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Behaviour change - must it be slow? 
CHANGING behaviour is a complex pro
cess. Cultural traits are intertwined and 
change in one area of life is linked with 
changes in others. This is what makes be
haviour change difficult, complex and often 
slow to achieve. 

But, given the right conditions, behaviour 
change can be accelerated. For example , 
when benefits are concrete and visible, risks 
are low, and faci lities and technology are 
available and affordable, the adoption of 
new practices can be rapid. People's prag
matic wisdom moves them to action. 

There are many examples of innovations 
being widely adopted in a comparatively 
short period of time. A dramatic and highly 
impressive illustration is the rapid adoption 
of high-yielding varieties of wheat and rice 
in the late 1960s by farmers in many parts of 
the world. The spread was so impressive 
that , for instance, in a wheat-growing part of 

one country, a number of fanners managed 
to obtain high-yield seeds at a high price 
before they were officially released. In three 
years , the new variety of wheat , and relevant 
methods of cultivation, were adopted by 
practically all farmers - and this among 
largely illiterate and conservative people. 

What made this miracle happen? The 
answer lay in visibly high economic returns , 
the availability of technology at a reasonable 
cost, past experience and contacts with ex
tension workers , and the fact that results 
were demonstrable , quiet and visible . The 
same success was not achieved with high
yield maize , which people soon realised had 
a high risk of crop failure. 

Similar success stories are available in the 
health field. The stigma associated with 
tuberculosis, thought to be fatal and persis
tent in families , withered away soon after the 

Continued on page 10 
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Canada adopts a model approach 
to promoting the nation's health 

THE theory of health promotion is well
established in Canada, where a sophisticated 
model is used to guide the work of the 
country's health promotion directorate. 

The unit, with 130 staff, is based in the 
Federal Department of Health and Welfare, 
with five regional offices covering ten pro
vinces, two territories , and a population of 
24 million. Research, development and 
policies for health promotion are developed 
at the centre, while programmes are carried 
out on a provincial basis. 

The Canadian model of health promotion 
has been heavily influenced by the 
philosophies of the World Health Organiza
tion's European region , but the process 
began in 1974, with publication of a report 
which argued that pouring money into care 
systems would not improve the health of the 
Canadian people . 

Symbolic slogan 

In recent years , work has taken place 
under the banner of Health for All by the 
Year 2000 , a slogan which is symbolic , 
practical, and international , according to 
Dr Lavada Pinder, Director of the Health 
Promotion Directorate's programme re
source division. 

Canada's health challenges are similar to 
those in many developed countries , she told 
a seminar in London. They included chang
ing family structures , an ageing population , 
high levels of unemployment , changing pat
terns of work , and new roles for women. 

Priorities had to be guided by the people 
themselves, she declared, and enhancing 

people's ability to cope was one of three 
major health challenges , the others being 
to reduce inequities, and to increase 
prevention . 

Meeting challenges 

Ways of meeting the challenges involved 
self-care , mutual aid , and healthy environ
ments . Self-care meant promoting positive 
life-style activities, improviog life-skills , and 
fostering informed decision-making. Mutual 
aid involved families , friends , colleagues and 
neighbours, as well as self-help groups , while 
bringing about healthy environments in
volved physical , regulatory and social and 
fiscal changes. 

Strategies to meet the aim of Health for 
All began with encouraging public participa
tion, something which was " at the heart of 
health promotion ," Dr Pinder said. 

A second strategy was to strengthen 
community health services , which meant 
bringing about greater community involve
ment , improving services to groups with 
special needs , and bringing about greater 
co-ordination between health and social 
services. 

The third area was the development of 
healthy public policy , which meant putting 
health on the agendas of organizations , in
stitutions , and departments which would not 
normally consider health as anything to do 
with them . 

" But underlying all this is the necessity to 
begin with people , to find out what stage 
they are at , and where they want to start ," 
she said. 
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Learning about health in a Thai village. (Photo: WHO) 

Village broadcasts oiler mixture ol 
traditional and modern techniques 
DESPITE experiments with different forms 
of mass media, Thailand is now using mod
ern technology in a traditional way. With 
village meetings the most effective way of 
passing on information, the country's Health 
and Interior Ministries are supporting the 
use of village broadcasting systems for 
health education. 

The Health Minister, Mr Tirdpong Jaya
nanda, encouraged health authorities in the 
north of the country to launch an experiment, 
and the scheme was so successful that it is 
now being tested elsewhere in the country. 

In the past, villagers were summoned by 
drums or bells to hear news from the govern
ment. Now the same end is achieved by 
electronic means, using a microphone, an 
amplifier, and loudspeakers. The system is 
controlled either by the village headman, the 
teacher , or the monk. 

Now 62 of Thailand's 73 provinces have 
used village broadcasting systems for giving 
information on health, a coverage of nearly 
17,000 villages. 

A survey in four provinces shows that the 
information has been effectively spread, 
since people not only remember what they 
are told , but have also changed their be
haviour and improved their own and their 
communities' hygiene. 

The system has considerable scope, says, 
Dr Somkhuan Shampeung of the Health 
Ministry's Health Education Division. 

Health educators will never have enough 
money to compete on equal terms with 
advertisers in the mass media , he believes, 
and so the need is for low-cost, appropriate 
technology. 

Village broadcasts appear to meet this 
need but, he says, considerable thought 
needs to be given to the most appro
priate messages , the most effective means 
of communicating them, and the best 
means of evaluating the success of the 
programme. 

While the experiments have been success
ful, there is much scope for further refine
ment , Dr Shampeung says. 
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Clean-up scheme winning through 

Making plans work holds key 
to refuse disposal in Coban 
MAKING plans is an art. Making sure that 
plans are put into effect is something which 
poses difficulties for health educators every
where in the world. 

An example comes from the city of Coban 
in Guatemala where , with great difficulty , 
improvements are being made in refuse 
disposal. 

Involved in the scheme are the Govern
ment of Guatemala, local officials , Alabama 
University's School of Public Health , and 
the Partners of the Americas agency. 

Together, they have been working to 
implement a plan which, with help from the 
people of Coban themselves, will reduce 
disease and improve health. 

When rubbish is not properly dealt with , it 
provides a breeding ground for flies and for 
rats . One estimate is that uncovered rubbish 
in warm climates can produce many 
thousands of flies in a week , as well as giving 
a home to mosquitoes. 

The aim of the scheme was to provide a 
properly planned and run landfill and refuse 
collection system in Coban. Attempts to 
bring such a scheme into being had been 
made since the 1970s, but the major impetus 
came in 1983 with the involvement of the 
university and the adoption of the SOL 
project (Salud Ornato Limpieza, or Health, 
Looking Good, and Cleanliness). 

In 1984, it was agreed to introduce a 
refuse collection service, provide five loca
tions where refuse could be deposited and 
picked up for transport to a central point 
where landfill would operate. The landfill 
site would be surrounded by a secure fence 
to prevent paper blowing away. 

Dangerous materials would only be ac
cepted by prior agreement, and any burning 
of refuse would take place in an incinerator. 

Drainage channels would be provided, 
and vectors of disease controlled . 

" At the start ," says Alabama student 
John Hayes , "the SOL project was a 
wonderful idea , and greatly improved the 
cleanliness of Coban . However, many 
of the guidelines were not met or main
tained ." 

By observing what went on , and talking to 
local residents and officials, weaknesses in 
the system were identified , including the 
lack of a system of vector control, the lack of 
an incinerator , and no designated supervisor 
of the site . 

Local residents generally welcomed the 
project, but made suggestions for improve
ment, notably the provision of more sites for 
depositing their refuse, and more frequent 
collections. 

" With all its problems, the SOL project is 
a vast improvement over the past ," Mr Hay
es commented in his report to the universi
ty's School of Public Health. 

Now more progress has been made , with 
the announcement by the President of 
Guatemala that Coban will be provided with 
funds to buy a tractor and two trucks to help 
in refuse disposal. 

The Partners of the Americas , mean
while , have provided funds for a programme 
which will pioneer do-it-yourself refuse con
tainers which residents can make for them
selves, support an educational campaign, 
and pay for a technical consultant to train 
local officials . 
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Removing children's fear of hospitals is part of Ben Gurion University's innovative project. 

Learning to be doctors and 
health educators too-how 
a volunteer scheme took off 

'The pool of students in the 
health professions is highly 
intelligent, well-trained, 
motivated, and potentially 
enthusiastic. If every student 
were to be channelled into 
health education projects, a 
huge and untapped resource 
would be made available. ' 

' The importance is not only 
to the community, who get 
low-cost health education by 
efficient and enthusiastic 
messengers, but also to the 
medical students 
themselves, who gain 
experience that no lectures 
can provide.' 
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Health lessons in a Negev school. 

WITH people the most scarce resource in 
health education, and with many doctors 
preferring to concentrate on cure rather than 
prevention , the Ben-Gurion University of 
the Negev in Israel has hit on an idea which 
helps to solve both problems- the involve
ment of medical students in health education 
projects . 

The scheme began four years ago, and 
now involves 120 medical students working 
on a variety of community-based health 
projects . The students spend a year working 
in 35 schools with young people aged from 
12 to 16, holding weekly meetings on a wide 
range oftopics. They include smoking, drugs , 
sex education , personal hygiene, dental 
hygiene , physical fitness , and other issues. 

When the scheme began , eight students 
were involved, working on their own initia
tive . Now the number of trainee doctors and 
nurses has grown substantially . All are com
mitted to spending at least four hours a week 
for ten months of the year, most in schools, 
and some in the local hospital. 

During the year, the students give lectures 
to the school pupils, and hold meetings for 
pupils and their parents. Health education 
conferences are also held , and the pupils are 
given tours of the hospital to meet the staff 
and learn how the equipment works , so that 
they need not be nervous if they ever have to 
be patients. 

EDUCATION FOR HEALTH 

V 
• j 

Both students 

Making the be~ 
-health educatiol 

Before the students begin work , they 
undergo a training programme to help them 
become effective educators , and a number of 
teaching aids are provided. At the beginning 
of the year, a meeting is held with teachers 
and principals from the schools to plan what 
topics are to be covered. 

Those working in the hospital are trained 
in how to deal with sick children , and are 
assigned to individual children who may be 
patients , working with the medical staff who 
care for them. 

Students also work with groups of chil
dren, and help to prepare any children who 
need surgery for the ordeal. 

Today, almost all of the 16-year-old 
pupils in the area have been involved with 
the project. 

For the past two years, an annual health 
quiz competition has been held for all the 
children taking part , the result being a 
demonstration of the impact which the stu
dent teaching has had. 
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and children benefit. 

;t use of people 
1's major resource 

" The importance is not only to the com
munity, who get low-cost health education 
by efficient and enthusiastic messengers , but 
also to the medical students themselves, who 
gain experience that no lectures can pro
vide ," say the project team. "There is also 
the feeling that by doing preventive 
medicine today , people will have fewer 
problems tomorrow. " 

Clear messages 

During their involvement with the project , 
students submit a monthly report, and their 
work is supervised by co-ordinators . 

The students are given detailed advice on 
how to carry out their tasks , and are advised 
to present the message on clearly, matching 
the language to the audience . They should 
present the message in detail , and give 
examples. The audience should feel itself 
part of the decision-making process. 
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Learning about hospital. 

Now the scheme is being copied in other 
parts of Israel , something in which the 
project team takes particular pride. 

" Preventive medicine must be the leading 
force of medicine today, " they say , " receiv
ing proper financial support and with 
enough manpower to promote a healthier 
population. " 

The team emphasizes that students choose 
to take part , it is not a requirement of their 
course. The fact that so many choose to 
become involved illustrates , they say, the 
huge potential for similar schemes else
where. 

" The pool of students in the health pro
fessions , large in number , is highly intelli
gent , well-trained, motivated , and poten
tially enthusiastic . If every student in the 
health professions were to be channelled 
into health education projects , a huge and 
untapped resource would be made available , 
and would greatly enhance both the quality 
and quantity of health education." 
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Putting the emphasis on prevention 
as efforts grow to control cancer 
EDUCATION for prevention is a key com
ponent of the World Health Organization's 
Cancer Control Programme. A third of all 
cancers are preventable , and another third 
curable , according to the programme's 
leader , Dr Jan Stjernsward . But, he says, 
" only minimal resources are being allocated 
for prevention or early detection in countries 
throughout the world. " 

WHO figures show that from 1960 to 1980, 
overall deaths from the common forms of 
cancer increased by some 19 per cent among 
males , but decreased by two per cent for 
females , largely because of a 30 per cent fall 
in cervical cancer deaths, attributed to suc
cessful screening programmes. 

"Lung cancer is expected soon to surpass 
stomach cancer as the leading cancer world
wide ," says Dr Stjernsward . " It is therefore 
imperative fully to exploit the potential for 
preventing it , since 90 per cent of it is 
estimated to be due to tobacco." 

As for breast cancer , self-examination 
is probably the only feasible approach, 
Dr Stjernsward believes , particularly in 
Third World countries. 

In developing countries , the majority of 
cancers are detected only after they have 
reached an advanced stage. " Cancers in 
these stages are disfiguring and painful , 
treatment often mutilating, survival rates 
low," Dr Stjernsward says. " Priority 
throughout the world , and particularly in 
developing countries , should be given to 
programmes of prevention and detection ." 

Major cancers in the Third World , apart 
from lung cancer, are those of the cervix , 
which is most frequent among women in 

much of Latin America and the Caribbean ; 
liver cancer in tropical Africa and China; 
and mouth cancer in South-East Asia , where 
the habit of chewing tobacco is common. 

The promotion of smokeless tobacco as an 
alternative to cigarettes is described by WHO 
as "a new threat to society" , since studies 
have shown that it can not only lead to 
nicotine addiction , but also cause cancer of 
the oral cavity. 

As a result, a wHo study group has called 
for health warnings to be printed on packag
ing, for import bans , and for a range of 
restrictions , warning that tens of millions of 
children could become addicted. 

" If existing trends continue, cancer mor
tality is expected to rise in the future in 
nearly all regions of the world ," Dr Stjerns
ward warns. " The major reasons for this are 
a general increase in age of the wo rld 
populat ion, the control of other major 
health problems , and an increasing use of 
tobacco." 

Apart from encouraging action on tobac
co , the programme puts forward a number of 
recommendations for changing behaviour 
which can lead to cancer risks. They include 
eating a balanced diet which is high in fibre 
and low in fat ; avoiding too much sunlight ; 
avoiding unnecessary X-rays; wearing pro
tective clothing if working with cancer
promoting substances; and drinking alcohol 
in moderation. 

While such recommendations are largely 
applicable to people in developed countries , 
the developing countries are of particular 
concern , the programme having adopted the 
slogan- Cancer is a Third World problem too. 
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Screening for stomach cancer in Japan. 
(Photo: WHO) 

"Primary prevention has perhaps the 
greatest potential for reducing the number 
of deaths from cancer worldwide," says 
Dr Stjernsward. "For every individual who 
is prevented from developing cancer, there is 
no suffering, disruption of the family or loss 
of productivity; there is no need for expen
sive diagnostic tests , treatment , rehabilita
tion, or terminal care ." 

The programme is seeking to encourage 
more investment in screening programmes, 
and in training health workers in cancer 
detection . Evidence exists that preventive 
programmes can be effective, but unless 
more effort and funds are devoted to them, 
the high mortality rates will continue. 

"Nothing would have a larger impact on 
cancer in the foreseeable future than global 
application of what is already known," 
Dr Stjernsward says. 
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· New information chiel 
at WHO 
MRS Ann Kern , formerly Deputy Secretary 
of the Australian Department of Health in 
Canberra , has been appointed Director of 
WHO's Division of Public Information and 
Education for Health (rEH) with effect from 
1 January 1988. 

In making this appointment , the Director
General, Dr Halfdan Mahler , has recognized 
her role in the vanguard of public health infor
mationinAustralia. The national programmes 
on such topics as AIDS , the drug abuse offen
sive, nutrition, anti-smoking , the environment 
and healthy life-styles have often been con
troversial , but have proved highly effective in 
raising awareness to such issues in Australia . 

Melbourne-born , and married since 1966, 
the new IEH Director brings with her more 
than 20 years' experience of public adminis
tration and policy-making within a broad 
range of ministries in Australia, and also in 
the United Kingdom and Canada. In addi
tion to the field of health, Mrs Kern has 
worked in the fields of immigration and 
ethnic affairs , child care, social welfare and 
community services , as well as in the De
partment of the Prime Minister. 

AIDS exchange 
AIDS Health Promotion Exchange is a quar
terly newsletter published by the Global 
Programme on AIDS of the World Health 
Organization. It is intended for those plan
ning, implementing and evaluating AIDS 

health promotion programmes. The Ex
change provides an opportunity to learn about 
innovative approaches and evaluation results 
from around the world. Health educators , 
communication specialists, social scientists 
and public health professionals working with 
AIDS health promotion programmes are in
vited to request their individual or organiza
tional subscription free of charge from the 
Global Programme on AIDS, World Health 
Organization, 1211 Geneva 27, Switzerland. 
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NEWS FROM AROUND THE WORLD 

Smokers 
should be 
involved 
SMO KERS themselves should 
be involved in plans for reduc
ing the use of tobacco , accord
ing to participants at a WHO 

workshop in the German 
Democratic Republic . 

The workshop said that a 
comprehensive approach to re
ducing smoking was necessary, 
and that children were the most 
important target group for ac
tion. 

To move effectively towards 
a smoke-free world by the year 
2000, it was necessary for coun
tries to develop national pro
grammes , identifying particular 
targe t groups, and including 
both governmental and non
governmental systems. 

Countries which already had 
policies to control the sale, use 
and promotion of tobacco 
should maintain or extend 
them, and attention should be 
paid to making tobacco pro
ducts more expensive, as well as 

Continued from page 1 

banning advertisements and re
st ricting smoking in public 
places. 

Progress, though , was im
possible , unless individuals were 
prepared to support anti -smok
ing measures. 

The workshop wanted not 
smoking to be promoted as a 
norm, so that people who did 
not smoke would be protected 
from the dangers of tobacco . 
The approach should be posi
tive , with more emphasis placed 
on good health than on the 
consequences of being a 
smoker. 

Boosting 
better 
dental health 
POOR dental health among 
child ren in Bahrain 's elemen
tary schools led to a determ ined 
effo rt to improve the situation. 
There were three aims- to 
make children aware of the im
portance of dental hygiene , to 
improve their knowledge about 
the causes of tooth decay , and 

to encourage parents to make 
sure that their chi ldren received 
regular dental checks. 

Teachers were given training 
before the programme began, 
and their work in the classroom 
was reinforced by dentists. 

Parents , too , were given in
fo rmation and advice , and free 
toothpaste and brushes were 
provided fo r both child ren and 
parents. 

A study at the end of the 
project fo und that eight out of 
ten parents knew the import
ance of dental care , and the 
causes of dental disease , while 
six out of ten believed that 
regular dental care was va luable , 
and that dental care was worth
while. 

Half of the parents were able 
to brush and floss their tee th 
properly, and to devise healthy 
eating plans for their families. 

Seven out of ten children had 
positive attitudes towards den
tal health, and were able to 
brush and fl oss their teeth prop
erly, and six out of ten believed 
that brushing and flossing, 
combined with regular dental 
care , would prevent dental 
disease . 

advent and availability of antibiotics for its 
treatment. The same could happen now with 
leprosy , multi-drug therapy providing a 
technological breakthrough for taking the 
social stigma away . 

with the fi liariasis control programme. Small
pox provides a dramatic example of large
scale acceptance of vaccination . 

Four sets of factors seem to account for 
success - poli tical wi ll , logistic support , effec
tive technology and people's cooperation, or 
at least absence of resistance . Add to these 
public education and mobilisation of social 
support , and a recipe exists for accelerating 
change and promotion of healthy behaviour . 

In malaria control, people responded en
thusiastically to DDT spray of their houses, 
although enthusiasm later declined as vectors 
became resistant. Positive response from 
people aroused by quick and dramatic results 
in yaws control provides yet another example 
of success , though the same did not happen 

H. S. Dhillon 
A ssociate Director (Health Education) 
Division of Public Information 

and Education fo r Health 
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Taking part in a training programme. 

Challenging superstition and 
ignorance about epilepsy 
SUPERSTITION and ignorance about 
epilepsy, both among sufferers and the gen
eral public, led to a pilot programme being 
launched in Sri Lanka. The programme, 
reported by Professor Nimal Senanayake of 
Peradeniya University, was financed by a 
Dutch charity and carried out by a Sri 
Lankan voluntary health agency. 

The project took place in a largely rural 
area , where the agency had a strong organi
zation framework of village health volun
teers and district senior health workers. The 
area also had a large general hospital and 
medical school. 

The three elements of the programme 
covered education , detection and treatment , 
and improved communication between pa
tients and medical personnel. 

Using a specially-prepared handbook and 
videotapes , senior health workers were 

trained in the cause and treatment of epilep
sy, and its psychological and social aspects. 
They in turn trained the village workers . 

The four-day course, prepared with the 
help of the wHo Regional Teacher Training 
Centre , began by examining the existing 
state of knowledge . When the training be
gan , one-third of the health workers thought 
epilepsy was caused by supernatural forces , 
and none had ever seen drugs used for 
treatment. 

The course included discussion, role play , 
and visits to epilepsy patients and their 
relatives in hospital. Trainees' knowledge 
was tested with a questionnaire. 

As the village workers were trained , they 
worked in groups surveying 218 villages to 
identify sufferers from epilepsy . At first , 
villagers were reluctant to talk, until they 

Continued over 
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Village volunteers play a major role 
as they work with sullerers 
Continued from p. 11 

were reassured of confidentiality. A vital 
element of the programme's acceptance was 
that it included referral of sufferers to medi
cal help, since villagers had taken part in 
previous health surveys which had not re
sulted immediately in offers of care. 

The survey found some nine people out of 
1000 to be suffering from epilepsy, with a 
half already having treatment. 

The village volunteers played a major role 
in the treatment programme, accompanying 
patients to the clinic, counselling them, help
ing the doctor by providing information , and 
continuing to visit patients when they re
turned home, monitoring medication and 
possible side-effects. They also organized 
group discussions in villages among patients , 
their relatives , and the general public . 

"For every patient who is being treated , 
there is another who has never come to a 
doctor, or who has given up treatment," 
Professor Senanayake says. " This becomes 
even more significant when it is realised that 
the majority of patients are young . This is an 
important group of individuals , handicapped 
and suffering from the attitude of society 
rather than their disability." Young people suffer from social attitudes. 
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