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"Unprecedented chal-
lenges face the youth 
of today", said Dr 
Hiroshi N akaj ima, 
Director-General of 

WHO, in a message to the World 
Assembly of Youth last 
December . And he added that 
young people may be given 
opportunities ''to demonstrate 
their creativity, energy and 
commitment to solving their own 
problems and helping to build a 
healthy future for the entire com
munity in which they live ." 

In a time when more than half 
the world's population is below 
the age of 25 and 30% between 
the ages of 10 and 25, of whom 
80% live in developing countries, 
existing patterns of behaviour 
may well not be valid any more 
and it is especially hard for older 
people to guide the young. Much 
depends on these to create new 
pathways to development within 
the context of existing cultural 
values, but also much depends on 
the spirit of collaboration that 
different generations will be able 
to foster among one another . Fun
damental to the emergence of this 
new type of society is the health 
of youth. 

The transition from child to 
adult has never before taken 
place in a period of such dramatic 
change, be it the extraordinary 
increase in the world's popu
lation, the accelerated urbanis
ation which has accompanied it, 
and the technological revolutions 
in communications and travel that 
have almost overnight created 
conditions never seen before . 

For many years the health of 
young people has been neglected 
because these were considered 
to be relatively free from diseases 
and less vulnerable than young 
children or older people. 
However, they are highly vulner
able to social conditions which 
have changed so markedly in 
contemporary times and their 
health is threatened in many ways 
by new lifestyles . They have to 
face such hazards as unwanted or 
too early pregnancies, sexually 
transmitted diseases and AIDS, 
tobacco, alcohol and drug use, 
and accidents and injuries 
stemming in part from risk-taking 
behaviours. At the same time, the 
enormous competitive pressures 
for economic and educational 
opportunities may be leading 
them to more psychological dis
orders and even to suicidal 
behaviour. 
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of today 
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Dr Friedman is responsible for 
reproductive health in adolescence 
in WHO's Family Health Division, 
Geneva, and eo-Secretary at the 

1989 Technical Discussions. 

But, just as hazards are 
unprecendented, so is the willing
ness of young people to give their 
time and energy to improving the 
surrounding world, and in many 
instances the health of their fam
ilies and communities. Such 
commitment to social develop
ment and to promoting the health 
of other people is a value that 
deserves to be capitalised upon 
more than any other. It improves 
the well-being of young people 
by enhancing their self-esteem 
and the rewards that come from a 
sense of accomplishment , it offers 
a constructive rather than a 
destructive channel for their 
energy, and it provides an oppor
tunity to experience healthy and 
responsible interactions among 
generations. 

Young people are willing and 
able to take greater responsibility 
for their health and their lives, but 
whether they do so is heavily 

dependent on the behaviour of 
others. How well we listen, how 
well we respond to their needs, 
how much we trust them, how 
much we facilitate their action; 
that is the challenge to society and 
that is the urgent choice which 
those who are past youth must 
make. The purpose must be to 
focus the attention of the world on 
how we can help youth to choose 
health, and in so doing give health 
to all. 

In this issue of World Health, 
published on the occasion of the 
Technical Discussions on the 

A street in Baghdad. Young people everywhere must 
be given opportunities to build a healthy future. 
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health of youth, to be held next 
May during the Forty-Second 
World Health Assembly, we 
intentionally do not tackle the 
health problems of young people . 
We have preferred to emphasise 
the importance for the world 's 
health of effectively communicat
ing with them as well as of involv
ing them in health actions in this 
time of rapid demographic 
change. 

We also think that young 
people can best speak for them
selves, so the heart of this issue of 
World Health consists of articles 
written by young people from 
different parts of the world as a 
result of an essay competition 
launched by WHO with the coop
eration of the World Assembly of 
Youth, the World Association of 
Girl Guides and Girl Scouts, and 
the World Organization of the 
Scout Movement • 



People Magazine: Ann Kern, as 
the person 'responsible for public 
information at WHO, what role do 
you think informing young people 
can play in improving their 
health? 
Ann Kern: It is of paramount 
importance , particularly for 
young people who, on the verge 
of adulthood, want to know the 
facts, want to be in a position to 
choose, but don't want to be told 
what to do . They are being bom
barded by health-related mes
sages - some good, many bad -
put out by the media, advertisers, 
their peers, etc. In my experi
ence, many of them are crying out 
for information to assist them to 
weigh and measure the health 
consequences of their activities 
and lifestyle - to help them to 
make judgements about issues 
which could affect the rest of their 
lives . But all too often they feel 
they have no-one to ask. 

Unfortunately , many parents , 
teachers , doctors and health 
workers are more than willing to 
tell young people what not to do 
'' don 't smoke or you'll get 
cancer" "if you want to be 
healthy, stop eating JUnk food and 
eat more fruit and vegetables". 
But rarely will they take the time 
to collect the facts in a form that 
will interest young people, 
discuss (even argue) those facts 
with them and, in so doing , assist 
the young people to make healthy 
choices. 

"Get them 
to ask 

questions" 
says Ann Kern 

Director of Public Information and 
Public Relations at WHO in an 
interview she recently gave to 

People, the magazine of the 
International Planned Parenthood 

Federation 

There are lessons to be learned 
from advertisers . They don't tell 
people what to do , they aim to 
gently persuade them, often using 
indirect messages . If we really 
want people to have a healthy 
youth, adulthood and old age, 
then we must learn to provide the 
facts in a stimulating and inter
esting form at the earliest pos
sible opportunity. We must be 
prepared to be challenged about 
our own beliefs and lifestyle. In so 
doing we need to remember that, 
by and large, youth have far more 
to win and to lose, and are often 
far more idealistic than adults are 
about a whole range of social 
issues such as health. 

PM: How , in your experience, 
can the health services maintain 
contact with young people? 
AK: Most importantly, they need 
to devise the type of health 
service that young people feel 
comfortable with - one which will 
encourage the youth to come, 
participate and ask questions. 
This will vary between different 
cultures and possibly even within 
one culture . It may involve 
medical people directly. It may 
not. It all depends upon what the 
young people want and what the 
country can afford. 

I know of one youth centre in 
Australia where the young people 
said that health was one of the 
most important aspects of their 
lives and that they wanted a 
medical service run within the 
youth centre. So they advertised 
for a doctor, to be paid under 
Medicare , and then set about 
interviewing candidates and 
finally selected one they thought 
most appropriate to their needs. 
They chose one who wasn't the 
youngest , nor the oldest, and cer
tainly wasn't the most controver
sial or trendy. They chose one 
they felt, in their own words, they 
could talk to, who would listen , 
provide the facts and help them 
analyse those facts. 

We need to remember that 
adults "shop around" to find the 
right doctor. And we forget that 
young people probably feel 
pretty much the same about find-

Role models. The lifestyles of sporting and other heroes have a great impact on young people's behaViour. 
Photo WHO/UN/M Grant 
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On the first World AIDS Day at WHO headquarters, a 
Zimbabwean, Robert Mutukudzi, and his African music 
group sing the message: "One Woman!". 

Photo WHOjT. Farkas 

"Prompt them to ask more and more questions." Young 
seeker for knowledge in japan. Photo L. Sinnan ct 

ing the right doctor . The sort of 
doctor that I, as a middle-aged 
woman , might fee l happy and 
confident about is probably not 
the sort of person that the average 
teenager sees as ideal. Similarly , 
many young people may not fee l 
confident about talking to their 
family doctor, particularly if they 
are seeking information on issues 
that they regard as sensitive such 
as reproductive health and 
contraception. 

Where information is con
cerned, one cannot underestimate 
the responsibility of the media 
and the entertainment industry, 
nor of sporting or other heroes. 
What young people see or hear 
from these sources, at least in
itially, is likely to have a far 
greater impact on what they do 
and think than messages from 
health professionals. It is for this 
reason that some of the most 
interesting work in health pro
motion is being done through 
some highly unorthodox methods. 
For example, recently in Geneva 
- on World AIDS Day - many of us 
enjoyed the music played for us 
by the Zimbabwean Robert Mutu
kudzi and his African music 
group. I, for one, wanted to get up 
and dance. More importantly, this 
splendid group is getting import
ant messages across to many 
young people in Zimbabwe and 
surrounding African countries. 
Their greatest " hit" - " One 
woman '' - warns people against 
the dangers of contracting AIDS 
through having multiple sexual 
partners . 
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Similar means of getting mes
sages to young people are being 
used in industrialised societies . I 
recall a rock group in Australia 
called "Red Gum" singing a hil
arious AIDS song at the end of a 
concert, called "Roll it on Johnny 
- Slip it on Sam ''. It had the whole 
audience (including the then 
Director-General of the World 
Health Organization) singing and 
waving their arms. I found out 
later that young people all over 
the country were singing this 
song. The message - the basic 
information about AIDS and how it 
is transmitted - came over loud 
and clear. 

Drama, and popular TV pro
grammes too, can and have been 
used very effectively in countries 
such as Hong Kong, Kenya and 
Mexico to get health messages to 
people. 

But every now and again, 
young people want anonymity. 
Some health services have estab
lished telephone hot lines for this 
purpose. In other instances, radio 
phone-in programmes with health 
specialists provide a basis for the 
sharing of health information. 

These are all good forms of 
communication for health services 
to use . But the media - press , 
radio, television and some of the 
new technologies such as home 
videos - are the most powerful 
vehicles for getting messages 
across to the public. Those who 
are really interested in health, 
particularly the health of young 
people, must learn to use these 

channels of communication more 
and more. 
PM: Do you think that information 
and education on health matters 
are more important for young 
people than for other groups? 
AK: Information and education on 
health are of the utmost import
ance for all groups, but I have no 
doubt that communication with 
young people, that is , the pro
vision of information and the 
readiness to discuss that infor
mation with young people , will 
provide the biggest health divi
dends. If young people make 
healthy choices at that point of 
their lives, they are likely to 

remain healthy in adulthood and 
old age . It is rare to lose a good 
health habit as one grows older. 

By the same token, it is very 
difficult to undo the damage of 
bad health habits learnt and prac
tised when one is young. By and 
large, young people are well 
motivated and much more idealis
tic about matters such as health 
than their elders. All they ask is 
the knowledge and the means to 
pursue a healthy lifestyle. Our 
challenge is to get them to ask the 
questions, and then to respond in 
a way that prompts them to ask 
more and more questions. • 



A
dolescents and young 
adults take more risks 
than their elders . This 
tendency, which often 
has serious conse

quences for their health , is 
influenced as much by person
ality as by behaviour and 
environment. Yet too many pro
grammes for the young continue 
to ignore this fact, treating it as an 
entirely separate phenomenon 
unrelated to the life and devel
opment of young people . Pro
grammes tend to do little more 
than refine strategies based on 
media campaigns of limited 
range ; the questions on which 
they focus are not necessarily 
seen by young people as ''legiti
mate'' concerns, and the 
approach to problems is some
times seen as pointing an accus
ing finger . Consequently, they do 
not win the confidence of young 
people, much less their partici
pation. 

For this reason, since 1980, we 
have set up , in the context of our 
Tele-Health project in Montreal , 
Canada, several computer pro
grammes aimed at the general 
public. 

The programmes for adoles
cents and young adults emphasise 
above all the value of the young 
themselves. Rather than seeking 
at any price to eliminate undesir
able behaviour, they appeal to 
young people 's capacity to learn 
from their experience and that of 
others, and encourage their par
ticipation in finding their own 
solutions. These programmes 
show great respect for the forma
tive value of risk-taking, and ulti
mately have recourse more to the 
psychology of the adolescent than 
to improving behaviour . This 
individualised communication is 
of particular interest to young 
people because, unlike the mass 
media, which offer a single mes
sage to a large number of people, 
the computer approach makes it 
possible to offer as many mes
sages as there are interlocutors, 
resulting in inter-personal 
communication at reduced cost 
and without the anxiety aroused 
by tackling intimate questions 
with strangers. The young can 
finally come to grips with a deli
cate subject without feeling that 
they are being judged - and they 
do so in a very personalised 
fashion. 

The two programmes pre
sented below are not aimed 
solely at the young, but also at 
their mentors - the adults - who 

Tele
Health 

by Robert Perreault 
& Marie-Ciaire 

Laurendeau 
Dr Perreault, a psychiatrist, leads 

research on the application of high 
communication technology to health 

development Ms laurendeau, a 
psychologist, specialises in mental 

health promotion. They both work in 
Montreal, Canada. 

live with them on a daily basis . 
Based on a model inspired by 
social ecology, the programmes 
invite all the protagonists from a 
given environment to play a com
plementary role in the exercise. 

The open bar 
Intended for young people 

aged 16 to 24 , the Open Bar 
programme seeks to sensitise 
them to the need to behave 
responsibly in drinking alcohol. 
Its central element is interaction 
through the use of computer 
software which simulates an 
exchange between the user and 
an electronic ' 'barman'' . It can be 
used for about one week on an 
annual or semi-annual basis in the 
school or work environment and 
in certain public places . Pre
sented in a mobile kiosk, the 
software (focal point of the pro
gramme) can be surrounded by 
various types of animation 
devices - simulation of a fashion
able bar, background posters, a 
counter displaying brochures 
and/or video programmes. The 
Open Bar does not put emphasis 
on the acquisition of knowledge 
but rather offers a personalised 
exchange about various psycho
logical , cultural and social factors 
which influence our drinking 
habits. The programme tries to 
guide the individual towards a 
personal solution to the manage
ment of alcohol consumption in 
different social situations , and in 
this way the individual approach 
to the problem links up with 

collective consciousness-raising . 
J ean-Paul , the electronic 

barman, greets the young person 
in his "bar". He asks him (or her) 
questions relating to alcohol con
sumption habits, family history 
and personal life. He talks about 
himself and confides a ' little about 
his own experiences, both happy 
and unhappy, with alcohol. At the 
end of this exchange, the 
computer prints out a sheet of 
personalised recommendations , 
the text of which is built up from 
the profile provided to the 
machine through the user 's 
choice of responses. 

Thanks to the numerous pre
tests carried out among young 
people, it has been possible to 
minimise the moralising aspect of 
such messages and the young 
accept them willingly. More than 
250 different messages can be 
generated in this way. 

The programme has been the 
subject of numerous studies. Its 
capacity to collect data - and 
already 4,000 respondents have 
used it - compares favourably 
with other research methods. It is 
currently being used in three 
Canadian provinces. An Open Bar 
programme was launched in 
October 1988 in Switzerland 
under the auspices of a French
speaking study group on alcohol 
and drug addiction. French, Ger
man and English versions are 
already in circulation. In each 
case, a cultural and linguistic vali
dation has been successfully 
carried out, showing the con
siderable transcultural potential 
of this type of programme. 

Clip and You 
Clip and You is an enterprise to 

promote mutual aid and the man
agement of stress among 70,000 
college-level students in the 
metropolitan region of Montreal , 
Canada. Based on a participation 
and adaptation model, the central 
tool of the project is a compe
tition to write thematic videoclip 
scenanos. 

It has the following objectives: 
to show through the production of 
four videoclips how young 
people express their own solu
tions to social isolation, and to 
events in their lives which cause 
them to suffer stress; to enable 
educators to use initiative when 
faced with dealing with stress 
management and engendering 
mutual support ; to provide educa
tors with a stimulating tool in their 
promotional work at the local 
level; and to favour the emer-
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gence of new mutual aid projects 
among the young. 

Clip and You is divided into 
two major phases. The first is 
structured around a scenario
writing competition. Complete 
information and promotiona l 
material about the competition 
was made available to young 
people and distributed by the 
educators of each participating 
college with the support of our 
team. The production of this 
material, both written and 
graphic, went through a formative 
evaluation process in order to 
ensure that it was both attractive 
and comprehensible . 

During the six weeks' duration 
of the competition, the' control 
team encouraged the educators 
from the 22 participating institu
tions to organise at least one 
promotion week per different 
group (39 such weeks were 
arranged). To this end, we pro
vided everyone with additional 
material, lists of resources and, 
absolutely essential , a high level 
of media visibility for the project. 
This publicity helped to make the 
exercise particularly attractive 
and ensured that association with 
it was a desirable thing. At the 
end of the competition, four 
winning scenarios were selected 
by a prestigious jury, the winners 
receiving a cash prize and 
enjoying the privilege of partici
pating in the filming of their clip 
by professionals. 

As in the case of Open Bar, the 
local success of Clip and You was 
due to a considerable extent to its 
popular appeal. It gives young 
people a real voice, enabling 
them to express their view of 
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things in public. In order to arrive 
at this point , we decided from the 
outset to put our videoclips on the 
market in the same way as other 
productions of this type. So we 
asked four celebrities to let the 
project use materials that they 
were on the point of recording. 
These materials were selected for 
their compatibility with the two 
project themes. We expected in 
this way to profit from the pub
licity surrounding the issue of the 
recordings . 

Taking advantage of the fame of 
these people, we set up a series 
of media events and invited rep
resentatives of the cultural and 
social press. Their joint presence 
in itself constituted a premiere 
and gave the project still greater 
visibility. The events covered 
were the launching of the project, 
the announcement of the winners, 
the filming of the videoclips and 
the gala premiere at which they 
were screened. 

The team made a special effort 
to talk about the project and its 
themes on all the radio and tele
vision broadcasts that are popular 
with young people, as well as on 
several programmes aimed at 
adults. Because of the innovative 
nature of the project , and also 
because of its entertainment 
value, it proved possible for us to 
negotiate a screening on a chan
nel specialising in showing video
clips and widely watched by the 
young. 

Now that we have four video
clips available, two about mutual 
support and two dealing with 
stress management, we have 
created an animation kit which we 
are placing at the disposal of 

"Isolation is a factor of stress". A script-writing 
competition challenges young people to produce 
video-clips on stress management. 

Photo WHO/J-P. Daulte 

anyone interested in the mental 
health of young people aged 
between 12 and 20. Apart from 
the clips, the kit includes an 
animation guide and a poster, 
large numbers of which have 
been published and which can be 
given or sold in aid of a local 
cause. The kit was prepared with 
a view to helping any animator 
who has had minimal training in 
health questions to make effective 
use of it. 

Sophisticated communication 
technologies, which permit active 
participation by the user, have the 
advantage of making possible 
programmes that are subjective 
and cultural rather than simply 
informative . Through the mass 
media they can reach a wide 
public. This wider approach 
therefore reflects the findings of 
scientific literature about health 
promotion, namely that to inform 
is not enough. If success is to be 
achieved, the next step is to 
reduce any obstacles to the use of 
the information and to influence 
major variables in the emotional 
held. 

Having access to the computer, 
for example, leaves young 
people in complete control of the 
learning situation, and that is an 
essential factor in the process of 
achieving autonomy. If we want to 
help them to become responsible 
for their behaviour, we must state 
this intention clearly from the 
outset. Our methods need to con
vey a sense of deep respect for 
the life experiences of individ
uals, and to encourage them to 
find out for themselves how best 
they can improve their own 
health. Let me emphasise that this 
aspect is not just something that 
has emerged from technological 
progress, but is simply a matter of 
having respect for other human 
beings . • 



A 
common feature that 

surfaced in the articles 
received for this wel
come issue of World 
Health about Youth is 

the respect and affection for their 
elders shown by the contributors 
- young people representing 
different and widely separated 
cultures of the world . It is particu
larly noteworthy as they had not 
been specifically asked to write 
about this. It came spontaneously, 
an expression of their inner feel
ings, at a time when so much is 
said about the difficulties of " the 
generation gap,'' something 
which is based on little evidence 
and many preconceived ideas: 
that young people do not care; 
that the disruptions of family life 
imposed by modern ways of liv
ing have caused an irretrievable 
loss of old values; or that the 
elderly and young are both lack
ing in mutual channels of commu
nication. So it is refreshing to hear 
the young expressing their con
cern , particularly when this 
comes naturally and without 
being solicited . Paradoxically , 
while the population of young 
people in the world has dramat
ically increased both in absolute 
numbers and relative to the rest 
of the population, especially in 
developing countries, the 
numbers of people surviving to 
old age is also rising sharply. 

The aging of populations is the 
most enduring revolution of our 
time . To reach old age used to be 
a privilege of the few until as 
recently as the end of the last 
century, even in the wealthiest 
countries of the world. This has 
now become the ordinary experi
ence of an overwhelming ma
jority of populations in the entire 
industrialised world, and also in 
many countries in Latin America 
and Asia. African countries are 
still lagging behind, but even 
there a lowering of mortality rates 
is starting to be reflected in sub
stantial increases in life 
expectancy. Inevitably, they will 
follow the universal trend. 

In fact, since the 1980s most of 
the world's elderly have lived in 
developing countries, and by the 

· beginning of the 21st century they 
will make up three-quarters of the 
total elderly population. In the 
next few decades we will see a 
rapid increase in the proportion 
of old people in the world's popu
lation. As recently as 1975 there 
were only 3.8 per cent of people 
aged 65 and over in developing 
countries. By the year 2025 the 

Youth and 
the elderly 

by Alexandre 
Kalache 

Or Kalache is a Senior Research 
Fellow with the London School of 

Hygiene and Tropical Medicine and 
has been acting as a consultant 

for the WHO Global Programme on 
the Health of the Elderly. 
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proportion will have doubled to 
7.5 per cent, and a new doubling, 
to 15 per cent, is expected in the 
following 25 years . 

A combination of factors known 
as the demographic transition has 
brought about this trend , but 
basically lowered mortality fol 
lowed by decreased ferti lity has 
inevitably resulted in an "aging" 
population. 

The demographic transition has 
now been completed in the 
industrialised world and , a t 
varied stages, is progressing in 
virtually all other countries . But 
there are significant differences 
here. Aging of the populations of 
countries such as France , 
Hungary or the United Kingdom 
took place when most people had 
achieved high living standards ; 
survival into old age reflected 
better nutrition, sanitation , hous
ing , healthier working environ
ments and so on. There was little 
impact of medical technology on 
their "aging". Mass immunization 
or other effective means of 
treating infectious diseases (the 
major premature killers) were not 
yet available ; nor were the 
powerful artificial means of birth 
control. By and large, most of 
these came only after the Second 
World War. So it was a relatively 
more gradual process than the 
one now taking place in the 
developing world. Those coun
tries were reasonably well off and 
equipped with material resources 
to meet the needs and demands of 
an increasingly large number of 
old people. 

Aging of populations in the 
Third World now has a different 
dimension. People may still live in 
absolute poverty, and even in 
appalling conditions in slums or 
the remote countryside. But even 
then they can survive. A gastro
enteritis which only a few 
decades ago would inevitably 
lead to death can now be success- . 
fully treated with antibiotics. And 
many diseases can be '' artifi
cially" prevented in spite of the 
environment where people live. 

Well then, what does this have 
to do with Youth and the Elderly? 
A great deal, I would say. 

We are going through a unique 
period, an unprecedented 
experience in the history of man
kind. For the next few decades - a 
very short period of time con
sidering that for thousands of 
years life expectancy was around 
35 years - people will have on 
average longer lives. That means 
that, for this period, we will have 
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large numbers of young cohabit
ing side by side with increasing 
numbers of elderly people. A 
tremendous opportunity; a live 
laboratory to foster new 
approaches , to discover new 
dimensions , to experiment with 
imaginative, creative schemes. 
We will all have to learn a lot 
in order to accommodate the 
emerging demographic revolu
tion; a revolution which will affect 
all of us in our lifetimes . 

There will be no place for 
nostalgia and no time for 
complacency. Were the "golden 
days" as enlightened as they 
seem now? The evidence emerg
ing from carefully conducted 
studies on historical demography 
shows that the comforts of a good 
old age only prevailed in the last 
century for the fortunate minority, 
rich enough to buy services .. 
and affection. The lot of most 
people was not one of privilege. 
Instead , they were constantly 
faced with neglect and destitution. 

Today we cannot afford simply 
to raise our arms and praise old 
values. Positive action is what is 
lacking. We need to look for good 
examples and for successful ini
tiatives . If life in extended families 
is no longer feasible, and if the 
real ity of modern living has 
imposed or is imposing limita
tions on that idealised social struc
ture , then that does not mean that 
all is bad or wrong. 

On a personal note, all I can say 
is that I was fortunate enough to 
have been brought up within the 
context of an extended family , 
surrounded by elderly relatives. 
There are often (but not always) 
love, time and care to be shared 
with us - the privileged children 
of successful immigrants from 
Southern Europe and the Middle 
East thriving in an emerging, 
promising country. But the Brazil 
of my childhood is no longer the 
Brazil of today or tomorrow. It is 
no longer a rural country with a 
traditional culture, but rather a 
country full of competing, contra
dicting priorities , of urgent prob
lems requiring solutions. It is a 
country that in the space of one 
generation has seen its urban 
population grow from 25 to lOO 
million people, increasing from 
one-third to three-quarters of its 
total population. Would it be 
reasonable to expect the same 
ways of living, the same family 
structure, the same pace of 
society? Most certainly not. 
Neither reasonable nor fair. The 
children of this generation are 
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inevitably experiencing a differ
ent childhood from mine. Neither 
better nor worse but different. 
They are children of their time. 
And in every society, good values 
are there to be explored . 

It will require imagination and 
boldness to foster and forge a 
new enlightened world where old 
and young can positively share 
their experiences. And there is 
much reason for hope and opti
mism . The concerns fr eely 
expressed by young people 
writing in this issue are living 
proof of that. It will not be by 
longing for the past that we 
achieve such a world . We need 
hard data., fresh evidence, objec
tive measures. A lot can be 
achieved - if we are willing to do 
it now. • The new demograpluc profile of the world makes it 

imperative that good communications be established 
between the older and younger generations. 

Photo WHO/F. Dupuy 



T 
he most important 
reason for getting mar
ried , ten years ago, was 
one's age. Girls were 
married very young , 

without having had any adequate 
education about health , social life 
or sex. Today, young people 
worry about the age when they 
should have babies or the conse
quences of certain complications 
that can arise at any time during 
pregnancy. But in those days the 
only thing a woman knew was that 
she must look after her husband 
and her home, even if he had no 
such responsibility . In carrying 
out her duties, she was left to her 
own devices . 

Almost imperceptibly, Afn'can women and girls "are 
exchanging the role of wife-servants for conjugal 
autonomy." Photo WHOjB. Gemer 
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A husband 
of one's 

own 
by Walde Diagana 
from Mauritania. A graduate of the 

National School of Administration in 
Nouakchott, she married a year ago. 
She works as a treasury inspector for 
the Customs of Mauritania. She also 

is the Secretary-General of the 
Mauritanian Women's Federation. 

Only concerned about appeas
ing the curiosity of people around 
her, unmethodical, and often with
out any heed for hygiene, the 
newly-married woman would try , 
on her own, to organize her 
home . What was she to do? 

The cooking, of course , 
because the whole extended 
family had to eat and would 
expect food. The sweeping, 
because people must not have 
reason to talk about her behind 
her back. The washing , so that 
her husband's clothes would 
always be clean and he would be 
contented. 

That 's a happy marriage , 
people will say. There is enough 
to eat, the yard is clean, the 
woman as well. But who decides 
what to eat? Who cooks meals 
every day of the year? . And who 
contributes most towards feeding 
the family? The simple answer to 
these questions is the woman -
because she does the cooking 
and she alone takes care of any 
worries concerning family ques
tions and dietary balance . 

Today, the woman chooses , 
consults, asserts herself, 
organizes . She is independent 
and manages her home . 

In collaboration together, the 
couple assert themselves with the 
parents and arrange their mar
ried life and their home accord
ing to their own wishes and 
means . It is still the woman who 
attends to hygiene and food , but 
this time she has a minimum of 
essential knowledge about nu
trition and a balanced diet, about 
how to prevent certain common 
illnesses , about sex . On her own 
initiative, the woman plans the 
family budget as well as all the 
other expenses that relate her 
family to the rest of the com
munity . 

So it has come about - without 
any overt revolution, without any 
outward show or grumbling that 
might have been misinterpreted, 
and by common consent - that 
these women and girls have 
exchanged the role of wife
servant in the home and in society 
for that of married women. 
Because to be married today is to 
enjoy conjugal autonomy: it is also 
to have a husband of one's own.• 
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L 
ike so many societies in 
Africa, the Luhya people 
of Kenya have broken 
away from the extended 
family way of living and 

have taken to the nuclear fami ly. 
In the past, children were 
deemed to belong to the whole 
society and were hence answer
able to any grown-up. Rules were 
laid down which affected different 
age groups, and the penalties for 
offenders were severe, ranging 
from being warned to being burnt 
or beaten to death. Today, social 
and political changes have affec
ted this setting. 

Grandmother's/Mother's Era 
In this era, all relatives lived 

together and were accorded 
respect. Nobody can remember 
any case of mixing with another 
tribe , and even for people living 
close to a border with another 
tribe such mingling was much 
restricted. My grandmother and 
mother were brought up with 
uncles and aunts on their fathers ' 
side who were responsible for 
providing them with the right 
kind of information. Roles for men 
and women were spelt out very 
clearly. A girl was taught all the 
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A 
changing 
society 

by Rosemary 
Osanya Omungala 

from Kenya, 21. As a voluntary family 
life educator with the Kenya Youth 
Association, she is responsible for a 
group of twenty girls aged 13 to 16, 
whom she teaches and counsels on 

unprotected sex and its 
consequences. 

Adolescent women in the Africa of today are an 
important target for health education. 

Photo WHO/J & P. Huhley 

household chores and how to take 
care of her future husband and 
children. Boys on the other hand 
were taught how to take care of 
their families and maintain them. 

Marriage, in the same way, was 
not just a two-person show. The 
whole clan was to be involved. 
Once a girl started getting her 
menstrual periods, she was con
sidered mature and arrange
ments for marriage were started; 
meanwhile boys were circum
cised before they could be con
sidered men. Hygiene was a very 
crucial topic for both sexes. One 
was expected to be clean both 
physically and psychologically. 
There were familiar songs to 
scorn the lazy or to praise the 
active. 

Sex was taught at different 
stages of life. For instance, after 
getting her periods, a girl was 
cautioned on the results of having 
intercourse. Sex outside marriage 
was "out" and those who were 
the ''victims'' of pre-marital sex 
were always sneered at. A girl 
who got pregnant outside mar
riage was forced to marry the boy 
responsible, or she was married 
as a second or third wife because 
she was not her husband 's pride, 
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having lost her virginity. 
If a boy who made a girl preg

nant could not pay the dowry , the 
whole clan was made to contrib
ute and help to pay the needed 
amount. In the event of a girl 
being made pregnant by a rela
tive, arrangements for "adoption" 
were made by a person living far 
away; the mother was never to 
see or breastfeed the child nor 
even know its sex . After that there 
followed a cleansing ceremony. 

Divorces stood at zero per cent, 
because whenever there was a 
misunderstanding the whole 
family would sit down and solve 
it. Marriage was a necessity so 
anyone who tried to spoil this 
institution was given the necess
ary counselling. Nobody now can 
remember any normal person 
just deciding to live on their own. 
Health for all was a concern of the 
community. There were herbs for 
different diseases, or medicines 
for strengthening the lungs if a 
child had prob l ems with 
breathing or with teething and so 
on. 

Young people in this society 
were considered as children and 
their health too was taken care of 
Girls would be given some bitter 
herbs if they had pre-menstrual 
tension, and all other health issues 
were handled in the best ways 
available. 

Mother's/Author's Era 
As one who was born and 

brought up in an urban setting, 
with influences from different 
family backgrounds, I have had a 
totally different life. There are no 
aunts or any other relative to 
counsel me on what it means to 
grow up . Parents expect this 
subject to be covered at school ~ 
and the school leaves it to the 
parents . Hence I have been left to 
find out the answers in books, or 
e lse through friends who have a 
90 per cent misconception about 
the whole issue. 

The sense of children belong
ing to the community is no longer 
there , so all parents bring up the 
children in the way they feel is 
right. Medical advances have also 
contributed to the role of the 
patienr-doctor relationship rather 
than the family involveme-nt. 
There is much influence from the 
developed countries through 
books and the mass media. Inter
action between the sexes is so 
easy through formal education, 
and this too has resulted in differ
ent behaviour and attitudes 
among youngsters. Their view 
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towards life is very different from 
that of their e lders. 

Marriage is losing its meaning, 
and so single parenthood and 
divorce are on the increase . 
Economic stability means that it 
can be an advantage to be single . 
Advances in medicine and wider 
promiscuity have led to an 
increase in sexually transmitted 
diseases and related problems. 

Early maturity these days also 
affects the behaviour of young 
people, and this contributes to 
some social problems such as 
early parenthood. Traditional 
healing is dying out since it is no 
longer being encouraged. Malnu
trition is a common sight due to 
economic hardship, lack of 
proper food or even ignorance 
about what type of food to give to 
children. The generation gap is 
widening as each day goes by , 
and it is very common for 
youngsters to consider their 
parents as being old-fashioned . 

The provision of contraceptives 
from private clinics without 
proper counselling about what 
may be expected or about side
effects has led to low moral 
behaviour, or to individuals 
trying to provoke an abortion by 
pulling out the coil when an 
unwanted pregnancy starts. 

I believe that proper counsel
ling on contraception and family 
life will have very positive results. 
This will bring about healthy fam
ilies, which in turn mean a healthy 
nation. More research should be 
done to improve the quality of 
traditional medicine instead of 
discouraging it, and this should 

lead to easily accessible drugs. 
Education on issues affecting 
society should be given to both 
parents and youngsters, so that 
they might better understand 
each other and the society they 
live in. 

Young people should be involved in planning 
community health programmes. 

Photo WHO/! & P. Hubley 

Pointing an accusing finger at 
youth will not help and will only 
serve to widen the generation 
gap . Dialogue through maga
zines, theatre and so on will help 
a great dea l. Policy-makers 
should involve themselves in such 
gatherings as workshops on ado
lescents' fertility, as this will assist 
them when they come to apply 
resolutions and legislation . 
Involvement of young people 
themselves in family life edu
cation programmes will also help 
a lot. 

At this juncture I would like to 
refer to a Chinese proverb: 
"What I hear I forget; what I see I 
remember; what I do I know must 
be taken seriously.'' If youngsters 
could be involved in, for instance, 
theatre to act out the conse
quences of unprotected sex and 
of sexually-transmitted diseases, 
this will bring the problem home 
to them If they are told about 
it, they will forget; but if they 
are involved, they will take it 
seriously. • 
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T 
he health of youth can be 
defined as the main stem 
of the nation. It follows 
that youth's stability in 
society is not to be over

looked. Life is passing but deeds 
abide . Today I am young, to
morrow I will be old or no more. 
So , short is the span of life but 
memories live longer. 

What good then shall we inherit 
from our parents, and what good 
shall we leave behind to show 
beside our footprints? In the past , 
according to African culture, a 
child had many guardians, so that 
if you were found by an adult 
doing anything wrong you were 
questioned or punished there and 
then. But now a father hearing his 
son exchange bitter words with 
the man next door smiles, and 
says: "As long as he does not do it 
to me or to his mother he still 
remains a nice lad.' ' Many other 
examples of this kind show that 
the health o f the you n ger 
generation in Zimbabwe has been 
crippled from the word go . 

Where once the rearing of 
children was the concern of every 
adult, now it is only confined to 
family circles. And since society 
now sets up boundaries between 
families, hatred has become the 
dividing line . And these families 
are further divided into what can 
be termed broken homes . If 
young people are to g row up in 
real health of mind, body and 
well-being, then the parents must 
be made aware that they are the 
designers of youth. 

Every young person needs 
security - security in society and 
most importantly security in the 
home. If the home fails to lay a 
proper concrete foundation, then 
unknowingly it sows the seeds of 
problems now facing the youth of 
today. The father who always 
comes home late and is always 
trying to find fault here and there 
soon creates a state of insecurity 
in his growing children. In the 
long run these growing people 
will resort to something else 
while searching for happiness . 
Yes, a home is the smile of child
ren; if the child in the home does 
not wear that smile any more then 
it ceases to be a home. 

Nowadays, young people tend 
to turn to drugs in search of 
happiness and, since such happi
ness has no substance, they con
tinue to take these drugs that 
seem to give just a passing ray of 
]Oy. 

The child in an unhappy home 
is like a cart with two horses 
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The 
pursuit of 
happiness 

by Patience Sake 
from Zimbabwe, 16. She is a student 

at the Tennyson Hlabagana 
Secondary School in Bulawayo. 

"What good shall we leave behind to show beside 
footprints?" Adolescence is the age of questioning. 

Photo WHO/f-C. Bruet 

pulling in different directions. His 
is a "nowhere world" and all his 
future plans stand uncertain at the 
crossroads or else collapse like a 
deflated balloon. If the home fails 
to give security and stability to the 
young generation, the financial 
position of the young person is 
crippled. A boy may try all poss
ible means to get money includ
ing, of course, robbery and will 
finish up in a cell. A girl might 
misuse her virgin honour in 
exchange for a few dollars that 
cannot buy her the security she 
needs. But in the long or short run 
she will regret it when the result 
has become a fatherless baby. 

The health of youth needs 
someone to show young people 
the will to be loyal and who to be 
loyal to , somebody of good stand
ing and good character. Then the 
fruits of loyalty will be love and 
the fruit of love will be obedience . 
Everybody would like to leave 
the world a better place than he 
or she found it. 

Every child homeless in the 
street is the product of a broken 
home, and the fact of being 
homeless is a reflection on his or 
her family background. • 

Young persons everywhere are striving for a sense of 
security in society and in the family. 

Photo WHO/M Biihrer 
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S
omasiri is a fa rme r 's son . 
He is 15 years old . He 
goes to school in the 
morning and spends his 
entire afternoon he lp ing 

his father in the fie ld. During 
harve st time he stays home from 
school to help with the harvesting. 
Latha is a 12-year-old daughte r of 
a laboure r. She has never gone to 
school. Since the age of seven, 
she has worked on construction 
sites carrying baske ts of sand for 
a meagre wage . Renuka is a 
teacher' s daughter who at 21 is a 
university unde rgraduate . She 
works part-time, in he r own time, 
to earn he r p ocket money. Ravi is 
17 and a wealthy businessman 's 
son. Ravi attends one of the 
country's leading private schools 
and plays tennis and goes to 
discos during his leisure time . 
Bala is 14. His fathe r was a beggar 
who pushe d d rugs. Bala was once 
g iven a p ackage by his fathe r to 
carry , and today he is in remand 
prison . No one has p aid his bail 
and now it is Bala's third year in 
prison . An orphan in an adult jail. 

Who are they? They are the 
youth of my country, Sri Lanka, 
which r ates as a developing 
country with a g ross national 
product (GNP) of only US$ 354 . 
But desp ite this te rm "devel
oping '' , Sr i Lanka records a high 
literacy rate of 90 per cent , an 
infant mortality rate of 37 per 
1000, and an immunization record 
of 70 pe r cent of young children 
fully immunized . 

So Sri Lanka' s social statistics 
are a mix of extremes. So are her 
young people. The age group 14 
to 24 make up 60 per cent of the 
population of nearly 15 million, 
and as in any . other country they 
comprise the rich , the poor , the 
educated, the uneducated, the 
mod e l youth and the misguided . 

My grandmothe r remembers 
how in the 1920s people knew 
very little about health and how to 
stay healthy. They did not even 
know ab out safe water . Dispens
aries and clinics we re scarce. In 
my g randmothe r 's village in the 
south of Sri Lanka, the only way of 
obtaining me dicine or me dical 
attention was at the apothecary's 
house once a week. Only the 
dying we re taken to hospital - the 
hop eless cases whose illnesses 
surpassed the apothecary's rem
e die s and the g ods ' benevolence. 

However , m y g r an d m other 
talks of incredib le things too. An 
old uncle who prescribed k udu to 
malnourished child ren . Malnu
trition was a still unknown word 
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A mix of 
extremes 
by Ramani Fernando 
from Sri Lanka, 21. She is a student of 

the University of Colombo, a 
freelance reporter for the Ceylon 
Observer, and copywriter to an 
advertising agency. Her main 

interests are in social issues and 
community service. 

but he detected its signs and 
insisted on kudu, the highly nu
tritious chaff of the r ice g rain 
which was till then fed to cattle 
or thrown away. 

My mothe r te lls me of killer 
d iarrhoea , where the patient was 
isolated and not g iven a d rop of 
wate r to stem the diarrhoea . The 
patient often d ied of what they 
later r ealised was dehydration. 
She also te lls me of the water
holes where the villagers bathed , 
washed clothes and drew water 
for drinking. These places are 
hard to recognise now , with sep
arate deep wells for washing and 
fo r d rinking . Every household 
boils its water. 

Now as I recall my childhood , I 
cannot remember any emphasis 
on the importance of immun
isation . The educated parents 

Sports offer a healthier outlet for youtMul 
boisterousness which might otherwise be channelled 
into alcohol or drug abuse. Photo WHOjL. Taylor 

who sought the advice of a doctor 
naturally immunised their child 
against d iseases like polio , teta
nus, diphtheria, tuberculosis and 
whooping cough . But the large 
number of mothers who gave 
birth to their babies at home in 
the care of a midwife, or those 
who failed to understand the 
importance of immunisation, saw 
their children sick, d isabled or 
dying. At the Children 's Homes 
where my work in the Guides 
movement takes me, the major ity 
of polio victims are youths like me 
and not child ren of eight years. 
This shows the importance of Sri 
Lank a ' s i m m u n is at ion p r a 
gramme, which was non-existent 
in my childhood. 

Poverty and ignorance seem to 
be the reasons fo r the high rate of 
malnutrition in Sri Lanka . Mothers 
have to be educated on the 
importance of p roper nutr ition. 
On a Guide project in a remote 
village in the south, I q uestioned a 
mother about her 18-month-old 
child . The child was overweight, 
pale and slow. She did not say a 
word and walked with d ifficulty. 
The child had been fed only on 
breastmilk as the mother had 
been told that it was good for the 
baby. She d id not know that the 
child should be on solids from 
about six months . Today a large 
p rogramme of primary health 
care projects to educate the 
common man and woman on safe 
water , sanitation , nutr ition , clean 
environment and the use of clean 
toile ts is be ing carr ied out 
throughout the island. 

Having wr itten about health 
issues , I come to social issues that 
contribute to health problems of 
youth in Sri Lanka. The ethnic war 
that is ravaging the northe rn and 
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eastern provinces of our country 
has given birth to a new and 
disturbing problem. Refugees . 
Reports record over 100,000 fam
ilies made homeless and living in 
refugee camps and makeshift 
shelters. Added to their needs of 
food and clothing are health prob
lems. Diarrhoea, typhoid and 
malaria surfaced almost as soon 
as the camps were formed. But 
the most recent and deadliest 
problem that has struck the 
refugee children is polio . In June 
1987 four cases of polio were 
reported in Jaffna . In thre.e months 
the number had increased to 96 . 
The recurrence of this practically 
eradicated disease was due to the 
Jaffna mothers failing to complete 
the polio vaccination courses; 
some mothers were unable even 
to get their babies the first dose 
due to the disturbances. 

Then come the two deadly 
social issues that seem to envelop 
the young Sri Lanka faster than a 
spreading wildfire. Sex, and alco-

hol and narcotic drug abuse. Sex 
in my grandmother 's youth was a 
word unheard of. Sex in marriage 
was not discussed , not even in the 
family or with the doctor , and sex 
outside marriage was non
existent. In common with the 
changing world in the West, Sri 
Lanka has also reformed in its 
traditions and beliefs. But even in 
my childhood a mere 20 years 
ago, sex was regarded as sacred 
and inside the bonds of marriage . 
Family planning and birth control 
were spoken of and discussed 
with married couples , and 
counselling was given only to 
those about to be married. We 
were not taught sex in school and 
we rarely spoke of the physical 
aspects of a boy-girl relationship. 

But today the world has 
changed so much and so have the 
young in Sri Lanka . Life moves 
faster and children grow up 
faster . Teenage sex has become 
almost a way of life . Children are 
exposed to sex in books , in films 

Young boy in Colombo. For many children in the developing world work starts early. Photo WHOjL. Taylor 
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and in real life. But sex is not the 
problem. The problem is that the 
youth in Sri Lanka are not pre
pared for this role sex plays in the 
modern world . In the majority of 
households in Sri Lanka, young 
people do not speak about sex 
and parents do not discuss and 
advise children on issues like 
premarital sex and the possibility 
of pregnancy and birth control. 
Young men are not taught the 
gravity of getting a girl preg
nant and the importance of birth 
control. In this situation, it is natu
ral that illegal abortion clinics 
are being set up in Sri Lanka, and 
90 per cent of those treated at 
these clinics are in the age group 
16 to 24. 

Sri Lanka needs to pay much 
attention to sex and birth control 
especially among the pre-teens . 
Sex education has to be included 
in the school curriculum to give a 
deeper understanding to chil
dren , and birth control must be 
introduced alongside it. With sex 
comes the danger of sexually 
transmitted diseases. There is so 
much prostitution in Sri Lanka; 
men, women and children walk 
the streets of Colombo in the 
broad daylight hawking their 
bodies. Prostitution has lured 
school youths, especially boys . 
My interviews with young boys 
tell me that they indulge in sex 
with prostitutes at the expense of 
their school work, playing truant 
from school in the mornings. Such 
a boy tells me of seeing two 
young school girls in a brothel. 
All these youths are open to 
venereal diseases and now, in the 
modern world, to AIDS. Sri Lanka 
has seen eight AIDS patients in the 
short history of the syndrome , 
and it is no longer just the deadly 
disease of the West. 

Alcohol and drug abuse consti
tute another threat to youth. Last 
year 's reports say that one in 100 
school students in the age group 
13 to 18 tries hard drugs in Sri 
Lanka . In 1981 Sri Lanka recorded 
eight heroin addicts. Today there 
are over 40,000, of whom 90 per 
cent are youths . Even with the 
danger of a life imprisonment or 
death sentence for possessing two 
grams of heroin, last year 6,500 
people were caught using and 
pushing drugs. A lot of preven
tion work is being done in Sri 
Lanka now. A number of organiz
ations, including the Girl Guides 
as well as special bodies set up to 
combat drug abuse, are working 
to prevent young people from 
indulging in drugs and alcohol. • 
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A 
loud burst of applause 

greeted Pascale , a 
nursing student , when 
she declared in the 
Executive Board room 

at WHO Headquarters in Geneva: 
"There are no 'good' or 'bad' 
AIDS patients. For me AIDS is the 
revelation of the non-acceptance 
of differences between people''. 

The issue of tolerance was 
clearly of utmost importance to 
the young people who had come 
to WHO on World AIDS Day , 
l December 1988 , to participate 
in a Youth Forum . They were 
students from the John Knox 
Centre (Colgate Unive rsity), the 
University , and the "Bon Secours" 
school of nursing , all three in 
Geneva, and a scout group from 
Annemasse, France. 

Other participants included 
experts from the WHO Global Pro
gramme on AIDS , a doctor from 
Lausanne , a member of the Gen
eva AIDS group, and a health 
educator from Berlin - a consul
tant with WHO and other groups 
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Talking 
AIDS 

by Christiane Viedma 
Deputy Editor World Health 

Photos by Tibor Farkas 
Photo Editor 

and h1mself an AIDS patient Jane 
Ferguson, from WHO's Division of 
Family He alth, acted as 
moderator. 

On the issue of faithfulness as a 
means of preventing AIDS, the 
consensus a mong the young 
guests was voiced by Mark , a 
student at the University of Gen
eva, who said that the real moral 
issue , which had been revealed 
by the AIDS epidemic, is that 
people have to learn to become 
more accepting of other people's 
lifestyles, rather than making 
negative judgements . 

In fact , faithfulness was felt to be 
a rather unrealistic concept . As 
Olivier, one of the French scouts , 
expressed it: "At our age , can we 
commit ourselves to be faithful all 
our life? " . Parents had to learn to 
accept the fact that the ir children 
wished to make their own de
cisions about their sexual life, 
and they had also to become 
more open to differences. 

Condoms proved to be a deli
cate issue . Sylvene, from the Gen
eva University, said that young 
people could be divided into the 
"pill generation" and the "con
dom generation ''. People aged 
between 14 and 24 were not a 
unified group of the population. 
Olivier, 16, said that he himself 
had started his sexual life with the 
condom, because he had been 
warned about the danger of AIDS. 
But he admitted that , although for 
him the condom "ought to be part 
of o n e's routine travel ling 
baggage", he still felt that a first 
sexual relationship should be full 
of poetry - while using a condom 
is more than a little prosaic. Using 
condoms was a more question
able affair for "older" young 
people who had started their 
sexual activity without it , just as it 
was for adults. Partners might 

very well interpret the request for 
use of a condom as a lack of 
mutual trust 

The issue of information and 
education was discussed at length 
round the table . The young 
people thought that there was 
either too much information or not 
enough, in the sense that the 
media sometimes used AIDS to 
make a sensational story, with the 
result that the public felt that AIDS 
was "something that happens to 
others ". In this sense , said Ann , 
from the University of Geneva , 
information became misinfor
mation which bred nega tive 
reactions . 

Since most young people still 
have not come across anybody 
who actually has AIDS, it was 
difficult for them to realise that 
this is a problem that threatens 
them directly . All too often it 
requires the impact of a personal 
tragedy to bring home to them 
how serious a problem it is . 

On the other hand, they fe lt that 
scientific information was often 
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lacking or was - as Florence, a 
girl guide from France, pointed 
out - too theoretical and often too 
contradictory to be effective. So 
there was a great need for unsen
sational and sound information . 
But as Pascale put it: "A great p art 
of this awareness will come from 
us . It is we who must motivate and 
mobilise ourselves and give our 
own testimony ''. • 
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Some of the participants in the World AIDS Day Youth 
Forum, held last December in Geneva, are pictured on 
these pages. The Forum was opened by Dr jonathan 
Mann, Director of the Global Programme on AIDS 
(facing page, top left). 
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T 
he child of today is the 
youth of tomorrow, and 
the youth of today is the 
adu lt of tomorrow . 
Between the years of 15 

to 24 is the best period of life, 
however challenging and stormy 
it can be. 

The child that has grown up 
amid security, warmth, shelter, 
food, clothing, education, guid
ance and good health is likely to 
grow. This is my experience with 
my parents, at home , at school, in 
society and in the culture in which 
I live . 

There is a vast difference 
between my growth and develop
ment and those of my parents and 
grandparents . Even in their 
ignorance and simplicity of life, 
my grandparents must have 
given so much to my parents that 
these parents are now giving me 
something more than what they 
have received. So I feel that our 
ancestors play an important role 
in the life of today's youth. We 
have the " generation gap " 
because of our vast changes in 
lifestyles. The big economic and 
social changes and new discover
ies have affected young people 
today. We want to "go fast" and 
we want instant and exciting 
things in life . 

Young people of today are not 
sick human beings but they may 
be made "sick" by the society . 
Then they become sick of life, and 
in my opinion this creates physi
cal and mental health problems. 
The period from 14 to 24 is the 
age of adolescence and young 
adulthood when there are physi
cal and mental changes that can 
be almost '' threatening' '. How can 
we help these changes? Nagging, 
scolding, yelling and abusing a re 
not the methods of helping a 
young person, who needs to be 
understood, recognised , listened 
to and encouraged towards a 
healthy sharing of human re
lations with parents, teachers 
and society. 

Without all this, young people 
get sick, confused and angry, 
start to dislike parents and othe rs, 
feel lonely and aimless, and 
eventually may become physi
cally and mentally sick . Some take 
to drugs, alcoholism and sex-and
violence. I strongly feel that 
youths must be saved and we 
need teamwork to help them. 

In my own country , India, I see 
that young people are frustrated 
because of severe deprivations of 
the opportunities of life and the 
basic necessities . Those who are 
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Who 
cares? 

by Luv Raghavji 
Balar 

from India, 17. He is a student at the 
Municipal Medical College of 

Ahmedabad. 

Even today, some societies still persist in treating 
young females as "second rate citizens. " 

Photo WHO/UNICEF/A. Heyman 

physically sick, as well as men
tally, have the right to be treated 
and cared for (including the 
handicapped). But even here 
those who have b een poor and 
needy are treated shabbily and 
differently from those from richer 
fami lies . They are bound to 
be broken down and in rotten 
condition. 

It is the first duty of the health 
centre to take good care ~ but 
who cares? On the other hand, 
those youngsters fortunate to 
have received home care and 
parental guidance are doing well 
in life . So why not the others? 

Amongst youth in our country , 
at present there is a great deal of 

unemployment , so is it surprising 
that young people get sick and 
unhappy, fall victim to vices , run 
away from home or even commit 
suicide? (For every clerical post 
there are 25,000 applications , so 
24 ,999 are disappointed) . 

But apart from all this, how 
sorry and sorry one feels that 
young females are treated as 
second grade for anything and 
everything, both in the family 
and in society. This is very pain
ful to me . 

The period between 20 and 25 
is the threshold of marriage , and 
all of a sudden a youngster is 
grown up and ready to have a 
family . The life experience of 24 
years is bound to affect the future. 
There is no life without problems, 
but young persons should be 
prepared to help themselves. The 
female youth of our country is the 

most deprived youth group. The 
age-long traditions must be 
broken so as to bring them out of 
bondage. 

I view the health of youth in the 
perspectives of my own ideas and 
experiences. I cannot pinpoint all 
the health problems but they are 
all interrelated and interwoven . 
Mother Nature has given us a 
miraculous and tremendous 
system to protect ourselves; let us 
take care of this human system to 
the best of our ability, and with 
actions not just words. Youth is 
not a stage in life that deserves to 
be destroyed but a time that 
should be treasured as the jewel 
of society. • 
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V
arious health problems 
face my country today 
such as malaria (one of 
the blood stream 
diseases), kwashiorkor 

(a deficiency disease), dysentery 
(attacking the alimentary canal), 
syphilis (a venereal disorder) and 
whooping cough (disturbing the 
respiratory organs) . There is also 
the recent AIDS which is less than 
10 years old in this country and 
for which there is not yet a cure. 

How do my own concerns and 
thoughts about health and life
styles compare with the recollec
tions of my parents and my 
grandparents? These interviews 
with my elders explain different 
ideas about the treatments for 
particular disorders in our 
tradition . 
Question: Grandfather , can you 
tell me how malaria is cured 
locally? 
Answer: Fever, headache , body 

pains and general body weakness 
are the symptoms which are 
referred to as malaria. A sick 
person is given a herbal medicine 
known locally as Mnyabororo 
(meaning bitter herb), thrice a 
day for a week. When it is not 
easy for the patient to recover , we 
simply consult our god Amaroye. 
Now the patient may recover -
or diel 
0 What can you say about 
kwashiorkor? 
A. To my knowledge this disease 
is referred to as "food de
ficiency'' and mostly affects chil
dren. When a child is sick, his or 
her meal is changed and he/she is 
given milk, meat , fish and eggs , 
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Notes on 
Tanzania 
by Charles Michael 

from Tanzania, 19. He is a student at 
Azania Secondary School in 

Dar es Salaam. His interests are in 
music and cinema and his ambition 

is to become a doctor. 

A training course in Africa for health workers actively 
involved in promoting AIDS prevention. 

Photo WHOjJ& P. Hubley 

as well as herbal leaves to chew 
so as to restore appetite . The 
child is also bathed in a herbal 
medicine known as Mtundra 
(which forms an oily liquid) to 
restore the skin and stomach to 
their normal state. 
0 What about another disease 
we call dysentery? 
A. This disorder attacks both 
young people and elders , es
pecially during the rainy seasons . 
The sick are treated as follows: 
to check vomiting and diarrhoea 
they receive ' ' ikiiri'' (which has 
a salty, sour taste). To destroy 
the p arasites in the bowels they 
are given Omong'ono and their 
meals are specially prepared to 

make sure that there is no 
contamination. 

Then I went to my father and 
questioned him about other dis
orders. 
0 Can you explain briefly how 
syphilis is known and how it is 
treated locally? 
A. I am sorry, my son : I cannot 
explain more about this illness 
because traditionally it is 
believed to be due to witchcraft . 
Someone suffering from this 
disease is taken to a witchdoctor 
who applies herbs such as ikirigiti 
(which soothes the mind and 
relieves other pains). The sick 
person is advised to stay there for 
about two months being given 
medicines and some advice - like 
''don't practise sexual inter
course." But later when such per
sons return home still suffering 
from the same disease , this 
proves that it was all superstition. 
0 And now how do you explain 

the disease whooping cough? 
A. This is normally a children 's 
disease with gasping coughs and 
long noisy indrawing of breath. 
We call it egekorro, and it too is 
thought to be connected with 
witchcraft. Hence a sick child is 
sent to a witchdoctor who asks for 
a white female goat to be 
slaughtered and to be cooked 
using only water. The soup so 
prepared is given to the child, 
followed by another herbal medi
cine Msambururu (the roots of 
which are warmed in ashes and 
given to the child to chew). Within 
a week or so , the child will 
certainly recover. 

Later , I asked both my mother 
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and grandmothe r about AIDS . 
They said the name AIDS is not 
known to their own generation 
b ut the symptoms are. They said, 
for instance , that when one suffers 
from any disease and never 
recovers , with such symptoms as 
general weight loss , then it is 
believed that it is due to super
stition . In the end the sick person 
dies . 

All this does not mean that my 
parents are illiterate. They just 
tried to elaborate to me what my 
grandparents did concerning 
health p roblems before the exist
ing science and technology came 
into use . 

I am certain that for people to 
be healthy they must be clean, 
careful of their body and the 
env ir onment, and must be 
dete rmined to overcome any 
hindrance in life . They must 
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observe health rules such as good 
sanita ry behaviour , e radicating 
the "homes " of disease-causing 
germs or their vectors , ste r ilising 
food and water, and improving 
natural acquired immunity by 
vaccinations without forge tting 
good health behaviour . This is 
how health problems can be 
controlled. 

Nowadays there is a d ifferent 
approach to disorders o r 
d iseases . Malaria is now cured by 
either chloroquine or quinine, 
and antibiotics a re commonly 
used to overcome the widely 
existing diseases in my country . 

The re is still a great difference 
between their old beliefs and 
what I believe nowadays . I never 
believed in witchcraft or the gods 
they consulted when they had 
such problems as non-recovery 
from disorders . My trust is based 

The boosting of natural immunity through 
vaccinations ... 

on the truth. Of course, tradition
ally they had a special meal for 
the sick and this is right for 
kwashiorkor , which is a p rotein 
de ficiency d isease. 

I would like to say that it will be 
bette r fo r traditionalists to be 
trained how to overcome or how 
to control the various health p rob
lems in the ir surroundings. Health 
magazines or newspapers should 
be distributed free of charge and 
written in the national languages 
if poss ible, as prelimina r y 
measures. Late r , health g roups 
could b e started with the object of 
educating them. I much appreci
ate the role of the Traditional 
Medicines Research Department 
at the University of Dar es Salaam, 
which is investigating whether 
our local medicines are suitable 
or not. I advise othe r countr ies to 
adopt this habit. • 

. . . and personal hygiene are two important ways of controlling health problems. 
Photos WHOjL. Taylor, and WHOjZafar 
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D 
rugs and AIDS seem to 
have become the 
world's most serious 
and incurable prob
lems. Yet the world is 

facing another trouble, pollution , 
which also needs urgent 
measures to deal with it. People in 
developing countries are usually 
careless about handling waste, 
and this adds to the pollution 
p r oblem. This pollution is 
eroding not only the health of the 
developing countries but also that 
of the developed ones . It is threat
ening the whole world . 

Chemical wastes and the burn
ing of forests, coals, oil and other 
fuels definitely cause air pollution . 
So these are the results of so
called technological development 
and its efforts to meet human 
demands. 

My father told me that the way 
of life in the past was simple . Most 
people were fa rmers . Chemical 
substances d id not p lay a major 
role in farming. Technology was 
not so developed and compli
cated as it is at p resent. So their 
lives were not affected by pol
lution. 

The present medical progress 
does not help much in curing 
chemical-related illness. This kind 
of ailment is usually chronic . It is 
probably true to say that the 
entire world population is con
taminated with chemical sub
stances, which will only gradually 
show their effects. This state of 
affairs can be compared with the 
explosion of a nuclea r bomb, in 
view of the large number of lives 
it affects. 

My father once told me that the 
lifestyle and the nature of society 
are fund amental foundations of 
the way of life. He said that taking 
good care of one's health is 
essential for a happy life. "Safety 
first," he said. He was also of the 
opinion that, in addition to a 
correct way of life, one needs 
smooth re lations with society in 
order to live happily, that is, one 

A factory in Mongolia. Environmental pollution may 
well prove to be one of the greatest health hazards 
faced by today's younger generation. 

Photo WHO/E. Schwab 
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Health is 
development 

by Phisek 
Ponrattanawanarom 
from Thailand, 17. He is a student at 

the Wat Makutkasat School in 
Bangkok. 

must have a good social life -
having friends and being kind to 
others. He who lives a life of 
solitude might have a mental 
problem . When he (or she) 
encounters any problems , he 
might turn to drugs , which them-

selves cause bodily weaknesses 
as well as other social problems 
including crime. Anyone who can 
keep his body strong as well as 
maintaining his mind p roperly 
will be most happy . I agree with 
my father's view. 

Young people of the world 
should recognise the importance 
of individual happiness and try 
their best to campaign for public 
awareness of the pollution prob
lem. They should realise that 
strong minds reside in healthy 
bodies. People whose bodies 
and minds are weak will not 
be so capable of working. The 
countries whose people live with 
such poor health will develop 
slowly. On the contrary, if people 
are in good health, they will be 
happy an d, moreover, the 
country as a whole will steadily 
develop. Good health helps 
develop the nation. • 
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A
n old aunt of my friend 
pinpointed two great 
battles happening in 
our country - the Phi
lippines - that greatly 

affect our health. The battles are 
the people versus smog and the 
people versus drugs. Holy 
smoke! I've got a headache! 
These are manifestations that the 
country is really changing - for 
the worse. 

When you get up for a new 
day 's work, you do not breathe in 
fresh, sweet-scented air but you 
inhale dark smoke from the rear 
ends of motor vehicles. You want 
to take a refreshing, cool dip in 
the water but you promptly swim 
to shore after discovering your 
body is wet with crude oil and 
decorated with varied kinds of 
trash. You cannot even take a 
stroll because all you see is trash 
improperly disposed, wastes of 
animals and the sight of numerous 
beggars living in the street. 

The people versus smog is an 
old issue, and one that endangers 
the health of young people. When 
our own parents were in our 
shoes, they didn't witness many of 
today's health problems. Air pol
lution has crept up on everyone. 
Water pollution is also our own 
fault. The big Pasig River of 
Manila is now considered a dead 
river, incapable of supporting all 
forms of marine life. According to 
many ecologists, our main bodies 
of fresh water could be dead in 20 
years or less. What else will be 
left for the incoming generations? 

The people versus drugs most 
directly concerns our youth. 
Drugs are taken as excuses to 
escape problems. These 
''excuses'' make people feel 
good but insidiously . These 
destroy their brain nerves . One 
explanation is that when people 
here could not afford to buy 
sufficient food, drugs gave them a 
soothing treatment for their 
hunger. 

As a Girl Scout of my own 
country, I am concerned by this 
problem of today. I could attribute 
the blame to poverty, negligence 
and ignorance . Poverty: since 
people could not afford to buy 
medicine for their sickness or 
ailments. Negligence: men refuse 
to follow the government's advice 
on population control because 

Young people in the Philippines. ''Health JS wealth, and 
this is the best gift we can give to youth. " 

Photo WHO/! Mohr 
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Poverty, 
negligence, 
• 1gnorance 

by Michelle C. 
Vidanes 

from the Philippines. She is a student 
at the Malate Catholic School in 

Manila. 

they are too self-centred. Lastly, 
ignorance: most of the youngsters 
are unable to learn how to read 
and write. They cannot afford the 
high cost of education. 

Health is wealth and this is the 
best gift we can give to youth. 
With better, healthier citizens, 
every problem will come out 
right. If only all of us work 
together for this one aim, we will 
be able to preserve a better 

country, a better world, with 
good health assured for all 
citizens. 

Our resources have to serve 
the needs of all the people, not 
just this group or that, certainly 
not just this generation. It is the 
way we use our resources and 
improve our environment that will 
determine how well we will live. 
Students should be concerned 
about how these resources are 
being used for better health. 
Unlike other problems - such as 
foreign policy or high prices -
young people can do something 
about better health. On your 
street or in your yard, each of you 
can do something to improve the 
environment. 

"The air, the water and the 
ground are free gifts to man and 
no one has the power to apportion 
them out in parcels. Man must 
drink and breathe and walk; and 
therefore, each man has a right to 
his share of each.'' I appeal to 
young people who will read this: 
let us cooperate so that even our 
own children will have clean air 
to breathe, enough food to eat, 
pure water to drink , and ample 
land to walk and play in . • 
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H
ealth is vital for every
one, and medicine has 
at all times struggled to 
fight illness. But did our 
grandparents perceive 

illness in the same way as we see 
it today? It has always been a 
condition we refused to accept, 
but which we have interpreted in 
many different ways. So it is 
important, if we are to avoid 
over-generalisations, to show an 
intellectual objectivity which will 
enable us to accept the idea of an 
infinite and limitless science -
"the science of illnesses and the 
art of curing them,'' to borrow 
Garner Delamare 's definition - to 
which everyone has something to 
contribute. 

The late Tipoko Karim Paul, my 
grandfather, belonged to a 
generation of traditional healers 
who possessed their own 
approach to sickness , their own 
art of healing. My father, Fran<;:ois 
Ouedraogo, was a living witness 
of that period, and is the link 
between three generations: my 
grandfather 's, his own and mine. 

In my grandfather's time, if 
someone fell ill, two hypotheses 
were possible: either the illness 
was "natural", that's to say con
tracted by the will of God (it was 
then called "divine illness " ), or it 
was thought to come from an evil 
spell cast by somebody. Then it 
was "witchcraft. " 

The steps to reach a diagnosis 
were clear. First of all the sick 
person was questioned, then the 
cowrie shells, the sand or the 
fetish, which would make it poss
ible to discover the origin of the 
illness: divine or witchcraft . 
Finally, a prognosis was 
attempted . For this, a chicken was 
slaughtered and thrown in the air . 
If it fell on its back with its claws 
turned towards the sky, it was a 
sign that your chances of recov
ery were good and this motivated 
my grandfather to treat you. 

But if the chicken thrown in the 
air fell in any other position, the 
healer would not treat you 
because , it was said, you had 
violated the taboos; the chicken's 
failure to fall in the correct pos
ition was dictated by the 
ancestors or the gods , who were 
angry. It was then necessary to try 
to calm their wrath with sacrifices. 
As for the healer, if he treated the 

Education is still seen in some quarters as a potential 
threat to traditional values. In fact it may actually 
uphold those values. Photo WHO/M Biihrer 
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The old 
and the 

new 

by Arsene Jerome 
Ouedraogo 

from Burkina Faso, 23. He is a student 
in Medicine in Ouagadougou. His 

main interest is investigating 
traditional medicine, and he intends 
to specialise in pediatrics, surgery or 

gynaecology. 

patient despite all this, he was 
punished with extradition or even 
death . Or he could himself be 
stricken by an illness transmitted 
to him by witchcraft, from which 
he would suffer all his life. 

My father relates that , in those 

days, when death hit a young 
person rather than an old one, 
witchcraft was suspected. It was 
not until 1942 , when a meningitis 
epidemic killed the young and 
old, that llttle by little this inter
pretation was abandoned. 

If the illness was natural, in 
other words if it were "an illness 
of God,'' it was recognisable by 
the time of the year when it 
occurred by familiar symptoms. 
The appropriate therapy was then 
applied, often based on plants. 

For Roudre Uaundice) which 
manifested itself by a yellowing of 
the eyes and urine, horse urine 
was prescribed, which the patient 
was made to drink. For Ko6m 
(headache), an infusion composed 
of Randga, Gaaga or Willingwuga 
(all medicinal plants) would be 
used. For stomach-aches due to 
parasites, the patient had to con
sume Karite fruits which had been 
left to heat in the sun, or certain 
non-toxic mushrooms growing on 
ant-hills , the mushrooms being 
dried and prepared in the form of 
an infusion. My grandfather knew 
the secret and he thus managed 
systematically to rid his patients of 
parasites. 

For such treatment there was a 
corresponding "fee " to be paid to 
the healer , the cowrie shells serv-
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ing as sacrifices by way of thanks . 
If the age in which we live 

today has some similarities to the 
past, it has nonetheless another 
dimension. The discovery of 
microbes and the importance of 
hygiene for health are. major 
factors which were almost 
unknown to our grandparents, 
even if they were aware that 
certain illnesses were caused by 
parasites . Today, it is known that 
Ko6m, far from being a periodic 
illness of unknown origin, is in 
fact caused by the bite of the 
mosquito and that it is called 
malaria . But if modern medicine 
attacks illness in specific detail -
because of its knowledge of the 
scientific explanation - traditional 
medicine treats the sick person as 
a whole. 

Unfortunately, traditional medi
cine has evolved little, perhaps 
because of the mystery surround
ing it, or because initiation into it 
from generation to generation is 
limited to a few persons only , 
which makes access very difficult . 
Moreover, tradition weighs 
heavily and there is often a fear of 
questioning certain values. One of 
my friends, for instance, who 
would have been initiated into the 
occupation of healer , was 
deprived of his right to this 
because he went to school, and 
there was considerable anxiety 
that he might divulge the secrets . 
And yet if one believes, as I 
myself do , that traditional medi
cine - like modern medicine - has 
certain limitations in matters of 
detail, it is important for us to 
master its broad outlines, so that 
the two systems complement each 
other and collaborate in perfect 
symbiosis . 

Is it not said, indeed, that union 
brings strength? • 

Traditional healers should be invited to work in 
harmony with modem medicine. 

Photo WHO/M Biihrer 
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M
y grandfather told 
me: " In our time, 
when I was young, 
we hadn't this habit 
of smoking, which 

we know is very bad But now 
many youngsters in Tanzania and 
even children smoke, while 
others like you don't. Why is 
this?" 
Mobhare: Smoking appears in 
different ways to everybody . 
Some see it as a good habit in 
society, others as being very bad 
for our bodies . Those who don't 
smoke have different reasons , 
some because their parents 
discourage the habit, others just 
don't want to follow their friends ' 
example, and others still because 
they know a little bit about 
cigarettes and their hazards . They 
contain some poisons which are 
very dangerous to the human 
body. If for example all the 
amount of nicotine in ten cigaret
tes entered the body at the same 
time, a person would die within 
just a very few minutes . 
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Grandad 
learns 
about 

smoking 
by Mobhare Matinyi 
from Tanzania, 19. He is a student of 
ordinary level in science in Dar es 

Salaam. 

Smoking may look smart . .. Photo A. Badawi 

Grandfather: Smokers normally 
look very old compared to their 
real age, unhealthy. tired, with a 
bad smell and appearance. Can 
cigarettes do that to them? 
Mobhare: Ce::-tainly . Smoking 
helps to decrease the amount of 
oxygen in the body. so naturally it 
starts to look old, tired and thin ~ 
in bad health . On average, every 
cigarette decreases the smoker's 
life by e1ght mmutes . And 
smoking affects the reproductive 
system. Infants born to a woman 
who smokes during pregnancy 
are likely to weigh less and have 
more possibility of getting 
diseases . In men too , smoking will 
weaken the reproductive system. 
And it causes many diseases like 
emphysema and hypertension. 
Grandfather: So why can't those 
young people who smoke stop it, 
if they suffer from so many 
problems? 
Mobhare: They smoke because 
they have to , whether they want to 
or not. This is caused by the 
poison nicotine , because it stimu-
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lates the body and in the end 
results in ad diction . So they have 
to stop the habit at once , not 
slowly . Because as long as they 
just decrease the rate of smoking , 
so long are they g oing to suffer. 
Grandfather: So can this habit be 
s topped completely ? 
Mobhare: Yes it can , provided 
the smoke r decides to stop it. The 
most important advantage is good 
health . Many d iseases will just go 
away and not continue to trouble 
you ; also your money will be 
saved. I say to my fr iends : Please 
stop smoking and, if you are a 
non-smoker , please don 't plan to 
become a smoker . And I want to 
make an appeal for our elders too 
to he lp us in fighting this bad 
habit of smoking. • 

... and it may even look pleasurable, but it is bad for 
your health. Photos WHO/A. Badawi 

For a tobacco-free society, health education 
programmes should be aimed at children below 11. 

Photo WHO/UN 
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M
y parents were born 
at a time of great 
changes in my 
country , Thailand . 
Living, teaching and 

eating habits among family 
members have altered a great 
deal. In my mother's time chil
dren were brought up mainly ' 'by 
hand'' but now innovative ideas 
on democracy have influenced 
not only the national government 
but have also spread into family 
lifestyles. 

Born to a conservative Chinese 
family as the eldest sister to three 
younger brothers , my mother had 
to complete the housework and 
help run the family's business, 
since my grandfather was a 
simple fisherman. According to 
Chinese tradition , sons - especi
ally the eldest - belonged to a 
privileged and more treasured 
class . He was expected to inherit 
not only the family name but also 
the family assets , while house
work was considered feminine. 

Like other girls in that small 
community in Samutsakorn 
Province, she was not allowed to 
go to temple festivals - the only 
meeting ground for young people 
at that time - or even chat with a 
boy of her own age . My grand
parents opted for hard work as a 
preventive measure, for fear that 
their daughter might go out and 
get entangled in a love affair. So 
my mother stayed mostly at home 
cooking and sewing, which in 
later years turned to be her 
prominent skill. At that time, when 
beating with a heavy walking 
stick held sovereign power , no 
one ever dared to take risks. 

My father, on the contrary, 
enjoyed existing advantages. He, 
the youngest son of a well-off 
Chinese couple, was a so-called 
spoiled child. He admired 
classical music, films and 
pretty women. No wonder that 
Tchaikovsky, " Gone with the 
Wind" and Vivien Leigh were 
his favourites! 

Life that had run so smooth, 
quiet and trouble-free changed its 
face as the Second World War 
broke out. Bangkok was bombed 
night and day. My father remem
bered it as the most wonderful 
time when school announced an 
indefinite closure. So my grand
parents decided to send their 
children to a cousin living outside 
the city. Auntie's house was 
located along a small canal. There 
my father learnt to swim for the 
first time with the help of a natural 
arm-supporter, two coconuts tied 

WORLD HEALTH 3/89 

New seasons, 
• new JOys 

by Oranuch 
Anusaksathien 

from Thailand, 22. She is a graduate 
of the Faculty of Arts at 

Chulalongkorn University, Bangkok, 
and is now working as an assistant to 

a German correspondent. 

together . Boys under ten wore 
pure skin swimsuits : those who 
were older put on worn-out 
shorts . Diving from a high 
wooden bridge that ran across 
the canal was a big challenge. 
Adventurous diving would reach 
its climax when a few girls 
gathered at this open-air swim
ming pool for a bath. Some girl 
participants would find a reward
ing walking stick waiting at home . 

That year the central part of 
Thailand was seriously affected 
by floods . Thousands of rice fields 
went under water , and prices for 
imported essentials climbed up 
drastically. However, all these 
troublesome situations could not 
ruin those sunny days. 

When the war ended, life 
returned to its own pace . My 
father's former school remained 
closed, so he was enrolled at a 
prestigious Chinese school where 
he learnt to play mischievous 
tricks of skipping classes instead. 
Twice he was caught trading 
colourful cigarette packs display-

In the old days girls in Thailand rarely received any 
education; marriage and a family were the cornerstone 
of their life. Photo L. Sirmaif! 

ing "western" film stars and 
singers. He lost count of the times 
he was beaten. But at no time must 
there be tears or cries . 

Finally he finished secondary 
school and started working as a 
salesperson. If only his hand
writing had been more beautiful, 
he would have been employed as 
a company's clerk: a better-paid 
job. 

My mother, in strong contrast to 
father, had little formal education. 
She cannot correctly read and 
write Thai. The low standard of 
schools upcountry together with 
the old beliefs hindered every 
girl's will to learn. "Girls don't 
have to learn much. Soon they will 
get married and take care of their 
children. ' ' That would be 
reiterated by almost all parents. 
Marriage and family were then a 
cornerstone in every girl 's life. 

Young people were usually 
introduced to each other by a 
go-between . To a void this 
embarrassing situation, she went 
to Bangkok where she attended a 
dress-making course. In those 
days, vocational schools were the 
only way out for ambitious girls . 
The course lasted for six months: 
in the meantime, she was intro
duced to a young man living a few 
blocks away. Shortly after she 
finished , they got married and 
later had six daughters and sons. 

Unlike Thais, my mother moved 
into father's house . According to 
Thai family lifestyle , when a 
young man marries the couple 
often go to live with the bride 's 
parents . But Chinese and Thai 
tradition still have some similari
ties. Elder people tend to believe 
in fortune-telling and the mating 
of souls. They would visit an 
astrologist with the bride 's name, 
and the exact time and date 
of birth, just to see if she suited 
their son. 

When I was a child , I hardly 
remember how I was brought up, 
but I discern a few pictures in my 
mind. Once I asked my mother 
out of curiosity where I came 
from. My mother looked a bit 
surprised and embarrassed. 
Friends told me that babies came 
out of a bamboo stick when their 
parents asked God for a child. I 
did not believe that, so I kept 
asking my mother. She told me a 
funny story which we still laugh at 
today. She said: "You came out of 
my navel when I got stomach
ache." At that time I felt quite 
satisfied with the answer. At least I 
was my mother 's real daughter, 
not a sort of bamboo shoot. 
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Today the education gate opens 
for boys and girls alike. When my 
mother was a child, she did not 
have any choice. She had to take 
what came her way without claims 
or complaints . Dinner was not a 
joyful gathering at all, for 
scolding sometimes ruined the 
atmosphere. Children were made 
to believe that egg yolk and meat 
were for adults because they con
tained substances difficult to 
digest. Milk and fruit juice were 
seldom available . Only boiled 
rice with a little salt or with a 
piece of dried fish was appro
priate for women after they had 
given birth. Today most parents
to-be tend to consult doctors as 
early as possible when they are 
expecting a child. Milk-drinking 
is advertised through all the exist
ing media . 

Life has become much more 
convenient. Shopping can be 
done within a few minutes. Never
theless, gone are those days with 
their spirit of simplicity and fes
tivity. But each of the seasons 
leaves behind memorable 
experiences and beauty as they 
turn, while past and present 
events stamp on our minds the 
liveliness and joy that encourages 
us to strive for brighter days. • 

"That year thousands of rice fields went under water, 
and pnces for imported essential food climbed up 
dramatJ'cally. " Photo L. Sinnarf0 
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S
he works hard, serving 
the customers under the 
sunshine while customers 
are selecting the types of 
tree they want. My mother 

Tatsanong is 47 years old. She is 
in good health but sometimes she 
sneezes because of the dust in the 
air. She works at a tree-nursery 
and sells many things species of 
plants, garden decorations such 
as Venus statues, fountains or 
miniature waterfalls, and marble 
tables . 

My mother has to control the 
work of the male employees, and 
has to go to other gardens to find 
different tree species . In spite of 
her workload, she has supported 
her children while they were 
preparing to graduate and has 
encouraged them to success in 
life. She sometimes says that she 
is tired but I, my sisters and 
brother, as her children, try not to 
give her too much trouble. 

My mother was a tradeswoman 
since she was young. After the 
Second World War, Thailand was 
an underdeveloped country . Most 
houses were located in a garden, 
and there were ditches for plant
ing useful trees around the house . 
When she was a child, she had to 
glue the phosphorous head on to 
matches to send to the factory 
before going to school. When she 
came back in the evening, she 
carried two buckets on her 
shoulders to neighbouring 
houses to ask for remnants of food 
to feed pigs . 
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My mother 

by Porntip 
Kanokvijitjalearn 

from Thailand, 23. She is a graduate 
of the Communication Arts Faculty at 
Chulalongkorn University, Bangkok. 

She works in sales promotion. 

When she finished the com
pulsory curr iculum from the 
Radsingkorn Temple School, she 
would pick vegetables in the gar
den and prepare them for sale in 
the market place. The next morn
ing, she would go to the market 
barefoot, nearly two kilometres 
every day, carrying the veg
etables in two baskets. When she 
sold all of them she would hurry 
home to pick more vegetables. 
She also picked betel fruit, swing
ing from the top of one betel palm 
tree to the next because she was 
too lazy to climb down and up 
again. She would throw the betel 
fruit into a ditch so as not to 
damage its skin. She was a teen
ager at that time, but now is too 
stout and old to do such things. 

A rich man lives near my 
mother's house. My mother and 
grandmother always helped them 
when they had a party. My 
mother's duty was to put the 

plates away and pour leftovers 
into a bucket. Because she was 
poor and had never eaten good 
food she used to dip her hand into 
the bucket to find a chestnut and 
eat it. The chestnut was still warm 
and smelled good. She told me 
that it was delicious and she can 
s ti ll remember how good it 
tasted . 

Because of her diligence and 
assistance at this wealthy house , 
the owner gave my mother a 
bronze belt . At one end of the belt 
there is a carvmg of a goat, which 
is the sign of my mother's 
birthyear. She is very proud of 
this belt and has kept it ever 
since. She proudly tells her chil
dren about this experience. 

My mother met my father, a 
handsome teenager, when she 
was 19 at the School of Chinese. 
He was richer than her , so he led 
a life full of joy and adventure . But 
he died recently of cancer at the 
age of 49 . Since they were mar
ried , my father and my mother 
gradually built up a stable living 
standard. They made a plan to 
travel abroad once in their life 
after having worked hard for a 
long time. At that period, my dad 
had blood draining from his nose. 
The doctor told my mother that it 
was cancer. She was very 
shocked. My father did not know 
it. My mother cried deeply in her 
heart but she pretended to be 
normal in front of my dad. She 
told the news to me, my sisters 
and my brother to soothe her 
distress . 

Today I have only my mother. I, 
my sisters and my brother have to 
do our best to show her our 
gratitude. We are a close, 
warm family , and we love her 
the most. • 

The women of Thailand are hard workers, often adding 
trading activities to their house chores. 

Photo L. SinnarfD 
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Communication and 
health promotion 

There can be no health pro
motion without communication . . 
This truism is what prompted the 
first international French
language symposium on commu
nication and health promotion 
held in Mons, Belgium, late last 
year. Over 400 health communi
cations specialists from Belgium, 
Canada, France, Luxemburg and 
Switzerland debated communi
cations concepts and health pro
motion techniques , particularly in 
the light of WHO's strategies for 
achieving Health for all. 

The symposium itself was pre
ceded by a three-day seminar 
during which various health 
communication activities in the 
countries represented were intro
duced and analysed. The partici
pants showed particular interest 
in television "spots" filmed in 
Quebec and in Switzerland to 
fight alcoholism, smoking, drug 
addiction, bad eating habits and 
even violence in the family. They 
unanimously agreed that this form 
of communication constitutes an 
ideal means of giving individuals 
access to the knowledge which 
would enable them "to take 
responsibility for their health in 
the full exercise of their freedom'' 
- the goals established by the 
symposium's organisers. 

The line they adopted closely 
parallels the objectives of WHO, 
which advocates this method of 
encouraging the individual to 
assume personal responsibility 
for achieving healthier life-styles, 
and discourage behaviour likely 
to be damaging to health. 

The Mons seminar and sym
posium were held at a particu
larly timely moment for 
emphasising the growing interest 
that health circles have shown in 
communication. For although the 
World Health Day Slogan for 7 
April this year is "Let 's talk 
health,'' the theme chosen for the 
entire year is the much wider one 
of Communication for health in all 
its forms - communication, 
information, health education, 
health promotion; a whole range 
of concepts which, despite slight 
shades of meaning, all contribute 
to the moulding of an enlightened 
public opinion on health matters 
that is one of.WHO's most heartfelt 
goals. • 

30 

News 
Page 

by Philippe Stroot 

Journalists for a 
healthier life 

At the initiative of the Hunga
rian Association of Journalists and 
with the backing of that country's 
Ministry of Health , a conference 
entitled ' 'journalists for healthier 
life" was convened in Budapest 
last October. More than 400 parti
cipants, among them 200 jour
nalists from Hungary and other 
East European socialist countries, 
attended this scientific conference 
arranged in collaboration with the 
International Organization of Jour
nalists, based in Prague. 

The Hungarian Government 
was represented at the highest 
level by Professor Bruno F. 
Straub, Chief of State and a 
member of the Academy of 
Sciences , and by Professor Mihaly 
Kokeny, Vice-Minister of Health. 
WHO was represented by Dr Jean
Paul J ardel , Assistant Director
General. 

During two days of lively dis
cussion, the participants exam
ined various aspects of the 
media's role, but the core of the 
debate centred on the use of mass 
media communication to protect 
health and to prevent disease . 

Evoking the ways in which the 
media pervade all aspects of 
society today and ''the enormous 
potential of the mass media to 
influence health," Dr J ardel said 
that ''WHO stands ready to con
clude a new and powerful alliance 
with the mass media around the 
world" in order to increase the 
effectiveness of the fight for 
health. 

At the close of the conference, 
the participants adopted a Declar
ation in which they called on all 
the world's journalists, wherever 
they were working, to collaborate 
in the struggle to make life 
healthier. Not one day of 1989 
should pass without them talking, 
writing and campaigning to bring 

about the conditions for a 
healthier life, in the spirit of WHO's 
slogan for this year's World 
Health Day. Those who met in 
Budapest were thus the first 
people to react to WHO 's appeal 
on behalf of positive communi
cation for health and its insistence 
on a greater role for the media in 
promoting healthy life-styles. • 

Disasters often force populations to migrate. 
Photo WHO/M Biihrer 

Africa better 
prepared to deal with 

catastrophes 
WHO has opened a new Re

gional Centre for Emergency Pre
paredness and Response in the 
Ethiopian capital Addis Ababa . 
Directed by Sandro Calvani, for
mer foreign aid head of CARITAS, 
the centre has been set up to 
assist the government of the 
region to cope with catastrophes 
such as drought, floods, cyclones, 
earthquakes, civil wars, and mass 
population movements , all of 
which have afflicted Africa in 
recent years. 

This operation falls within the 
framework of the International 
Decade for Natural Disaster 
Reduction declared by the United 
Nations, which will start in 1990 
and continue to the year 2000. The 
new centre will enhance the effec-
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tiveness of WHO's activities in this 
field, which are especially crucial 
for the peoples of Africa, notably 
with respect to the training of 
local specialists capable of 
reacting immediately to 
emergency situations . It will also 
make valuable contributions to 
research, evaluation of needs and 
management of food shortage 
problems, and will ensure that 
adequate documentation is made 
available for the use of interested 
governments. 

Having learned from the gaps 
observed during past catas
trophes, those in charge of the 
new centre will make sure that 
assistance sent by the inter
national community for the relief 
of disaster victims will be both 
more rapidly deployed and bet
ter adapted to the situation. They 
will also arrange seminars in 
which WHO experts, external con
sultants and local trainees will 
take part. Existing WHO collabo
rating centres which are already 
authorities on how to deal with 

catastrophes have promised to 
share their expertise. Before 
long, a practical · network will 
have been set up to lighten the 
burdens or catastrophes, whether 
natural or man-made, in this 
region of the world. 

Dr Sang Tae Han, WHO's Regional Director for the 
Westem Pacific. See item below. 

Photo WHO 

Newsbriefs 
Appointment. Dr Sang Tae Han of the Republic of Korea has been 

appointed Director of the WHO Regional Office for the Western Pacific. The 
appointment was made by the Executive Board of the Organization at its 
83rd session, held in Geneva in January. Dr Han 's five-year term of ofhce 
began on 1 February. He succeeds Dr Hiroshi Nakajlina Uapan), who has 
been Director-General of WHO since last July. 

Educational approaches to health problems. Some 700 doctors, tech
nicians and other high-level public health ofhcials were Invited to an 
International meeting in Paris this month on the subject of educational 
approaches to health problems. Hailing from about one hundred countries 
In Africa, Latin America, Asia, the Middle East and Eastern Europe, the 
participants are all studying health In France on grants from the French 
Government or WHO. Organized by the French Ministries of Health, 
Foreign Affairs, and Cooperation, the meeting was ofhcially sponsored by 
WHO and UNESCO. 

The purpose was to acquaint the participants with a methodological 
approach to health education, taking as examples the problems of AIDS 
and toxic dependency (alcoholism, smoking, drug addiction). This was the 
second meeting of its kind; the first, which was held last year, dealt with 
malaria. 

This March meeting was Invented to come to gnps with the most 
burmng health issues of the day, and to foster a fruitful exchange of ideas 
among professionals engaged In bilateral and multilateral cooperation. 
Many of them, on returning to their respective countries, are likely to be 
called upon to occupy high-level health posts. 

Does vasectomy confer unexpected benefits? This appears to be one 
finding of a major study carried out In the Chinese province of Szechuan, 
the results of which have just been published. The study maintains that not 
only does this family planning technique present no risk for men who 
undergo the operation, but also that vasectomised men appear to be In 
better health than the others. In particular they seem to be affected less 
often by hypertension, rheumatism, asthma and diabetes. About 10 million 
men have undergone vasectomy dunng the past 20 years in the province 
of Szechuan, which has 100 miJlion Inhabitants. 
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The choice of Addis Ababa was 
made not only because of the 
experience Ethiopia has acquired 
in handling catastrophes, but also 
because the Organization of 
African Unity and the Economic 
Commission for Africa have 
their headquarters there. This 
will undoubtedly facilitate co
ordination and international 
cooperation. 

Particularly active in the field of 
development aid, the Italian 
government has generously sup
ported the setting up of this 
centre, which places WHO hence
forth in the vanguard of relief 
work in the event of disasters, 
a domain in which health protec
tion clearly plays a major role, 
especially as regards controlling 
possible epidemics. • 
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IN THE NEXT ISSUE 
The advances made in medicine in 
recent decades - not least in re
search into human reproduction, in 
organ transplants and in genetics -
confront health workers with pro
found ethical dilemmas. The April 
issue of World Health will examine 
some of the situations where ethics 
and health care are inseparably 
intertwined. 
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