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I. INTRODUCTION 

1. Most of the major health problems and premature deaths are preventable. Health technology and 
scientific knowledge exist to combat health problems at affordable cost. People need to be informed and 
involved. Health education, information and promotion, in combination with other elements in public health 
strategy, are recognized as a viable public health intervention and a vitally important means of addressing 
health challenges. The achievement of over 80% coverage of child immunization in the world, the positive 
changes in behaviour related to AIDS, particularly among homosexual men and drug users, the increasing 
popularity of oral rehydration therapy in the control of diarrhoeal diseases, the dramatic fall in deaths from 
ischaemic heart diseases in a number of developed countries, the turning tide in favour of smokefree 
environments, the growing concern for healthy eating habits and increasing participation in programmes for 
safe water supply in many countries, are examples of successes in which health education played an important 
role. 
2. The need for health education, health promotion and public information has been stressed in WHO's 
Constitution, as well as in WHO policy or strategy documents and programmes of work. The Constitution 
makes it clear that "Informed opinion and active cooperation on the part of the public are of the utmost 
importance in the improvement of the health of the people". 
3. The Seventh General Programme of Work (1984-1989) and the Eighth General Programme of Work 
(1990-1995) give emphasis to information, education and advocacy for health in the context of the goal of 
health for all based on primary health care. The Declaration of Alma-Ata on primary health care (1978) states 
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that "People have the right and duty to participate individually and collectively in the planning and 
implementation of their health care" and lists "education concerning prevailing health problems and methods of 
preventing and controlling them" as the first of the eight essential elements of primary health care. 
4. It is recognized, however, that information and knowledge alone are not enough for healthy living. Many 
forces and influences bear upon the decisions that individuals and communities make for themselves, and the 
level of health that they enjoy. The disparity, for instance, in health standards between the various social 
groups has focused attention on the need for a well-considered, socially-oriented health policy embracing 
several sectors, with emphasis on improving the adverse socioeconomic conditions that still deprive so many 
people of the basic requirements for health. 
5. Added emphasis has been placed accordingly on accelerating and further expanding health education and 
health promotion activities aimed at fostering the two interrelated goals of the programme: encouraging 
healthy life-styles - both individual and collective behaviours supportive of health, and fostering conditions 
conducive to healthy living. 
6. The three main strategies for action are: advocacy - generating political commitment for health-
supportive policies and hei^itening public interest and demand for health; empowerment - equipping 
individuals and groups with the knowledge, values and skills that encourage effective action for health; and 
social support - developing alliances and social support systems that legitimize and encourage health-related 
actions as a social norm. 
7. All three modalities of action are seen as complementary and used as appropriate. Programmes for the 
promotion of healthy life-styles and the creation of conditions for healthful living are tailored to meet the 
specific needs and requirements of various population groups. Specific health problems are given special focus, 
but within a holistic, comprehensive approach. 
II. MEETING HEALTH EDUCATION AND HEALTH PROMOTION CHALLENGES 

8. Public concern about health and environmental issues is growing fast. Despite progress in preventing 
and controlling parasitic and communicable diseases in developing countries, these problems remain justifiable 
priorities. For instance, an annual three million deaths can be averted by improved child immunization 
coverage. Oral rehydration therapy could prevent many of the 3.2 million child deaths each year from 
diarrhoeal diseases. More than half a million women still die from problems related to pregnancy. About 40% 
of the world population is still exposed to malaria, in some 100 countries. All these health problems are 
preventable by action using current knowledge and technology. The spread of HIV and AIDS is an added 
burden to an already overburdened developing world. Here too, prevention remains the essential aim. At the 
same time, however, developing, like developed, countries are experiencing increases in noncommunicable 
health problems such as heart disease, cancer, diabetes, injuries, alcohol and drug abuse, and various forms of 
emotional and mental illness and distress. For instance, cardiovascular diseases account annually for 12 million 
deaths - half of which could be prevented. 
9. An understanding of the changing pattern of health problems is essential to put health education/health 
promotion strategies and practices into perspective. The changes in health patterns are influenced by a decline 
in morbidity and mortality from infectious diseases, coupled with the increasing impact of noncommunicable 
diseases in both developed and developing countries, and by demographic changes, notably longer life 
expectancy, rapid urbanization and migration of population. 
10. The major operational challenge lies in developing strategies and approaches to bridge the gap between 
knowledge and health behaviour; to promote the development of health-supportive policies and living 
conditions that will enable people to live healthy lives and to make healthy choices; and to empower people 
with not only the knowledge but also the skills and motivation for healthy living. Another critical issue to be 
addressed is inequity in health. Although disparities in health status between social groups cannot be 
explained by educational factors alone, health education and health promotion can help to reduce these 
differences. 



Advocacy for health and health-supportive policies 

11. The aim of advocacy is to generate public demand, to place health issues high on public agenda, and to 
reach effectively the influential groups of policy-makers, elected representatives, professionals, political and 
religious leaders, power-brokers and interest groups so that they act in support of health. Health education 
and health promotion programmes have, in collaboration with Member States, organizations and bodies of the 
United Nations system and other international bodies, organized a series of international conferences and 
consultations. In particular, attention is drawn to the three international conferences and a working group on 
health promotion held since 1986. The First International Conference on Health Promotion in Industrialized 
Countries was held in Ottawa (1986). This, in the spirit of Alma-Ata, prioritized five action areas contained in 
the Ottawa Charter for Health Promotion - build healthy public policy, create supportive environments, 
strengthen community action, develop personal skills and reorient health services. The Second International 
Conference on Health Promotion was convened in Adelaide, Australia (1988) on the theme of Health Public 
Policy. This Conference stressed the link between equity, access to health and development and the need for 
governments to be accountable to their citizens on health matters. 
12. A Working Group on Health Promotion in Developing Countries was convened in Geneva by WHO in 
October 1989. Its summary report entitled "A call for action: promoting health in developing countries" 
broadened the focus from industrialized countries to include the developing countries and recommended 
specific steps for transforming the philosophy and principles of health promotion into action. The Working 
Group proposed three interrelated strategies • advocacy, empowerment and social support. The deliberations 
of the Working Group played a significant role in the preparation of the Third International Conference on 
Health Promotion on the theme of Supportive Environments for Health, which was held in Sundsvall, Sweden, 
in June 1991. 
13. The Sundsvall conference was in fact the first global conference on health promotion with participants 
from 81 countries, developed and developing. It was jointly organized by WHO and the Nordic countries in 
association with UNEP. The Director-General, in his opening address, highlighted the link between health and 
environment, stating that "health cannot be achieved or sustained without a supportive environment, which 
should include a supportive social, cultural, economic and political climate". Tlie Sundsvall Statement was 
widely circulated and a document on health promotion in developing countries as well as a handbook on 
methods to create supportive environments are being finalized. The Statement called upon the international 
community to establish new mechanisms for health and ecological accountability that build on the principles of 
sustainable health development. It demonstrated that the issues of health, environment and human 
development cannot be separated. The Sundsvall conference also made a significant contribution to the 
preparations for the United Nations Conference on Environment and Development to be held in Brazil in 
1992. 
14. Another major advocacy and substantive conference in which WHO was an associate sponsor was the 
World Conference on Education for All - Meeting Basic Learning Needs, held in Jomtien, Tbailand (1990). 
WHO organized a roundtable on health in education for all, and prepared a background document, two 
regional reviews and four country reports on school health education. A number of follow-up regional 
meetings have been organized to work on the framework for action; WHO was an active participant in these 
meetings to support the health component of basic learning needs. In cosponsorship with WHO, the 
International Union for Health Education (IUHE) has organized a world conference on health education every 
three years since 1952. These conferences, drawing as they do an average of about 1200 participants from all 
over the world, serve as a powerful means of advocacy and of sharing experiences. At the last conference, held 
in Helsinki in June 1991，a joint IUHE/WHO position paper was presented, entitled "Meeting global health 
challenges: a position paper on health education". It is currently being reviewed by experts in the field and 
the final version will be available in early 1992. It reflects the growing consensus towards the three principal 
strategies for action referred to above. 



15. The importance of advocacy was once again emphasized in the joint WHO/UNICEF pohcy statement on 
information, education and communication for health.1 It states that the potential of information, education 
and communication to heighten awareness of health as a national issue among policy-makers and public alike 
must be recognized. This document was adopted by the UNICEF/WHO Joint Committee on Health Policy at 
its twenty-sixth session (February 1987). 
16. Public information campaigns are also a powerful tool for health education and health promotion. 
Recognizing that media, both print and electronic, are vital to building informed public opinion, it is important 
to stimulate media interest in health work. During the past few years, a number of multi-media campaigns 
have been organized on a variety of priority health problems such as the promotion of immunization, control 
of tropical diseases and the prevention of AIDS. 
Strengthening national infrastructure and strategies 

17. Among the many factors that contribute to the strengthening of national capabilities are elaboration of 
national health education and health promotion policies and strategies, development of human resources in 
health education and health communication, and research and evaluation for designing, testing and further 
refining strategies and approaches. 

National health education and health promotion policies and strategies 

18. In all regions, support is being provided to countries for the further refining and elaboration of health 
education policies and strategies. Virtually all national health development policies and strategies include a 
health education/health promotion component. However, the strength of that component varies among 
countries in terms of policy formulation, resource mobilization and allocation, programme planning and 
coordination, infrastructure development and intersectoral coordination. 
19. Regional and country reviews show that whereas there has been a relative improvement in national 
capability for carrying out health education and health promotion, a need still exists to improve coordination of 
programming and implementation of activities at both the centre and the periphery within the health sector 
and with other sectors. This calls for concerted efforts to mobilize support and resources for health education 
and health promotion through professional and public initiatives and through coordinated intersectoral action. 
20. In the African Region, country profiles have been drawn up in over 15 countries and this exercise is 
continuing. In the framework of the regional strategy for accelerating the achievement of health for all 
Africans, decentralization of health education at the provincial and district levels is under way in several 
countries. The Regional Office formulated guides on community education and social mobil¿ation for health. 
21. National health education plans were elaborated in at least eight countries in the Eastern Mediterranean 
Region and five countries in South-East Asia. The "healthy communities" concept gained momentum in the 
Region of the Americas and has become an integral part of strengthening of local health systems. 
22. The experiences with urban primary health care programmes undertaken in practically all regions and the 
"healthy cities" project initiated by the European Region in some 30 cities provide an excellent example of 
transsectoral collaboration in an urban setting. 
23. Regional health education/health promotion status reports have been prepared by the regional offices 
for Europe and for South-East Asia. In at least 14 countries of the Western Pacific Region health education 
policies and plans were formulated with emphasis on the combined use of communication, education and social 
marketing techniques. 
24. Four regional health education consultations offered the opportunity for experts in health, 
communication and social services experts to share experiences and to promote new strategies for health 

1 "Mobilizing all for health for all: policy and strategy issues in putting information, education and communication to 
work for health". Document JC26/UNICEF-WHO/8X5. 



education. These were held in the Region of the Americas (Salvador, Brazil, July 1990); South-East Asia 
(New Delhi, December 1990); Western Pacific (Manila, September 1990); and the Eastern Mediterranean 
(Cairo, July 1991). 

Human resources development 

25. Facilities exist in all regions for professional training in health education/health promotion, though they 
need to be further strengthened, especially in the African Region. The number of trained professionals, 
however, remains insufficient for achieving the requirements or targets of comprehensive nationwide health 
education/health promotion programmes. 
26. Although health education has been incorporated into the training of health workers to a varying extent, 
it still remains weak and fragmented in the basic training of doctors and other key health professionals. The 
emphasis now given to "advocacy" for health and "social mobilization" calls for a review of both basic and 
continuing education curricula for all health personnel and key development staff, especially for the 
preparation of teachers and the orientation of media professionals in health. 
27. Strengthening training programmes in health education and health promotion receives priority attention 
in all regions. A majority of countries now have a core of health development staff trained in health 
education. Many countries have developed or revised the health education module for basic training of health 
staff. However, the number of qualified staff is still insufficient to constitute the critical mass of health 
education/health promotion expertise needed for proper management of national health education 
programmes. 
28. In the African Region, subregional health education training centres continue to serve health education 
training needs. In cooperation with DANIDA, three intercountry and four national workshops were organized 
to strengthen the teaching of health education teaching to health and health-related staff. Twenty-nine 
countries benefited from these workshops. In the Eastern Mediterranean Region, training facilities for 
professional staff were strengthened in five countries and eight countries integrated health education into 
training curricula of various health workers. In the Region of the Americas, the Organization collaborated 
with the School of Public Health, University of Sao Paulo, Brazil, to develop and test minimum standards of 
health education and health promotion practice for health personnel. In the European Region, a meeting on 
health education in medical schools took place in Perugia, Italy, (March 1989) in response to the Edinburgh 
Declaration on the reform of medical education. The WHO Collaborating Centre for Health Education in 
Utrecht, Netherlands, is developing training modules in health education and health promotion. A network of 
universities in Europe (Cardiff, Utrecht and Vienna) is offering professional training in health promotion. 
29. The South-East Asia Region now has the capacity to train about 100 postgraduate specialists in 
education for health. Review of the curriculum in health education was carried out in three countries. In the 
Western Pacific Region, support was provided to the Institute of Public Health, University of the Philippines, 
to strengthen the doctoral programme in education for health (1989). The Public Health Institute in 
Kuala Lumpur, has made commendable progress in integrating health education into the training of community 
health nurses, and in Papua New Guinea the Institute of Health Education, College of Allied Health Sciences, 
Port Moresby has re-established its diploma course in health education. 
30. In collaboration with the regional offices, the health education programme gives special attention to 
providing training in health education and health promotion to health workers and community groups. The 
three main priorities for training are teachers, community health workers and young people. Training is also 
provided for media personnel in health education. After initial piloting in Sierra Leone in 1988 further 
research and development was carried out with the Ministry of Health of Kenya to produce training manuals 
for community health workers and their supervisors in human relations, communications and community 
organization skills. Draft training manuals, one for the supervisors of health workers and another for 
community health workers, in English and Swahili, have been prepared and pilot tested. Early evaluation 
indicates a strong need for such work. In order to build up comprehensive school health education at local and 
national levels, training for teachers is provided initially in service by means of workshops and summer schools. 
The goal is also to provide pre-service training in health education and health promotion as an integral part of 
teacher training. Currently, a teacher training manual is being finalized in Cameroon. Bhutan, Lao People's 
Democratic Republic, Namibia and Sri Lanka are other countries initially identified for "special focus" of 



collaboration in strengthening infrastructure and national capability specifically through comprehensive school 
health education and health promotion. Development of teaching/learning materials, as weU as monitoring 
and evaluation, are essential components of all such efforts. 

Action-oriented research and evaluation 

31. Relevant, timely and accurate information is essential for the planning and implementation of health 
education and health promotion programmes. Emphasis is given in the first instance to collecting, assessing 
and using existing information and to strengthening national capability by identifying and training local 
expertise to collect and analyse relevant information. Continued effort is required to strengthen action 
research for developing innovative and receptive approaches, methods and strategies. This stresses the need to 
document significant and well-evaluated experiences. Considerable research has been done on health 
behaviour and on health education methods, especially in relation to family planning, smoking and AIDS, but 
the challenge lies in using the findings to improve programme planning and monitoring. Results show that 
exposure to a well-planned health education programme produces a significant impact. There is a need for 
further support to health behaviour and health intervention research with wider dissemination and greater use 
of results. Further attention must be given to the elaboration of indicators for monitoring the impact of health 
education on community participation and changes in life-style. 
32. Collaborative efforts in the area of multi-country behavioural research are encouraged and supported. 
The WHO three-yearly cross-national survey on health behaviour of school-age children, in which 13 European 
countries are currently participating, is an example of such research. Plans are under way to devise a similar 
project for selected developing countries using appropriate methodology. This will help to strengthen national 
research capabilities and complement other existing health and promotive activities as, for example, in the area 
of school health education. 
33. A number of knowledge, attitude and practice surveys on key health topics have been undertaken over 
the past four decades. In recent years such studies on AIDS were carried out in many African countries. 
Health education experiences in primary health care were documented in four African countries and in four 
countries in the Region of the Americas. 
34. Case studies on social participation in health were carried out in 30 local health systems in 11 countries 
of the Region of the Americas. A set of indicators is being drawn up to measure the progress made by 
countries in the level of social participation in local health systems. Four WHO collaborating centres in the 
European Region are coordinating their research activities on various aspects of health education and health 
promotion. 
35. The Regional Office for South-East Asia formulated guidelines for research in health education for use 
by countries. In the Western Pacific Region, WHO cooperated with four countries in strengthening 
behavioural research capabilities for health education. An operational research model proposed by WHO to 
measure the impact of health education interventions is being used in six countries of the Western Pacific 
Region. 
Health education and health promotion with specific population groups 

36. Specific population groups are approached from a holistic and comprehensive viewpoint. They are 
sometimes seen as general categories, such as young people, workers, and the elderly, but greater attention is 
now being given to organized bodies such as youth groups and organizations, workers organizations and 
consumer associations. The approach is two-fold: first, to promote the health and well-being of the individuals 
who fall within a particular broad category, and, second, to mobilize organized groups as social activists for 
health - as advocates for the conditions which will enable their own members and the wider community to live 
healthy lives. 
37. The following are some examples of organized groups on whom health education and health promotion 
programmes are focusing increased attention. 



Youth groups 

38. The involvement of youth organizations in health development is an issue of much interest to many 
countries. In collaboration with the World Assembly of Youth a series of WHO/UNICEF intercountry 
workshops on the involvement of youth organizations and youth leaders in health promotion and social action 
for health has taken place during the period 1985 to 1990 in four regions (Africa, South-East Asia, Europe and 
Eastern Mediterranean). A special youth skills training project arising from the intercountry meeting in Africa 
(United Republic of Tanzania, 1987) is currently in progress in Zambia. A curriculum has been developed to 
introduce a health component into existing skills training programmes for young people offered in seven 
centres in the country. A workshop, jointly organized by WHO, the World Assembly of Youth and the 
national youth organization in Pakistan, is another example of youth involvement in social action for health. 
Another example is the involvement of youth groups in India, under the umbrella of the Indian Scout 
Movement, in combating the stigma associated with leprosy, encouraging early detection and promoting home-
based treatment with multi-drug therapy. This highlights the readiness of young people to undertake health 
action and their great potential for organizing successful health education activities with limited resources. 

Workers' organizations 

39. Organized workers are another category with tremendous potential as advocates for health, both in their 
place of work and in society at large. Working relationships have been established with trade unions and 
teachers, associations. A project on workers, health promotion is being planned in collaboration with the 
International Confederation of Free Trade Unions and will be initiated in the African and South-East Asian 
regions. Public Services International has taken a major initiative with technical support from WHO in 
drawing up a health charter for workers and has organized a series of seminars on workers’ health. The World 
Consultation of Teachers' Organizations on Education for AIDS Prevention was jointly organized in Paris 
(April 1990) by four main teachers' unions in cosponsorship with WHO and UNESCO, and in association with 
ILO and other institutions dealing with AIDS prevention and education. This proved to be a very fruitful 
undertaking. Teachers - and teachers' unions - have a special part to play not only as role models for their 
students but also in linking the school to the community and in advocating conditions that would enable both 
students and the wider community to live healthier lives. 

Children in schools 

40. Children and young people attending school have to be given high priority. Not only does this age group 
represent one quarter of the world's population but it is a "captive audience" and hence cost effective to reach. 
Of these young people, 80% live in developing countries where four out of five now attend school. Thus the 
schools offer a feasible delivery system to 1000 million young people! 
41. The significance of education for health in schools has been recognized in official documents of WHO 
dating back four decades. Today's goals for this age group build on the past. They are more holistic and 
comprehensive in nature, recognizing the multitude of factors at work in the critical years when children and 
young people are maturing. 
42. Recently, WHO organized a number of working-group sessions with key organizations and bodies of the 
United Nations system and other organizations concerned with this age group and the school setting. For 
example, in conjunction with UNESCO, UNFPA and other institutions and organizations, WHO organized 
working sessions and panel discussions on comprehensive school health education at the Seventh International 
Conference on AIDS, (Florence, Italy, June 1991) and the XIV World Conference on Health Education 
(Helsinki, June 1991). A consultation on strategies for implementing comprehensive school health education 
and promotion, organized by WHO in collaboration with UNESCO and UNICEF (Geneva, November 1991) 
was attended by participants from all regions. The consultation identified and documented the process and 
steps to implement comprehensive school health education and health promotion at national and local levels. 
43. Recognizing the importance of school health education, the Division of Adolescent and School Health of 
the Centers for Disease Control, Atlanta, USA, has been designated as a WHO Collaborating Centre for 
Health Education and Promotion for School-aged Children and Adolescents. The Centre has seconded a staff 
member to WHO to assist in enhancing regional and national capabilities in implementing and improving 
school health education. 



44. Technical support is provided in collaboration with regional offices to selected developing countries that 
have expressed an interest in testing and developing comprehensive school health education programmes. 
Projects have been initiated in Bhutan, Cameroon, Lao People's Democratic Republic, Namibia and Sri Lanka. 
A teacher training manual has been produced in Cameroon along with follow-up training. 
45. Strengthening school health education continues to be an area of interest in all regions. For example, in 
the Eastern Mediterranean Region a prototype curriculum was developed for primary schools and was used in 
four countries. In the African Region, several countries reviewed school health education curricula to include 
priority health issues such as AIDS. In the Western Pacific Region teacher training and school health 
education policies were promoted in four countries. A cross-national survey of schoolchildren in 14 countries 
was coordinated by the Regional Office for Europe. Teacher-training summer schools have been held in a 
number of countries. 
46. Major health challenges, such as AIDS, can provide opportunities to place health on the educational 
agenda. This has already begun to happen, as evidenced by recent documents acknowledging the inseparable 
link between health and education ... "education plans that ignore health and health plans that ignore education 
are equally ill-conceived".1 

47. The basis for the popular term "comprehensive"，as it applies to school health education, was initiated 
almost four decades ago by WHO working groups. They envisaged the home, school and community working 
in concert for the betterment of young people's health. Today the concept has been expanded and refined. 
The initial challenges will be to convince educational systems of the expanded role of the school from the 
original "3Rs" to include health; and also to convince health systems that the many single health issues can no 
longer be viewed in isolation from each other or from education. Both systems will have to be convinced that 
a symbiotic relationship, or co-dependency, exists between them. 
48. Joint school-community activities are pursued in a number of countries. Schools have made a major 
contribution to immunization, oral rehydration and nutrition programmes in the community. Communities 
have also supported school health programmes. 
Specific health issues 

49. Strategies are being further refined to deal with specific health problems in particular communities 
through appropriate messages, the media，and educational efforts directed at identified target audiences. 
Some of the examples of health issues addressed are highlighted below. 

Selected disease control issues 

50. Much success has been achieved in enlisting community support and participation in the control of a 
number of infectious and life-style diseases. The success is usually a product of a combination of educational 
efforts, socially acceptable and effective health technology, and organizational and logistic support. 
51. The immunization of 80% of the world's children against the six killer childhood diseases was achieved in 
1990 as compared to barely 20% coverage in 1980. This accomplishment was made possible by a combination 
of key complementary factors: political will and support, sustained social mobilization and educational 
campaigns, the provision of an appropriate technology, sound management and logistics, and international 
support. It is one of the most significant examples, besides smallpox eradication, of mobilizing people to 
combat specific health problems through a variety of health education strategies. The lives of about three 
million children are thus being saved annually. By pursuing similar strategies, the targets of poliomyelitis 
eradication by the year 2000 and the elimination of tetanus of the newborn by 1995 could be reached. 
52. Most of the 3.2 million child deaths occurring annually from diarrhoeal diseases could be prevented 
through the judicious application by concerned families of oral rehydration salts (ORS), a simple and cheap 
technology. Successes in this area were reported when a comprehensive communication and education strategy 

1 The National Commission on the Role of the School and the Community in Improving Adolescent Health. Code Blue: 
Uniting for healthier youth. A call to action. Alexandria VA (USA), National Association of State Boards of Education, 1990. 



was coupled with the availability of and increased access to ORS, effective training of health workers, and the 
provision of related health services. The Organization continues to provide intensive support to Member 
States in the areas of health education/communication for the prevention of illness and deaths from diarrhoeal 
diseases. 
53. Significant progress has been noted in schistosomiasis control projects through strategies combining 
education and community involvement efforts with community-based diagnostic and treatment services. For 
instance, experience in Pemba (Zanzibar, United Republic of Tanzania) has shown that between 1987 and 1989 
the proportion of schoolchildren having blood in their urine dropped from 55% prior to education and 
treatment to 18% afterwards. Similarly, with technological breakthrough in leprosy control, educational efforts 
have been very successful in promoting early diagnosis and acceptance or use of multi-drug therapy. 
54. Marked positive changes in behaviour have been brought about by strong educational campaigns on 
AIDS among defined population groups, particularly those whose behaviour puts them at particularly high risk 
of HIV infection. This provides another example of success when massive educational effort is combined with 
skills in counselling, modern communication, social marketing and community organization. 

Noncommunicable diseases 

55. The dramatic fall in deaths from ischaemic heart diseases in a number of developed countries bears 
testimony to the role played by education and communication in changing life-styles. In the USA, for instance, 
deaths from ischaemic heart disease declined by 15% between 1970 and 1980. The decline in lung cancer rates 
for males, or the falling death rates from motor vehicle accidents, illustrate the positive effects of a 
combination of education and legislation. 
56. In 1988 a major step was taken to raise awareness in the developing world of the threat of heart 
ailments. A press kit entitled "Heart attacks are developing in developing countries: prevent them now" was 
prepared. A worldwide campaign "Heart health around the world" emphasized that six million lives could be 
saved yearly through preventive actions. A satellite conference in 1990 beamed appropriate messages to 30 
sites around the world. Advocacy will continue throughout 1992 with the World Health Day theme, 
"Heartbeat: the rhythm of healthH. 
57. A consciousness-raising campaign was launched in 1984 to warn that cancer was also a third-world 
problem. It combined a multi-media package, press kit and television clip, and press conferences. A campaign 
against cancer pain to be treated through the "WHO three-step analgesic ladder" has been initiated. A satellite 
conference in 1989 reinforced the message "Why not freedom from cancer pain?". A video and flyer of the 
same title were also produced in four languages and were used world wide. As a result, the pain relief 
message was picked up and disseminated in well-known publications (e.g. Readers' Digest). 
58. Under the aegis of INTERHEALTH another worldwide 15-site satellite conference was organized in 
1991 around the theme "Fighting the diseases of life-styles". A press kit was also made available in English and 
French. 

Tobacco or health 

59. WHO is committed to promoting the concept of a tobacco-free society in which the social norm will be 
to abstain from consuming tobacco and thus preventing the diseases caused by it. To this effect advocacy 
efforts concerning information on the harmful effects of tobacco consumption and education of populations of 
all age groups have been aimed at national governments, the United Nations system, and nongovernmental 
organizations in order to promote action at policy-making level. In addition, considering that over 90% of 
smokers give up the habit on their own, appropriate information and education efforts have also been aimed 
directly at the public. 
60. Particularly valuable in promoting the tobacco or health messages were world conferences and consensus 
meetings on tobacco or health to foster collective agreements, indispensable for worldwide action; the 
organization by WHO of an annual World No-Tobacco Day with different themes (growing up without tobacco 
in 1990, tobacco-free public places and public transport in 1991, and tobacco-free workplaces in 1992). The 
impact of the Days has been evaluated in several Member States, with positive results; and the publication 



and wide dissemination of documents related to the development of national tobacco control programmes, such 
as the monograph on "Legislative action to combat the world smoking epidemic" (1982), a monograph on 
"Women and tobacco" (1990), and the newsletter Tobacco Alert. 
61. A WHO network for the collection and dissemination of information on tobacco or health has been 
established, comprising a focal point in each WHO Member State and a large number of national, 
international and nongovernmental organizations. 

Food safety 

62. Available data on the incidence of foodborne diseases indicate that these are increasing worldwide. It is 
estimated that as many as 70% of diarrhoeal diseases may be due to foodborne pathogens. 
63. In order to strengthen the food safety infrastructure at the national level, WHO fosters the concept of a 
"shared responsibility" of governments, trade and industry, and consumers, primarily through food control 
interventions (both voluntary and mandatory), health education, community participation and epidemiological 
surveillance. 
64. A strategy has been developed to prevent or reduce food contamination and thus foodborne diseases 
which includes a public information and education for health component. Its principal objective is to promote 
health education in food safety and to integrate it into primary health care. 
65. Two pilot projects for integration of food safety into primary health care through culture-specific health 
education in food safety are being implemented, in the Dominican Republic and in Pakistan. Technical and 
managerial guidance for these pilot projects is provided by a Task Force on Integrated Approaches to Health 
Education in Food Safety, which held its first meeting in December 1990. An interregional seminar on health 
education in food safety was held in Islamabad, in September 1990, which recommended the integration of 
food safety into primary health care and intensification of community participation. 
66. A number of public information and health education documents, fact sheets and guides on food safety 
were produced, and training and education programmes were organized for specific target groups such as 
food-handlers. 

Oral heaKh 

67. Oral health is a programme area which provides many examples of success stories with health education 
and public information, including school and community-based dental health education programmes. 
68. Training manuals on oral health for primary health care workers have been prepared and field-tested by 
WHO. In the Intercountry Centre for Oral Health in Chiang Mai, Thailand, a model for community oral 
health care was developed and implemented. It focused on health education and self-care and involved 
appropriate training for village health communicators, schoolteachers, and primary health care workers and 
volunteers. Building on the experiences gained from this model, a number of countries have undertaken 
community-level activities that integrate oral health into health education and health promotion programmes 
with the active participation of the community. 
69. In India, a project to promote the use of family fluoride rinses in rural communities as a realistic and 
affordable alternative to toothpaste has been implemented by teaching local shop-keepers to promote the 
purchase and use of the tablets from which to prepare, simply, the rinsing solution. 
70. Studies on the use of radio broadcasts in health education have been made in Botswana and in 
Mozambique; oral health education messages are increasingly incorporated into school manuals, the case in 
Cameroon and Somalia. 
71. In the Eastern Mediterranean Region, a health education unit in the Intercountry Centre for Oral 
Health in Damascus, is producing and field-testing Arabic learning materials on oral health education. 



Occupational health 

72. Health promotion in work settings is a component of the safe workplace strategy aimed at both reducing 
occupational hazards at work and promoting workers' health. 
73. In integrating preventive measures and health promotion, attention is given to life-style issues such as 
alcohol and drug abuse, tobacco consumption, and AIDS prevention. A WHO Expert Committee on Health 
Promotion in the Workplace: Alcohol and Drug Abuse (Geneva, November 1991) has defined a strategy for 
action based on promotive, preventive and control measures. In the context of occupational health, the 
Regional Office for Europe is initiating a project for company health promotion. 
74. Health promotion strategy at work, life-style issues, and enhancement of the quality of working life, were 
given due consideration at other international conferences and meetings, such as the International Symposium 
on Future Trends in the Changing Working Life (Helsinki, August 1991), the Thirteenth Asian Conference on 
Occupational Health and the Third Conference of South-East Asian Ergonomics Society (Bangkok, November 
1991) sponsored by WHO; the Symposium on Occupational Hygiene in the Context of the European Initiative 
on Clean Air at Work (Luxembourg, September 1991) organized by the Commission of the European 
Communities and cosponsored by WHO; and a WHO Study Group on Aging and Working Capacity 
(Helsinki, December 1991). 
III. COMMUNICATION FOR HEALTH AND PUBLIC INFORMATION 

75. Health communication and public information are vital aspects of comprehensive health education and 
health promotion strategies. A well-balanced approach, combining media support, inter-personal 
communication and community organization efforts has produced the most impact. 
76. The past few years have seen the unprecedented development of communications technology and the 
intensification of media coverage of health issues in both developed and developing countries. The media's 
response to the public's demand for information, for example, about AIDS, is certainly noteworthy, but 
reporting on such subjects as life-styles, the environment, food safety, tropical diseases, cancer, smoking, drug 
abuse and health of the elderly also expanded significantly. WHO's response to global health issues and health 
problems in developing countries has received increasing coverage in the world media. 
77. Communication for health, audiovisual support to health programmes at all levels, selection and 
dissemination of suitable information and educational materials remain priority areas of action for Member 
States and WHO alike. One of WHO’s priority areas of action is in fact the generation and dissemination of 
relevant information to encourage people and decision-makers to make the right choices and healthy decisions. 
The aim is to provide timely, pertinent and up-to-date information to decision-makers, to the public, and to 
health and development sectors and staff. 
7& Public information and educational campaigns are vital in drawing public attention to health issues, 
generating awareness and interest in combating health problems and securing policy support for health. 
Public information 

79. Information and promotion campaigns were intensified in all Member States. In the past few years they 
covered such subjects as control of substance abuse, the worsening situation in terms of tropical diseases, 
especially malaria, the health risks of tobacco use, immunization, acute respiratory infections, diarrhoeal 
diseases, the recrudescence of tuberculosis, the growing AIDS pandemic, the cholera epidemic (particularly in 
Latin America and Africa), new contraceptive methods, including those targeted at men, nutrition for a 
healthier and longer life, growing urbanization, the health dimensions of economic development, and child 
survival and development, including the new Children's Vaccine Initiative, the need to sustain immunization 
coverage of children and the goal of achieving 90% coverage by the year 2000. Most of these campaigns used 
the multi-media approach and some of them used teleconferences (on AIDS, cardiovascular diseases and life-
styles). 
80. Health facts, figures and trends, and health messages are regularly disseminated to representatives of the 
press through print media-oriented stories, including press releases, features, fact sheets and press kits 



produced by WHO. Regular press briefings and a large number of press conferences by senior WHO officials 
and experts contributed to maintaining health issues on the agenda of the media. World Health magazine 
presents major health issues to a wide reading public around the world. Regular monthly radio programmes 
on various health topics are produced by WHO in English and French and distributed to over 200 radio 
stations. They serve as background material for countries to produce culturally relevant local programmes. In 
addition, regular contacts are maintained with radio networks for coverage of various health issues. 
Collaboration has also been strengthened with broadcasters, including international television news and 
features, syndicators and national channels, with a view to ensuring appropriate production and distribution of 
health messages through television and radio. 
Strengthening media involvement in health action 

81. The main objectives pursued are to strengthen advocacy for health, and intersectoral support and 
community mobilization for health action; to heighten public awareness and enhance people's knowledge and 
interest in dealing with specific health problems and issues; and to integrate communication for health in 
development programmes. 
82. Essential activities selected to meet these objectives focus on training of media professionals in health 
and in health education, on documenting successful experiences in communication for health, and on 
organizing joint projects in development communication, including health. 
83. Activities related to orientation and training of media professionals, including press reporters and 
broadcasters, in health and health promotion were carried out in all regions. They included intercountry 
workshops for media and health personnel, regional and national workshops, and intensive courses to improve 
the planning and production of mass media programmes on priority health development subjects. These 
efforts will be further enhanced in cooperation with UNESCO, UNICEF, WHO collaborating centres on 
communication, other international bodies, nongovernmental organizations and donor agencies. 
84. The International Meeting of Regional Training Institutions for Communication Development organized 
by UNESCO (Paris, June 1991) offered a valuable opportunity for WHO to explore potential for collabxoration， 
especially in training activities, with many national, regional and international communication institutions. 
85. The two interagency roundtables on development communication (UNESCO, Paris, March 1990 and 
FAO, Rome, September 1991) in which WHO participated, facilitated interagency sharing of experiences on 
the subject and helped to explore potential collaborative activities in health and development communication, 
especially for training and programme production. In this context, it is planned that a meeting will be 
organized by WHO in Geneva in late 1992 on the topic of "Advocacy strategies for health and development". 
In the same spirit, WHO participated in the annual session of the Joint United Nations Information 
Committee and examined the launching of joint information projects such as the WHO/UNICEF information 
campaign on "Childhood immunization: a global achievement" and the WHO/FAO information strategy for 
the 1992 International Conference on Nutrition. 
Development of promotional and educational materials 

86. There is an increasing demand for health-supportive promotional and educational materials to be used by 
health and related workers, communicators and training institutions. 
87. National health education units and the networks of health learning materials are active in designing, 
testing and producing educational materials on various health subjects. Regional offices are periodically 
producing educational and promotional audiovisual materials on essential health issues of regional relevance. 
In the African Region, at least nine WHO country offices produce newsletters and, since 1986, most offices 
have information and documentation officers. 
88. Significant experiences in health education and health promotion from various regions were collected in 
a document entitled "A call for action: promoting health in developing countries".1 Another document， 

Document WHO/HEP/90.1. 



"Health in education for all: enabling school-age children and adults for healthy living"1 gives a clear and 
concise review of health education in school, out of school, and in adult literacy and education programmes in 
developed and developing countries. A review of the past and current status of school health education, to be 
published in 1992’ will be a valuable source of information for all those interested in school health education 
and health promotion. 
89. Education for health: a manual on health education in primary health care1 has been widely used and 
adapted for both training and programme planning. A health education manual on schistosomiasis control has 
also been prepared. A special issue of World Health Statistics Quarterly was fully devoted to life-styles. Other 
guides were produced or are planned for such priority health areas as AIDS and malaria. Documents and 
guides on health education in food safety and on cholera control were also prepared. 
90. After the successful joint UNICEF/WHO/UNESCO publication Facts for life (1989), another booklet, 
aimed at young people, is in preparation (see paragraph 109). Two similar publications are also being 
produced, "Health facts for teachers'1, which will serve as a reference and resource for teachers as responsible 
persons in promoting health, and ”Facts for elderly people" to draw attention to the demographic changes not 
only in industrialized but also in developing countries and to provide information for elderly people to live full 
and healthy lives. "Health promotion in the workplace" is yet another publication at the planning stage which 
aims at providing health messages for both those at work and their employers. (See also paragraph 30.) 
91. An international newsletter on health promotion, Positive health’ is produced by the Health Promotion 
Authority for Wales, in collaboration with WHO. It is currently expanding its focus to include developing 
countries. The journal Health promotion international^ initiated by WHO, is an important means of 
disseminating practical articles on specific health promotion subjects. 
92. For World Health Day 1992 on the theme of cardiovascular diseases, the IUHE is collaborating with 
WHO and other health institutions and nongovernmental organizations to publish a special issue of its journal 
Hype on health education in the prevention and control of cardiovascular diseases. 
93. Regarding audiovisual materials other than print, there has been special emphasis since early 1990 on the 
production of video films on priority health issues, mainly using WHO facilities. Fourteen educational films 
were produced on the following topics: environmental health, tobacco or health, multidrug therapy in leprosy 
control, prevention of cardiovascular diseases, malaria, prevention of schistosomiasis, disaster preparedness, 
control of dracunculiasis, acute respiratory infection, onchocerciasis and district health services. One slide film 
and one promotional video film on WHO were also prepared. These videos are particularly used for public 
information and education, and for programme promotion. A WHO video catalogue has also been issued to 
facilitate worldwide distribution and sales of over 60 titles. 
94. Action is being taken to ensure that a set of video films on priority health topics is made available to 
each least developed country through WHO country offices. 
95. A photography service was provided in response to requests from the press, book publishers, 
nongovernmental organizations, health institutions and WHO regions. Over 24 300 prints of black and white 
and colour slides were produced and distributed in 1990-1991. 
96. Over 40 exhibitions were prepared on the occasion of the World Health Assembly, the Executive Board, 
World Health Day, World No-Tobacco Day, World AIDS Day, for various technical meetings, and for 
international health-related conferences. Some of them have been travelling around the world ever since - for 
example, the World Health Day exhibition on environmental health has been on display in more than 20 
countries. The "Health for all, all for health" exhibition continues in Europe and Japan. 

1 Document HED/90.1 
2 Geneva, World Health Organization, 1988. 
3 Published by Oxford University Press. 



Exchanging information 

97. Although many health education and health promotion materials are produced in various countries, 
dissemination within and between countries remains very limited. Relevant health education/health promotion 
materials and experiences are being collected and disseminated to WHO regions and Member States for the 
purpose of training, public education and advocacy for health. Efforts are being made to strengthen the health 
education/health promotion documentation centres and clearinghouses that have been established in most 
regions, particularly in the Region of the Americas and the Eastern Mediterranean Region, and in a number of 
WHO country offices, especially in the African Region. 
98. A video and photograph cataloguing system is being developed in cooperation with other organizations 
and bodies of the United Nations system based in Geneva, particularly UNDP, to facilitate the identification, 
exchange and dissemination of videos and photographs available on health and development. 
Nongovernmental organizations and institutions are also being formed into a network for this purpose. 
IV. FUTURE DIRECTIONS AND ACTIONS 

99. Health education and health communication are indispensable for achieving the goal of health for all. 
Enhancing knowledge and awareness is important. But it is not enough. A favourable social climate and an 
adequate support system are necessary. The much-discussed gap between knowledge and practice will remain 
unless conditions are created that make it feasible for people to transform their ideas and desires into action. 
100. Supportive environments and healthy living conditions are of paramount importance for health, as 
stressed in the Sundsvall Statement. Society must make it possible for people to live a healthy life. People 
must be empowered through knowledge and education not only to pursue healthy personal life-styles but to act 
collectively as enlightened citizens - intensifying social action and political support for health. 
101. Continued efforts involving all sectors of society are necessary to mobilize public opinion, promote, 
support and encourage life-styles conducive to health, and foster conditions that will enable people to adopt 
such life-styles. The strategy for action comprises three main lines: advocacy, empowerment and social 
support. It will focus on heightening public awareness, strengthening political commitment and sustaining 
public interest and demand; enhancing the capabilities of community leaders, development sectors and 
organizations through information dissemination and timely training; establishing alliances and partnerships 
with other sectors and organized groups in building social support and mobilizing societal forces for health; 
and intensifying educational efforts to inform, motivate and prepare people for individual and collective action 
for health. 
102. The pace of progress, however, will largely depend upon obtaining adequate resources - both human and 
financial. Continuing collaboration with other organizations and bodies of the United Nations system, 
international organizations, collaborating centres, nongovernmental organizations and development agencies 
will help to mobilize all societal forces for health. At the same time emphasis will be placed on strengthening 
the health education component of all major health programmes, such as malaria, drug abuse, cardiovascular 
diseases or AIDS. 
103. Within the three main lines of the action strategy, efforts will be directed towards the several critical 
areas of concern described below. 
Enhancement of political commitment and social support 

104. In order to place health high on the national agenda, to strengthen political commitment for health, to 
secure fiscal and legislative support, to foster responsive systems, and to ensure living conditions conducive to 
health, advocacy will continue to be a major focus of health education, health promotion and communication. 
However, understanding and experience in designing, testing and developing effective advocacy strategies and 
approaches is still limited. 
105. The health sector, which is uniquely equipped with a knowledge base in health hazards and problems, has 
a special contribution to make and a leading role to play in advocacy for health. Information on health hazard 
reduction and opportunities for health enhancement must be actively shared with other sectors of society, 



business and industry, trade unions, community organizations, politicians, opinion-formers and the media. The 
health sector must play an active part in developing a national consensus for health, influencing those who are 
able directly to take remedial measures and those who participate in formulating health policies within 
different sectors. 
Policy formulation and infrastructure development 

106. The success of health communication and education will largely depend on national commitment, 
allocation of an appropriate share of national resources, and ¿he creation of national capability for planning, 
managing and monitoring health education and communication programmes at all levels. 
107. In strengthening national capability，emphasis will be given to: 

• formulating of clear national health education, communication and promotion policies as an integral 
part of national health and development plans, and enhancing national capability for planning and 
managing these programmes at national, provincial and local levels; 

-designing, testing and developing innovative advocacy strategies and methods for health education 
through the use of electronic and other modern means of communication, and strengthening education 
for health in schools; 

• building up networks and alliances with institutions, social, political and professional groups, decision-
makers and opinion-formers; 

-stimulating media coverage (radio, television and print); 
-producing and disseminating health education and promotional materials (training manuals, practical 

guides, and audiovisual aids). 

108. Considering the limited resources available within the public health sector, priority must be given to 
eliciting the involvement of organized community groups and mass organizations in actions for health. Priority 
will initially be given to devising and testing strategies for working with youth organizations, trade unions, 
women's groups, rural cooperatives, and consumer associations. 
109. Much experience has been gained in working with youth organizations in health and development 
programmes. A guidebook, "Health facts for youth", bringing together the essential facts on health about which 
young people must be aware for a healthy life-style, is in preparation and will be field-tested soon in 
cooperation with youth organizations. 
110. Trade unions also offer much potential as advocates for health. Among other possibilities, health could 
be included in their workers' education programmes. Initially, priority will be given to working with teachers' 
unions and blue-collar unions, such as those of miners and textile workers. The current experience, though 
limited, of working with teachers' unions and Public Services International has been encouraging. 
111. Rural cooperative networks, linking credit with agricultural production and marketing, exist in most 
countries. These networks could be utilized for health education and health promotion. 
112. Considerable ejçerience exists in involving women's groups at the local level in health and development 
activities. The results are particularly encouraging when health activities are linked with livelihood or income-
generating projects and adult education programmes. There is also much scope for establishing links with 
other popular movements. 
Promotion of media coverage on health 

113. The mass media (radio, television and the press, as well as other modern channels of communication) 
are powerful tools for disseminating information and shaping public opinion. Media involvement is essential 



for maintaining public awareness and motivation for health and healthy life-styles, and for creating a political 
climate supportive of health. 
114. Efforts must therefore be intensified to establish and maintain close relationships with media networks 
and representatives of the press. Present activities should be pursued and strengthened through personal 
contacts and press conferences, press materials, well-argued position statements and policy papers on priority 
health issues and topical subjects. Seminars, briefings and orientation programmes with media professionals 
will keep them informed about, and interested in, health. Production of multi-media education and 
promotional materials on health, will facilitate media coverage. Transparency of health programmes is the key 
to developing solid information programmes. To this end, information should be made readily available and 
accessible to public information professionals. 
Communication with school-age children 

115. Special attention must be given to promoting and strengthening education for health in schools. A 
comprehensive student-centred and sequentially arranged health education programme in schools offers much 
potential for fostering healthy habits early in life. This will involve carefully formulated school health 
education policies, development of health education curricula, preparation of teachers and production of 
learning materials. Introduction of health education in vocational schools will help to facilitate health 
promotion in the workplace. 
Preparation of health and related personnel 

116. Training programmes in health education and communication should be reorganized, in collaboration 
with training institutions. Emphasis should be given to public relations and to the application of social skills in 
establishing alliances and forming networks, negotiating with key opinion-formers and decision-makers, and 
working effectively with other sectors, including the media. 
117. Health service personnel will require a better understanding of the social, economic, political and 
environmental factors influencing health and of the need to work with other sectors and institutions. Initial 
experience with the training of community-based health workers in human relations, community organization 
and leadership skills has been encouraging. Training packages are being prepared for schoolteachers and trade 
union leaders in order to encourage their involvement in community-based and worksite health education. 
118. Efforts will continue to focus on the preparation of training manuals and teaching/learning materials, 
and the strengthening of links between WHO collaborating centres in developing and organizing training in 
health education and health promotion. Emphasis will be placed on the training of community health workers, 
schoolteachers, media personnel and trade union and youth leaders. 
Research and evaluation for action 

119. Action-oriented research in health communication and education is critically important for devising and 
testing innovative strategies and for facilitating social, political and community action in support of health. 
Determining people's knowledge, interest and priorities and monitoring the impact of programmes are 
essential for timely decisions concerning the health education process and the strategy to be followed. It is 
necessary to encourage and support the development of national capability in behaviour-intervention research 
and the wider dissemination of results. 
V. A CALL FOR CONCERTED ACTION 

120. An enlightened citizenry, empowered to influence policies and share responsibility for its health, will be 
the vital force in achieving the goal of health for all. Promoting healthy life-styles and creating living 
conditions conducive to health are critical factors in strategies for improving the health status of the population 
and reducing disparities. They call for strong political commitment and determined leadership. 
121. Raising health status can only be achieved through social and political action with popular support from 
citizens in every sector of society. This is what health education and promotion are all about. Their success 
depends on political will, intersectoral collaboration, resource allocation, organizational support, as well as 



creative, dedicated and sustained action by all concerned with health and human well-being. Through the three 
main lines of the strategy for action - advocacy, empowerment and social support - together with well-
coordinated and concerted action, health education and public information can help raise the awareness and 
motivation of policy-makers, resource-allocators and the public to work towards the health and well-being of all 
people. 
122. The health sector, with its knowledge of health facts and risk factors, notwithstanding that most risk 
factors lie beyond its direct control, has a leading role to play in building a national consensus and in 
mobilizing all sectors and societal forces for health. The health sector, in order to assume this role, needs 
strong support from international and national authorities. 


