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The Annual Report of the Regional. Director indicates that consider
a:ble progress has been made. i~ the development of' national health educe... 
tion services in countries o;f',the Western Pe.cific Region during the past 
fifteell )'ears. The Regional Committee, at its fif'teenth annual meeting 
held in Mmila.last )'ear, cho~,tohave ''The Use of Health Education 
Services in NatiOnal. Health. Prc?grammes" as the· topic for the technical 
discussions this year. Medical~d public health authorities have come 
to recognize that adequate knowledge 8.IId understanding are required by 
individuals and the public at large before co-operation, active support 
and personal or community action required regarding health matters can 
be realized. A great deal of attention has been given in recent years 
to a more organized and scientific application of the principles of' the 
educational process and.findingf! of.:the behavioural sciences to public 
health practice. As a resuJ.,t of, :the recognition of the importance of 
an educational approach in public health programmes, health education 
services have been established along with other basic public health 
services in national. health ministries and departments. 

A number of' govertlIOOntsiIi the \ve~tern Pacif'ic Region are developing 
health education services at the national level and others are developing 
these services at the provincial level as the first step towards a 
national service. There are varying patterns for. their development and 
use. 

In New Zealand, the Department of Health has been developing its 
heaJ.th education services over the past thirty years. It is believed 
that what is being developed fits well into the pattern of public heaJ.th 
in New ZeaJ..and. However, it l1J1J::f not be suitable for some other countries. 
Many factors must be taken into account when developing these services, 
including availability of well-qua.lif'ied trained personnel or people 
suitable to train, financiaJ. considerations, etc. 

As public heaJ.t.h has evolved, so l:!avepeople 's ideas of what is 
Dieant by ''health'' •. Once it couid b2.vebeen defined as ''the a:bsence of 
disease ". Today not only the physicaJ. but aJ.so the social aspects and 
the relationships between health and the mind referred to in the well
known WHO definition; "Health is a state of complete physical., mental 
and sociaJ. weU-.beilig and not merely the absence of disease and 
infirmity" are inclllded in the concept of health. As thi/il broader 
concept of health developed, so did the various means by which it could 
be promoted. 

A hundred years ago, the emphasis was on environmental health 
and on legislation to bring about the improvements recognized as 
necessary by the acceptance of' the fact that germs spread disease. 
Even in those early days of public heaJ.th, however, the protagonists 
soon discovered that with health, as with other fields, it was only 
possible to promote legislation to the extent that it was acceptable 

/ to the people ••. 
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to the people. The people had to be educated to understand the importance 
of the heo.lth measures that were advocated. legislation berame more 
en.lightened and interested people began to make a closer study of the 
principles and methods of health education. 

At one time there was a tendency to present heaJ.th information to 
the people with the belief, or at least the hope, that they would change 
their ways. Gradually the importance of the word "change rI came to be 
appreciated. People are reSistant to change and it is rarely sufficient 
only to try to alter their knowledge. Changes in beliefs and attitudes 
are frequently necessary before behavioural changes needed to secure 
desired action on the part of the public will take place. 

PARTICll'ATION 

The health education experts have demonstrated the importance of 
the principle of participation in bringing about change. This prinCiple 
was well knO'Wll in the field of education but its application to health 
problems is more recent. 

It is knOml that where people are given the opportunity to learn 
about and help solve their O'Wll problems (and this is not confined to 
health problems) they are more likely to react favourably. Not only 
will they find the experience more satisfying than being presented with 
a ready-made solution, but the results are likely to be better, more 
acceptable and. longer lasting. 

All this has been summed up in the few words ''health cannot be 
given to people, it demands their participation",l and this is the 
thinking behind all modern health education - the active partiCipation 
of the people. It appears too in definitions of health education, a 
simple one being: "Health education is the process that induces an 
individual to act in the desired -way for his Oml, his family's or his 
community's health. n 

What is wanted is that people should say, '~re is sense in that, 
we'll do it." 

Every member of the staff in the Department of Health has his or 
her part to play in health education. It has been stated that ''health 
education is a thread of gold that goes through all activities of the 
health department. ,,2 The point that health education runs through all 
activities of the health department and is thus the concern of all the 
people engaged in the Department's activities must be enwhasized. 

As health workers in a country adopt and develop the prinCiples 
and methods of health education, a need will arise for a formal health 

j education service .•. 

1 
Statement by Rene Sand 

2 
statement by Dr. D.P. Kennedy, Director-General of Health, 

New Zealand 
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education service unit wit~ the healt~ organization tobe~p cope wit~ 
~creasing demands. 

What are the functions of such a service? How should it be staffed? 
How should it be financed? Wbe;re should it be placed within the organiza
tion? Wbo should. be head. of the service? Should this central service unit 
be developed before or after the development of health education service 
units at district or local levels? And, of course, in keeping with the 
main theme of these technical discussions;, what is the best use of these 
services in national health programmes? There are no simple answers to. 
these questions. In these sessions, the use of health education services 
:in national health programmes :will be the main topic d.iscussed. In 
January 1966, the first regional seminar on health education will be 
held in Manila, at which time the preparation of qualified health 
education leadership and the organization and administration of national 
health education services will be the key topics for consideration. 

HEALTH EDUCATlOO FUNCTIONS 

The health education service concerns itself with the use of the 
educational process in public health practice. At the risk of over
silll.Plification, it might be said that there are two main functions in 
health education: 

1. Informing people about health,in its broadest sense and 
particularly about their health responsibilities to themselves, their 
family and to the community; to inform them about habits arid practices 
that undermine their health and those that will promote better health 
and to inform them about health facilities in the community that are 
available to. them and how to use them properly • 

.. 
2. The second function is to motivate people to learn about 

health matters and to take the necessary action to protect themselves· 
from disease and disability and for promoting optimal health. 

For eXSlI!Ple, it may be desirable for them to take their children 
or go themselves to consult a doctor or to attend an immunization 
clinic. On the other hand, the action recommended may be the changing 
of their ideas or habitual practices which medical and public health 
authorities .have found to be detrimental to health, such as Cigarette 
smoking, inadequate diet or practices connected with the spread of 
communicable disease. Of interest are the studies being carried out 
in the Region on attitudes, practices and beliefs in connexion with 
such problems as venereal disease, leprosy, trachoma and many others 
as a preliminary step to planning appropriate health. education acti
vities. 

The kind and amount of emphasis laid on one· or the other of these 
two main functions of health education, informing and motivating, will 
depend on the degree to which the public health facilities are developed 

lin the community ... 
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in the community or country concerned. It' the public health services 
are less developed, health education efforts have to be devoted mainly 
to developing an awareness of the necessity for better health services 
generally and of how best to use the health services that are ava:Ua.b1e. 
These efforts can always include what people can do to protect them
selves and promote health through environmental sanitation, personal 
hygiene, proper nutrition, etc. 

Keeping in mind the two functions of informing and motivating 
people to act, that have been attributed to h~alth education work, 
consideration can now be given to three areas where this can take place. 
The home, the school and in the community, and all three must be considered 
when discussing the use of health education services in national health 
programme s • 

The first report of the WHO Expert COmmittee on Health Education 
of the Public published in 1954 pointed out that "Learning about health 
is not limited to situations in which actual instruction is given. It 
results from a wide variety of experience in the home, school and 
community. " 

A number of situations and factors which affect nralth attitudes 
and practices are included in Section 3 of the report. 

It is clear that many of these situations and factors which affect 
health attitudes and practices are met and must be dealt with by doctors, 
nurses, health inspectors and other members of the health team in the 
cOurse of their everyday work. 

Three places are mentioned where health education can take place: 
the home, the school and the community; and three possible aims of health 
education have been touched on: to change knowledge, attitudes and 
behaviour. Next there are the three broad ways of going about health 
education: 

(1) face to face contacts such as the personal 
interview; 

(2) work with community organizations and groups; 

(3) utilizing effective local channels of communi
cation, such as mass media and the audio-visual 
aids. 

Each member of the health team will use all of these methods in his 
work. There are responsibilities to be undertaken by each health 
worker and by the health education service. 

And so to summarize: 

/HEALTH EDUCATION 

lvad Hlth erg. techno Rep. Ser., 1954, §2. 
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HEALTH EDUCATION AIMS TO: 

CHANGE IN THE BY 

Knowled.ge Home 1. 

Attitudes School 2 . 

Behaviour Community 3. 
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face to face contacts such as 
personal interview 

work with community organizations 
and groups 

using the most effective channels 
of communication including mass 
media and audio-visual aids 

Some examples of the functions of health education services in this 
region have been outlined in document WP/RC16/TD4 "Examples of Uses of 
Health Education Services in Countries and Territories of the Western 
Pacific Region ". The experience in New Zealand can be used to illustrate 
some of these functions. 

Planning 

Planning has been described as r~he oil which enables the programme 
to work smoothly and effectively".l It includes a preliminary overall 
survey of the programme, covering such Cluestions as: What are the 
objectives of the programme? For what group of people is the programme 
intended? How much information have they on the subject now? Does it 
conflict with any existing habits, attitudes, beliefs, etc? What 
personnel, funds and other resources are available and from where can 
additional resources be obtained? l!hat is the role of the various 
health services in the programme? And when is the best time to have 
the programme? 

Planning is important in every health programme and, as mentioned 
earlier, health education is a part of all health programmes. It is 
comparable with the medical services in any army. If there 1s no army 
the medical services alone 'WOuld be of little conseCluence, but when 
there is an army the medical services have a role to play. Furthermore, 
no good general 'WOuld plan a campaign without bringing his medical 
officer in charge of medical services in on the plan. 

To return to more familiar territory the position is the same 
with public health. When developing a health programme in which the 
understanding and active support of the public or certain population 
groups is required, it is essential for the person in charge of the 
programme to bring the health education service into the planning 

I stages ..• 

lReport of the Technical Discussions of the Twelfth World Health 
Assembly. ehron. Wld lUth Org. 1959, 13, No. 7-8 
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stages. This principle is now widely accepted and one of the most 
striking examples of its success in New Zeal.and was the ora:!. polio
myel~~is vaccination campaign held a few years ago. 

The national. health education service was involved from the outset 
and the educational aspects of the programme were developed at the same 
time as the administrative aspects. The proposed programne was analyzed 
and decisions made on how public participation could be encouraged and 
what points needed particular emphasis to ensure full public under
standing of the campaign. Importance was placed on timing educational 
activities to reach their peak at the appropriate time. As a result 
of these efforts, 97 per cent. of the child population up to sixteen 
years of age and 80 per cent. of the adult population were ingnllnized 
against poliomyelitis. 

Co-ordination 

The co-ordinating responsibility of the national. health education 
service in planning, iIqplementing and evaluating health education 
activities is one of the main contributions health education services 
can make both to the national health service and to specific programmes 
carried out by the health service. 

All health workers carry on health education in their work. At 
both national .and local levels the health educator gives leadership 
and supports the development of this aspect of health work. For 
example, he often is the one who establishes contact and works with 
other health workers on establishing good working relationships with 
people and organizations who are, or should, be interested in the 
health of the community. 

One of the most im,portant of all government departments from the 
point of view of health education is t he Department of Education. All 
branches of the health service are vitally concerned with the school
health programme for it is with schoolchildren that there is the best 
opportunity to inculcate desirable health knowledge, attitudes, habits 
and practices. Parents can also be reached through parent-teachers 
associations and school committees. 

In New Zealand a revision of too health curriculum in schools is 
under way and an inter-departmental committee of the Departments of 
Health and Education has been investigating ways and means of doing 
this. As it develops, the health education branch will have an 
im,portant role to play. 

The three health department representatives on this inter
departmental committee on school health are those responsible for 
maternal and child health, mental health and health education. The 
Committee has produced two booklets for teachers to help them in 
their health teaching, one on cigarette smoking and the other on 
drugs and alcohol. As this programme develops, more aids for teachers 

/will be ... 
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will be designed and produced. The Department's Health Education 
Service wlll help plan and pre-test them for accuracy o.nd for accept
ability by teachers and later in their evalu?-tion • 

. Training 

There is the important role of assisting with the training of all 
categories of health and medical l/Orkers in health education and this 
is being developed. throughout. the Uestern Pacific Region. 

In New Zealand the writer speaks to the fifth-year medical students 
each year and takes part in the health education training of doctors 
taking the course for the Diploma in Public Health. In addition, he 
assists the t'WO health education tutors with both the basic and in-service 
training of public health nurses, health inspectors and field officers 
of several Voluntary health agencies. One health education tutor also 
gives a series of lectures at a teachers' training college. 

At district level,the health education officers take part in 
similar in-service training and a number of them assist hospital tutor 
sisters with the training of pupil nurses in public health and health 
education. 

In the schools a health curriculum must be taught and the person 
to do this is obviously the teacher. Consequently a health education 
unit, . in conjunction with other members of the health services, has 
a part to play in teacher training and health curriculum planning. 

Educational aids 

The preparation and use of educational aids are included in t;he 
training of other health workers. Posters, flannelgraphs, films, and 
other audio-visual aids are useful tools in health education but must 
not be re;gardedas the "raison d'etre" of hEialth education. Pr~y 
responsibility for their preparation, pre-testing, evaluatiOn, produc
tion and distribution usually rests with the health education service. 
Adequate staff 1 facilities .and operational. budget are necessary for 
this 'WOrk. 

Much of the educational material has been conceived and sometimes 
actually prepared by field staff. A health inspector bas recently 
produced an excellent model to demonstrate the dangers of pollution of 
domestic water on farms by back siphonage from cattle-drinking troughs, 
the public health nurses have produced a wide range of materials, 
particularly flannelgraphs to help them with their work. They secure 
technical assistance from the health education officer in the district 
or from the health education unit at the head office. 

The Health Education Branch is responsible for co-ordinating the 
efforts to inform the public by means of newspapers, radi 0, television 
and a sixteen-page journal published quarterly and appropriately called 
"Health". 

jEvaluation •.• 
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Evaluation 

Another function of health education that has been mentioned is 
evaJ.uation. Too many health education activities of' the public health 
programmes appear to be launched 'Without sufficient thought for their 
necessity in the first place, their effectiveness when in operation and 
their success, or otherwise, when con:q>leted. This is an area where 
health education services can assist and it is another reason for' 
involving health education at the beginning. Evaluation must be 
remembered and provided for in the planning stages of' any health pro
gramme. 

Research 

This follows logically from evaluation and is an in:q>ortant function 
of the national health education service and of post-graduate public 
health training institutions. Such research would include appraisal of 
educational methods and techniques under different conditions to enable 
more effective use of health education in public health practice and to 
help increase our knowledge of the educational process itself. 

MOst countries and territories of the Western Pacific Region have 
developed some form of health education service and it is anticipated 
that the countries represented at the sixteenth session of the Regional 
Committee 'Will benefit' greatly from an exchange of information and ideas 
on this topic. New ways of in:q>roving health education services will be 
e:x;plored. Co-operation between many disciplines and agencies is an 
essential element of this effort. The theme for these discussions must 
en:q>hasize this co-operation as e:x;pressed by Professor C.E. Turner, who 
last year, when serving as Chief of Health Education for WHO, stated 
that: 

''Those who are concerned with health education, whether 
as public health workers, educators, social workers or health 
education specialists, are challenged to work together, 
co-operatively and constructively, to see that health educa
tion makes its appropriate contribution to health and well 
being". 


