
Health education through re&gion 

A
chieving Health for All 
requires much more 
than just setting up a 
health centre in every 
district and providing a 

high standard of medical care within 
easy reach of everyone. 

A key element in the primary health 
care approach to Health for All is 
health education, which seeks to bring 
about a change in behaviour patterns 
by making essential health informa
tion available to all people in a simple, 
direct and effective manner. It is 
hoped that people will thus be moti
vated to evaluate their habits and 
practices, and will modify them 
according to the requirements of 
health protection and promotion. 

Behavioural change, however, is 
too complex a process to be initiated 
simply by providing a set of facts. The 
motivation to break a habit must be 
much stronger than the force of habits 
or the pleasure derived from a certain 
practice. The spiritual dimension can 
be highly influential in this process of 
behavioural change, and has indeed 
been considered by WHO's governing 
bodies on several occasions. In May 
1984, the World Health Assembly 
adopted a resolution recognising the 
great role that the spiritual dimension 
plays in motivating people's achieve
ments in all aspects of life; the 
resolution invited Member States to 
consider including in their strategies 
for Health for All a spiritual dimension 
in accordance with their social and 
cultural patterns. In a separate resolu
tion on WHO's public image, the 
Regional Committee for the Eastern 
Mediterranean requested the Regio
nal Director to prepare health and 
biomedical information that empha
sised the time-honoured cultures, 
values and traditions which char
acterise the countries of the Region. 

Three booklets 
It is within this framework that 

. EMRO has published three booklets 
in a series called "Health Education 
through Religion." Recognising the 
sway that religions have over people's 
thought and behaviour, EMRO is 
seeking to make changes in behaviour 
serve the purpose of health protec
tion, while at the same time showing 
that the required change conforms 
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to religious instruction. This calls for 
a clear religious pronouncement 
on certain practices from a health 
perspective. 

The first title in the series is The 
Islamic Ruling on Smoking. This 114-
page book is divided into ten 
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chapters, each written by a different 
scholar from the University of AI
Azhar in Cairo, Egypt, which a few 
years ago celebrated its millennium -
1000 years - as the most famous seat 
of Islamic learning. Each scholar 
argues the case against smoking and 
gives a ruling on its permissibility on 
the basis of the hard facts submitted 
by WHO. A summary of the verdicts 
pronounced by all ten scholars is 
given in a separate chapter at the 

beginning, and a consolidated report 
of the findings of the entire study is 
made by yet another scholar. 

This method of study has enabled 
the University of AI-Azhar to achieve a 
sort of consensus on the Islamic view 
of smoking. This gives it a much 
stronger standing than would have 
been the case if the ruling was given 
by only one scholar, distinguished 
though he may be. Eight of the 
scholars reach an outright "forbid
den" verdict on tobacco, whether 
smoked or chewed or used in any 
other way. The other two have 
classified it as "strongly reprehens
ible," which in Islamic terminology is a 
shade less than forbidden. 

Needless to say, the verdict is based 
primarily on the harmful effects of 
tobacco on the health of smokers and 
on the health of others. Other con
siderations are the fact that a smoker 

Children at play in Egypt. The culture in 
which they grow up will have a pro
found bearing on their attitudes to 
health. 
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Health education through religion . 

Mobile cinemas attract a crowd to hear 
advice on healthy lifestyles in Iran. 
Photo M. Farrahi 

squanders money on something 
which is of no benefit whatsoever, and 
the fact that tobacco smells bad. 

The second title, Water and Sani
tation in Islam, explains that the 
health approach to water and sani
tation is identical to that of Islam. 
Thus, when a Muslim takes positive 
steps to ensure that water remains 
clean and unpolluted and uses it 
rationally, he does not merely fulfil the 
requirements of hygiene, but also 
fulfils his religious duty. The benefit he 
gets is both material and spiritual. The 
same applies to personal and com
munity sanitation. The need to keep 
water unpolluted and to ensure safe 

EMRO's three booklets on "Health 
education through religion." 
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waste disposal is underlined very 
strongly in this 25-page booklet, writ
ten by Or Abdulfattah Al-Hussaini 
Al-Sheikh, President of Al-Azhar 
University. 

The third title, Rulings on Animal 
Slaughter, takes the form of a consoli
dated report on the findings of several 
meetings and discussions culminating 
with a seminar held in Jeddah, Saudi 
Arabia, in 1985. The seminar was 
arranged by the Muslim World 
League and EMRO with the collabor
ation of the Institute of Veterinary 
Medicine, a FAO/ WHO Collaborating 
Centre for Research and Training in 
Food Hygiene. 

The booklet, 25 pages in length, 
outlines religious and health require
ments concerning animal slaughter. 
By doing so, it makes it easier for 
Muslim minorities all over the world to 
identify the meat available in their 
local markets which they can eat. This 
makes a highly useful contribution to 
the solution of a social and nutritional 
problem which could have serious 
health consequences. 

There has been much discussion of 
the spiritual dimension to health. 
There is no doubt that it can play an 
important role in health promotion. 
Many activities are being undertaken 
throughout the world based on the 
special position of religious leaders in 
their communities. This series pub
lished by EMRO is a pioneering effort 
which represents just one example 
of the effective use of religion in 
health education. • 

Teaching and learning 
materials 

Teaching materials are of obvious 
importance to health personnel 

in any programme aimed at promot
ing health personnel education and 
community health. Health Teaching 
Learning Materials (HTLM) is the 
name that WHO gives to written and 
audio-visual aids used in the edu
cation of health personnel and in 
health promotion. 

In most countries of EMRO, good 
quality and appropriate health 
teaching and learning materials are 
scarce - whether they are needed to 
train health workers and help them 
to acquire new skills, or as aids to 
health workers who will work as 
health educators of the community. 

Efforts to provide health teaching 
aids have been made in almost all 
countries, but they are far from 
meeting the pressing needs. An 
exchange of information and exper
tise is therefore of vital importance. 
To help promote such an exchange, 
EMRO, in January 1986, set up the 
Health Teaching and Learning 
Material Clearinghouse, an informa
tion bank which serves to support 
the development and sharing of 
good materials. There is often too 
little exchange of materials among 
countries and even among institu
tions within the same country, so the 
Clearinghouse facilitates the dis
tribution and use of materials, parti
cularly in health programmes based 
on primary health care. 

WHO also helps countries to 
assess their need , so that they can 
derive the best advantage from the 
resources that the Clearinghouse 
offers. Countries are encouraged to 
develop self-reliance in designing 
materials produced in Arabic and 
appropriate to their health training 
programmes. 

EMRO publishes a newsletter 
entitled Health Teaching and Learn
ing News, which appears two to 
three times a year and is distributed 
to all Member States of the Region. 
This acts as a means of information 
exchange among countries of the 
network. 
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