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INTRalucrIq 

"The need was stressed for improving coordination of health .education 

ac t i v i t i e s  within the national health services and particularly-among various 

governmental agencies and voluntary health associatione, 

q h e  need and major importance for  cooperation between health and educa- 

t i on  authori t ies  and technical staff a t  a l l  administrative levels was 

emphasized pertic~larly.~ 

These two sentences summarized the opinions on am~dincl t im of t ho  prti- 

oiplnta of the'+,ocbnici?l disouclsions on h t ~ l t h  educnt.im of t h o  p&Uc at thc 

Sixth ~ o e s i o n  o f  S&-Co:xdttoo i. of the Region;il..C&ttca ,"ar tho %stern 

Mcdit irranean Region of WHO held i n  Teheran 24-25 September 1956. 

In the present semimr it is planned t o  elaborate iI.a?ther posaibiUties 

t o  impl.ove ooordination. The arming Committee therefore selected a s  one 

of the topics t 6  be discussed 'Qasic Planning for Health Education through 

coordinat5.on of Govermentnl, Voluntary and International AgencieaQ, To 

a s s l a t  the perkicipants i n  the. discussions an outline has been prepared t o  

cove  the major points of importance under t h i s  topia. Its purpose i s  to 

serve as a guide aml check l is t  fo r  the discussion and is  i n  no way a 

comprehensive paper on this complicated subject. 



3 Need f o r  coordination 

Coordination is  needed: 

a) To achieva the '  be.st use of resources, including W s ,  equipment 
and per sonnal; 

b) To avoid duplication of e f for t ;  

c) To achieve t h e  s t rength which comes from working-together. 

Jlevels w h e r e o r d i n a t L o n  can take p&is 

A. k t i o n a l  l eve l  

The nat ional  l eve l  sls the  most important l eve l  as far  a s  coordina- 

t i on  i s  concerned. The work of governmental deprtments  a s  w e l l  

as nation-vide, voluntary health agencies can be bes t  coordinatad 

z t  this level. 

It is of special  importance t o  consider coordination and/or combination 

of e f f o r t  regarding: 

1) Planning of naCion-wid c programmes 

2 )  Training of persome1 i n  health education of public 

3) Production of educational materials and a ids  

4) Evaluation of programmes 

5) Research 

The use of in te rna t iona l  advice or  ass is tance i n  t he  country i t s e l f  or 

f o r  a fellowship programs for t ra in ing  abroad should be coordinated a t  

t h i s  levex. ( S e e a l s o l Y ) ,  

B . Provincial l eve l  

I n  t he  case of a country wi th  large p o l i t i c a l  u n i t s  l i k e  Wkistan 

or t he  United Arab Republic, where the  nrovinces have r e l a t i v e l y  indepen- 

dent, well-developed heal th  and other technical  ministries,  the  coordina- 

t i on  needs may be s imilar  t o  those of t he  nat ional  l e v e l  i n  smaller 

countries. (See I1 A ) .  



However, most of the countries i n  t h i s  Region do not have i n  t h e i r  

administrative units, provinces or d i s t r i c t s  (ostans, l ims, etc .) , 
decentraliaed technical services with independent administration. On 

the contrary, a qui te  strong centralization prevails and consquently 

coordination must be secured a t  the  national level.  

Some big  manicipalities, howwar, may offer opportunity for coordina- 

t ion  a t  the city l eve l  between t h e  c i t y  health department, loca l  voluntary 

assooiations and other interested groups of the population. 

C. &ocral and f5eI.d pro-iect l eve l  

Except fo r  some m w i c i p l i t i e s  and community developmant projects, 

a l l  i n i t i a t i v e  for  health programmes comes generally from above, from the  

cent ra l  authori t ies  out t o  tho  f ie ld .  The loca l  community demnds, 

voiced by rapresentcltivos of the population, 6.g. through elected local  

councils, a r e  d i f f i c u l t  t o  diagnose and a r e  often not expressed due t o  

lack of developed loca l  sclf-government. As s r e s u l t  public health 

workers a r e  usually implementing grogrammes in i t ia ted  and designed by 

persons with cent ra l  and national responsibi l i t ies ,  who i n  general terms 

a r e  familiar with t h e  neods.of t h e i r  country, but  may not be aware of 

the f e l t  needs and feLt p r i o r i t i e s  of the population i n  areas seloated 

f o r  a epecialized health project.  This type of s i tua t ion  c a l l s  for  a 

very careful  approach and again for coordination of a l l  resources which 

a re  available i n  and for  a loca l  cotnmunit~. 

To introduce a pe-planned health project and a p s c t  it t o  be accepted 

by any population group, who have not or iginal ly requested it, i s  not an 

eaey task and hos often ended i n  fai lure.  The same i s  t r u e  for other 

types of refarma and improvement schemes, as in  t he  f i e l d s  sf agriculture 

and education. However, success i s  one technical f i e ld  - as  i n  health, 

for  example, a successful malaria or Smallpox oampign, may open the door 

f o r  r e a l  two-way cooperation between the looal  population and repesent -  

a t ives  of the cent ra l  administration a t  the loca l  level. 

(Refer t o  Docwnent EM/NEP.s~~. 4 ,  12) . 



I I1 Ways and means fo r  achievina coordination 

A. National Level 

1) A cent ra l  agency (section, division, directorate) fo r  administra- 

t ion  of health education a c t i v i t i e s  is needed. Its ilnormll' 

place would b e  i n  the Ministry of Health and the principles under 

whi'ch t h i s  type of cerlt!?al un i t  should be.organised, were 

discussed i n  t h e  Teheran meeting 1956. 

 of . Document EM/R~6hech.~isc  .l9) . 
2) Inter-deprtmental or inter-eg~ncy coordination committees 

(counoil, board etc.) my be needed a s  a forum fo r  continuous 

contact between a l l  governmental and voIuntary agencies. , It 

could advise on matters l i s ted  under I1 A. 

3) I f  t raining pr6gPammes for  health personnel, teachers, etc., 

regardbg health education of t h e  public a re  coordinated on the 

local  level  a be t t e r  understanding w i l l  be reach&. 

B.  Local level  ( f ie ld projects) ( ~ o f e r  t o  document E ~ I / H E P . s ~ ~ / ~ ~ )  

1). Joint planningmeetings (with ac t ive  participation of 

representative of people t o  be served) . 
2) The planning' and operation of cooperative p i lo t  projects 

(including part ic ipat ion of a l l  technical services interested 

ih the problem). 

3) Combined b a i n i n g  p r o g r a m  Tor workers (especially impartant 

tha t  f ie ld  workero, e .go for  agriculture,  education and health, 

a re .  given some instructions regarding ob jectivos and purpose 

of a joint project.  F O ~  public hsalth projects the same 

applies t o  the various health workers, dootors, nurses,. aani- 

tar ians,  amrlliaries,  e tc  .) . 
4) .Coordinated use 6f visual  aids; i f  possible, combined 

production f o r  the purpose of the  woject .  

5) Continuous contact e.g. through meetings, for  the exchange of 

views a& sharing experiences of the workers on various levels. 

(Refer to Document EM/HEP .~em/l5) . 



IV International coordination 

There i s  an increasing awareness of the need t o  work i n  closer cooperaticn 

not only among tho United Nations dgencies, but with tha non-governmental 

organizations a f f i l i a t ed  wi th  them. 

A. &United a t i o n s  and the Specialized Agencies: The Section of 

of h l t h  Education of the Public of the '4orl.d Health Organization has 

a central position i n  in te rmt iom1 ooordination of health education 

efforts. Among the United Nations specialized agencies there has always 

been a framework for and el spodial e f for t  made t o  coordinate work among 

the agencies on the planning leval,  and some attempts have been made t o  

coordinate caref'ially on the programme operations level. In the Niddb 

%st, an example of t h i s  i s  the Arab States Fundamental Education Centre 

in  Sirs-el-Layyan, Egypt, which re f l ec t s  tho cooperation of UNESCO, 

UMICEF, WHO, FA0 and ILO. UNICEF is activoly assis t ing large numbere 

of health and nutrit ion projects i n  cooperation with VHO, FA0 and the 

United Nations Social a f fa i rs  Bureau. 

3 . Non-~overnmental international or~anizetionq: 

Tho International Union of Health Education of the Public i s  

representing voluntary ef for ts  t o  develop health education of the public 

and to  achiove coordination. 

There are  comparable iriternatior~al bodies i n  the f i e lds  of tuberculoeis, 

veneraal disease, poliomyelitis, heart diseaso, cancer, mental health, 

blindness, deafness, crippling d isabi l i t ies ,  and other areas. There a re  

a lso  international voluntary professional groups, such as  the ldorld Medical 

Association and tho International Council of Nurses. There a re  voluntary 

intornational organizations i n  mare general f ields,  such as the League of 

Rod Cross Societies, (including as  members national Red Crescent and Red 

Lion and Sun Societies of t h i s  Region), the International Conference on 

Social Work and the International Union for Chj.ld Welfare. A l l  of these 

organizations are ass is t ing  i n  tho improvament of the health of people 

throughout the world, 
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0. ';.j.htwal, i n t q q d t i o n a l  arranaemdnt: 

The Lntormtional Cooperation Adidnttnistration of U.S.A. i s  an  sxample 

& in ternat ional  assistsncle through b i l a t e r a l  arrangements. S w e r a l  

countries i n  t h i s  Region have ICA-sponsored health projects, i n  which 

hesl th  education aspoots have bean duly cmphasisad. The Gondar project  

in Ethiopia is  an example of coordination of e f f o r t  between Government, 

E A  and W O .  

D. Raglo&: 

This Seminar i s  a r e f l ec t ion  of t he  regional organization within the  

World Health Organization - t he  working together of the  countries of the 

Bogion t o  study'and help solve health problems i n  the  area. Tho meeting 

i a  an i i l u s t r a t i o n  of regional  coordinatioq. The oountries of t h e  

Eastern Mediterranean Region have come togather t o  look a t  health education 

problems from a regional point of view. Some of t he  examples of other 

regional organization which have a major concern for  health planning e r e  

the South Pacific Commission and the  Carlbbenn Commission, the  Qrgaxbation 

of Bmerican Sta tes  and t h e  Pan-hmerican Sarritary Bureau. 

In t h i s  region the  Arab League is  intepested iq coordinating the  

s c t i v i t i e s  of the  member countries in several f ie ld$  including soc i a l  

welfare, education and heslth.  

Regional t ra in ing  f a c i l i t i e s  for health education contribute t o  the  

coordination of health education e f fo r t s ,  When representatives from 

d i f fe ren t  countries pome together within a region and study health education 

tdgethor, points of understanding a r e  established which carry over Later 

i n t o  programme develogmont when these par t ic ipants  become aa t ive  in the  

work i n  t h e i r  own countries. An example i s  the t ra in ing  programme a t  

t h e  Ameriean University of Beirut .  Other outstanding examples in other 

r e o n s  of WHO a r e  t he  All-India ' Ins t i tu te  of Public Health i n  Calcutta, 

and t he  Health Education Training Programme a t  t he  University of t he  

Phi l ippi ies  . 


