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A new strategy to empower 
people in Africa 

The African Region is caught in a 
downward spiral in which the 
poor health of the population is 

undermining economic performance, 
and the resulting poverty means there 
is less and less being spent on health 
care. The health infrastructure in 
many countries is in a dire state: 
hospitals, clinics, health centres and 
dispensaries have become dilapi
dated and often lack the most basic 
equipment and drugs. Many facilities 
are also short of staff. New diseases 
such as HIV I AIDS are emerging, and 
old ones like malaria, tuberculosis 
and diarrhoea are putting a greater 
burden on the health care system. 

Reversing this trend calls for 
imagination and the careful use of 
scarce resources. Information, educa
tion and communication have a 
crucial role to play in this regard and 
are among the most cost-effective 
interventions for health. Their impor
tance is recognized in the 
Constitution of the World Health 
Organization and has been under
lined many times over the years by 
resolutions of the World Health 
Assembly. Yet despite a number of 
initiatives, they are still very far from 
being used to their full potential. 

A great deal of information exists 
in research and medical institutions 
and organizations such as WHO and 
ministries of health which, if it were 
made available to people in a form 
they could understand, would enable 
them to take better care of their 
health, prevent diseases, and cope 
effectively with many problems 
without recourse to the health ser
vices. But at present only a small 
proportion of the population has 
access to such information. Analysis 
of the current situation offers some 
explanations. 

The greatest need for health 
information is in the rural areas 
where the majority of people live. 

Immunizing a child in Malawi. Target population groups would benefit more from health services if 
they were better informed about health. Photo Environmental lmages/5. Morgan© 

Yet the mass media on which much 
responsibility lies for disseminating 
such information are largely urban
based and cater predominantly for an 
urban audience whose needs they 
understand. Reaching rural audi
ences is a challenge. Distribution of 
printed material, including newspa
pers, in rural areas is often difficult 
because of poor roads and transport 
systems and lack of adequate provi
sion in the budget of information 
programmes. Moreover, rural people 
tend to have limited access to televi
sion and radio. 

Language, too, may be a barrier 
to effective communication. With 
the exception of a few countries, 
official languages in Africa differ 
from the languages most people use 

in their everyday lives. In spite of 
this, health information material is 
produced mostly in English, French 
or Portuguese, which may be appro
priate for the people running the 
programmes but not for the target 
audiences: they need information in 
their mother tongue if they are to 
understand it and take heed. 

Another major weakness of 
existing health information pro
grammes is the lack of involvement 
of the target audience in the process 
of communication for health. An 
effective information campaign 
should start with the assumption that 
people know best what their prob
lems are and what they need in order 
to cope with them. They should be 
involved in setting the agenda, and in 
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creating and delivering the informa
tion messages. Much effort is cur
rently wasted on information and 
education programmes that do not 
address communities' priority needs , 
are inappropriate and lacking in 
credibility and are therefore rejected. 

The attitude of professionals may 
also create barriers to the dissemina
tion of health information. Health 
professionals tend not to see why 
technical and scientific information 
should be made available to people 
who might not understand it. And 
media professionals do little to chal
lenge this prejudice because they 
tend to lack confidence in handling 
scientific subjects. This means that 
health workers at grass-roots level 
are often inadequately equipped with 
information, materials and communi
cation skills to take advantage of the 
opportunities offered by regular 
contact with communities. 

Systematic monitoring and evalu
ation of programmes would enable 
countries to identify weaknesses 
such as these, and allow timely 
adjustments to be made. They are 
crucial elements in successful infor
mation programmes and should 
always be an integral part of their 
design rather than an afterthought. 

In many countries the telecom
munications infrastructure is still 
poor. In 1994, the average number of 
telephones per 100 inhabitants in 
Africa was 1.6 compared with 45 in 

Europe. As of 1996, only 15 African 
countries had full access to the 
Internet. It is now recognized that, 
used effectively, modern information 
technology offers Africa and other 
developing regions of the world the 
opportunity to leap-frog some of the 
stages of development by taking 
advantage of low cost access to the 
"information super-highway". 

The urgent need for new 
approaches and new policies to 
ensure that all the people of Africa 
have access to relevant and timely 
health information is now well rec
ognized, and the WHO Regional 
Committee for Africa, at its meeting 
in September 1997, approved a 
strategy detailing measures to be 
taken to make this possible. The new 
strategy has as its goal full coverage 
of the population with information, 
education and communication activi
ties by the year 2010, and the hope is 
that this greatly improved access to 
information will bring about changes 
in behaviour that will result in signif
icant improvements in health by the 
year 2025 . 

The principal beneficiaries will 
be the populations of rural communi
ties and urban shanty towns who are 
currently neglected. The strategy 
proposes that all channels of commu
nication be used to reach people. 
Thus, besides taking better advantage 
of modern technology, countries will 
be encouraged to use traditional 
forms of mass communication such 
as music, drama, puppet shows and 
story-telling. Seminars and work-
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shops for media professionals are 
also proposed, to raise their aware
ness of the value of health informa
tion and enhance their capacity to 
interpret and report on such matters. 
Institutions that train media staff will 
be encouraged to include health 
reporting in their mainstream curric
ula, and media organizations will be 
helped to set up or strengthen their 
health desks. The development and 
prestesting of health information 
materials in local languages will be 
promoted. The strategy also proposes 
that countries be given support to 
improve the capacity of the informa
tion, education and communication 
units within their ministries of health. 
Moreover, the WHO Regional Office 
for Africa has committed itself to 
producing information packages on a 
variety of health topics for use by the 
media and the general public in 
member countries. The first of these 
packages was launched in Harare, 
Zimbabwe, in July 1997. 

Undoubtedly the proposed strat
egy has ambitious goals. But given 
political will and the true commit
ment of countries across the Region, 
there is no reason why these goals 
should not be reached, and the deteri
orating health situation in Africa 
reversed. • 

This article is based on documents 
prepared for technical discussions at the 
47th meeting of the WHO Regional 
Committee for Africa, which took place in 
Sun City, South Africa, in September 
1997 

A village in Burkina Faso, a shanty town in Kenya: the main beneficiaries of the new communication strategy will be rural communities and urban 
shanty towns, which are currently neglected. Photos Still Pictures/M. Edwards © 


