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Chapter 6 

PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

The year under review saw steady progress in IEH activities, the 
accent being on strengthening linkages within and outside the 
programme. Considering the equally important role of health 
professionals and the media in the advocacy for the health-for-all 
goal and the implementation of the national, regional and global HFA 
strategies, several initiatives were taken to evolve joint and 
coordinated action by both these sectors in the field of information 
and education for health. 

These initiatives included the organization of regional 
workshops on strengthening the teaching of health education/ 
communication sciences at the professional level in support of PHC, 
and "Training of media personnel at the professional level for the 
advocacy for HFA through PHC". These activities stimulated 
country-level workshops and meetings that helped foster a better 
understanding of the health-for-all movement and the importance of 
primary health care. 

In keeping with the Organization's role as a facilitator and 
provider of valid health information, steps were taken to promote 
the exchange of health education and information material among and 
between Member Countries in the Region. 

World Health Day, as in the past, provided a good opportunity 
to focus attention on a subject of global relevance. The theme, 
"Healthy Living: Everyone a Winner", highlighted the importance of 
personal responsibility in preserving and promoting health as well 
as the supportive role played by exercise and an appropriate diet. 
The day was celebrated with great enthusiasm with governments as 
well as nongovernmental organizations holding various functions and 
the media giving it wide coverage. The Regional Director's message 
on the occasion was broadcast by radio and television, and, as in 
previous years, a special issue of World Health magazine was 
published highlighting the theme of World Health Day. 



The celebrations of the 40th anniversary of the United 
Nations provided a good opportunity to collaborate with other United 
Nations agencies, particularly the United Nations information 
centres, in various exhibitions organized in countries of the 
Region, where WHO material and films were used. Collaboration with 
UNDP continued; additional inputs were provided to the information 
kit on the International Drinking Water Supply and Sanitation Decade. 

Materiallarticles were also made available to the media, 
including radio and television, for various programmes. Youth, 
women's and other groups were supplied with relevant films for 
screening during group educational activities. 

The mailing list for the HFA12000 Newsletter was further 
expanded. Inputs from countries were requested in order to make the 
contents more reflective of activities in the Region. The briefing 
booklet, "Essence of Cooperation", giving highlights of WHO and its 
functions with particular reference to the South-East Asia Region, 
was revised and reprinted. 

The media showed continued interest by making use of press 
releases and other information material issued by WHO. The subjects 
that evoked the most interest were related to tobacco-related 
diseases, malaria, medical research, etc. The photo library stock 
was reviewed. Gaps were identified and countries requested for 
appropriate photographs. 

The increasing number of requests for information on WHO and 
its activities was complied with and steps were taken to rationalize 
the distribution of information material. Regular briefings on WHO 
and its role, especially in relation to the goal of ~~A12000, were 
held in the Regional Office for groups of students, faculty members, 
nursing students, media personnel and others. 

In BANGLADESH, with the re-organization of the administrative 
set-up there is one divisional health education officer in each of 
the 4 divisional health education units and one senior and one 
junior health educator in each of the 64 district health education 
units. These health educators assist the district health adminis- 
trator in planning and organizing IEH activities in support of 
primary health care programmes. They also supervise and guide the 
health staff at the upazilla and peripheral levels in educating the 
community and enlisting their participation in health activities. 
During the period under review, two certificate courses in health 
education, each consisting of 25 participants, were completed. A 
national conference to strengthen health education services, a 
hospital health education workshop and a workshop to integrate 
health education with the primary health care system were held. 



Motorcycles, health education material and books and relevant 
literature were supplied periodically to the Health Education Bureau 
and the National Institute of Preventive and Social Medicine 
(NIPSOM) for their training programmes. 

In BHUTAN, the dissemination of information is primarily 
inter-personal in character. The departments concerned with rural 
development have set up service delivery and extension systems. The 
establishment of the Development Support Communication Division 
fulfils the desired need for a two-way flow of information between 
the Government and the community. During the period under review, 
the Division produced education support material on diarrhoea 
control, sanitation, worm infestation, rehydration, immunization and 
rabies control. A consultant reviewed the health education activities 
and recommended the steps to be taken for the establishment/streng- 
thening of the relevant infrastructure within the country's 
resources. WHO provided educational material periodically to serve 
the training needs of health workers. 

In BURMA, health education officers are in position in all 
the 14 divisions and states. During the period under review, the 
Health Education Bureau focused its activities on manpower develop- 
ment, supporting environmental and school health activities and the 
dissemination of health information. The success and impact of the 
latrine construction programme in 70 townships throughout the 
country are due to the comprehensive and elaborate health education 
programme launched before, during and after the programme implemen- 
tation. Two WHO-supported research studies on the (1) health 
beliefs, practices and behaviour of the Burmese people and ( 2 )  child 
care and rearing practices of the Burmese people are progressing as 
planned. During 1984-85, four short films and five documentaries on 
health were produced in collaboration with the Department of 
Information and Broadcasting. There is a regular radio programme on 
health promotion. Two health education officers are undergoing a 
diploma course in health education with WHO support. 

In INDIA, 21 states have established health education 
bureaux/units/cells. The bureaux at the national and state levels 
advise the concerned programme officers on the effective integration 
of the health education components in the respective programme 
areas. The three training centres at Delhi, Gandhigram and Calcutta 
continued to strengthen the development of health education manpower 
through diploma .and certificate programmes. Four research studies on 
the socio-cultural and educational aspects of various health 
programmes are in progress. WHO support was mostly utilized during 
this period for organizing various group educational activities and 



the procurement of material to support film production and enhance 
mobility for field training. WHO also assisted the training 
programmes through the supply of books and relevant educational 
material. The school health programme was strengthened and extended 
to areas covered by 100 primary health centres. 

In INDONESIA, WHO provided short-term consultants, fellow- 
ships, subsidies and audio-visual aids for improving programmes on 
information and education for health. WHO projects in community 
water supply and sanitation in various provinces also provided 
specific health education inputs based on socio-anthropological 
considerations. Fellowships were also awarded to the faculty of 
public health in this field. Two short-term consultants were 
assigned to Irian Jaya - one to strengthen health education units at 
the provincial and kabupatan levels and another to strengthen the 
behavioural component of the training programmes for health workers. 

In MALDIVES, the Allied Health Services Training Centre 
strengthened the health education component in the training 
programmes of health workers. The health education cell produced 
health education material and worked closely with the educational 
development centre, Voice of Maldives, Television Maldives and the 
Department of Information and Broadcasting. The Voice of Maldives 
and Television Maldives are being used for the wide dissemination of 
health information in the country. Educational strategies for the 
prevention and control of oral and lung cancer were developed 
through WHO support. Educational support material was supplied to 
the Allied Health Services Training Centre to strengthen the primary 
health care programme. 

In MONGOLIA, health education has been a regular feature of 
all health activities in aimaks and somons. Radio and television 
contribute in the dissemination of health messages. Educational 
support material is being supplied periodically to the country. 

In NEPAL, the Health Education Section continued to implement 
the work plan which had been developed in collaboration with WHO and 
UNICEF. Activities have included the training of health and health- 
related workers and teachers. The health educators participated in 
material production workshops and weekly radio programmes with 
special reference to radio-education curriculum on health for primary 
school teachers. The Health Education Section produced educational 
support material. WHO provided fellowships for training abroad. The 
Chief of the Health Education Section participated in the conference 
of the International Union on Health Education at Dublin. Books and 



relevant materials were supplied to the Medical School to support 
training programmes on behavioural science and health education. 

In SRI LANKA, the MSc. Course in Health Education progressed 
satisfactorily with WHO support. Eleven students were enrolled for 
the first course, which is being evaluated. 

Following the successful seminar for parliamentarians with a 
view to developing HFA leadership, further seminars involving 
community leaders at district level were organized. These seminars 
have proved very beneficial in bringing about an awareness and 
understanding among politicians and administrators regarding the 
concept and strategies of HFA and primary health care. 

In the school health education programme certain modifica- 
tions were made in the curriculum for the training of teachers. WHO 
is providing vehicles to enhance mobility for supervision and 
strengthen field training. Books and other educational material were 
also supplied to support the MSc. Course. 

Health education activities in THAILAND were revised to 
coincide with the public health strategies to achieve the goal of 
~~A/2000. A public relations action programme has been developed at 
the Ministry of Public Health under the office of the Permanent 
Secretary with the use of mass media and communication techniques to 
disseminate information to the public at all levels, including 
members of parliament, policy-makers, high-ranking officials and 
workers. 

Health education was strengthened in the community and in 
schools, hospitals and medical institutions. The coverage of mass 
media was also enhanced. A national health education committee with 
sub-committees on public health education and mass media for 
planning the health education policy was set up. 

Mahidol University introduced a Doctoral programme in health 
education. WHO provided books and educational material to Mahidol 
and Chulalongkorn Universities to support post-graduate training. 

WHO also supported a national part-time consultant to assiat 
in the development of an effective communications programme 
associated with the national campaign on social preparation and the 
promotion of the role of women on self-managed PHC. A seminar on 
improving the performance of tambon workers and supervisers in the 
implementation of self-roanaged PHC was also conducted. 




