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Building alliances for health 
ALL major health,problems and premature 
deaths are preventable. The way people 
live, and the environments in which they 
live, are the two major factors which 
determine health status. People must be 
enabled, through education and supportive 
systems, to make healthy choices and live 
in a healthy environment. 

Public education for health is necessary 
for people to understand how to live a 
healthy life, but knowledge alone is not 
enough. Systems support and social policy 
are equally important in making it possible 
for people to adopt a healthy way of life. 

Efforts in health education must there
fore be directed both to individuals and to 
policy-makers, as well as those engaged in 
health and development programmes. A 
combination of informed public opinion 
and responsive social systems will activate 
community action for health. 

Reaching social and political networks, 
and mobilizing societal forces is a demand
ing task, feasible only in alliance and 
partnership with a wide range of organi
zations and interests. 

The challenge lies in reaching out and 
establishing these alliances. Much experi
ence is gained in health education and 
promotion with action at community level. 
Health educators, however, have been wary 
of establishing links with institutions and 
organizations which have not only grass
root contacts, but also carry weight with 
policy-makers, and are able to enhance 
political commitment and create a social 
climate conducive to health. 

Experience of working with youth 
organizations, teachers' associations, trade 
unions, women's groups and the mass 
media have been very encouraging. These 
efforts must be continued imaginatively in 
partnership with community leaders, the 
private sector, and voluntary organi
zations. Health for All will be achieved 
with the continued and collective efforts of 
all concerned with human welfare. 

H. S. Dhillon 
Director 

Division of Health Education 
and Health Promotion 
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CHilD HEAlTH ACTION IN BANGlADESH 

Flood brings problems which 
volunteers set out to solve 

WHEN a flood hit the coast of Bangladesh 
in 1985, workers in an emergency hospital 
set up by the Red Crescent Society found 
many cases of diarrhoea, measles and 
whooping cough. 

Further investigation revealed that most 
local people were unaware of oral rehyd
ration therapy and, despite the existence of 
a medical centre with vaccination facilities, 
few used it. 

As a result, a special programme was 
launched, designed to improve the health 
of local people through a mixture of 
education, information, and motivation, 
with the involvement of trained volunteers. 

Training_programme 
The programme was planned to last for 

three years and began with a volunteer 
recruitment drive. Two young men were 
selected from the cyclone preparedness 
programme of the Red Crescent, and four 
young women were recruited from second
ary schools. They work full-time during 
school holidays, and are on call on other 
days. The volunteers were given uniforms, 
so that they are easily recognisable. 

With the volunteers chosen, the next step 
was to prepare a plan of the area, showing 
the location of houses, and to carry out a 
baseline survey. Simultaneously, a volun
teer training programme was organized. 

A detailed action plan was prepared, 
with measurable targets across a range of 
health issues. These included creating 
awareness of the fact that most deaths in 
children under five are preventable, going 

on to demonstrate how breast-feeding, 
better sanitation and hygiene, immuni
zation, good nutrition , and the technique 
of oral rehydration therapy could all 
combine to create healthier children and a 
healthier community. 

The village medicine men and medicine 
shopkeepers were also advised not to 
recommend unnecessary drugs in cases of 
diarrhoea. 

Into action 
Meanwhile the volunteers went into 

action. The male volunteers had the task of 
organizing community meetings to explain 
the programme, while female volunteers 
worked with groups of mothers to discuss 
what the health problems were, and encou
rage local women to become involved in 
solving them. 

The female volunteers were also encou
raged to research cases of diarrhoea, and 
invite mothers to speak to the group about 
how they cured them. By home visits, the 
volunteers also found cases of malnutrition 
and night blindness among children, and 
advised mothers on how locally available, 
low-cost, nutritious food could improve the 
situation. 

Remarkable results 
After two years, some remarkable results 

were obtained. Death from diarrhoea in 
children under five fell from 61 per cent to 11 
per cent in one of the two programme 
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Women in Bangladesh concentrate on a demonstration of oral rehydration 
(Photo: WHO/A. Khan) 

areas, with recognition by mothers of ORS 
packets increasing from nine per cent to 
nearly 90 per cent. 

From less than one per cent of children 
being vaccinated in 1986, the proportion 
had risen to over half by 1988, and with 
none of the mothers having been immu
nized themselves in 1986, 70 per cent had 
received vaccinations by 1988. 

Bangladesh is also the scene of close 
co-operation between the country's own 
Boy Scouts and Girl Guides, and Scouts 
and Guides from Australia. They are 
working together on a child health 
improvement programme, based on vil
lages where there are Scout and Guide 
units. 

The programme includes health schools 
in household compounds, clinics, discus
sion groups, games and demonstration 
activities. 

A child is fascinated too 
(Photo: WHO/P. Harrison) 
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Members of a community group at work 

lt's the big cover-up as barrels 
beat mosquitoes 

A SIMPLE means of vector control, 
designed to help eradicate fevers caused by 
mosquitoes, is showing success in Trinidad 
and Tobago. 

While the Government runs a pro
gramme of applying insecticide to actual 
and potential breeding places, health edu
cation is also playing its part in the battle 
with a project to protect water storage 
barrels, the most common form of storing 
water in rural areas. 

The scheme involves designing and 
making a low-cost, easily constructed 
barrel cover using local materials, and the 
development of community awareness. 

Economic problems make the success of 
the barrel cover project particularly impor
tant, and a pilot programme in a test 
village produced encouraging results. 

A community meeting was attended by 
95 people, and it was agreed that all barrels 
should be covered within six months. Seven 
weeks later, local interest was still high. 
Not only were covers being made - the 
community had also embarked on a gen-

era! clean-up of the environment. Small 
containers and other houshold refuse had 
been collected at strategic points for 
removal to an approved site. 

More than one-third of barrels in the 
village were already covered, and construc
tion of the rest was well under way. 

The entire project was photographed 
and videotaped for use in other health 
teams and communities, so that a similar 
approach can be taken throughout the two 
islands. 

"One would imagine that the barrel 
covers could have· been made much more 
easily by a firm or factory," says health 
education officer Pearl Punch. "But the 
materials used are readily available in 
almost every household, they are low-cost 
and local, and making the covers with 
other members of the community reinfor
ces community spirit. 

"It also shows that the community can 
organize and run its own affairs, and 
exercise some measure of control over the 
conditions under which villagers live." 
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Health statistics show that Sierra Leone, one of the least 
developed countries of the world, has the third-highest 
mortality rate for children under five. Diarrhoea and dehydra
tion cause one-third of the deaths; vaccine-preventable 
diseases are also responsible for a larg!_Percentage. Now a 
determined effort is being made to improve the situation. 
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IN 1986, Sierra Leone opened its Oral 
Rehydration Therapy centre, which is open 
for patients 24 hours a day, seven days a 
week. Linked with the children's hospital in 
the capital, Freetown, the centre averages 
between 250 and 300 visitors a month, with 
staff becoming increasingly well prepared 
in combating the problem. 

All adults who bnng children to the 
centre are taught about diarrhoea preven
tion and management, and are shown how 
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With the centre established, a com
munity motivation project was launched, 
again in Freetown. Following a baseline 
survey, to discover how many people knew 
about diarrhoea and diseases preventable 
by immunization, and how many children 
had been fully immunized, community 
volunteers were trained in diarrhoea pre
vention and early home management, 
health education, simple hygiene, and 
breast-feeding. Each volunteer is expected 

Ten children every day find the 
oral rehydration therapy centre 

provides a link to life 

to mix a salt-sugar solution. They are also 
taught about the importance of immuni
zation, and special leaflets have been pro
duced, which staff ensure that parents 
understand before they leave. They are 
encouraged to show and explain the leaflets 
to their friends and neighbours. 

Much of the work of doctors and staff at 
the centre is involved with planning and 
running training courses for different 
groups, not only doctors and nurses in 
other parts of the country, but also front
line health workers, and dispensers of 
medicines. Teachers and members of youth 
groups have also been trained, with the 
result that knowledge of the causes, 
treatment and prevention of diarrhoea is 
becoming widespread. 

Children who are brought frequently to 
the centre are visited at home, and their 
parents advised on proper management. 
Between 15 and 20 home visits take place 
each month. 

to teach 10 households over a four-month 
period. 

Community meetings, songs and drama 
by theatre groups, and printed materials 
have all been used in the programme, and 
volunteers are monitored during their 
teaching sessions to ensure that they are 
continuing to give accurate information. 

Surveys take place every four months to 
measure progress, and the signs are encou
raging. Work on the motivation project 
takes place in four zones of Freetown, and 
in one, where the baseline survey had 
shown that only 36 per cent of households 
took action when a child had diarrhoea, 
following the launch of the project every 
household had taken action. 

Significant increases were also found in 
the use of sugar-salt solution, oral rehyd
ration salts, and the incidence of breast
feeding during diarrhoea, while the use of 
drugs had declined. 
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Clean water is often hard to find, but essential in preventing diarrhoea (Photo: P. Larsen) 



page 8 EDUCATION FOR HEALTH 

A village health volunteer checks the immunization status of schoolchildren (Photo: 
WHO/A. S. Kochar) 

Thailand finds competition adds 
impetus to primary health care 

WITH a long record of involvement in 
primary health care, Thailand set about 
evaluating what had been achieved so far, 
and how the involvement of people in their 
own health could be strengthened. The 
result was a programme for community
based health education through Health for 
All leadership development. 

The programme was designed to moti-

vate village health workers and other 
members of community organizations, to 
give impetus to community participation 
and self-reliance, to develop the Health for 
All leadership role at local level, and to 
strengthen co-operation between villages. 

Central to the project are village health 
communicators, and village health volun
teers. The communicators are responsible 
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for clusters of eight to 15 households, 
focusing on health education and the 
provision of information. The volunteers 
carry out the same functions, but are also 
responsible for looking after sick people, 
since they are trained to deal with common 
diseases and simple accidents. 

A total of 53,498 volunteers, and 510,286 
communicators work in 50,935 villages, 90 
per cent of all the villages in Thailand. 
They are also involved in collecting data 
for the country's 'Quality of Life' pro
gramme, which covers health, education, 
agriculture, and other areas. 

As a focus for the project, it was decided 
to hold a competition for the best village 
health communicators, village health 
volunteers, and primary health care vil
lages. Everyone involved was invited to 
take part, and a national publicity cam
paign created a great deal of interest. 

Detailed criteria were laid down, and the 
process served not only to highlight 
successful individuals and villages, but also 
to throw public attention onto primary 
health care itself. 

Each province appointed a competitiOn 
committee, and each district selected its 
best volunteers and villages for selection as 
a provincial winner. 

At national level, the Ministry of Public 
Health appointed a committee to establish 
criteria for selection of the best models, to 
arrange a national seminar, and to evaluate 
the project. 

At the close of the competition, 72 
representatives of each category came to 
Bangkok for the seminar, representing the 
best of health development across the 
country. 

"The community at large has been 
motivated and gradually educated through 
the process of developing model village 
health volunteers, village health communi
cators, and model self-managed villages 
throughout the country," says the Ministry 
of Public Health. 

"Innovating approaches for facilitating 
community participation and mobilization 
of local resources, integrated community 
development planning, making use of basic 
minimum needs indicators, and other 
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Traditional cough syrup is one of the 
remedies in the repertoire of this volunteer 
(Photo: WHO/J. Loftus) 

measures, have been given wide publicity. 
"In addition, technical co-operation 

among developing villages has been 
accelerated, with each village striving to 
excel the others by becoming a 'better 
model' of a self-managed primary health 
care village." 

The model promoted by the Ministry 
involves the existence of drug co
operatives, the establishment of a revolving 
loan fund for environmental improve
ments, pre-paid health cards for medical 
services, and the provision of health facil
ities covering 10 elements of primary health 
care. 

The result, says the Ministry, has been to 
identify a group of active and highly
motivated Health for All leaders, who are 
now being encouraged to share their 
experiences and approaches with other 
villages throughout the country. 



page 10 EDUCATION FOR HEALTH 

Children are the focus in Sudan (Photo: D. Henrioud) 

Spotlight on immunization for 
nomads in search of survival 

WHEN drought , famine , and the 
encroaching desert caused Sudan 's Beja 
tribespeople to abandon their nomadic life 
for the nearest urban areas, they faced just 
as many health problems as they had in 
their native hills. 

Squatting in shanty towns meant a 
breeding ground for disease, a challenge 
met by the Sudanese Red Crescent, which 
embarked on a programme of what they 
termed 'social mobilization' - in other 
words, getting people to understand and 
use health services. 

Children were the focus of the campaign, 
which was planned with the collaboration 

of community and tribal leaders, senior 
religious figures , and politicians. 

With adults convinced, the next step was 
to form a youth branch of the Red 
Crescent, to help bring the programme to 
the people. Forty five young people were 
recruited, of both sexes, who attended a 
five-day training workshop. A travelling 
theatre company was also recruited and 
trained. 

Twenty one shows took place over a 
period of three months, covering the 
importance of immunization. Although 
theatre is not a usual part of Beja culture, 
the involvement of traditional singers, 
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together with the attraction of spotlights 
after sunset, attracted enthusiastic 
audiences. 

"First we are shown a father who will 
not take his child to the immunization 
centre in the village," says EI-Fadil Amir 
EI-Tahir of the Red Crescent. "We see the 
child playing and singing happily. Then the 
six diseases are presented - measles, 
whooping cough, tetanus, diphtheria, 
tuberculosis and polio - in the shape of 
strange, gigantic creatures with ugly faces 
and fearful behaviour. 

"Each one tells the audience about itself 
and the damage it does to the bodies and 
lives of children who are not immunized. 
They immediately prove this by attacking 
the innocent child, and kill him mercilessly. 
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"Then we see another child. Clean and 
healthy, this one has been taken to the 
immunization post and has had his vac
cines. The diseases attack him too, but the 
surprise is that these six gigantic creatures 
cannot kill the little boy. On the contrary, 
they all fall dead when they touch the child, 
and he continues to dance and play and 
sing." 

These theatre shows increased the immu
nization rate from four per cent to 40 per 
cent, and continuing activity has pushed 
the rate to 60 per cent. 

Now the organizers are planning to 
move into promoting the prevention of 
diarrhoea. A new play has been written, 
tested and modified, ready for 
presentation. 

Prize approach in rural Fiji 
A DRIVE for healthy villages in Fiji is 
being led by the Native Women's Society, 
Soqosoqo Vakamarama. The society, 
which has committees throughout Fiji, has· 
mounted an extensive programme of 
training 500 village health workers who in 
turn are establishing, reviving and 
strengthening village health committees. 

Emphasis is being placed on improved 
health and sanitation conditions in (rural 
villages - the creation of toilet facilities, the 
hygienic disposal of household rubbish, 
proper drainage systems, cleaner kitchens 
with smokeless stoves, adequate sleeping 
accommodation, and vegetable and fruit 
gardening. 

The intention is that every village should 
meet these criteria by the year 2000, if not 
before, and progress is promising. 

A range of methods is employed, includ
ing field visits, workshops, role play, and 
group discussions . Each village health 
worker keeps a record of what has taken 
place, what has been achieved, and how 
problems might be overcome. Carried out 
with backing from the Ministry of Health, 
the programme is monitored and evaluated 

continuously, with the aim of making any 
necessary changes immediately so that 
targets can be met. 

"I have worked very closely with the 
Soqosoqo Vakamarama for the past 25 
years at various levels," says Dr Aisea 
Rafai of the Ministry of Health . "We have 
discussed, organized, run and evaluated a 
lot of seminars, workshops, training ses
sions and projects together. 

"It is a real pleasure to watch these 
women at one moment sweating in the hot 
sun mixing cement to build a smokeless 
stove or a water-seal toilet slab, only to 
hear them singing, feasting and merry
making a moment after. 

"Fijians, like most Pacific Islanders, 
learn more by actually doing things than 
by thinking in the abstract. Hence, I am 
fully convinced that, in my long experience, 
Soqosoqo Vakamarama ·has done most in 
Fiji for health education and primary 
health care in general." 
e Soqosoqo Vakamarama was the winner 
of the 1988 WHO Award for Health 
Education in Primary Health Care. 
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Mental health scheme breaks new 
ground in Pakistan 

"SIR, we had thought my father was 
possessed by spirits. Now I know he is 
mentally ill." The words of an ll-year
old boy in Pakistan pay tribute to an 
unusual mental health project in the area 
around Rawalpindi. 

The scheme involves psychiatrists run
ning training courses for primary care 
physicians and health workers so that 
they can take on additional clinical 
work, running health education pro
grammes with community and religious 
leaders, and providing services in pri
mary care clinics. 

When health workers visit villagers in 
their houses to monitor developments, 
they also show cards with pictures of 
people with an illness. The villagers are 
asked if they know anyone with any of 
the five conditions, and the result has 
been a considerable increase in the 

number of patients coming for 
treatment. 

A schools programme takes place 
under three slogans - smoking injures 
health; mental illnesses are not caused 
by spirits - they respond to treatment 
like physical illnesses; and it is a grievous 
sin to laugh at someone with a mental or 
physical disability. 

It was after a description of psychosis 
that the 11-year-old boy burst into tears 
of relief, since his father had been 
confined to the house for four years with 
hallucinations which caused him to 
become violent. His illness having been 
identified, he was successfully treated. 

Community leaders have given the 
scheme an enthusiastic welcome, and it 
has also received official recognition, 
with other teaching hospitals in Pakistan 
being encouraged to mount similar pro
grammes. 
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