjects regarding which they had strong personal feel
ings. On this point one of the anthropologists had this to say: " The 
health worker also has his own irrational food preferences and he must 
realize that people are not going to take his advice about what food 
ought to be eaten as though it were self-evidently valid." 

One group decided that when foods which do not contribute sub
stantially to nutrition are purchased in excessive quantities, the first 
step should be to find out why these foods are popular. Among the 
possible reasons listed were: " prestige; appreciation of taste; conven
ience and cheapness: the results of superior advertising techniques; 
and, for certain aerated beverages, their advantages as a substitute 
for unsafe drinking water'" It was agreed that knowledge of the 
real underlying reasons for such preferences, acquired during prelimi-
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nary survey, would make it more possible to introduce desirable dietary 
changes. When some deep-rooted belief or taboo was involved, the 
task was often more difficult. T·he belief of some ethnic groups that 
dried salted fish should not be given to young children has made the 
development of sound child feeding practices difficult among these 
groups, more particularly since fish is one of the few protein-rich foods 
available to them for child feeding. 

Several groups asked the question: " How can we overcome the 
influence of harmful taboos and superstition on food habits? " In 
commenting upon this, one of the anthropologists said: 

"\Ve surely have to ask ourf\elves what is taboo and what is super· 
stition. A prohibition may very well be religious; we are surely familiar 
with the taboos of the great religions of the world. It would be completely 
unreasonable t,o base a nutrition programme on the assumption that we 
should persuade Catholics to eat meat on Friday or induce all .Muslims 
and Jews to eat pork. Yet we sometimes fail to take into account the 
fact that it is just as unreasonable to persuade people to abandon the food 
prohibitions connected with other forms of religion. such as totemism, in 
which people are not supposed to eat a food especially associated with 
the group to which they belong. ·' 

As the scope of the discussions expanded, it became clear that the 
health and nutrition worker must underst.and the society and culture 
in which he is working, in order to minimize conflicts between the 
programme of change and the existing order, and to deal with the 
inevitable conflicts which will arise in ways which will promote general 
welfare as much as possible. How this will be done must be determin
ed in each situation. Those who teach better nutrition should seek 
to educate people in the use of foodstuffs conducive to good health. 
They should not indulge in CI·iticisms of local dietary practices which 
are unsympathetic and imply ignorance of the social reasons for these 
practices. 

As an example of how difficulties can be solved by finding the real 
needs and interests of the people, one of the anthropologist~ related 
the following experience. In a certain country a campaign to per
suade people to dig pit latrines was conducted intermittently for more 
than a generation without any success. " This was because one of 
the primary causes of illness and death is believed to be magical pro
cedures carried out on the faeces. \Vhen it was suggested that latrines 
be built over the sea, the suggestion was immediately accepted and 
acted upon. This innovation was welcomed as a better practice than 
the traditional one of defaecating more or less at random ill the forest. 
With the faeces going into the sea and with walled pathways leading 
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from the forest to the latrines, the people were protected as never 
before against sorcerers who might observe them in defaecation and 
collect the faeces for sorcery against them." 

Attitudes toward health service.~ 

•· In every societ-y the hPalth worker will find it necessary to deal with 
t·he traditional system of medicine and health. Much of the resistance of 
,·illage people and otherR to the activities of health workers is not based 
on objections to specific measures or programmes. It stems rather from 
the accompanying pressure brought by the health worker to abolish the 
traditional medical system as a whole, or the failure to recognize that what 
»!ready exists is something on which t.hey could build. The people usually 
feel that his activities are not an attempt to help them, but rather an attack 
on thPir syskm of security. Health workers will find that co·operat-ion 
with traditional practitioners can be helpful in changing health conditions, " 

This opinion was reinforced by examples supplied by other mem
bers. The preference of large sectiom of the population of many 
countries represented at the seminar for the services of native medical 
practitioners and traditional midwives is not due solely to economic 
factors. The members reporting this felt that the people who preferred 
these services did so because they believed they had more to offer 
t.han modern medicine in the satisfaction of social, emotional and phys
ical needs. In these countries the philo3ophy of native medicine was 
more in harmony with the total philosophy of the people. The strong 
orientation toward physical disea~e, characteristic of much in modern 
medicine, was generally unsatisfying. There also appeared to be a 
great deal of suspicion of the qualifi,:J. doctor. While the native medical 
pract.itioner frequently ccmld satisfy some of the emotional needs of 
his client, his training did not equip him to diagnose and to treat ade
quately most. of the physical disease> which take such a great toll of 
human life. 

From the reports of certain m3mbero, it was apparent that some 
integration of traditional ani m 'liern medical services are slowly 
bein~ " by-passed," as more and more people are being attracted to 
hospitals and clinics conducted on modern lines and more qualified 
health personnel beconie available. It was suggested that advances 
in the level of general education, and the extension of health services 
with accompanying health education programmes, have undoubtedly 
helped to bring about these changes. In other localities difficulties 
have occurred in establishing satisfactory lines of communication 
between qualified medical men and native practitioners; suspicion 
and even hostility exist on both sides. Members of one discussion 
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group felt that it might be better for qualified medical practitioners 
to accept native practitioners rather than to antagonize them actively. 
This approach would gradually create a position in which the qualified 
health worker can influence the native practitioners. There is evi
dence that many groups of native practitioners are only too willing 
to improve their knowledge and would attend classes, provided rea
sonable recognition is given to certain of the skills they feel they have. 

Considerable progress has been made in some countries in giving 
training in modern scientific methods to the traditional village mid

. wife and good relationships have been established between these 
village workers and the trained midwife. What is probably more 
important is evidence of appreciation by the villagers of the superior 
services given by the traditional midwife who has been given this addi
tional training. 

Inter-relation· of changes 

Change in one important aspect of the social system will generally 
induce changes in other parts. For example, " Change in the pattern 
of work may influence disease. If men leave their farms to work as 
labourers away from home, some of their agricultural duties may have 
to be taken over by women, who are then not able to look after their 
children and. feed them in the same way as before. Moreover, the 
money which comes into the community from the men who work may 
lead to the purchase of new foods which disturb the previous dietary 
balance. Thus agriculture, child care, and diet may all respond in 
their own way to one kind of social change." Changes which are 
secondary to economic changes or disturbances of labour patterns 
sometimes have an adverse effect upon health, nutrition and general 
well-being. These adverse changes can be prevented or greatly mini
mized if health workers attempt to foresee some or many of the un
desirable secondary effects of change, and thus be prepared as far 
as possible to meet them when they arise. 

37 



Chapter VI 

LEARNING AND TEACHING 

The following soliloquy by a health educator of the participating 
staff, playing the part of a nutrition education worker in a role-playing 
scene in a plenary meeting, terminated the information session on 
" How People Learn." 

· · 1 am glad I talked with the two people who had been to the Haguio 
~en1inar. They certainly helped by sharing with 1ne the material and 
information thev learned there. I now un(lerRtand rnueh more about 
how peoplP learn and change their habits . 

.. T had bef'n planning my nutrition edu<'at.ion progra1nrne without 
thinking too rnuch about the people I an1 t.o work with. I suppose I had 
snbeonsciously assumed that people learned when I taught, provided 
thPy were not stupid and ineapable of learning. I suppose I got that 
irlea from my experience as a school teacher. In the school, I taught 
and thP ('hil(lren learned. I know, beeaus~ they pass8d the examinations 
I ga,.,. them. 

"1 llf'Yf>r gave n1.uch thought to why t.hey learned. X ow I see that 
thf?y were motivated to learn for many different reasons. I know that 
somP. of thPm learned because they were anxious to please me or their 
partmts. ~orne learned in order to graduate. I hope some learned in 
orrl.er to hPcon1e better citizenF;. 

'·These people have made mP see that few adults, if any, will be 
interested in teaming or changing their behaviour just to please me or any 
oth£~r educator who might come along. Because I have been employed 
as a nutrition educator and am int~erestecl in nutrition, I thought everyone 
elRP must I.H' interested in such an important aspect of our lives. X ow 
I understand that the people in the village have their own interests, their 
own habits of eating, and are not likely to be interested in my advice unless 
it helps th<'rn aehien• the things they want to clo. 

·· Tht> need for improving the nut.ritional status of the people in the 
district I am going to is so extre1ne that I fp}t cmnpelle<l to educate them 
inuned.iately. I am glad I now see that I n1ust not ruBh into a programme 
just. for the sake of doing something or bf':cause it. seems to be the right, 
thing to do. If I hadn't had that talk I might have gone through a lot 
of mot.ionR wit.hout any irnprovernent in t.he people's nutritional condition. 

'· l now appreciate the place of the school and of t.he schoolchildren 
in the programme on which l am going to work. Strange I had never 
realized before that children cannot be counted upon to teach their parents; 
nor had I thought how quickly we forget things. I now see the need for 
the adult.s as well as the c-hildren to learn and to change together. It is 
particularly important that the key people who decide what the family 
E"ats need to change their practices. 

38 



• 

" In view of the advice given by the anthropologists, educators and 
nutritionists at the se1ninar, I am going out to the district I have b~en 
a8'igned to and I am going to begin by living with the people. I am gomg 
to do some learning first for myself. I want tn know what the people 
are interestBd in. Are t.hey concerned about the1r low v1tahty? How do 
they usually learn about new things? ·what dreams and hopes do they 
have?'' 

During the subsequent discussions many speakers pointed out 
that for health and nutrition education programmes to be effective, 
those responsible for the planning and those doing the work in the 
field should know and apply certain basic principles relating to the 
ways in which people learn. They should continuously keep them
selves informed of the most recent advances. Research is constantly 
developing new concepts in learning, as it is ot.her technical fields. 
In addition, health workers should use the most satisfactory methods 
and techniques to develop interest and to help the particular group 
which they are serving to solve its problems or acquire t.he additional 
knowledge which the members need . 

Principles of learning 

The family is undoubtedly the first and most important centre 
of learning in most communit.ies. It provides a good example of 
how people learn from one another, exchanging different kinds of 
knowledge - often unconsciously. The child learns from watching 
its parents, and the parents learn a bout the child from watching 
it grow. 

The main emphasis is, of course. on ehildrem karning from their 
parents. This may take place in a number of ways, but it is mainly 
by imitating and later identifying themselves with their parents that. 
children learn the fundamental cultural patterns of their society. In 
order to learn in this way, children must want to imitate their parents, 
for some reason or other, and this desire is encouraged by good parent
child relationshipe, and hy the child being regarded as a person who 
receives recognition and parental approval. 

Certain principles of learning may be suggested. For example: 

People must u·ant to learn - for some reason or other. In other 
words - learning falces place only when it seems to help people to achieve 
something they want - consciously or unconsciously. 

In the school, children learn in a number of ways. Research on 
educational met.hods shows that children learn more readily and easily 
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when the subject has real meaning for them - for example, counting 

coconuts has more meaning for some children than counting coins; 

when it fits in with their interests (e. g. good muscles for some familiar 

sport or activity: cricket or baseball here and canoeing or surf

riding there); and when it helps them to get something they want, 

such as the approval of their fellows, the sense of being the same as 

the others, identification with a hero-figure, or more skill in something 
which interests them. 

Children are often expected to learn mainly by repetition, and 

though this has its uses in some educational fields, active participation 

in projects and school activities, which have clearly-defined purposes 

understood by the child, is more productive for education in health 
and nutrition. 

Children can learn a number of things from a successful school 

lunch programme, or from seeing the practical work of the health 

services. The attitude of other children of the same age to a food 

can greatly influence the isolated child's reaction - through his desire 

to conform and be accepted. A teacher can do a great deal through 

" tasting parties " - with suitable recognition given to the children 

who learn to eat unfamiliar foods. Another principle may perhaps 

be put forward: 

Learning is a personal activity, and goes on all the time - like 

breathing. Changes and improvements come about as a result of the 

learner'.~ own etJorts to understand, to make choices and decisions and to 

do things di.fferently. The des1:re to learn comes from within. All con

cerned with health and nutrition educa.tion must understand the desires, 

purposes, interests and hopes of the peopte with whom they work, so that 

learning about hea.lth and nutrition can contribute to these ends and 

be a means of promoting them. 

In hospitals and clinics, people may learn in various ways. These 

include personal satisfaction through the cure of ailments, the relief 

of anxieties, the dramatic results of specific modern forms of treat

ment, e. g. the treatment of yaws and beri-beri. The amount of learn

ing which occurs in this way may be small, but what is thus learned 

may be extended through discussions promoted by health workers 

and through informal conversation between patients. 

The desire for knowledge and help varies considerably, being usually 

keenest in pregnant women receiving advice about child management, 

and less present among a mixed group of patients awaiting medical 

services. 
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Another contributing principle: 

What people learn in any given situation depends on several factors 
_ their present situation, their oum ideas or way of thinking, their past 
experiences, their goa~ or purposes, their interests in weryday life and 
their hopes for the future. 

In the commun-ity there can be many different opportunities for 
learning about health. These include formal classes arranged by a 
health worker, and also the informal groups which meet for a wide 
variety of purposes, e. g. for leisurely gossip at the end of the day; 
for the exchange of information at the village well or at the coffee shop, 
or casual talk at the tennis club. 

Health workers often overlook the fact that people learn a great deal 
from informal groups in which news is exchanged. Over the cen
turies such informal gatherings have often been the means of bringing 
about community improvements, answering questions, and spreading 
knowledge. 

A final principle may be suggested: 

Learning is a two-way exchange of ideas and information, and what 
is accepted and acted upon, i e. learned, depends on both parties to the 
exchange - the prestige of the " informer " in the eyes of the " informed," 
the personal experience and aims of both, and their ideas about the end 
resuUs of any proposed line of action. 

New learning may produce very dh>ergent actions on the part of different 
people. The educator must know his community as intimately as pos
sible so as to be able to predict the probable efjects of any change and so 
at>oid undesired " side resuUs. " 

Each community, or group within a community, has its own established 
channels of commttnication. Information and attitudes are transmitted 
through these. 

During the plenary session, in which some significant principles of 
learning were presented, a health educator made these three points: 

l. Any educational programme, designed to bring alJOut desir
able changes, must be planned in accordance with the prin
ciples of learning. Procedures and methods used in plan
ning and carrying out a class, a discussion group, or an action 
programme are effective to the extent that they are in keep
ing with these principles. The soundest procedures, meth
ods and equipment are often those created by the group or 
individual using them. 
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2. Wherever possible, the familiar activities associated with 
the home, shop or farm should be used to provide opportu
nities for learning. 

:~. A good relationship between learners and workers, and be
tween the learners themselves, is of great importance in facili
tating learning. 

"lfethads and technif]ues of edw;ation 

In the list of forty questions and prvblems listed at the first plenary 
session, the following four dealt specifically with the methods and 
techniques of education: 

l. How can the teaching and practice of health and nutrition 
education in schools be promoted? 

2. \Vhat information is available on various educational tech
niques and methods used in teaching health and nutrition 
education in the community? 

3. How can suitable and inexpensive teaching aids be developed 1· 

4. What are the most suitable and effective methods and tech
niques to be adopted in teaching where (a) there is no written 
vernacular language among those to be taught; and (b} 
there is a large number of people who can neither read nor 
write any language 1 

When it considered these questions, the General Committee decided 
that the first two were of suffident importance to justify discussion 
in a plenary session. The task of organizing and presenting relevant 
material was assigned to working parties in which the participants 
and staff were represented. 

Educational methods in health ani nutrition programmes in school8 

Although children are taught in classes, each child is an individual, 
moulded by his home training and home environment. The methods 
used and kinds of experience provided must be sufficiently broad to 
create in all children an interest in their own health and a sense of 
responsibility for their own attitudes and habits. Again, there must 
be some chance that what they learn will be put into effect in the 
home. Learning based on doing things which the children can under
stand is more likely to result in the establishment of good health habits 
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which "ill continue throughout life. This obviously cannot be achieved 
bv didactic teaching; health practices must be actually learned in the 
ciassroom and through other school activities. 

The main function of the teacher is to stimulate the child to want 
to learn. Some of the motives which can be used for this purpose 
have already been discussed. Although children learn by doing, they 
also learn by other methods of participation; for example, by planned 
observation and experimentation, by creative writing about success
ful health experiments, and by identification with people in stories and 
history. The school must provide the necessary environment and 
many opportunities to make this possible. 

Most of the groups paid visits to schools in Bagnio City. One group 
saw a class of 7- to 8-year-old children learning about hand washing. 
After the teacher had told the class when, why and how hands should 
be wa.~hed, and individual children had repeated these simple rules, 
the teacher first washed her hands and then invited a number of children 
to do likewise. This created great interest. This was an example of 
teaching by demonstration. The value of the demonstration would, 
however, have been enhanced if there had been simple facilities for 
hand washing in the corner of the classroom for use by the children 
after they had used the toilet. This would be functional health teach
ing as opposed to the "demonstration " teaching by the teacher. One 
of the seminar members commented that visits by children to places 
and institutions which subsequently became the subject matter of a 
talk " just made all the difference between an ordinary health lesson 
and one which really meant something to the children." 

In another classroom, one group saw the children reading from a 
book on "health." To learn the facts given in the book would require 
a considerable feat of memory. Some members thought the lesson 
would have been more easily learned if the facts had been incorporated 
into a story about children with whom the children in the class could 
have identified themselves, or if the real significance of the facts as 
they apply to daily life had been pointed out more clearly. 

Other children were reading from a book which contained many 
statements that did not apply to that part of the world and consequently 
were meaningless to them. Textbooks should be carefully reviewed 
to see that they apply to the group for whom they are intended, and 
are not merely a copy, or poor adaptation, of textbooks from another 
country. They must also conform with the mental age and capacity 
for interest of the children who will be using them. It is as undesir
able for textbooks to be below the mental level of pupils as to be 
above. 
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Educational methods in community programmes 

Most community programmes are concerned with adults who 
should take an active part in studying their own problems and in plan
ning and organizing community projects and activities. This principle 
was well demonstrated by the following experience told by a member: 

A school committee had had difficulty in interesting the majority 
of the parents in a school lunch programme which depended for its 
success on the voluntary services of parents. The committee appealed 
to the Department of Health for help. The speaker was given the 
task of helping. Instead of arranging a demonstration to which the 
parents would have been invited, as requested by the committee, she 
suggested that the committee should call a meeting and discuss the 
subject. When the villagers started to discuss health programmes and 
school activit.ies, it became evident that there were special problems 
they wanted to talk about; for example, the difficulties of growing 
vegetables during the long cold wint.er, the fly menace in summer, etc. 
One old chief from a neighbouring village was interested in the presesnt 
attitude of the authorities with respect to encouraging children to use 
their native language. The questions brought up were transmitted to 
the Health Department, which arranged that a team of specialists 
would be available to visit the area, if needed by the villagers. When 
they learned this, the villagers said, "These are important people; we 
shall have to give them a feast." This important social occasion, 
centred round the school, did much to make knmvn the work of the 
school and the school lunch programme. 

Another member told about the activities of agricultural extension 
workers in her country. Groups are organized by the villagers them
selves under the stimulus and guidance of extension workers. She 
claimed that "the chief appeal of these organized groups lies in the 
fact that the initiative for community improvement comes from the 
people themseh·es. They take part in all deliberations, planning of 
programmes and their implementation." 

The value of demonstrations as a teaching method was stressed 
throughout the discussions. Demonstrations have proved a satisfac
tory way of arousing interest in food, leading the way to discussions on 
nutrition. If new foods are eaten together, or new recipes tasted at 
demonstrations, a certain social value is attached to them which in turn 
creates an interest in trying them out at home. At subsequent meet
ings villagers talk of their successes at, home with the new dishes. 
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The "self-survey," where memberd of the community themselves 
try to carry out a factual study of their own situation and problems, 
was considered valuable by those with person'll exp3rience of this 
procedure. They stressed that there must be a generally recognized 
need for action of some kind before any such survey can he carried out 
successfully. However, from the educational point of view, the ge[f. 
survey has been found particularly valuable because it stimulates 
people to take action)ased on personal knowledge of their own problems. 

Improvement in the health and nutrition of the farmers in Asia and 
the Western Pacific is important in any national development pro
gramme. There is a wrongly held opinion in many quarters that 
farmers, because they produce food, are necessarily well fed themselves. 
Surveys and the personal observations of field workers have shown 
this is not true. Early in the seminar, one of the anthropologists said: 

"Less obvious and perhaps more comrnon is the accusation of stupidit,y 
directed at peasant farmers when they produce and sell, but do not eat, 
food such as dairy products and meat. It is always essential, in such 
cases, to look into the family budget. We may put a very high value 
on good food, but to other people clothing, housing and mechanical equip
ment may be much more highly rated because it is through such goods 
that a person's prestige or standing in the community may be judged. " 

In one country where the price of rice governs the rural economy, 
it is important that farmers should know the latest price and that the,y 
should not sell their rice below this. The current prices are given 
during a rural radio programme broadcast onoe a week which attracts 
a large listening audience. For this reason the Ministry of Agriculture 
also uses the programme to convey information on farming methods 
and to keep in touch with its extension workers. Health and nutrition 
education was given in the programme. 

In this country, field days are arranged twice a year on the model 
farms of t.he Ministry. To encourage attendance, a variety of enter
tainments, e.g. wrestling games, athletics, local music contests, are 
organized. The people come in large numbers from the farms in the 
area served by the model farm. The entertainment is held first, prizes 
are then presented to the farmers who have had the most efficient and 
largest food production. These are followed by talks about farming 
methods given by agricultural extension workers. 

Mass media in community programmes 

Posters, pamphlets, wall newspapers, booklets have been used 
for a long time to disseminate information to the people. Many of 
those who produce and issue such materials believe that they often 



provide the only means of reaching a large part of the population. 
Discussions about their usefulness indicated that the~· are a waste 
of t,ime, effort and money, unless related to the interests and needs of 
the people. Two questions bothered most groups: Were materials 
pre-tested before distribution, and, what information was available 
on the uses made of thEm by the people for whom they were intended? 
(See results of b1·ief evaluation of some materials, Chapter VIII.) 

Very little pre-testing has hm done in any of the countries repre
sented and yet considerable quantities of educational material are 
produced in all. Undoubtedly all material should be pre-tested before 
production. The members exp1·essed considerable concern about the 
apparent indiscriminate distribution practised in some countries and 
finally urged that muth dcser check be kept on the uses people made 
of materials reaching them. 

Whenever pGssilM a group should make its own tead1ing aid~. This 
is part of the learning precess and such aids are more likely to meet 
the particular needH of the group. Flannelgraphs encourage group 
participation, as do flip-charts, provided they are prepared by the 
group with their own hand-drawn illustrati\'e material, cut-outs from 
magazines, etc. 

Other teaching methods 

Oroup discussions 

The members had first-hand experience of this procedure, and con
sequently the opportunity to evaluate its effectiveness. This experience 
helped many to settle questions they had in mind at the beginning 
of the seminar about the place of group di>cussions in educational pro
grammes. Groups did work, some better than others, the same group 
working better at some times than at others. The value of group discus
sion in learning, sharing information and providing social approval 
for behaviour, was demonstrated ar;d can he applied in like situations 
back home. A ccmmon interest enmed to be one of the essential 
ingredients of good group work; a new interest which is shared by a 
number of people can be used by the health worker to form a group. 
The importance of using existing groups, whenever possible, lies in the 
fact that they are accustomed to doing something together according 
to certain set rules. 

Role-playing 

This was defined as " brief scenes acted L~· two or more people 
and usually centred around a problem situation." Role-playing, which 
was used effecti,-ely several times in plenary sessions and in one or two 
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groups, can be a useful technique in demonstrating and exammmg 
problems arising from the inter-relationships of different personalities 
in a given situation. For example, a too forceful approach by health 
worker to patient may be realized and corrected as a result of re-acting 
the interview in this way, with anothPr staff member playing the part 
of the patient. Role-playing can also be used to give students expe
rience, under the: guidance of their teachers, in handling future situa
tions. It can reveal the mistakes that are likely to be made and how 
ineffecti,-e is the stereotyped approach sometimes followed by health 
workers. 

M etlwds for illiterate yr011ps 

One group discussed teaching methods and techniques where there 
is no written vernacular language, or where large numbers of people 
can neither read nor write. They emphasized the importance of the 
follo"ing: 

a) Teaching by demonstrations, for example in the home, in 
which the " teaching materials " are ordinary everyday 
things in their natural setting. Simple charts and flannel
graphs may be used in such demonstrations, but only as 
supplementary aids. 

b) Field trips to observe ~:xisting situations and problems, 
combined with direct demonstrations of remedies and recom
mendations for impro,·ements. 

The group commented that films, slides and strip films are likely 
to be of limited value. They should always be tested before being 
generally used. 

Where the language of the people is different from that of the 
teacher, he should learn as much as possible of the language. At 
least he should learn the courtesies in that language. As has been 
said before, those who wish to educate people must live with them 
to gain their confidence. 
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Chapter VII 

HOW TO DEVELOP HEALTH AND NUTRITION 
EDUCATION PROGRAMMES 

A. Defining the Problem 

Many of the questions and problems brought forward at the begin
ning of the seminar were directly or indirectly concerned with some 
aspects of the development of health education or nutrition education 
programmes. As the specific problems of individual members were 
analyzed in the discussion groups, it became apparent that it would 
not be possible nor perhaps desirable to try and find one formula which 
would fit all situations. The differences in economic status, in the 
levels of general eduoation, and more particularly the nature of health 
and nutrition problems in the various countries represented, are such 
that, apart from trying to help in solving the problems of individual 
members, groups could formulate from these discussions only ~orne 
broad general principles. 

Although no one plenary session was devoted specifically to this 
subject, a number of members, during the plenary sessions, told of 
projects with which they were associated. In addition. most of the 
working groups, and at least two of the special interest groups, discussed 
specific problem< in an organized way. It is from these sources that 
the contents of this chapter are drawn. 

The problem 

The goal of all workers in the field of health and nutrition is a change 
in the health and the nutritional status of the people, leading to a 
fuller and more satisfactory life. But this is too broad an objective 
to serve for the development of specific programmes. More limited 
objectives must be dearly and precisely defined at the outset, for 
effective evaluation later of what has been achieved, and they must 
be conceived not in general terms, but in terms directly related to the 
area in which it is hoped to bring about change. 

The first step is the definition of such objectives. They may be 
defined with reference to the country as a whole, to provinces within 
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the country, or to villages. If a programme is drawn up "at the national 
level," it must be interpreted in terms of operations and goals " at 
the village level." There are some health and nutritional problems 
which, because of their overall importance to a country, can be stated 
and defined on a national basis. Thus, the dietary restrictions imposed 
on women during pregnancy and after childbirth, associated with 
high infantile mortality rates, are nation-wide problems in some coun
tries. But since these practices are deeply rooted in the beliefs of the 
people, and, since medicine men, untrained midwives and the relatives 
of pregnant and nursing women encourage their persistence, any pro
grammes to counteract them must be in terms of operations in village 
communities. 

A number of members were particularly interested in protein mal
nutrition in infants and children, which in their countries is a major 
public health problem. The problem can be recogruzed and its bound
aries defined " at the national level " and this is being done in many 
countries. Broad goals such as, for example, "the need for a higher con
sumption of protein-rich foods by pregnant and nursing women and 
by infants and young children " can be set up on a national basis. 
The types of foods which can be consumed in greater amounts by 
these groups can be defined in terms of national resources. But ulti
mately any programmes to prevent protein malnutrition must be carried 
out among people in the villages, and goals should therefore be defined 
for individual villages, or groups of villages, in terms of what can be 
achieved in these. 

A somewhat different kind of programme is associated with the 
use of rice enriched with thiamine for the prevention of beri-heri. This 
deficiency disease, particularly the infantile form, has been such a 
serious public health problem in some countries that rice enrichment 
has been introduced. Here again the problem can be recognized and 
defined on a national basis. Two main methods of prevention are 
possible. First, the enrichment of all rice can be made compulsory 
by legislation. This procedure does not however entirely eliminate 
the need for the definition of goals at the village level. It may be 
necessary to tell villagers what has been done to their rice, a food to 
which magical powers are attributed in some areas. The alternative 
method would be to leave the use of enriched rice to the decision of 
individual householders. In these circumstances, a broad policy is 
determined nationally, but its implementation must be " at the village 
level " and appropriate goals in specific terms must be drawn up. 

Some public health problems are often best handled by legislative 
action. The prevention of endemic goitre by the use of iodized salt 
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is an example. The iodization of salt does not in any way affect the 
quality or taste of the salt, and where salt distribution can be centrally 
controlled iodization is a simple matter. The difference here is that 
the improvement in health does not call for a change in the way of 
life of the people. Hence education of the whole commnnit.v iq not 
necessary; only education of the people who pass the le!!islation will 
be needed. 

Apart from problems which concern whole countrie,, or provinces 
within conntries, all villages have problems peculiar to the locality. 
Terrain, local natural features, resources or lack of resources can have 
a profound effect upon the health and the general weJl.being of the 
people. They can affect the prevalence of insect vectors; they can 
determine the existence or ot.herwise of reservoirs of epizootic diseases; 
they influence food production and the facilities for the disposal of 
cash crops. 'Vhenever necessary the central government should help 
local communities to solve these problems. 

Evaluation and rmalysis of the problem 

There is no reason why the initiative for undertaking program
mes of education in health and nutrition should necessarily originate 
from health authorities or nutrition workers. Most observant people 
can see that people are sick, or that they do not get enough to eat. 
Such facts are often most easily detected by those who work among 
the people. It is true that doctors, nurses, midwives, sanitary inspec
tors are in this category, hut sometimes their interests are localized. 
School teachers and general village workers, because of their longer 
contact with people throughout the day or week, often have better 
opportunity for making such observations. Agricultural extension 
workers, because they work among the food producers, often see prob
lems and conditions not so Pasily seen by other types of workers. 
Thus, a variet~· of workers can disclose the need for action to change 
peoples' attitudes, beliefs or actions. 

The solution of problems in these fields frequently ralls for the 
knowledge, experience and skills of a wide range of workers. The 
mixed nature of the membership of the seminar was proof of this. 
Most programmes to improve nutritional status call for changes in 
food production or distribution, or for the importation of certain foods. 
The knowledge and experience of nutritionists, agriculturalists and 
economists is therefore needed in the early stages of any programme 
of this kind. 
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In the discussion of these issues, reference was made to the fact 
that in certain countries agricultural production is concentrated in 
mountainous areas of high altitude and that such areas may present 
special problems. Inhabitants often resist new ideas for improving 
agricultural practices. and because of poor roads it is difficult to trans
port. food into the area and cash crops out of it. 

Since improvement in health and nutrition can often on!~· follow 
change in existing customs and beliefs, it is essential that Romeone 
who knows and understands these should help in analyzing the extent 
of the problem and in determining the possible solutions. One member 
of the seminar said, " Although there is a relative abundance of food 
in my country, because of the age-long belief that rice is the only good 
food, the main problem is how to change this attitude of the people 
so that they will include more protective foods in the diet." 

A health and nutrition programme involving changes in attitudes, 
practices, beliefs, must take into account the way people learn. Rele
vant information on the learning process is available in general studies 
and reports, but whenever possible someone with knowledge and expe
rience of local methods and problems in the field of adult education 
oould also be consulted with advantage. Officials from the education 
department may he able to supply this information but. not neces
sarily so. 

Achieving co-ordination in planning programmes 

Against the background of almost two weeks' discussion, a plenary 
session with the theme "integrated planning and action through team
work " was held. At a na tiona! level, satisfactory co-operation de
pends upon the extent to which individual heads of departments are 
prepared to forego the prestige of the departments, in order to con
tribute to the adequate solution of a national problem. Members 
referred to the tendency of some departmental heads to consider the 
resources of their own department sufficient to meet the needs of a 
particular programme. This seemed to be . characteristic of some 
health departments. Most of the medical officers present and all 
other members took the view that this attitude on the part. of health 
departments was unjustified and that co-operative effort was cert-ainly 
feasible and usually more effective. 

Of equal importance is good co-ordination and co-operation, " ver
tically," i. e. within one department. Senior officers often make 
decisions without full consultations wit.h those within the department 
whose t.ask it will he to implement these decisioiLs. Field officers, of 
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all professional groups, because of the nature of their work, can often 
make substantial contributions in respect of details which should be
taken into accmmt in planning a programme. The information they 
can provide i~ often brought out only in staff conferences when methods 
of carrying out programmes are being discussed. 

The difficulty of " interesting officials and professional workers 
responsible for overall programmes in health and nutrition " was 
discussed in one of the working groups and the following were listed 
as some of the causes of lack of interest: 

a) Lack of understanding due to the type and content of the
training of administrators, and of professional workers at 
all levels. 

b) Some physicians tend to he scientifically interested in disease 
mther than in progressive policies in preventive medicine. 

c) Some workers tend to consider their particular and indi
vidual problems as of paramount importance. 

Satisfactory teamwork at any level depends upon understanding 
and good"ill among the team members. 

Community co-operation 

This is the basis of all programmes to improve health and nutrition. 
What has already been said about co-operation and goodwill between 
workers at intermediate levels applies also at the village level. The 
critical factor is the proper involvement of the community through 
its leaders. The first step is to identify the leader8 in the community 
and then to work with them (see Chapter V). The next is the estab
lishment, of some community council or committee. This should not 
be done until the workers have established a reasonable degree of 
contact with the community and are accepted by it. For various 
reasons, there should be numerous representatives from the community 
on this committee, so that community action becomes co-operative 
and not dependent on only one person. 

The maintenance of co-operation will depend upon: 

n) developing a programme that satisfies some of the felt, 
needs of the community; 

b) participation of the people in the planning, implementation 
and evaluation of the progamme; 
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c) beginning with simple projects which the community can 
carry out relatively easily and which will enable the mem
bers to gain confidence in both the field workers and in 
their own ability; 

d) local people taking responsibility early in the programme; 

e) existing organizations working together; 

f) the participation, where possible, of the members of the 
community in local exhibitions, fairs, etc., at which the 
results or products arising out of the programme are exhibited . 

.Development of a programme in the field 

While the principle of starting with projects which meet the felt 
needs of the group should be need as a guide to field workers, it should 
not be followed exclusively. The opportunities for carrying out ur
gently needed projects in the village may not be immediately possible. 
Projects of less importance, which are likely to be successful, can then 
be initiated as the starting point. Programmes which satisfy unex
pressed desires latent within the community can be initiated through 
<>n indirect approach. One of the members gave a relevant example 
from his own personal experiences when describing how a programme 
to improve infant feeding was started in a village. In this village 
a woman's first duty was to keep her house tidy and her children clean, 
but in general the women were not interested in cooking. For this 
reason they purchased a great deal of cooked foods from hawkers, 
which were more expensive and often less nutritious than foods cooked 
at home. A social worker in the village kept open house and did 
her own cooking. The village wcmen came and sampled the home
cooked food and gradually more and more began cooking their own 
food. Interest in cooking led readily to an interest in food and in the 
nutrition of children. The money saved by cooking food instead of 
buying it from hawkers was available for buying additional nutritious 
food for the children. 

The actual methods of conducting a programme depend on a num
ber of factors. In so far as is practicable " the attack should be made 
on as many fronts as possible." It should be realized that much of 
the education provided does not have to be deliberately planned; 
every contact of an individual with a professional worker, whether 
a doctor, an agricultural extension worker, a social welfare officer, 
or a nurse, is a potential " learning experience " regardless whether 
this is the intention or not. Group work has to be planned and groups 
must be selected and prepared for participation in the programme; 
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the selection of areas or groups in the community can be made by the 
local committee on which the community is entirely represented. The 
community representatives should also participate fully in any deci
sions ,;bout the subject matter of the programmes. 

If the health worker can use a group which is already in existence, 
and is a collection of people accustomed to working together, he will 
avoid the difficulties associated with the establishment of a new group 
of people not accustomed to co-operate. Since these organized groups 
are already " going concerns" in the society, they are already work
ing according to certain rules. It is important for workers to know 
something of th<' community structure and organization so that pro• 
grammes conform with the rules and procedures of the community 
groups. 

Almost every community has some form of community service 
and a great many have some form of health service; whenever possible, 
any new programme of education in health and nutrition should be 
integrated into existing community programmes or services. How 
far this principle can be followed depends very much on the qualifi
cations of the personnel in the existing services. ·where necessary 
local personnel should he given additional training to prepare them 
for the extra tasks (see Chapter VI). 

Technical content of programmes 

Reference has already been made to ways in which problems in 
health and nutrition may be defined. Whether the programme is 
initiated at the national or village level the technical facts on health 
and nutrition which will need to be incorporated in the programme 
wilL when necessary, be supplied by the supervising health officer, 
by a nutrition ~pecialist, or by other qualified technical workers. 
How these facts are presented is largely an educational problem (see 
Chapter VI). 

Restriction of programmes to personnel and resources available 

In almost every country represented at the seminar the current 
position is that " there is an obvious and a great disparity between 
needs and the supply of trained perRonneL" Members thought that 
the utilization of available personnel over a wide area, i. e. spread 
out thinly, is undesirable; although many problems may be nation-wide 
in extent, and pressure exists to proceed with nation-wide programmes, 
operations should be limited to the staff a vailahle, and these should 
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be concentrated in selected areas. Numerous examples were given 
of the beneficial spread of ideas and practices from demonstration 
areas to surrounding districts. However, several members, ~who 

seemed to be speaking from bitter experience, here sounded a warning 
note, emphasizing that there was always the danger of concentrating 
an expensive " demonstration " programme in one area, so that it 
could not possibly be copied by other communities. A compromise 
suggested was a programme of sufficient intensity to register some 
results, but not so concentrated and highly professional that it could 
not he duplicated or copied within the resources available. 

B. !Selection and Training of Personnel 

Selection of perscmnel 

The selection of personnel was discussed several times during the 
seminar. It was agreed that, in so far as possible, health and nutri
tion education programmes in a community should be carried out by 
existing workers, such as doctors, nurses, midwives, teachers, home 
economists, social welfare workers and agricultural extension workers. 
Many of these may need to acquire additional understanding of educa
tional techniques and skills, and provision should be made for this. 
Some may also need help in the field from workers with special expe
rience and technical competence. 

Where established services "ith trained workers are not available 
or are insufficient, the development of a programme may depend upon 
the selection and training of technical workers for full-time paid posi
tions in the particular programme planned. The seminar was also 
told of the use made in some countries of part-time unpaid voluntary 
workers after they have received some preliminary training. In most 
countries, however, there is a general shortage of voluntary workers. 
It is therefore usually necessary to select untrained workers and to 
give them special courses which enable them to be employed in the 
programme on a paid basis. Suitable supervisors must also be found. 
The choice of supervision, e. g. doctors or nutritionists, is usually govern
ed by the fact that they are already in the field of operations. Such 
workers may, however, themselvee need further training. 

Selection of local field workers for training 

·where there are no existing health workers and it is necessary to 
select untrained personnel for special preparation, a choice often has 
to be made between local people and " outsiders." 
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There are arguments for and against the use of " insiders " in com
munity work. In general, the evidence is in favour of " insiders " 
as opposed to " outsiders." 

One group concluded that the kind of field workers who can con
tribute most effectively to the programmes under discussion are the 
following: 

a) people chosen from the area and given regular t.raining; 

h) people who are lil<ed, respected and trusted in the commun
ity and whose training ennbles them to help their neigh
bours by example and by the friendly transfer of information; 

c) people who have a sympathetic understanding of commun
ity problems; 

d) people who can assist members of the community in carrying 
out appropriate schemes and projects; 

e) people who can promote special activities of interest and 
value to the members of the community. 

Selection of supervisors 

Good supervision is an essential element in any programme, but 
the emphasis should here be mainly on consultations and the provision 
of technical advice and assistance as requested by field workers. rather 
than on direction. 

Supervisors should have the necessary techniques and skills to 
enable them to work 1Vith people. They should have a liking for people 
and a sensitive and pleasing personality and good judgment. Their 
qualifications should include training in and experience of the work 
which they are called on to supervise, and training in the skills of 
supervision itself. They should have had adequate practical field 
experience and it should he possible for them to receive regular in
service trainin~. 

Selection of t·olunlary workers and leade1·s 

In the countries represented at the seminar there are numerous 
groups of voluntary workers. They include, for example, the mem
bers of the Maternal and Child Health Societies in Burma, the village 
workers in the health centres in Japan, members of Women's Insti
t.utes in :\[alaya and the Country ·women's Associations in Australia, 
farmers who serve in voluntary rural improvements dubs in many 
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countrie", leaders of youth movements of various kinds. such as 4-H 
Clubs, Junior Red Cross Societies and Boy Scouts and Girl Guides. 
As pointed out, earlier, the selection of such people is often outside 
the responsibility of those who wi8h to use them in programmes of 
community improvement. The nature and duration of training given 
to voluntary workers depend on so many factors that it is difficult 
t,o lay down any rules. 

Probably of greater importance is the need to maintain t,he interest 
of voluntary workers, so that there will be some consistency in the 
composition of teams of voluntary workers in any one locality. One 
group thought that interest could be maintained if certain conditions 
were created, namely short periods of in-service training and adequate 
recognition of work well done, so that the workers would have a feel
ing of satisfaction, in addition to that gained by the knowledge that 
they had heen of use to the community. 

TRAINING OF EXISTING WORKERS IN HEALTH AND NUTltiTION EDU<'ATI0!-1 

This is obviously a broad field. It covers long- and short-term train
ing, pre-service and in-service training, and the training of many kinds 
of health workers - the doctor, the nurse, the nutritioniHt. the dieti
cian, the sanitary inspector, the home economist, the teacher, the 
agricultural officer and the home demonstrator. Even if only one 
of these different types of workers is considered, training programmes 
vary so much from place to place, according to the needs and resources 
of the country, that they can only he discussed in general terms. 

During a plenary session devoted to training, a few of the members 
who are actively engaged in training health and nutrition education 
workers briefly described their training programmes. Their state
ments have heen abridged and are presented here as examples of pro
grammes. 

Nutrition and health education in midwifery training in Indonesia 

Midwives for rural areas are given special training, so that they 
will he ahle to educate mothers in child and maternal care, nutrition 
and cleanliness in the home. Students are selected from the villages in 
which a worker is needed. Preference is given to a girl recommended 
by the community. She must have completed an elementary school 
course and she must he at least 17 years of age. Training cen
tres are set up in a hospital located in a rural area where a maternity 
and child welfare programme is functioning properly and where there 
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1s a full-time nurse-midwife tutor. The training is for three years, 
and the students live in a dormitory attached to the training centre. 
Here they learn personal hygiene, cleanliness and various domestic 
duties, by actually doing them. 

In the third year, they have three months of field practice in a 
maternity and child welfare centre, working under the supervision 
of an experienced nurse-midwife who has a public health background. 
During this period they have to attend home confinements, make home 
visits, work in the maternity and child welfare centre. give talks and 
have discussions with mothers. 

Pre-servi<!e training of teachers in health educa.tion in Singapore 

Teachers play a very important role in the school health programme, 
and therefore the curriculum of teachers' training colleges and 
other institutions preparing teachers must include health education 
on an extensive scale. The prop3rly trained teacher should be a healthy 
individual with accurate up-to-date information about health and 
.. healthy living." 

The undergraduate training course for teachers in Singapore· organ
ized at the Singapore Teachers Training College occupies two years after 
high school graduation. Only the best students with high academic 
standing are admitted for the course. About 60 hours of lectures 
and field training are devoted to health education, which is an oblig
atory subject for all teachers under training. 

Training of leaders of voluntary organizations in health education in 
Jfa.laya 

In the Federation of Malaya, nearly 100 000 people, mainly in the 
younger age-groups, belong to one or another of the various voluntary 
organizations, which include teaching in health and nutrition in their 
activities. There is, however, a chronic shortage of volunteers for 
leadership training. 

Tn the Girl Guides Association, which was given as an example, 
the training is entirely carried on by the method of group discussion. 
The content of health training ranges from simple personal hygiene 
for the very young age-groups up to a knowledge of environmental 
sanitation, nutrition ahd simple preventive medicine for leaders who 
qualify to take children to camps. In addition, all leaders are expected 
to qualify in first aid and home nursing. Owing to the shortage of 
trainers at pre.>ent, use is made of the system of travelling trainers 
who work for periods of about a month in various centres. 
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Health education programme in the undergraduate medical course at the 
National Taiwan University .Medical College, Taiwan, China 

The medical course consists 'of five years, including one year intern
ship. The majority of medical students become clinical doctors 
after their graduation. This afford.~ them excellent opportunities for 
health education. During the medical course, the health education 
training programme aims to impress on the student that clinicians 
can contribute to preventive medicine and health education work; 
that health work, including health education, can be achieved effec
tively by a team approach; and that physicians should have good 
personal relationships between themselves as well as with patients 
and public health personnel. 

The preventive medicine course is given in the second, third and 
fourth years, and covers a total of 164 hours. Laboratory work and 
field trips to various health agencies and projects are combined with 
lectures and discussions on preventive medicine and the principles 
of health education. These include such subjects as how people 
learn, motivation and human relationships, various aspects of health 
work, such as vital statistics, communicable disease control, sanitation, 
nutrition, mental hygiene, and public health administration. 

In their one-year internship, medical students spend four weeks 
as public health interns. They stay at rural health stations for three 
weeks to get acquainted with local people,• to find out their health 
needs and to learn how to solve their problems through "well baby" 
clinics, prenatal and postnatal clinics, mother clubs, child classes, 
neighbourhood meetings, school and home visits under the guidance 
of a medical officer, a public health nurse. a midwife and a sanitary 
inspector. They spend one week at the university hospital working 
with a public health nurse and a social worker to study the socio
economic, emotional and physical problems of the patients and their 
families. This sometimes includes making home visits. 

Pre-service training for public heaUh education workers in the Philippines 

In the Philippines, at present, a temporary emergency training 
course of three months' duration is in operation. As soon as the nine
month public health education course, recently started at the Insti
tute of Hygiene, is fully organized, the temporary course will be dis
continued. 

The academic qualifications for the temporary course, in order 
of preference, are: a Bachelor Degree with a major in health education, 
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a major in public health nursing, a major in home economics, a major 
in science, or a major in hygiene. In preparing the programme, con
sideration was given to the following points: 

a) The field training should provide an opportwtity for further 
development of the skills of the trainee - to complement 
hut not to replace his basic educational background. 

b) The field training experience must fit the trainee's needs as 
well as the local situation "'ith which the trainee will be 
concerned. 

c) The health education trainee should work as a member of 
the public health team and under the supervision of a health 
officer. 

d) The trainee should work under someone who has special 
ability to create " learning situations " in connection with 
the regular work of the Department of Health team. 

e) The trainee should gain, during the field training, greater 
understanding of community life and experience, in ways 
of working "'ith people, in health education techniques, and 
in ability to work jointly with the school health services and 
other government and non-government agencies. 

Training of rnass education organi:ers in Rurma 

These workers get a year's training in a special camp, after little 
schooling. The training in the subjects of personal and community 
health, sanitation, education, agriculture, home economics and nutri
tion is partly theoretical and partly given in the field. After training 
the workers go in groups of two or three to the villages and live with 
the people. They help the villagers wherever they can, but serve 
mostly as liaison workers between technical staff and specialists from 
various departments and the villagers. After a year or longer of 
field work they are called back to camp for further in.service training, 
which is in one field only. These are then considered to be trained as 
specialists and resource people. Subsequently they go in a team of 
10-15 colleagues to live in an area and to carry out the taRk of a health, 
nutrition or agricultural worker in the village. 

In-service training 

This is one of the most important aspects of a health and nutrition 
programme. It is, however, extremely difficult to lay down any formula 
for training courses. These should be designed to meet the felt needs 
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of the group for wlllch they are planned. It is equally essential that 
the prospective students in an in-service training course should have 
an opportunity to assist in planning the course. Its duration, its con
tent, and methods of teaching used, will depend on local conditions. 

General consideration.y in training programmes 

l. In training programmes for health and nutrition education 
workers, field experience is essential. It provides learning experience 
for students and gives them an idea of the problems they will face in 
their work. It requires students to relate classroom teaching and 
practical work. 

2. \Vhere training programmes are specifically concerned -with 
fitting students for rural work, it is important that the attitude of the 
students towards rural work and life be determined early in the course. 
Some screening and selection may be necessary. 

3. Whenever possible, an attempt should be made to devote some 
time to general cultural education, even in short courses. The pur
pose of this is to try to create an attitude towards life which in turn 
promotes better understanding of national and international problems, 
and fosters healthy cultural and social patterns. 

TRAINING OF THE PROFESSIONAL HEALTH EDUCATOR OR SPECIALIST 

IN EDUCATION IN NUTRITION 

Comparatively little time was spent discussing this topic, principally 
because there seemed to be little likelihood that training programmes 
for tills class of worker would be developed, in the immediate future, 
in more than three or four countries repre~ented at the seminar. 

It was recognized that the health services of a country may require 
the services of at least a few fully qualified and experienced professional 
health educators. 

Note was taken of the fact that some details on the training of 
health education specialists are included in the Report of the First 
Session of the Expert Committee on Health Education of the Public 
of the World Health Organization. The Report of the Second Session 
of the Joint FAOJWHO Expert Committee on Nutrition also contains 
detailed information on training programmes for nutrition workers. 
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Chapter VIII 

EVALUATION 

Evaluation was a concern of mo•t members. " How can a country 
assess the effectiveness of health and nutrition education programmes." 

To meet this need, a Special Interest Group on Evaluation was 
established. It attracted many people who set to work to study the 
problem and to plan the presentation of the subject for a plenary 
session. In addition, this group also supervised the various evalua
tions made of different components of the seminar. Some members 
of this Special Interest Group had specific problems about some phases 
of evaluation which were reviewed in the meetings of the group. Ques
tions of a minor character were disposed of by group discussions; others 
raised fundamental issues and the group decided that these should 
form the major part of the presentation to the plenary session. These 
are reported verbatim in Section I of this chapter. 

A series of small exercises in evaluation was made locally by members 
of the group. Details of these and the results obtained were also pre
sented at the plenary session and are reported in Section II. 

Section I 

Report of plenary se.-Ssion on problems and princ-iples in evaluation 

In the first part of the plenary session on evaluation. the three 
members of the seminar who constit-uted the panel defined evalua
tion as follows: 

Evaluation is more than an appraisal of the extent to which objectives 
are achieved: it is the consistent collection of the best information that can 
he gathered, and the careful assessment of this both IM a basis for planning 
prograrn'Yfl£s and also for measuring how programmes are progressing. 

Et·aluation of total 
programme ten ,·ears 
after· start 

Q. I have had a health education programme 
going for ten years. Now I want to eval
uate it. How do I go about it? 
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A. If you will excuse me for being very im
polite, may I suggest that you are ten 
years and several months late in starting 
to evaluate your programme now. Un
less the initial steps in evaluation precede 
the planning of a programme, the pro
gramme is likely to miss the mark, for the 
process of evaluation helps to determine 
the goals, the nature of the programme, 
its content and the best techniques to use. 
The preliminary evaluation reveals the 
resources available such as personnel, 
funds and collaborating agencies which 
may assist, as well as the obstacles which 
may be encountered in obtaining the 
objectives; for example, the prevailing 
prejudices, superstitions and attitudes of 
the people, the seriousness of the problem 
and the extent of related problems. Ini
tial evaluation is therefore a great help 
in suggesting the exact goals which it is 
planned to achieve. To wait for ·ten 
years after commencing a programme be
fore undertaking an evaluation might be 
an extravagant waste of personnel, facil
ities and resources. 

The first step in any evaluation i.s ct sta,ternent of the objectives or goals, 
or, in other words, where yC>u want to go. 

Analysis of objectit•es Q. \Ve are going to initiate a health education 
programme in a number of villages and we 
have written down our objectives. \Vhat 
do we do next? 

A. Would you mind stating the objectives 
you have written down. 

Q. Not at all. Our goal is to change the 
health attitudes and practices of the people 
so that they will have better health. 

A. Certainly, that is a very desirable objective, 
but I fear it isn't sufficiently specific to 
use as a basis for evaluating the programme. 
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Exactly what kind of attitudes and 
practices do you think the villages "ill 
wish to change? 

Q. Oh! their attitudes towards food. clean
liness and doctors. 

A. Now you have become more specific about 
what the people will do; but the attitude 
about foods might include such specific 
goals as: 

{1) eating more protective foods; (2) eat
ing a more varied diet; (3) changing the 
basic diet; (4) attitude toward fried foods; 
(5) attitude toward raw food. 

''Cleanliness" can relate to: (I) methods 
of excreta disposal; (2) keeping the house 
clean; (3) taking frequent baths; (4) dis
posal of garbage in such a way as to pre
vent infestation with rats. 

Perhaps all this detail seems unnecessary. 
Yet clear definitions of what you and the 
people expect will be done, as a result of 
the programme, are essential for good 
planning. They enable all workers to 
try to reach the same goal. 

A second principle of evrtluation is therefore that in programme planning 
the comprehensive goal.s must be broken down into the specific thing .. 
which the prograrnrne is designed to uccmnplish. 

Establishment of a 
baseline 

Q. We have been carrying on a programme for 
five years on the increase of the consump
tion of milk and milk products by children. 
How can we measure the success of our 
progran1n1e ? 

A. Here there is a specific goal. The question 
b1~ngs out a fundamental principle of 
evaluation; namely, what evidence will 
you be willing to accept as the measure 
of success or failure? For example, will 
you use the increase or decrease in sales by 
dairies? \\ill you use the production re-
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!Ueasuremenl of 
auitudes 

cords of milk companies? or will you 
obtain a record of household purchases 
of milk? or will you collect reports of 
mothers about the amount of milk the 
children drink ? 

Some of these sources may supply accu
rate data but still not tell you what you 
want to know specifically; namely, the 
increase in the amount of milk consumed 
by the children, separate from that con
sumed by the adults. However, there are 
many practical difficulties involved in 
accurate measurement of milk consump
tion by different mem,bers of a household. 
Such problems should be considered at the 
beginning of the programme and the most 
accurate practical criteria of measurement 
of future success or failure should be chosen 
and data collected at regular intervals 
throughout the duration of the programme. 
The data to be used in the final evaluation 
should be decided at the beginning and 
collected throughout the study. 

Q. Earlier it was mentioned that the nature 
and extent of changes in the attitudes of 
the people may be criteria of success. How 
do I measure attitudes? 

A. The measurement of attitudes can become 
as complicated as you wish to make it. 
There ~tre specialists who spend most of 
their time studying the problem, but a 
simple list of attitudes present in the com
munity can he made by field workers. 
For example, as the worker talks with 
people and listens to their conversations, 
he may hear statements that indicate 
favourable or unfavourable attitudes to
ward the objective of the programme. 
If these are- recorded, together with the 
name of the person who made the state
ment, it is possible to compare what the 



same individual says on subs(!quent occa
sions and in this way observe changes in 
attitude. If you want more precise meas
urements, I suggest that you consult 
an expert in this field. 

Et·aluation o.f the whole Q. As a health educator I have been working 
programme in a health centre along with the physician 

and nurse. \Ve work together in planning 
our objectives, one of which is to get 
expectant mothers to come to the health 
centre before delivery, and to keep the 
health of herself and her child under super
vision afterwards. In the past year the 
figures showed a 50 percent increase for 
pre- and postnatal attendance. I worked 
hard in the community trying to produce 
this result. How can I determine whether 
it was due to the health education pro
gramme I was conducting 1 

A. At least you can say that the programme 
has moved toward the goal that you are 
seeking. However, perhaps you are look
ing for an answer that you really don't 
need. If all the health workers at the 
centre have worked together as a team, it 
may be that attemptstoseparatethespecific 
contribution of each member will tend to 
destroy the team spirit. Each member 
of the team should be willing to share with 
the remainder of the team credit for what 
has been accomplished. 

To measure the contribution made by 
one member of the team is extremely 
difficult as well as expensive. One simple 
method would be for the nurse to make 
enquiries on her home visits or at the 
clinic, putting questions such as: Why did 
you come to the clinic? However, the 
answers to questions of this kind are usually 
very unreliable. People Reldom remember 
the source of the influence that led them 
to do some act. 
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Evaluation of indit,id
ual reports 

Q. I am a national health director with per
sonnel in the field. Travel budgets are 
limited, so I am not able to go into the 
field to see what the personnel are doing. 
How can I evaluate their work 1 

A. I fear none of us on the panel can give 
you a satisfactory answer to this question. 
How to develop reports that will help 
us evaluate the accomplishment of person
nel is a problem on which most of us, as 
administrators, are working. 

Some people depend upon statistical 
reports of staff activities, such as the num
ber of pamphlets distributed, the number 
of conferences held, the number of group 
discussions, the numbers of people attend
ing film shows, etc. But what do these 
figures really tell? They do not convey 
anything about what the people in the 
community are doing, or what they are 
~earning. They might be developing a 
real resistance to the aims of the pro
gramme. Furtb.ermore, if a worker wants 
to please his administrator he can easily 
enlarge the figures in his reports. 

This may not have a bearing on the 
questions you asked, but I have a feeling 
that. a most important thing one wants 
to know a bout field workers is their mo
rale, and the extent to which they have 
whole-heartedly accepted the overall goals 
of the programme. If it is possible for 
the field staffs to participate in the plan
ning of the project, then each worker will 
develop his own goals or targets. When 
this happens the reports from field workers 
will be in terms of the extent to which 
these are being accomplished. 

Experiments 1 are now being made with 
this method of reporting. Each worker 

1 The details w<'re supplied by Dr. DPrryhPrry in whose office t.he 
experiment is proePeding. 
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Who shall m;a/uate? 

submits a series of detailed objectives, 
each related to an overall goal, which he 
hopes to ttchieve during the year. These 
objectives are numbered 1, 2, 3, etc. Pe
riodic narrative reports indicate the prog
ress the worker thinks he has made, or 
tJ1e nature of unforeseen harriers which have 
arisen. If nothing has been achieved, the 
worker simply reports .. no progress." 
The workers are encouraged to request 
help either from the central office or from 
another staff member. Each receives a 
consolidated report at the end of each 
month. 

This study is still in the experimental 
sta.ge, hut results to date are encouraging. 
The emphasis is upon the way in which 
each member of the staff can make prog
ress towards an objective, rather than 
on evaluations and criticisms put for
ward by any staff member. 

Q. Who can best evaluate a programme'! 

A. There are two categories of evaluators; 
those from t.he community and those 
from outside. There is much to be said 
for the former, if they are accepted by 
the people. A disadvantage is that it is 
often difficult for them to see in proper 
perspective existing conditions, which seem 
so natural. The outsider, on the other 
hand, is readily impressed by everything he 
sees and particularly by changes which 
may take place. The disadvantage of the 
outsider is that unless he is extremely 
tactful and is accepted by the community, 
important infOl'mation may be "ithheld 
from him, since the people may want to 
make a good impression. 

Evaluation is more reliable when a 
team of local people concerned with the 
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programme evaluate it as objectively as 
possible with the assistance of a series of 
check lists and questions pertinent to the 
objectives, content and methods, as well 
as various indications of change in inter
ests, attitudes and behaviour. Objectivity 
is fostered if they know that a team of 
outside evaluators will also visit the area 
using the same check lists. 

Officials from the provincial and national 
services can profit much from serving on 
these visiting evaluation teams.~ This will 
keep them in touch with conditions and 
'progress at the level where their program
mes take effect. 

Short-term evaluation Q- . Since education is a long-range process, 
is there any value in evaluating an educa
tional programme after one year 1 

A. Earlier we indicated that evaluation should 
be a continuous process. Much informa
tion must be collected before a project is 
started and progress in collecting informa
tion should be checked from time to time. 
This is a form of evaluation, and when it 
shows the information gat-hered is adequate 
we can begin to plan and carry out specific 
educational procedures. It should be pos
sible within a short time to see some changes 
in the attitudes of the people (the change 
may be the opposite to that expected). 

Possibly one year is not the proper inter
val, but at least checking and testing of 
the extent to which the conditions necessary 
for a successful programme have been 
created, should be made before the end of 
one year. 
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Section II 

Report of tests made of the effectiveness of publications 

Testing of publications rmd pamphlets 

To illustrate some of the possible ways of determining whether 
printed materials are effective as educational tools, members of" the 
Special Interest Group reported some field exercise,; which they made 
in Baguio and its vicinity. 

Pamphlet A. The Department of Health in the Philippines provides 
a quarterly publication, the HeaUh .Messenger, for its professional staff, 
a,; a means of keeping them properly informed on recent developments 
in the field of public health; I 500 copies are being distributed to health 
workers all over the country. The extent to which this objective 
is being attained among the employees of the Baguio City Health 
Department was tested. A questionnaire was prepared which included 
such simple questions as: " Have you had a chance to see this latest 
is~;ue (July 1955) of the Health Messenger l" Or the one that preceded 
it. the December 1954 issue? If the answer to both questions was 
" no", the inte1·yjew waH terminated. However, if the person had 
seen either one of the two issues he was asked the following further 
questions: '· What articles did you like best 1 What particularly 
did you like about it and how would you use the information in your 
work·? " 

Six of the twelve professional staff of the City Health Department 
had not seen the two last issues of the HeaUk Messenger, only three 
saw the latest number, while the other three had seen only the Decem
bel" 1954 number. This observation indicates offhand that in the 
Baguio Health Department this periodical was not reaching all the 
audience for which it is intended, thereby suggesting the need for 
more effective distribution or a different medium for disseminating 
information. 

Answers to the other questions showed that, among the six who 
saw the two latest issue", most read only one or two articles from each 
number. Articles of interest were mostly those in the respective 
fields of the reader. 

Pamphlet B. Since 1!!52 the United States Foreign Operations Ad
ministration and the Philippine Council for United States Aid has 
published the Farmer's Almmwc, which is a series of illustrated pam
phlets providing information on agriculture, health, foods and nutri-
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tion. These are intended for distribution to reading centres, libraries 
and people in the rural area~. through various government agencies, 
such as the Department of Agriculture and the Department of 
Health. 

The first test was to find out to what extent they had reached the 
people. A visit was paid to the Health Centre at Trinidad, where 11 
kinds of pamphlets were found on a shelf in the main hall of the centre. 
The patients coming to the centre were free to take away any of these 
which interested them. During a two-day period, however, not one 
of the some 30 patients who came to the centre looked at the pam
phlets. This may be because most of them were in English; there 
were only two pamphlets in the local dialect. 

A visit was then paid to a reading centre sponsored by the Social 
Welfare Administration. The pamphlets were shown to the lady in 
charge of the centre, who recognized them and said that she is using 
them for her reading classes for adults. 

Later, 14 farmers were shown the pamphlets and asked whether 
they had seen them before. None had seen a single copy of the II 
kinds of Farmer's Almanac shown to them. 

Some farmers took some time in perusing the pamphlets and were 
obviously interested in looking at the pictures. At this juncture an 
attempt was made to determine whether the materials were comprehen
sible to them with respect to vocabulary and design. Only two of 
them reproduced correctly the message which the pamphlets were 
meant to convey. 

Principles which can be deduced from the two tests 

In addition to .~eeing educational material, people must be able 
to read it. If the script is difficult, and the people for whom the mate
rial is intended have little education, the message will not be learned. 

Some of the factors which ·make for difficult reading are: the use 
of unfamiliar, long and technical words, long sentences and many 
modifying phrases, and writing in the passive voice. In the Philip
pines a list of the familiar Tagalog words has been compiled by tabulat. 
ing the number of times words appeared in letters which people have 
written about radio programmes. This list is being used to check 
the words in educational pamphlets, posters, etc. 

A third condition is that the people must not only be able to read 
the message but they must understand and carry out the instructions. 
In the test made with the farmers, t-hose who read the material could 
not interpret correctly the meaning of what they had read. 
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Preliminary tests can be made while the material is still in manu
script form and before large sums of money are spent on printing, or in 
building an exhibit. The tests should be made with the population 
for which the material is intended. Determining by elaborate statis
tical sampling the exact numbers of people in the population who can 
or cannot read is unnecessary. If, for example, any sizable percentage 
of the first lO or :!0 people on which the material is tried are unable 
to read or understand the material, it is clear that some changes must 
be made. 

Pre-testing will, of course, not assure effectiveness, but educational 
material is much more likely to be effective if it is pre-tested and 
changed, if necessary, in the light of the results. 
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Chapter IX 

FOLLOW-UP 

At the final •ession of the seminar, spokesmen from each national 
group gave an indication, if they wished to, of how they and their col
leagues believed they might use their experiences in the seminar when 
they returned to their countries. Participation in this session waK 
on a voluntary basis and it was emphasized that whatever members 
said would be their own opinions, and would in no way commit them 
to any action on return home. 

In order to avoid any embarrassment, the statements have not 
been reproduced here. Instead, the ideas put forward have been col
lated and presented under a number of headings. It is not to be infer
red that any individual or national group contributed to all of these: 
The representatives from some countries made no comments. 

Reporting back 

Members were responsible for reporting on the seminar to their 
governments, their superior officials and their colleagues who had sat 
with them on the pre-seminar conferences or study groups. Most 
members saw this task as something more than a formal responsibility, 
i. e. as a means of conveying something of the spirit and achievements 
of the seminar. They also saw it as perhaps the first step in achiev
ing better co-ordination within their departments and between the 
various departments of governments and institutions. In reporting, 
stress would be laid on the need for teamwork. 

Some had even given thought to the best way of reporting. Realiz
ing that long reports are seldom read, some proposed to make a short 
report giving the main points, and then to ask for a half-day conference 
with the heads of departments concerned, and their staff. at which 
time a fuller verbal statement would be made. During this conference . 
they hoped that questions would be asked. Later a full written report 
would be supplied dealing with these. 

i3 

Health NutriUon 



I men&ifiwtion of health and nutrition education programmes 

This stood high on the follow-up Jist. The general view was that 
int-ensification should be brought about wherever possible through 
the improvement and expansion of existing services. Each member 
who referred to the subject saw it in relation to his or her special task 
at home. For example, the plans put forward by individual members 
related to intensification through the existing maternal and child 
health services, the general public health services, agricultural exten· 
sion services, and schools. 

Many referred to the considerable amount of information gained 
through contacts with other members. Much of what they had learn
ed of activities in other countries could, with suitable adaptation, 
be applied in their own. 

Evaluation arul pre-testing 

Several members thought that some of the existing health education 
and nutrition activities in their own countries should be evaluated. 
Many were impressed with the need to pre-test educational materials 
and also suggested that major schemes planned for their countries 
should be pre-tested in a " pilot stage " before being launched on a 

full scale. 

Training 

This received much attention. The speakers seemed to have two 

major interests: 

a) That all personnel coming into contact with people should 
be given some instruction in the educational approach to 
people and that their training should cover the social and 
cultural aspects of educational work in the fields of health 
and nutrition. Comments showed that members were al
ready considering how these idea8 could be incorporated 
into training program!lles in their countries. 

b) That training programmes needed to he expanded and in· 
tensified. These statements were made hy leaders or teachers 
in a position to put ideas into practice by personal action. 

\Vith the needs of their own countries in mind, members indicated 
that the following training activities would be initiated or developed: 

a) Greater emphasiA would he placed on health edueation in 
the curriculum of medical undergraduates. 
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b) Public health and nutrition would be included in the course 
of training of agricultural extension workers and every 
effort would be made to secure better liaison between agricul
tural extension workers and local health officers. 

c) Pilot training courses for teachers concerned with educat-ion 
in health and nutrition would be introduced. 

d) In-service training courses concerned with ·education in 
health and nutrition would be arrang€d for medical officers. 

e) Similar in-service training courses for field workers of various 
kinds would be introduced. 

f) Methods of teaching nutrition and health would be subject 
to re-evaluation. 

g) An attempt would be made to integrate training programmes 
concerned with health education and teacher training pro
grammes. 

Maintenance of interest and extension of work 

Members felt that the enthusia<'m engendered at the seminar, with 
its attendant desire to develop and expand work in health education, 
should be maintained and communicated to as many other people as 
possible. Members saw vm-ious ways of doing this. Among the 
suggestions made were: 

a) The holding of local Hminars and working conferences. 
Some members stated that a number of these had already 
been planned, but the final arrangements were deferred until 
after the Baguio Seminar, in order that lessons learned at 
it might be applied .. Others said they would recommend 
to their governments that a country seminar be organized. 

b) Inter-departmental planning and frequent departmental 
conferences. 

c) Formation of local professional bodies which have health 
education and improved nutrition as their goal. 

Use of group discussion methods 

Many members indicated that they proposed to use the group 
discussion method in association with didactic lectures in their teach
ing and in the conferences they had already planned to conduct on 
their return from the seminar. 
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Persrmal gains 

Several people, who said that they would probably not be able 
to bring about any changes in their agencies at home, stated that the 
seminar would make a great difference in their own personal approach 
to their work. It would encourage them to examine their aims in 
relation to th~ aims of their colleagues and other people with whom 
they work, and to evaluate their achievements in terms of meaningful 
objectives. 

Help from FAO and WHO 

It was hoped that the help given by these two international agen
cies in the past would be continued. Several members indicated that 
they would welcome the assistance of specialists from FAO and WHO 
in the development of some of the programmes contemplated. 
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Appendix 1 

BRIEF REPORT OF SPECIAL INTEREST GROUPS 

Two special interest groups on Evaluation and Visual Aids respec
tively were set up by the staff committee early in the seminar, and, 
in response to requests by the members, the General Committee organiz
ed four more groups. 

Evaluation 

This group, in addition to making a study of the evaluation of proj
ects and programmes in its various aspects, accepted the responsi
bility for supervising and analyzing an evaluation of the seminar. 
This required the preparation of evaluation forms and questionnaires 
and the tedious task of dissecting the material and assembling it into 
tabular form. This group also planned and some of its members 
assisted in the presentation of the plenary session on Evaluation 
(Chapter VIII). Because of the range of its interests, it met many times 
throughout the seminar. 

Visual aids 

The participants brought a large quantity of posters, pamphlets, 
charts, film strips, etc., used in teaching health and nutrition education 
and for mass communication. The Working Group on Visual Aids 
catalogued this material and then arranged a number of exhibitions. 

Discussions were held in which the uses and abuses of this material 
were considered. A large amount of raw material, including paper, 
art materials, flannel, had been provided, which the members could 
use in making teaching aids to take home with them. An authority 
on the design and layout and use of visual aids, together \\ith an artist, 
attended the seminar for several days to assist members in these tasks. 

Infant and child feeding in tropical countries 

The members of this group gave an outline of the infant. feeding 
practices in their own countries, including the duration and method 
of breast-feeding, the age at which supplementary foods are introduced 
into the diet, the nature of these foods, and the general picture of 
infant and child health. The group then considered the ways in which 
the feeding of infants and young children can be changed to increase 
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intake of protein, vitamin A and vitamin B, - the three nutrients most 
frequently deficient in the diets. An outline was given of the pro
grammes of FAO and WHO in these fields. 

Role and urgency of economic development in health and nutrition education 

The problems discussed included land distribution. The problems 
of sharecropping farmers and small-farm owners were considered, 
including the effects on health and nutrition of widespread indebted
ness, which results from the mortgaging of crops at high rates of interest, 
coupled with the need of the farmer to buy back food (ri.,e)atmuchhigher 
prices just before harvest. The question whether health and nutri
tion workers, in conducting educational programmes, should be concem
ed with basic economic problems was debated without conclusion. 

Home economics 

Most of the countries represented have home economics program
mes in operation or are anxious to start programmes. The interest 
of the members of this group centred around curriculum planning. 
Other questions considered were: 

a) What is the youngest age at which home economics can 
profitably be taught? The difficulty of introducing this 
subject below the fourth grade. Where children leave school 
after three or four years' attendance, home management 
classes might be started for adolescents a bout to be married. 

b) How can the shortage of teachers of home economics be 
overcome? One method is to organize in-service training 
for elementary and secondary teachers; where these are males, 
their wives might be given short courses of training. In 
some countries wives of agricultural extension workers are 
used for this purpose, to good effect. Travelling teachers 
can sometimes be used. 

Health ed,ucation in schools 

A group concerned with this subject spent several sessions helping 
one member plan a programme of health education in schools for his 
country. Many of the principles and much of the detail discussed 
ha.ve been incorporated into other parts of the report. 

How to organize a seminar 

A special interest group was formed to discuss this. Its conclu
sions have been given in Appendix 2. 
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Appendix 2 

STEPS IN THE ORGANIZATION OF A SEMINAR 

Many members of the seminar expressed keen interest in its organ
ization, since they expected to be associated with similar projects in 
their own country. 

For this reason it was decided to set down the guiding principles 
followed by the planners of this seminar, with the addition of new ideas 
which emerged from experience of conducting the seminar itself. The 
various steps are listed below: 

l. Planning committee 

1.1 Set up a committee responsible for preliminary planning. 
Its composition will vary considerably. For an international 
seminar, members should be the best informed people in the 
participating countries. For a national seminar, the committee 
would presumably include administrative and technical workers 
from the relevant agencies and groups interested. 

2. Defining the objectives 

2.1 Define the broad objectives and draw up tentative specific 
objectives. 

2.2 Review any data from previous seminars or conferences of 
a similar kind, or on the same subject, which will contribute 
to evaluation. 

2.3 In terms of the broad objectives and in the light of data 
from previous seminars, define in broad terms the areas of knowl
edge and experience to be covered by the discussions. 

3. Location and criteria of attendance 

3.1 Select the location, having regard to the problem whether 
many participants have to reside away from home, and the 
facilities for plenary meetings and discussion groups. 
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3.2 Decide on the number of participants and in general the 
professional groups and technical fields from which they should 
be drawn. 

4. Selection and preparation of staff 

4.1 Select the staff so that they will be able, collectively, to 
provide expert guidance in the areas of knowledge likely to be 
covered by the discussions, and so that there will be at least 
one person from each group who has had considerable experience 
in the techniques of group discussion, and at least one person 
who will be a hie to handle a training group in leadership. 

4.2 \Vhen invitations are issued to the prospective staff members, 
they should be told of the overall objectives of the seminar 
and of the tentative specific objectives, and each should be 
informed of the subject matter for which he will be responsible 
during the seminar. He should also be told of the other areas 
for which staff are being selected. He should be asked to 
prepare extensive notes on the various aspects of the subjects 
in his field which he thinks might be covered in the discus.qions. 

5. Prepa.rations by the participants 

5.1 The planning committee should prepare information bulle-
tins and questionnaires for dispatch to the participants. 

5.2 The bulletins should indicate the location of the seminar 
and the main topic. The broad areas to be covered should be 
defined. 

5.a A separate document should set out the manner in which 
it is expected the seminar will be conducted. This should 
include an outline of the procedures which will probably be 
followed in plenary sessions and group meetings. Partici
pants should also be told that there will probably be special 
interest groups in subjects of interest to a number of members. 

5.4 The participants should be told of the ways in which they 
may be able to take part in the various parts of the seminar. 
The relevant document would suggest that, in order that they 
may be a hie to do this to their full satisfaction, they might 
like to collect data about their own countries along the lines 
indicated. These would· include information about existing 
and proposed programmes in the fields the seminar will cover, 
and about the attitudeR and ways of life of the people. 
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5.5 The questionnaire which the participants would fill and 

5.6 

6. 

6.1 

6.2 
6.3 
6.4 
6.5 
6.6 
6.7 
6.8 
6.9 

6.10 
6.11 

7. 

7.1 

7.2 

return before their arrival, would seek information about their 
experience and interests, including details of special work done 
in administration, in the field, or in the laboratory. 

A further question should ask the prospective participants 
to indicate the subjects they would like included in the seminar. 

Local arrangements and facilities 

Meeting halls and working rooms. Attention must be 
given to the following: 
The formalities of opening and closing ceremonies. 
Accommodation for " out-of-town " members. 
Transportation. 
The secretarial assistance needed. 
Typewriters, mimeograph machines, etc. 
Translation services, with equipment, if necessary. 
Library staff. 
Recreational facilities in terms of likelv needs of parti-
cipants. • 
Supplies needed - paper, inks, visual aid~ materials, etc. 
Projectors and other audio-visual equipment. 

Preparation of programme for the first few days 

The programme for the first few days should be prepared 
by the organizing committee in association with the staff, if 
this is possible. It may have to be done by correspondence. 

The subject matter for the first technical plenary session 
needs to be carefully considered. Some believe this should 
deal with some ba~ic concepts, even if the result may be to 
produce a degree of anxiety among the participants. Others 
believe this plenary session should review practical problems 
common to the majority, against the broad background of 
the seminar objectives. 

7.3 Whatever the subject selected, the contents of the talk and 
the method of presentation should be discussed in preliminary 
staff meetings. 

8. Preliminary staff meetings 

8.1 These should precede the semmar. The length of time 
set aside for them will vary, but at least a week will be 
needed. 
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8.2 The discussions in these meetings should include: 

a) The overall and specific objectives of the seminar. 
b) The theory and practice of group work. 
c) The subject matter of the plenary meetings, with special 

attention to those planned in advance of the seminar. 
d) The training programme in leadership, reporting, etc. 
e) The manner in which the procedures and techniques of the 

seminar will be presented to the plenary session and how 
these will be further followed in the working groups. 

f) The allocation of staff responsibilities throughout the 
semmar. 

g) The composition of the general committee and the way in 
which it will take over from the staff the management of 
the seminar. 

h) The way in which the arriving participant' will be met 
and introduced to each otner. 

i) Evaluation techniques and procedures. 

9. Op~ration of the Semin<1r 

9.1 Salection of a general c:>mmittee. 
9.2 Determination by the general c:>mmittee of topics for plenary 

sessions; allocation of re3p:>nsibility for p~ep,.,ring material for 
sessions, to group> whCJ shauld rap:>rt back to the general 
committee. 

9.3 Determination of the time table, setting up of special interest 
groups, etc. 

9.4 Establishment of programme• for group leaders and reports. 
9.5 Setting up an evaluation committee to organize periodic 

[and final evalua.tion of the seminar. 
9.6 The nature of the final rep:>rt should be planned in accor-

dance with the wishes of members. 
9.7 Plan follow-up 'procedures. 

10. Duration of a seminar 

This will depend on a number of factor.<. From the experi
ences at ~aguio, it seems that three full weeks of discussion is 
the maximum time during which the interest of the .majori~ 
can be sustained. When a considerable portion of the time 
is devoted to practical w0rk, in which the members are fully 
occupied, the duration can be longer. 
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TIME TABLE Appendix 3 

Jl~y and Date I 8:00-9:00 a. m. I 9:00 -10:30 a. m. l 1 i'2~08j,,'::;.'l 1:30 -1:00 p. m. I 3:00- 4:30 p. m. I 6:00-6:30 p. lli. ·1 s:oo- 9:00p.m 
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~--

Ha 
If' 

t.urday 
)-l0-55 

nnday }If 
17 -10-55 

twsuay T 
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-·- -~ 
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! Plenary Session Group Meet- Group Moetings 
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I 
I !Group Meetings Group Meet- Free 

I I __ I_ ings 
I 

I I Group Meetings Group Me.,t- Heporters Meet- J'lenar~ession\ Staff Meeting 

I 
ings ing Establishmentl 

I of Plenary 

I 
Priorities 

I ------·-- -----~- ---~--

' i s . He porters Meet- Group Meetings I 
1Piermry ' esswn Group Meot-
' Social and Cui- ings ing 

' \ tural back-

! grounds I 
I \Gr:1p Meetings Group Meet- Reporters Meet- Group Meetings Evaluation Goneral Com-
I I ings mg Committee mit tee 
I Visual Aids 

I Group i 

lworking PartyfPienary ~:s~ioniGroup M<>et- flroup Meet.ingsiE vaIn at i 9 n1Visual Aids 
for Plenary] The Principles ings I Committee! Group 
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1\\'orking Party10roup l\fnet.iugs Group Meet-
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- -- --- I 
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1

,Pienary Sessio~ Group Me~~~~~eporter~~eet~)Group MeRtin~~United Nations\

1
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S e s R i o n at Methods and 1 Economic si I tion in Baguiol 

I 9:00 a.m. I T!'chniques __ : Group i___ I City I 
----- -1 I I I I ----
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1 I 
1 
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---1 I ! ----~-~ 
IIGroup MentingsiGroup Meet-IHomP Econom-~Plenary Ression! 
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I I I ' 

-----~- I I ~-----I 
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j Evaluation 1 ings i 
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1 mittee 

i 
1-,---
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______ I ------ _ ------,---- I ------'--- __ 

I I I I I 
10roup M£'ctings \General Con1--1 Plcnary Se~~ion Informal Party 
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Appendix 4. 

LIST OF MEMBERS, STAFF AND COMMITTEE 

* .. PA.RTlCIPAT.lNG S'tAFF •* - OBSERVERS 

){r, R. Gilar Adiwidjaja 
Bagian Perkebunan Rakjat 
Djawatan Pertanian Rakjat 

Proprisi 
Djawa-Barat 
Djalan Borneo No. 7 
Bandung, Indonesia. 

::11rs. Luisa A. Alvarez 
Superdsor of Health Education 
(Chief, Health Sect.ion) 
General Office 
Bureau of Public Schools 
Department of Education 
Manila, Philippines 

)lrs. Soledad L. Antiola 
:Nutrition Educator 
Institute of Nutrition 
)lanila, Philippines 

)1r. U thai Bisolyaputra 
Chief of Food Promotion Section 
Xut,rition Division 
Department of Health 
Ministry of Public Health 
Bangkok, Thailand 

*.Mrs. Dulce Laurel Bocobo 
Regional Xutrition Officer 
FAO Regional Office 
Bangkok, Thailand 

*Dr. R. C. Burgess 
Chief, Nutrition Section 
World Health Organization 
Geneva, Switzerland 

**l\Ir. Edward R .. Chadwick 
Conununity Development Expert 
UNTAA Philippines 
UN Building 
Padre Faura 
)!anila. Philippines 
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Miss Chuanchom Chandrapaurya 
Acting Head, Department of 

Home Economics 
Kasetsart University 
Ministry of Agriculture 
Bangkok, Thailand 

Dr. Chih Kang Chang 
Director, National Institute of 

Health, and Visiting Pro
fessor in Health Education 

Taipei Teachers University 
Taipei, Taiwan, China 

Miss Elizabeth B. Cheek 
Biochemist 
Institute for Medical Re•earch 
Kuala Lumpur 
Federation of Malaya 

Dr. Kung-pei Chen 
Professor of Maternal and Child 

Health 
School Health and Health Edu

cation 
Institute of Public Health 
National Taiwan University 

Medical College 
Taipei, Taiwan, China 

*Dr. Fred W _ Clements 
School of Public Health and 

Tropical Medicine 
Sydney University 
Sydney, Australia 

)lr. Adelino Barbosa da 
Conceicao 

Inspector of Primary Schools 
::\'lacan 



Miss Flora Davidson 
Public Health Dietitian (Nutri

tionist) 
Department of Health 
Wellington, New Zealand 

*Dr. Mayhew Derryberry 
Chief, Public Health Education 

Branch 
U.S. Public Health Services 
Department of Health, Educa· 

tion and Welfare 
Washington 25, D.C. 
U.S.A. 

*Miss Vivian V. Drenckhahn 
Health Education Adviser 
Southeast Asia Regional Office 
World Health Organization 
Patiala House, Princes Park 
New Delhi, India 

**Dr. Urban H. Fleege 
Chief, UNESCO Mission Philip· 

pines 
UN Building, Padre Faura 
Manila, Philippines 

*Mr. Maurice Freedman 
London School of Economics 
London, W.C.2, England 

Dr. Querubin Fulgencio 
Medical Technical Assistant 
UNICEF Programmes of the 

Philippines 
ojo Social Welfare Administration 
389 San Rafael 
Manila, Philippines 

Miss Kathleen Gordon 
National Fitness Officer 
Commonwealth Department of 

Health 
Canberra, A.C.T., Australia 

Dr. John T. Gunther 
Director of Medical Services for 

Papua and New Guinea 
Port Moresby 
Territory of Papua and New 

Guinea 

**Mr. Perry 0. Hanson, Jr. 
Chief, UNICEF Mission Philip

pines 
UN Building, Padre Faura 
Manila, Philippines 
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*.Mr. 'Villiam Hart 
Information Specialist 
USOMJICA 
cfo American Embassy 
Dewey Boulevard 
Manila, Philippines 

Dr. Florencia M. Herrera 
Audio-Visual Officer 
Health Education Specialist 
Personnel Training and Health 

Education Project 
Department of Health 
Manila, Philippines 

1\Ir. Pak-ping Ho 
Assistant Education Officer 
Education Department 
1 Battery Path, Hongkong 

Dr. Shoishi Iwata 
Technical Officer 
Assistant Chief 
Nutrition Section 
Public Sanitation Bureau 
Ministry of Health and Welfare 
Chiyoda-ku 
Tokyo, Japan 

Dr. Jacob John 
Health Education Officer 
Ministry of Health 
Singapore 

Mrs. Kajatun WMito 
Ministry of Education 
Djalan Rimia 12 
Djakarta, Indonesia 

Dr. Haruo Katsunuma 
Lecturer, Public Health Course 
Faculty of Medicine 
Tokyo University 
Tokyo, Japan 

*Dr. Annie Laurie Keyes 
Health Education Specialist 
VSOMJICA 
c/o American Emb889Y 
Dewey Boulevard 
Manila, Philippines 

*Mr. Lynford L. Keyes 
Regional Adviser on Hf'alth 

Education of the Public 
"'estern Pacific Regional Office 
"' orld Health Organization 
25th Street, Port Area 
Manila, Philippines 

.. 



... 

Dr. Yong Seung Lee 
Chief of Public Health Section 
Bure.au of Preventive Medicine 
.Ministry of Health and Social 

Affairs 
Seoul, Korea 

Dr. Le-Khac-Quyen 
Regional Director of Health 

Services of the Central Part 
of Viet-~am 

Hue, Yiet-Xam 

Medecin-Colonel C. Lemaigre 
Head of the Health Service of 

the Condominium of ~ew 
Hebrides 

Port Vila 
New Hebrides 

*Dr. Chia-chi Ma 
Education and Training Adviser 
Western Pacific Regional Office 
\V orld Health Organizat.ion 
25th Street, Port Area 
Manila, Philippines 

*Miss A. Helen Martikainen 
Chief, Health Education of the 

Public Section 
\\'arid Health Organization 
G-eneYa, Switzerland 

*Miss A. Margaret McArthur 
Australian National University 
Canberra, A.C.T., Australia 

0 

Mr. Pieter .T. Merkelijn 
Head, ~ative Information 

Service 
Schoolweg 
Hollandia-Binnen 

Mrs. Brigida C. Millan 
Home Economics Supervisor 
Bureau of Public Schools 
Department of Education 
Manila, Philippines 

Dr. Tadao Miyasaka 
Chief, Health Education "Unit 
Health Center Section 
Public Sanitation Bureau 
Ministry of Health and \Velfare 
Tokyo. 

0 

Japan 

Dr. A. Mobsbv 
Assistant Dir'ector of Health 

Services 
Health Dir<>ct.orate Burma 
36 Stockade Road 
Rangoon, Burma 
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Dr. Haji Mohamed 
Deputy State Medical and 

Health Officer 
Selangor, Kuala Lumpur 
Federat.ion of Malaya 

Miss Catherine S. Monaghan 
District Health Sister 
Apia Hospital 
\\T estern Samoa 

.Miss Mary 1\lurai 
Assistant Professor of Home 

Economics 
University of Hawaii 
Honolulu 

Miss S. J. Narsian 
Assistant Educational Advisor 
Ministry of Education 
~ew Delhi, India 

Mlle. ~guyen-'l'hi-Ngoan 
Social 'Vorker 
\Vomen's and Children's Pro

tection Service 
Ministry of Social Welfare and 

Public Health 
Saigon, Viet-~am 

Mr. Ngnyen-van-Buong 
Chief Inspector 
Primary Schools 
Saigon, Viet-Nam 

Dr. Rafael Cordato de Noronha 
Medical Inspector of Overseas 

Health 
Chief of Health Services 
Provinee of Timor 

Dr. Conrado R. Pascual 
Chief of Office 
Inst.itute of Nutrition 
Department of Health 
1\lanila, Philippines 

Mrs. Maud E. Perera 
Public Health Matron Grade I 
Bukit Timah Clinic 7 m.s. 
Singapore 21 

Dr. R. Perumal 
Medical Officer 
Nutrition Division 
Medical Research Institute 
Colombo, Ceylon 



~lr. )<azario A. Pidlaoan 
Assistant Superintendent 
Philippine Institute of Fisheries 

Technology 
Department of Agriculture and 

Xatural Resources 
.Manila, Philippines 

Dr. Poorwo Soedarmo 
~finistry of Health 
Djakarta, Indonesia 

*Miss Willy Pranger 
TA Adviser on Nutrition and 

Home Economics to Burma 
Strand Hotel 
Rangoon, Burma 

Lt.-Col. 'f. C. Puri 
Deputy Director-General of 

Health Services 
Government of India Secretariat 
~w Delhi, India 

.Mrs. Krachangsi Raktakanishta 
Principal 
Rome Economics Teacher Train-

ing School 
Ministry of Education 
Bangkok, Thailand 

Dr. Joan .T. Refshauge 
Officer-in-charge 
Queen Elizabeth II Infant Child 

and Maternal Health Service 
Papua and )<ew Guinea 

:Miss Alice Reid 
)< ursing Adviser 
Western Pacific Regional Office 
World Health Organization 
25th Street, Port. Area 
Manila, Philippines 

*.Miss Jean A. S. l~itchie 
)< utrition Officer 
~utrition Division 
Food and Agriculture Organi

zation 
Viale delle Terme di Caracalla 
R<!me, Italy 

*Dr. Elda Robb 
Home Econo1nics Officer 
Food and Agriculture Organi

zation 
Viale delle Terme di Caracalla 
Rome, Italy 
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Miss Carmen F. del Rosario 
Philippine Normal College 
Taft Avenue 
.Manila, Philippines 

:VIr. Praving Samakoses 
Head of Information and Edu

cation Section 
Department of Livestock Devel-

opment 
l\linistry of Agriculture 
Bangkok, Thailand 

Daw Saw Xyunt 
Lecturer 
Home Economics Teacher 
State Training College 
Mandalay, Burma 

:\Iiss Catalina D. Shea 
Foods Specialist 
Bureau of Agricultural Exten

sion 
Department of Agriculture and 

Xatural Resources 
.:llanila, Philippines 

l\fr. William J. S. Sloan 
Director of Agriculture 
Department of Agriculture and 

Stock 
William Street 
Brisbane, Queensland 
Australia 

l\lr. R. ::.1. Soetjokro 
l\linistry of Social Affairs 
Djakarta, Indonesia 

l\Ir. Aroon Songmani 
Agricultural Officer 
Division of Extension Service 
Department of Agriculture 
Ministry of Agriculture 
Bangkok, Thailand 

Dr. J. Sulianti 
.:\ledical Officer 
Ministry of Health 
Djakarta, Indonesia 

Mrs. Helen T. Tacchi 
Assistant Director of Education 

(Girls) 
Department of Education 
FPderal House 
Kuala Lumpur 
Federation of .:llalaya 



Dr. P. H. Teng 
Acting Assistant Director of 

Health Services 
Medical Department 
Hongkong 

*Mrs. Teodora V. Tiglao 
Health Educator 
Rural Health Demonstration 

and Training Centre 
Quezon City Hall 
Quezon City, Philippines 

Mr. U. C. Tiwari 
Publicity Officer ( BCG ) and 

Officer on Special Duty (Health 
Education) 

Directorate-General of Health 
Services 

~ew Delhi, India 

Dr. Tun Pe 
Medical Officer 
Mass Education Training Centre 
Dubarn Road Ka Ba Aye P. 0. 
Rangoon, Burma 

*.Mr. Charles A. Valentine 
University of Pittsburgh 
Pittsburgh, Pennsylvania 
U.S.A. 
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Dr. Louis ~1. V eeger 
Government Physician 
Merauke 
Netherlands New Guinea 

Mr. Wei Wang 
Health Educator, Venereal 

Disease Control Centre 
Provincial Health Adminis-

tration 
Taipei, Taiwan, China. 

Miss Winifred E. Wilson 
Senior Nutritionist 
Commonwealth Department of 

Health 
Canberra, Australia 

Dr. Mitsuko Y aguchi 
Chief, Health Unit 
Home Improvement Section 
Extension Division 
Agricultural Improvement 

Bureau 
l\iinisti'Y of Agriculture and 

Forestry 
Tokyo, Japan 

Mr. Suk Je Yoo 
Chief, Food Administration 

Section 
Bureau of Food Administration 
Ministry of Agriculture and 

Forestry 
Seoul, Korea 



PHILIPPINE EXECUTIVE COMMITTEE FOR THE SEMINAR 

Dr. Deogracia V. Villadolid, Chair
man 

Department of Agriculture and 
Natural Resources 

Dr. Conrado R. Pascual, Member 
Department of Health 

Dr. Bernardo Acena, Member 
Department of Agriculture and 

Natural Resources 

Dr. Benigno Aldana, Member 
Department of Education, Bureau 

of Public Schools 

Dr. Jesus Perpiftan, ~ember 
Department of Education, Bureau 

of Public Schools 

Dr. Bienvenido Caro, M~mber 
Department of Health 

Mrs. Soledad Antiola, Secretary 
to Committee 

Department of Heahh 
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