
TABLE 5. Intercountry activities, by type, and participants 
(1 July 1983 - 30 June 1984) 

Type of activity Number No. of participants 

Seminar 1 
Consultative meetings 9 
Workshops 8 
Regional meetings 8 
Short courses 6 
Scientific working group meetings 4 

Total 3 6 509 

The subjects covered were diarrhoea1 diseases, primary health 
care, the expanded programme on immunization, nursing, malaria, 
medical research, mental health, maternal and child healthlfamily 
health, leprosy, environmental health, nutrition, health literature, 
ophthalmology, planning and management, cardiology, drug dependence, 
dental health, health laboratory services, dengue haemorrhagic fever 
and health manpower development. 

Chapter 6 

PUBLIC INFORMATION AND EDUCATION 
FOR HEALTH 

Based on new policies for health education in primary health 
care and the regional strategies for health for all, efforts were 
made to strengthen public information and education for health. The 
target of the programmes, according to the Seventh General Programme 
of Work, is for all countries to have coordinated and mutually 
supportive activities, involving ministries of health, information 
and education and other related sectors, covering the entire 
population. In pursuance of this target, an intercountry workshop on 
the integration of public information and education for health was 



held in New Delhi in December 1983. This workshop reviewed and 
assessed the existing strategies on information, communication and 
education for health, and recommended integration strategies that 
could be adapted by Member Countries. 

In order to keep the media and the appropriate audiences 
informed of progress in priority areas of health development, an 
information leaflet was brought out on an experimental basis, the 
first issue covering malaria. Subsequent issues of this leaflet will 
deal with subjects that are of interest to the general public and 
that provoke regular enquiries from the media, such as communicable 
diseases, smoking and cancer. 

World Health Day provided, as usual, the means to launch an 
extensive public awareness programme. This year, attention was 
focused on "Children's health; tomorrow's wealth". Radio, television 
and press coverage of the Regional Director's World Health Day 
message was extensive and several non-governmental as well as 
government agencies used the occasion to organize exhibitions, 
symposia, and competitions. As in previous years, inputs from the 
Region, in the form of articles and photographs, were included in 
the special issue of World Health magazine and the World Health Day 
information kit. 

Press releases on a variety of subjects were issued and used 
by the media, particularly on the International Drinking Water 
Supply and Sanitation Decade, occupational health, leprosy, smoking 
and medical research. Press releases were also issued in connection 
with meetings of the Regional Committee, the Executive Board, and 
the World Health Assembly. 

Collaboration with United Nations agencies, particularly 
UNICEF, the United Nations Information Centre and UNDP, was 
strengthened, and resulted in information booklets on the United 
Nations being published in Burma and India. 

The photo library of the Regional Office was augmented by 
photographs received from the countries, and efforts to expand the 
stocks further continued. These photographs are supplied free to 
various publications and journals. The stock of the library of WHO 
films was also replenished, in order to make more films available to 
the countries and educational institutions. 

Requests from students and the lay public for information on 
WHO and its activities continued to be received in large numbers and 



these were complied with. Simultaneously, visits to World Health 
House by groups of nursing and other students were organized 
frequently. 

Although appropriate and reliable indicators for evaluating 
the public information and education for health programmes were not 
yet fully developed during the reporting period, a qualitative 
assessment was made, supported by quantitative information as deemed 
appropriate. 

In BANGLADESH, further strengthening of public information and 
education for health in the context of primary health care was 
undertaken in the areas of development of manpower, IEM (Information- 
education-motivation), strategies for integration, education1 
communication resources, coverage of mass media, and research. 
Health education activities were focused on support to programmes on 
priority communicable and preventable diseases, while information 
activities laid emphasis on family planning. A PHCInational health 
programme cell was established in the Central Health Education 
Bureau. Training of health workers in health education was further 
strengthened through the integrated thana health complex scheme at 
the grassroots/sub-divisional level as well as at district, 
divisional and national levels. Health education at thana/upazilla 
level included intersectoral cooperation with other ministries and 
community participation in health development through village health 
committees, such as the development sub-committees at union level 
and upazilla healthlfamily planning sub-committees. 

A WHO health education specialist provided assistance in the 
general development of health education services. The mechanisms to 
foster coordination among the ministries concerned need to be streng- 
thened further, although some committees have been established, 
namely, the National Health Education Coordination Committee and the 
Project Support Communication Committee. Public information for 
health was mostly undertaken through radio, television, newspaper, 
mobile units, folk media and cinema, although the number of 
television sets and radio receivers is relatively small compared to 
the size of the population. 

In BHUTAN, integrated public information and education for 
health is being introduced. Some health educational efforts were 
made within the Department of Health, as well as in collaboration 
with other departments. School health education textbooks for 



primary school children and their teachers were developed jointly 
with the Department of Education, and health education and 
information materials were also developed in collaboration with the 
Department of Development Support and Communications, in addition to 
similar activities undertaken at the National Institute of Family 
Health in Geylegphug. 

Three consultants were assigned during the year to assist in 
the development of school health education, the development of 
learning resource materials on family health education, and in 
health education training and the preparation of a health education 
plan in the context of primary health care. 

In BURMA, follow-up action was taken on the recommendations of 
a previous consultant on school health education. Parents joined 
teachers and participated in school health programmes through parent- 
teacher associations. Health education manpower continued to be 
developed and strengthened at national, district and peripheral 
levels. Follow-up activities were taken after a training workshop 
for the development of educational and information materials needed 
to support primary health care programmes. An operational study on 
public information and education for health was completed and, on 
the basis of the findings, steps were taken to integrate these 
activities. 

In the context of primary health care, through the people's 
councils and People's Health Plan committees, public information and 
health education were promoted in order to mobilize the participation 
of rural communities in health activities at all levels; represen- 
tatives of women, workers and peasants were also involved in the 
planning process. 

In INDIA, health education and regular health check-ups for 
school children were strengthened in 17 States and 3 union 
territories in collaboration with the Swedish International 
Development Agency. These were to be expanded further in 1984-85 
through a new centrally-sponsored national school health services 
scheme. In connection with the International Drinking Water Supply 
and Sanitation Decade, action was taken to educate the public 
regarding environmental health in Rajasthan, Bihar and Uttar Pradesh. 

The Central Health Education Bureau (CHEB), together with 
other institutions such as the Madurai and Calcutta universities, 



continued to strengthen the development of health education manpower 
through orientation courses and certificate and diploma programmes. 
These contributed towards further development of health education 
programmes at central, state, district and block levels; in addition, 
WHO awarded some fellowships for study abroad. A consultant assisted 
CHEB in the development of a communication curriculum for the 
training of health educators at the district and block levels. 

Non-governmental organizations such as the International Union 
for Health Education participate increasingly in health education 
activities in order to support primary health care in general but 
with the focus on health education aspects. 

In INDONESIA, manpower development in health education was 
further strengthened through the training of health workers/ 
educators and the community within the country as well as through 
the graduates' programme and study tours abroad. The Faculty of 
Public Health of the University of Indonesia in Jakarta and the 
post-graduate study programme at the University of Airlangga in 
Surabaya continued to offer specialist programmes in health 
education. The medical anthropology programme continued at the 
University of Indonesia, Jakarta. 

The health education manpower programme in Irian Jaya is being 
developed and expanded further in order to make it more broad-based. 

Health education activities were intensified, through the 
President's Funds, by encouraging the community in the proper use 
and maintenance of latrines and wastewater disposal. National health 
education consultants were recruited to assist in the further 
development of safe water supply and sanitation projects in Nusa 
Tenggara Timur, Central Java and South Sulawesi. 

School health education programmes, covering MCH, family 
planning and nutrition education, were further expanded in 
collaboration with the Ministries of Youth/Sports and Women's Role 
Development. 

Preparations were made to develop an integrated health 
education programme in support of a family health package, 
comprising family planning, nutrition, the expanded programme on 
immunization, oral rehydration and environmental health during the 
fourth Five-Year Plan (1884-89). 



A health survey held in December in MALDIVES pointed out the 
importance of public information through mass media and individual1 
group education in health. UNDP continued to assist the Allied 
Health Service Training Centre (AHSTC) in Ma16 to train and produce 
community health workers and family health workers. Health education 
is one of the important components of their curricula. Because of 
the limited number of trained health education specialiats/workers, 
the existing United Nations volunteerfhealth educator and AHSTC 
staff are the main resource persons in the development of health 
education services in the country. 

Public information, especially using the mass media for 
messages on the control of diarrhoea1 diseases, was further streng- 
thened in collaboration with the Ministry of Information and 
Broadcasting, Television and video systems are being strengthened in 
Ma16 and radio outside MalE. UNFPA supplied some audiovisual ai?s 
for use in health information, education and communication. 

A National Comittee on Health AwarenessfNational Health 
Council has been established under the chairmanship of the Minister 
of Health. 

A WHO health education specialist collaborated in reviewing 
the general development of public information and education for 
health in the context of primary health care in September 1983. 

In MONGOLIA, the programme of public information and education 
for health lays specific emphasis on the health of the mother and 
child. Activities were focused on the education of school children 
and health education in aimaks and somons, including the educational 
components of primary health care in Huvsgul aimak. Health education 
and public information were strengthened in the State Health 
Education Organization under the Ministry of Public Health, the 
Ministry of People's Education, the State Pedagogical Institutes and 
aimak Sanepid stations. In addition, health programmes were broadcast 
regularly every week on radio and television all over the country. 

In NEPAL, the development of public information and education 
for health is based on a mutually supportive approach among units or 
projects within the Ministry of Health, such as the Health Education 
Section, the Integrated Community Health Services Developnent 
Project, Nepal Family PlanningIMCH project, Nepal Malaria 
Eradication Organization and EPI, as well as among other agencies 



such as Youth's Activities Coordination Committee, Nepal Red Cross 
Society and the Ministry of Communication. 

The development of health education manpower continued to make 
progress in the Health Education Unit of the Ministry of Health and 
the Institutes of Medicine and Education of Tribhuvan University. 
Fellowships were awarded for the training of national staff in 
health education abroad. A WHO consultant assisted in the develop- 
ment of the health education programme, including a training 
workshop on the strengthening of supervisory skills among health 
workers. 

In SRI LANKA, the Health Education Bureau of the Ministry of 
Health continued to develop public information and education for 
health in collaboration with other agencies such as the Department 
of Information, Ministry of State, Ministry of Plan Implementation, 
and non-governmental organizations such as Sarvodaya. 

The first group of students for the Master's Degree Programme 
in Health Education at the Institute of Post-graduate Medicine, 
Colombo University, was admitted, and the courses were started. A 
WHO consultant is assisting in this activity. 

A WHO-sponsored study on the effectiveness of voluntary health 
workers was carried out by the Health Education Bureau and the report 
is under preparation. Another study, on community participation in 
maternal and child healthlfamily planning/primary health care, is 
also being conducted by the University of Peradeniya. Both studies 
were supported by WHO headquarters. 

In THAILAND, activities related to information, communication 
and education for health progressed further in the various divisions 
of the Ministry of Public Health, such as those of health education, 
family health, school health, nutrition, malaria, dental health, 
sanitation, venereal diseases and primary health care. Health and 
family planning messages were disseminated through television and 
video systems, the Radio Broadcasting System, newspapers, cinema and 
mobile units, and through the person-to-person approach. In the 
context of primary health care, health education activities were 
further intensified utilizing workers in the Ministries of Public 
Health, Education, Agriculture, and Interior. The Health Education 
Division of the Ministry of Public Health continued to function as 
the Secretariat of the National Health Education Committee, and is 



represented in National Sub-Committees on Health Education for 
Community, Formal Education and Mass Media. This has helped to 
promote an intersectoral approach, which was further strengthened 
following an inter-agency consultative workshop on health education. 
The development of health education manpower continued in the Health 
Education Division of the Ministry of Public Health and Mahidol and 
Chulalongkorn Universities. 


