
Learning good health 
The people of Singapore are being encouraged to 
look after themselves-to stop smoking, to watch 
their food, to exercise and to learn to relax as well 

earning that a health fair was to 
be held at his workplace, one 
32-year-old worker decided to 

test the claims of the health educator. 
For three days in a row, he made his 
appearance at the fair and blew into a 
tube connected to a machine which 
analysed the amount of carbon mon
oxide in this breath. The readings 
were different on the three days. The 
man was a heavy smoker, and before 
one breath-test he stopped smoking 
for 24 hours. When he discovered that 
the carbon monoxide level of his 
breath dropped sharply, and rose 
again when he resumed smoking, he 
decided to quit the habit for good. 

His non-smoking friends who wit
nessed the little experiment were rein
forced in their own decision to remain 
non-smokers when they compared his 
results with their own. 

The campaign against smoking is 
just one part of Singapore's current 
health education programme to en
courage healthy lifestyles. And the 
health fair itself is fast gaining popu
larity since it combines exhibitions 
with demonstrations and participatory 
activities. 

Within a short span of two to three 
decades, the pattern of disease in 
Singapore has shifted from the com
municable to the non-communicable. 
Today, slightly more than half 
of all deaths are ascribed to coronary 
heart disease, cerebrovascular disease 
(stroke), diabetes mellitus and cancer. 

Unlike infectious diseases where the 
causative agent can be fought by such 
public health measures as safe water 
supply, environmental sanitation and 
immunization programmes, there are 
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no similar measures to control non
communicable diseases. There is evi
dence, however, that even relatively 
small reductions in risk factors in a 
population can lower the incidence of 
these diseases. Age, gender and here-

Patients in the waiting rooms at some 
hospitals can watch video presentations on 
health topics. 
Photo: WHO/l. Lee 

dity cannot be modified, but factors 
that are essentially behavioural and 
that are causes of cardiovascular dis
eases can be changed. They include 
smoking, diets excessive in fat, salt, 
calories and refined sugar, or diets 
inadequate in fibre content, obesity, 
insufficient exercise and unrelieved 
stress. 

The prevention of non-communi
cable diseases depends largely on the 
individual's resolve to keep fit and 
stay healthy, and that role is under
scored in Singapore's population-wide 
health education programme. Health 
exhibitions, demonstrations and par
ticipatory activities are used in vary
ing combinations to inform and moti
vate, according to the needs and level 

of sophistication of each target popu
lation. The aims are to make learning 
enjoyable, to provide the opportunity 
to experience behavioural changes 
and to give participants feedback on 
their personal health status, and thus 
to provide the necessary impetus for 
change. 

Besides analysing the breath for 
carbon monoxide, there are tests 
which match weight for height, or 
measure body fat, blood pressure and 
blood glucose, or assess physical fit
ness and analyse risks to health. Con
tests, quizzes and computer games are 
designed to encourage both young 
and old to acquire information about 
health, as are group relaxation exer
cises and the analysis of common 
foodstuffs as a guide to the prepara
tion of healthy balanced meals. 

Nutrition displays indicate the nut
rient content of popular local food, 
and cooking demonstrations show pre
ferred methods of preparing food
grilling and steaming, for instance, 
instead of deep frying. Recipes using 
healthier ingredients to replace less 
healthy ones, such as substituting 
coconut milk with skimmed milk for 
curries, are favourites with house
wives. 

At exhibitions showing the amount 
of tar in cigarette smoke, smokers are 
often amazed to discover that a sub
stantial amount of tar still escapes 
from filter tips into the lungs. Demon
strations of various exercises appro
priate for different age groups fre
quently result in the formation of 
exercise groups and classes. 

In addition to workplaces, health 
fairs are held at schools, housing 
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A packed stadium in Singapore on World 
Health Day, 7 Apri/1985, is sufficient proof 
of the popular interest in health. 
Photo W HO/L. Lee 

estates and other community centres. 
A big health fair was held in the 
National Stadium on World Health 
Day 1985 to commemorate the theme 
of "Healthy youth: our best re
source," with the object of inculcating 
a healthy lifestyle among younger 
members of the population. Priority is 
given to programmes for schoolchil
dren and youth because it is easier to 
avert the start of unhealthy habits 
than to change or abandon habits once 
they have been established. Accord
ingly, the topics of nutrition educa
tion, no-smoking and exercise are in
cluded in the primary school syllabus, 
and elements of these also appear in 
the curriculum of secondary schools. 
In the waiting areas of some govern
ment hospitals and clinics, patients 
watch video programmes on healthy 
behaviour before they go in to see the 
doctor. 

Because population-wide coverage 
is the goal, the Ministry of Health 
enlists the support of "facilitators" 
who can help to communicate the 
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lifestyle messages and reinforce heal
thy behaviour. These include school 
teachers, doctors, nurses, company 
managers and personnel officers, as 
well as community leaders. Pre-ser
vice and in-service courses and semi
nars are held for school teachers and 
principals. Doctors and nurses in gov
ernment hospitals and clinics attend 
workshops and briefing sessions to 
promote non-smoking among their pa
tients. Nurses are being made aware of 
their role in encouraging healthy be
haviour during their pre- and in-ser
vice training courses. The local medi
cal association is lending active sup
port to the non-smoking programme. 

In addition to face-to-face activities, 
there is, simultaneously, extensive use 
of the mass media to set the social 
climate for acceptance of healthy be
haviour and to disseminate informa
tion on how this can be brought about. 
Besides programmes over radio and 
television and articles in newspapers 
and magazines, advertisements are 
placed in the media and displayed on 
public transport. Articles are also sent 
to major companies and government 
organizations for inclusion in their 
in-house publications. 

The efforts to make healthy be-

haviour a way of life began in 1979 
with a national health campaign 
against "Diseases due to harmful life
styles." In the ensuing years, health 
education programmes concentrated 
on reducing smoking. The results are 
encouraging, and efforts are being 
further intensified to encourage peo
ple to modify their diet, to increase 
physical exercise and to learn how to 
relax as well. 

Especially complex and difficult are 
behavioural changes which relate to 
health, since what is advocated is 
often something that is not enjoyable 
or that requires a certain amount of 
discipline. There can, however, be no 
question of coercion. 

The underlying causes of non-com
municable diseases range over a vast 
spectrum, and there is no absolute 
cause-and-effect relationship between 
the risk factors and the diseases. The 
task for health workers is to help 
every individual to understand that, to 
a large extent, it is his or her own 
behaviour that constitutes a risk of 
the diseases associated with harmful 
lifestyles. In the fight against these 
diseases everyone must play their 
part to safeguard and cultivate their 
own health if they are to be winners. • 
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