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Education is a vital force for change 
AN informed public and active involvement of 
communities in the health development proc
ess are essential for the achievement of health 
for all. Implied in the goal of Health for all by 
the year 2000 is the need to accelerate and in
tensify public information and health educa
tion efforts to empower people to take indivi
dual and collective action for health. The Al
ma-Ata Declaration emphasizes "education 
concerning prevailing health problem and the 
methods of preventing and controlling them" 
as the first of the eight essential elements in 
primary health care. 

To succeed, a policy of education and infor
mation for health should be an integral part of 
national health policy, built into its strategies 
and management processes. 

The important elements are advocacy, to 
heighten public awareness and create the so
cial and political climate essential for a public 
policy conducive to healthfulliving ; community 
organization and mobilization of all sectors and 
social forces for supportive action; and inform
ing and motivating individuals, groups and 

local communities through appropriate messa
ges, the mass media, and inter-personal com
munication. 

These are not single options; although each 
one has its strengths, they are only truly ef
fective if they are combined in an integrated 
strategy. 

The combination should be a balanced one, 
with each element supporting the other so as to 
stimulate people's awareness of health issues 
and motivate them towards taking action, both 
as individuals and collectively. 

Such an approach can include speaking out 
for health when policies are being formed and 
decisions made; seeking and mobilizing sup
port from professional organizations and social 
institutions; educating and informing indivi
duals and families about how to care for them
selves and deal with most specific health pro
blems; and helping communities to organize 
themselves to the point where they become 
self-reliant in health care. 

Information and education are inextricably 
continued on page 8 
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Health education holds the key to 
controlling the wider spread of AIDS 

OVER the past 30 years or so, much valuable expe
rience has been gained in ways of effective commu
nication to promote health. This experience will be 
vital in contributing to the control of the spread of 
AIDS. Lessons can be learned from the increasing 
effectiveness of programmes in, for example, the 
fields of family planning, immunization, oral rehyd
ration therapy, improved nutrition, and a variety of 
child survival practices. 

Programmes are better today because, increasin
gly: 
e many channels of communication are mobilized 
to reinforce messages and activities on a particular 
topic 
e information about specific kinds of behaviour, 
and the cultural and social contexts in which they 
take place, guides the communication strategy and 
the development of messages 
e research to guide the development of pro
grammes, and continuous monitoring, improve 
programme performance 
e the power of face-to-face communication, and 
traditional networks of training and communica
tion, are combined with the power of the mass 
media. 

However, AIDS prevention and control must go 
beyond everything that has been achieved so far, for 
a variety of reasons. 

Sensitive 
First, the subject matter is sensitive. AIDS itself 

is often a political issue, and the behaviour to be 
changed is often deeply rooted. Then, AIDS is a glo
bal problem, requiring appropriate knowledge and 
targeted behaviour change throughout the entire 
adult population of the world. Fear, denial and 
blame must be replaced by constructive personal 
and communal action worldwide. 

Combating AIDS means that every lesson from 
the past must be adapted, every channel of commu
nication properly employed, and every strategic in
sight integrated into the struggle. Education is our 
only vaccine against AIDS. 

There are grounds for believing that the evolu
tion of communication skills has now reached a 

point where those with relevant experience can 
work together to meet the challenge. Once, audio
visual specialists were expected to produce a poster 
or a leaflet without recognizing the need for long
term planning or careful attention to their particular 
target audience. Changing people's behaviour was 
not then an expected outcome. 

Now, though, communicators play a more signi
ficant role in planning projects from their earliest 
stages, and share in the responsibility for their 
impact. 

Objectives 
Again, health educators were often expected to 

make a significant impact on public health, without 
the means to reach an entire population. Contact 
was often restricted to people visiting clinics for 
treatment, and efforts to prevent disease were typi
cally limited to small numbers of people. Now tech
niques have evolved for using television, radio, and 
national newspapers to help set a public agenda for 
change. Increasingly, their efforts are co-ordinated 
towards the achievement of specific health care 
objectives. 

In the past, health promoters used advertising 
and campaign approaches to change individual be
haviour, but often failed to promote social mainten
ance of the changes that were introduced. More re
cently, social marketing has attempted to apply the 
lessons of the marketplace to promote change. The 
assessment of needs, and the analysis of target au
diences have also improved, bringing communica
tors closer than ever to the communities they seek 
to influence, and to the traditional networks which 
support change. 

Whatever field they work in, communicators 
have been influenced increasingly by the social 
sciences. Social psychology, communication re
search, and marketing have enhanced research in 
defining audiences, analysing the impact of differ
ent channels of communication, and using field data 
to test the assumptions which underlie the develop
ment of strategies, messages, and materials. 

Anthropology has provided tools for developing 
ideas more creatively, and seeking the most cultural-
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ly appropriate means of presentation. Behavioural 
psychology has added precision to the task ofbring
ing about behaviour change through examining the 
costs and benefits of specific behaviour. 

In summary, the community of communicators 
working in the health sector has evolved far beyond 
one simple model. The term' public health commu
nication' has been introduced to capture something 
of this evolution. It is a term that seems to be appro
priate in describing what is required to stop AIDS. 

Call to action 
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AIDS 

The global need to halt the spread of AIDS re
presents a call to action for every professional com
municator. The range of possibilities is wide. The 
World Health Organization is co-ordinating world
wide action, and is facilitating the formation of nati
onal AIDS prevention and control committees and 
plans of action in countries which request their 
assistance. 

A workiwide effort will stop it. 

Major international organizations - AID, 
UNDP, UNICEF, Unesco, UNFPA, the World Bank, 
the Red Cross, major foundations - and thousands 
of local institutions are developing their own com
plementary action plans. 

Each will have a significant public health com
munication component. Each will require services 
that communicators are best suited to offer. 
Dr Anthony Meyer 
Development Communication Specialist, Office of 
Education, Bureau for Science and Technology, US 
Agency for International Development (AID). Cur
rently on loan to the WHO Special Programme on 
AIDS. 

World Health Organization 
Special Programme on AIDS 

Self-help brings cleaner water to rural Nigeria 
SELF-HELP has resulted in a 
clean water supply for people in a 
rural community in Nigeria. 
And, says Dr M.K.C. Sridhar 
from Ibadan University, since the 
community was involved in im
proving its own circumstances, 
maintaining the water supply is 
done more effectively than if it 
had been the responsibility of the 
government. 

Dr Sridhar, and colleagues 
from the university's department 
of preventive and social medic
ine, carried out a survey in the 
Oyo State community ofShasha, 

where water-borne diseases were 
common. 

People were dissatisfied with 
the situation, particularly since 
there had once been a healthy 
supply of water, but had little 
knowledge of how diseases were 
spread. More than one in ten of a 
250-strong sample felt that gui
nea-worm infestation was a puni
shment from God, while six out 
of ten believed that cholera and 
malaria could be prevented by 
using an insecticide. 

A year-long health education 
campaign improved people's 

knowledge considerably, and 
the community determined to 
take action. A scheme was 
launched to raise funds for a wat
er bore-hole, a town hall, and a li
brary. 

Some people began to purify 
surface water, using a variety of 
techniques, while others became 
involved in digging wells, with 
14 sunk to date . 

"The health education and 
organization of the community 
resulted in the realization that 
self-help is the best help," says 
Dr Sridhar. 
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Over one million English workers get 
advice on avoiding heart disease 
EMPLOYERS with over one million workers have 
pledged their support to a heart disease prevention 
campaign, launched by the British Government and 
England's Health Education Authority. 

The 'Look After Your Heart!' campaign, which 
will run indefinitely, is the first of its kind in Britain, 
with a strong emphasis on community participation 
as well as the involvement of employers. It is also 
involving all levels of the National Health Service, 
and a growing number of local authorities. 

The campaign is a mixture of education and 
persuasion aimed at individuals, and attempts to 
change the environments in which people work and 
live. Co-operation is also taking place with the food 
industry and major food shops to promote healthier 
products. 

The messages on life-style which the campaign is 
concentrating on are in line with internationally
accepted recommendations - stop smoking, take 
more exercise, eat less fat and more fibre, drink less 

alcohol, and learn to recognize and cope with stress. 
A wide range of information material has been 

produced, and 2000 trained tutors are running 
health courses for adults in workplaces and other 
locations. 

Behind the campaign lies concern at the high 
rate of heart disease in Britain, and the English ini
tiative is being complemented by separate cam
paigns in Wales and Northern Ireland. 

A comprehensive research strategy has been de
vised to monitor different areas of progress, and the 
campaign was launched with publication oftwo stu
dies - a statistical analysis of the scope and costs of 
heart disease, and a survey of national attitudes and 
behviour. Both studies are to be repeated, and the 
results published as the campaign continues. 

Mass media advertising is taking place in the au
tumn, but a considerable amount of free coverage 
has been obtained, giving a high national awareness 
of the campaign. 

Determined effort needed to improve food safety 
A DETERMINED effort to deal 
with the toll of food-borne dis
ease, estimated to be the most wi
despread helath problem in the 
contemporary world, was called 
for at a WHO-sponsored consul
tation on health education in 
food safety in April. 

Participants heard that, in 
1980, it was estimated that more 
than 1,000 million cases of acute 
diarrhoea occur annually in 
children under the age of five in 
developing countries in Africa, 
Asia (excluding China), and La
tin America, and that five million 
of these children die. Recent esti
mates from the USA suggest that 
contaminated food is responsible 
for up to 275 million cases of 
diarrhoea a year in the USA. 

The meeting called for nati
onal and international policies 
to deal with the crisis, and recom
mended that WHO should en
courage a multi-national re
search programme, under a 
standard protocol, to demons
trate the relationship between 
contaminated food and disease. 

Task force 
The organization should also 

collect and analyse data, and 
make the results available. 

An important role was seen 
for a partnership in advocacy bet
ween governments, consumer 
groups, and commercial inte
rests.lt was n:commended that a 
small task force should be estab-

lished to formulate and help 
guide pilot projects, and offer 
help and advice to WHO. 

Particular emphasis was laid 
on health education and social 
marketing. Health education and 
promotion, participants felt, 
should have a clearly identifiable 
part in the priorities of national 
governments, and food safety 
should always been seen as a 
health education responsibility. 

Links should be made with 
complementary programmes, 
and efforts should be concentrat
ed on a limited number of prac
tices known to cause food-borne 
disease. 

It was stressed that all food 
safety messages should be cor
rect, clear, and consistent. 
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Training & Health Education Department 
Ministry of Health . Singapore . 

Add variety to 
your meals 

To get all the nutrients you need, 
choose different food from the wide range 

available for your dally meals. 

Making friends to 
influence people 
for better health 
HEALTHY living is high on the agenda 
in Singapore, thanks to detailed plans 
for health education by the health 
ministry's training and health education 
department. Under the current five-year 
plan, due to end in 1988, heart and 
circulation disease, high blood pressure, 
diabetes, and lung cancer are the 
targets of techniques ranging from face
to-face education to television 
programmes and health fairs. 
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TODAY's approach to health in Singapore be
gan in 1983, with a pilot campaign taking place 
in a housing development among 4000 adults. 
Community leaders were invited to help draw 
up plans with staff from the health ministry's 
training and health education department. 

Participation was an important element, 
with people invited to demonstrations of heal
thy food, and to be screened for high blood 
pressure and blood sugar. 

The climax of the project came with Singa
pore's first health fair, which attracted more 
than 500 people. An extensive screening pro- ~ 

gramme was the major feature, with tests of ~ 
height and weight and blood pressure, blood ~ 
sugar, dental plaque, carbon monoxide and ~ 
lung capacity tests for smokers, and breast self- ~ 
examinatio:1 teaching for women. Everyone '"= 
was given a personal health record card. ~ 

Health fairs 

Since then, 30 health fairs have been run, 
each planned and organized by the training and 
health education department with community 
leaders. Community groups report that the re
sult is increased health-consciousness, and 
greater knowledge about what makes up a heal
thy way of life. 

Wherever possible health fairs are run with 
other community-based activities, or with as
sociations concerned about health-related is
sues such as drug education, cancer education, 
or child care. 

Health fairs , though, are not the only techni
que. Health education where people work is 
another priority. Again, health educators co
operate as widely as possible with management 
and safety officers, as well as with medical per
sonnel if a company employs them. If not, in
volvement is sought from staff welfare and 
sports committees, as well as from union lead
ers, personnel managers, and industrial rela
tions officers. 

Managers are encouraged to give active sup
port by sponsoring elements of the pro-

·;; 
~ 
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A health education worker has a 

Good-hearted 5 
all the fun of 

gramme, offering competition prizes or free 
refreshments, and allowing employees paid 
time-off to attend sessions. 

Among the 80 companies is Singapore Air
lines, where 7000 employees were the focus of 
an anti-smoking campaign. For a month before 
it began, airline staff were reminded of the 
campaign theme, 'No more butts- quit smok
ing ', by posters, stickers, messages on payslips, 
and health jingles played over public address 
systems. 

The central part of the programme was a 
week-long exhibition, and a no-smoking !lay. 
Doctors were on hand to spell out the harmful 
effects of the habit, and Singapore Airlines in-
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n interested audience. 

'ingapore offers 
he health fair 

traduced a policy to ban smoking in its meeting 
rooms, recreation centre, and library. Smokers on 
the airline 's staff were offered courses to help them 
give up. 

Symbol and slogan 

Last year, a symbol and slogan, 'Healthy 
Heart, Healthy Life ', were introduced to pro
vide an identity for the campaign and its activi
ties. The major component was a series of 13 
short television programmes, with 13 weekly 
newspaper articles in Singapore?s four official 
languages. Television, radio, and press adverti
sements were used to draw attention to the 
television series. 
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Finding out about the harm caused by smoking. 

Campaign merchandise. 

Involvement was invited from schools, col
leges, community centres, workplaces, clinics, 
pharmacies and supermarkets. Shops were en
couraged to display the campaign symbol on 
selected foods, including fresh fruit and vege
tables, skimmed milk, bean curd products, and 
polyunsaturated cooking oil, which were all 
promoted during the television programmes. 

Now, in addition to information and persua
sion, emphasis is being placed on helping 
people to develop the skills they need to change 
the way they live, an element of the campaign 
which is expected to grow in future. 
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Government acts on rural health 

Primary care is the target for 
all the villages of Burkina Fasso 
A CAMPAIGN to bring primary health care to 
all7500 villages in Burkina Fasso was launched 
in 1985 by the country's health ministry, with 
full backing from the President. Since then, 
steady progress has been made towards the 
goal of establishing one primary health care 
post in every village. 

A survey before the campaign found that 
5510 villages had no health post, while 1627 
had a post, but no trained person to run it. 

The aim was to improve the situation by 
adopting a three-tier approach. This involved 
training a health agent and midwife for every 
village; providing health centres for groups of 
villages serving between 15,000 and 20,000 
people; and establishing regional medical 
centres, whose staff would supervise and train 
local personnel. 

Bicycles 
The health ministry set up a commission to 

oversee the campaign, with sub-groups work
ing on different aspects. One was charged with 
ensuring that every primary health post had a 
health kit, and that midwives were also 
equipped with the material they needed. 

Village health agents received a bicycle, 
tools for digging wells and latrines, and a 
wooden box containing medicines and first aid 
materials. 

(continued from page 1) 

linked. Information is necessary to establish a 
basis for change or improvement. Education is 
necessary so that people can understand why 
information should be acted on. 

Together they represent a powerful, active 
force which can transform the health of indivi
duals and societies. Today, more than ever be-

To boost the campaign, revolutionary acti
vists were recruited to spread the message, and 
radio broadcasts drew attention to the need for 
people to be involved in their own health care, 
stressing the importance of immunization 
against disease. 

The radio station ran monthly health days, 
and health workers were called together for 
meetings and debates, in which the President 
and the Health Minister were involved. 

Special songs 
Posters, leaflets and tee-shirts were pro

duced to increase health consciousness, and 
special songs were written. 

Travelling health experts visited the regions 
to supervise the development programme, and 
to institute training for people working in vil
lages. The campaign is continuing, but prob
lems are being faced because of famine and 
drought, the isolation of some villages, people's 
indifference to health, and their preference for 
traditional medicine. 

The primary health care campaign followed 
a drive by the Burkina Fasso government to 
have mothers and children immunized against 
major diseases. The 'immunization com
mando' exercise involved the co-operation of 
the army, and made a considerable impact on 
the country. 

fore, there is unprecedented need for accelerat
ed progress in public information and educa
tion for health. 

H.S. Dhillon 
Associate Director (Health Education) 
Division of Public Information and 
Education for Health 
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Giving the people control calls for 
trust from 
authorities 
VILLAGES in Thailand which 
reach a certain stage of develop
ment are helping other villages to 
develop themselves, reports Dr 
Roger Chical, formerly WHO's 
representative in the country. 

The emphasis is on local deci
sion-making and responsibility, 
which means that the authorities 
support development rather 
than direct it, Dr Chical says. 

Since 1976, there has been a 
system of health volunteers and 
health communicators, which is 
now operating in 80 per cent of 
villages. 

Up to them 
The system, supported by go

vernment ministries concerned 
with health, economic and agri
cultural development, is based 
on self-responsibility and self-fi
nancing. How villages develop is 
decided by them. 

Following a survey of local 
needs, a contract is made bet
ween the village and the support
ing agency, which might be the 
Government, a United Nations 
organization, or a voluntary 
body. 

The contract means that a 
partnership is formed, and the 
village commits itself to improv
ing its primary health care facili
ties in return for training, sup
plies, equipment, and finance, 
which comes in the form of a loan 
rather than a grant. 

When a village has reached a 
certain level of organization, a se-

Thai children benefit from development. (WHO/UNICEF: J. Ling). 

cond contract is suggested, 
which means that it becomes re
sponsible for training and deve
loping other villages nearby, and 
an ever-larger network is created. 

With both the first and the se
cond contract, no pressure is ap
plied on the village to take part in 
the scheme. Everything has to be 
voluntary, Dr Chical emphasizes. 

"The people are not gover
nment servants," he says. "In a 
true 'bottom-up ' approach, each 
village project fully reflects the 

problems, needs, resources and 
aspirations of the people. Variety 
must be expected and accept
ed. People are free to set their 
own target dates and time sche
dules. 

Dr Chical suggests that the 
system could be adapted for use 
in other countries and other si
tuations because of its flexibility. 
However, he warns, a govern
ment commitment to decentrali
zation is essential if such a pro
gramme is to succeed. 
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Australia's taste for a smooth diet 
produces problems down under 
AUSTRALIANS lack fibre in their diet, accord
ing to Professor John Gay of Central Michigan 
University in the USA. They eat too much sugar 
and refined food, and drink too much alcohol, 
while eating too little fibre-rich food such as 
bread, potatoes and vegetables, he says. 

To see if the situation could be improved, a 
project was launched by the Gastroenterologi
cal Society of Australia and the Flinders Medi
cal Centre of South Australia to boost fibre 
consumption in a small country town, Strathal
byn. 

A survey of chemists' shops and supermar
kets was carried out to see how much fibre-rich 
food was sold, and how many people bought la
xatives. After the survey, a six-month promoti
onal campaign included distributing a booklet, 
organizing features in the local newspaper, 
broadcasts on television and radio, group dis
cussions, and displays. 

The local flour mill was persuaded to pro-

duce packs of raw bran for sale in the chemists' 
shops and supermarkets, a strange request to 
them since the bran was usually sold for pig 
food. 

As a result of all the activity, sales of whole
meal bread and high-fibre cereals increased, 
while sales of laxatives fell. 

Changes in diet 
In a survey of Strathalbyn and a similar 

town which had not been the subject of a cam
paign, Strathalbyn scored highly in terms of 
people's knowledge of fibre, and of changes in 
their diet. 

Professor Gay says that the impact of the 
campaign was greater in a rural area than it 
would have been in a city, but he feels that pro
moting raw bran as something to be added to 
food would have two benefits - it would in
crease fibre intake, and would also reduce the 
possibly harmful effects of laxatives. 

Mother's milk is voted best by women of Bahrain 
A SURVEY in Bahrain, which 
found negative attitudes to
wards breast-feeding by mo
thers in the country, led to a 
health education programme 
which has radically changed 
the situation. 

The health ministry intro
duced a training programme 
for health educators, teachers, 
doctors, community nurses, 
representatives of women's 
groups, social workers and 
community leaders, asking 

them to help persuade wo
men that breast-feeding had 
many benefits. 

Before the campaign, wo
men believed that breast
feeding distorted the shape of 
the breast, and increased their 
weight. They also felt that 
bottled milk was a modern 
way of feeding babies, and 
was nutritionally as good as 
breast milk. 

The two-year programme 
included breast-feeding mo-

thers talking to pregnant wo
men in antenatal clinics about 
its benefits. 

Now nearly all mothers in 
Bahrain breast-feed their 
children immediately after 
delivery, and three-quarters 
are still breast-feeding six 
months later. 
The proportion of breast
feeding mothers in Bahrain 
is higher than in any neigh
bouring country, says the 
ministry 



EDUCATION FOR HEALTH page 11 

Fifteen million children are immunization targets. (Photo: WHO.) 

Education supports a major drive to 
immunize the children of Pakistan 
CHILDHOOD immunization is a top priority in 
Pakistan, which aims to reduce the incidence of 
six common diseases by 90 per cent. 

The targets are 15 million children, and the 
intention is to immunize them against diphthe
ria, pertussis, tetanus, poliomyelitis, measles, 
and tuberculosis, as well as to vaccinate seven 
million pregnant women. 

A national strategy of community education 
has been backed by the government, and car
ried out by the National Institute of Health in 
Islamabad. 

Mass media have been widely used to create 
public awareness, and the publicity messages 
have been reinforced by personal education in 
health centres and in people's homes by mo
bile teams. 

Involvement has also been sought from 

community leaders, religious figures, school 
teachers, and tribal chiefs. 

The television campaign began in 1983, with 
a series of broadcasts designed to show the seri
ous effects of different diseases on unvaccinat
ed children. The result was a rush of mothers 
bringing their children to health centres. 

The second part of the campaign, in 1985, 
took a more positive approach, showing heal
thy babies after immunization. 

Using other forms of media, and continuing 
to promote face-to-face education, the result 
has been a massive increase in immunization 
rates, which jumped by 65 per cent in three 
years. To date, 80 per cent of the targeted 15 
million children have been immunized, and 
the programme appears on course to achieve 
its aims. 
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Village education helps to change 
attitudes towards leprosy in India 
DESPITE a great deal of knowledge about lepro
sy, there are still instances when people with the 
disease are treated as outcasts in India. To im
prove the situation, the Gandhi Memorial Lepro
sy Foundation has been recruiting village repre
sentatives to influence their communities. 

The foundation's director, S.P. Tare, reports 
a number of cases where the approach is seen 
to be working. 

In one village, leprosy patients were barred 
from bathing in the public pond. Students from 
the local high school, who had heard lectures 
organized by the foundation, took the lead in 
persuading other villagers that there would 
be no danger if everyone used the pond for 
bathing. 

By appointing contact persons, and taking 
care to identify people to whom other villagers 
turn for guidance, attitudes are gradually being 
changed, says Mr Tare, adding: " It is only by 
involving the people in health education that 
the social stigma of leprosy can be removed." 

Meanwhile, a health education manual has 
been produced for those involved in leproy 
work. The manual, published by the Internati
onal Federation of Leprosy Associations, is 
designed to help health workers communicate 
more effectively in different areas of leprosy 
control, such as treatment sessions, school sur
veys, village health talks, and motivating local 
authorities to support leprosy patients. 

The purpose is to help health workers learn 
to understand the point of view of patients and 

A young leprosy sufferer has to deal with society 
as well as his disease. (Photo: WHO/P.K.J. 
Menon.) 

communities, and to develop skills in commu
nication. 

The federation is based at 234 Blythe Road, 
London Wl4 OHJ, England. 
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