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Ten y w r s  have passed s ince  the  World Kealth Organization caae i n t o  

being - t e n  years crowded with cooperative a c t i v i t i e s  designed t o  b r ing  

b e t t e r  heal th  t o  mi l l ions  of people everywhere. Diseases which decimated 

populations i n  the  past have been put under constant  a t t a c k  and today 

tuberculos is , ,  yaws, malaria, sml lpox ,  leprosy, and trachoma, t o  name only a 

few, a r e  marked fo r  total eradicat ion.  fiealth f a c i l - i t i e s  - c l i n i c s ,  

hosp i t a l s  and child care cetltres - have been provided in areas where none 

existed before. Health services  - nursicg, snn i t e t ion ,  n u t r i t i o n ,  maternal 

and child heal th ,  d e n t a l  health,  mentcl, s o c i a l  and occu-ptional  heal th  and 

hea l th  education - have been put in%o operat ion i n  reny countr ies  and 

strengthened in other a r e a s  where needed. Personnel have been t r a ined ,  drugs 

standardized, v i t a l  s t a t i s t i c s  col lec ted  and analfzed and heal th  research 

pronoted around t h e  world. 

While accomplishments i n  t h e  realm of hea l th  ovcr t h e  p s t  decade a r e  

legion, i n  r w l i t j r  they have been only first s teps  t o m r d  the  achievement of 

world health.  And it my b e  wel l  t o  remember t h a t  these  accomplishments were 

not  achieved without cooperation, education, money and s a c r i f i c e  on t h e  pa r t  
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of the  p r t i c i p t i n g  countries.  h e  of t h e  g r e a t e s t  achievements, perhaps, 

during t h e  p s t  t e n  years was t h e  formulation of t h e  t o t a l  hea l th  concept by 

WHO in def in ing heal th  a s  a " s t a t e  of complete,physical,  mental and social: 

well-being and not merely t h e  absence of d isease  or in f i rmi tys t .  Such a 

concept immediately offered a challenge t o  t h e  nztions of t h e  world and a 

goal  f o r  t h e  f u t u r e  t o  those responsible f o r  developing hea l th  and education 

pr ogra mme s , 

During these  t e n  years innumerable conferences, t echn ica l  sessions,  

eeminars and committee m e e t i c ~ s  have been held on t h e  r o l e  of hea l th  

education i n  t h e  t o t a l  hea l th  progamine. The object ives and/or goals of 

heal th  education i n  s p e c i f i c  areas ,  school health,  evaluation and t r a i n i n g  

f o r  heal th  education have been sv.b:ects f o r  count less  hours of discussion. 

Reports have been wr i t t en  and papers published on these  and mcy o ther  aspects  

of heal th  education. Here i n  Teheran in  Septcrnbor 1956, t h e  Regional 

Committee f o r  t h e  Eastern Mbditerranean area  held s t imula t ing " technical  

 discussion^^^ f o r  two days on Health Education of the  Public. One of the  

recommendations t o  come from t h i s  meoting was t h a t  a Seminar on Health 

Education of the  Public be held a s  soon as possible i n  t h i s  Region. 

This  Seminar, accordingly, i s  t h e  fulfilic4enC of t h a t  reconmendation - 
another f i r s t  s t e p  toward t o t a l  health.  It s e e m  p a r t i c u l a r l y  appropr ia te  

t h a t  t h e  theme se lec ted  f o r  t h i s  S e ~ i n a r  should be "Basic Tlanning Fur Health 

EducationR. For baaic  planning alwa;* involves long-range goals a s  well  a s  

t h e  immediate gaals  which must he undertaken - t h e  immediate goals ~jroviding 

t h e  stopping s tones  along t h e  r o u t e  t o  the  u l t imate  object ives.  

In any planning, preparatory or  Sas ic ,  formulation of object ives  i f  t h e  

i n i t i a l  s t e p  toward "Where do we go from here - and how do we go?" 

The f i r s t  r epor t  of t h e  B:?ert Committee on Health Education of the  

P v b l i ~ , ~  issued i n  1954, s e t  f o r t h  c e r t a i n  object ives  towarfl which fu tu re  

h e a l t h  education programmes should be f o c u s a ~ , .  This r epor t  s t a t e s  t h a t  t h e  
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aim of hea l th  'educatim i s  "To help people achieve heal th  by t h e l r  own 

ac t ions  and ef for ts i t .  And it points out t h a t  "Health education begins, 

therefore,  with t h e  i n t e r e s t  of people i n  improving t h e i r  condit ions of 

l iv ing,  and aims a t  developing a selise of r e s p o n s i b i l i t y  f o r  t h e i r  own 

health b e t t e r a e n t  a s  individuals ,  and a s  xe5bers of famLlies, communities 

or governmentsu. The Cornit tee notes,  however, t h a t  "While t h e  need f o r  

ed~rcation e x i s t s  i n  a l l  countries..  . the re  can be  no standard  att tern f o r  

a hea l th  education programme t h a t  ail1 work everywhere". 

It adds fu r the r ,  "Education i n  any sda jec t  must be s c i e n t i f i c a l l y  sound 

and b u i l t  on t h e  curr?n$ a t t i t u d e s  and understandings of t h e  people t o  b e  

educated. It must f ~ c - ~ ~ s  on gml-s which seen t o  then  important and which 

can be rea l ized within the& c a p c i t i e s  and rcsovrces. A 1 1  t hese  f a c t o r s  

vary with t h e  educational,  soc ia l ,  economic and c u l t u r a l  conditions of the  
. .  

di f fe ren t  countries and t h e  hea l th  education must, vary accordingly. It is 

only af'ter a thorough study of the  people, t h e i r  a t t i t u d e s ,  i n t e r e s t s ,  

b e l i s f s ,  c u l t u r a l  values, m x t s ,  needs and resources,  t h a t  t h e  nost  e f f e c t i v e  

h a l t h  education can evolve, and ~ d t i m a t e l j  e f f e c t  a :rorLing partnershehip 

between t h e  people and t h e  heal th  programnesil. 

A review oi' t h e  current  s t a t u s  of heal th  education -:early reveals  t h a t  

goals  f o r  the  f u t u r e  must be  multi--faceted, with f l e x i b i l i *  one of the  most 

important f ace t s .  And it i s  n o t e w o r t b  t h a t  recognit ion was given t o  the  

existence of multi-faceted goals  when t h e  v i d e  ranze of top ics  was se lec ted  

f o r  rwiew.alld discussion a t  t n i s  Seainar. In the  space remaining i n  t h i s  

paper, considerat ion w i l l  be  given t o  seven of these  top ics  Lr terms of 

f u t u r e  goals i n  heal th  edlrcation. Thesc include: Organization 2nd 

Administration of Yealth azid Education Act iv i t ies ;  Coordination of 

Governmental, TJoluntarj~ an2 In te rna t iona l  Rzencies; Community Ckganization 

f o r  FIealth E :ucation; Health E d u c a t i ~ n  ir. Schools; Training of Fv.blic Health, 

Educational and other Personnel; Methods and Materials  i n  Sealth Education; 

Eva lwt ion  and Follov-Up. 



Ormniza t ion  and Administration of !Iealth and Education A c t i v i t i e s  

~t i s  e s s e n t i a l  i n  cha r t ing  fu tu re  gca l s  f o r  h e a l t h  education %hat  they  

b e  r e a l i s t i c  a s  t o  achievement i n  t e r n s  of time, personnel ava i l ab ln  and 

budget. 

A f i rs t  s t e p  or  goal  i n  ar,;r coun tn j  would b e  t o  s e t  up a n  a d a i n i s t r a t i v e  

framework - i f  one doesn ' t  e x i s t  a l r eady  - a t  ex-cry l e ~ e l ,  na t iona l ,  

p rov i2c ia l  o r  s t a t e ,  end l o c z l ,  uhich jrould a l low f o r  dynamic g r o h h .  

Specificall;., t h i s  nczns t h a t  t h e r e  would b e  o r s n i z e d  i n  ever:? country 

(within t h e  i'"..nistry of Yealth and t h e  I f i n i s t r y  of   ducat ion) t e c h n i c a l  u n i t s ,  

c a l l e d  by any name acceptable  t o  t h e  country, 5.e. "Divisioni1, 'ISureau", 

flDepartrnent", "Section", e tc . ,  w:iicli would have t h e  rccogaized r e s p o n s i b i l i t y  

f o r  developing, planning arid guiding educations 1 programses toward fulfilno:-:% 

of t h e  t o t a l  m t h  concept. 

Bel i rn inary  t o  t h e  developme~t  of 22 educational proy=ranne, 2nd s f t e r  a 

s k e l e t a l  a d ~ ~ i ? i s t w t i v e  s t r u c t u r e  had heen s e t  up, t:?e sta;f of t h e  t e c h n i c a l  

u n i t s  i n  co l labors t ior .  with c o l l t x t p e s  i n  o ther  mi", i n  t h e  l l i n i s t r y  of 

Health and Edncation irould a s s e s s  t h e  h o ~ l t h  and educat ion needs and resources  

a t  a l l  l e v e l s .  This rneans'thot e s s e n t i a l  da t a  would be obtained on hea l th ,  

edu.cation, s o c i ~ l  and economic condi t ions  and st t h e  same t i n e  provis ion  

would b e  nade f o r  obta in ing  additional da ta  a t  snecif ied.  t r n e s .  Included 

i n  t h i s  i n i t i a l  a s ses sncc t  would '2e such i t e n s  a s :  population, by age, sex,  

o c c u p t i o n ,  c tc . ;  v i t a l  s t z t i s t i c s  - t l r t h s  and dea ths ,  ~ o r b i d i t y  anc? 

no r t a l i*  r a t e s  Tor lecding  causes of  ?ea th  and d i s a b i l i t y .  S o c i a l  

s t a t i s t i c s  da t a  t o  b e  obtaizled would swsr i n s t i t u t i o ~ c l  f a c i l i t i e s  - h e l t ' n ,  

education ~ n c ?  o the r s ,  with f a c t s  on number, s i ze ,  a v a i l a b i l i t y ,  adeqmcjr, e tc .  

These would inc lude  a d d i t i o n a l ~ l ~  i i n  t h e  realm o.? education, u n d ~ r s t a n d i n g  of 

t h e  b e l i e f s  and i n t e r e s t s  held by peopl.~, p t t e r n s  of s o c i a l  s t r a t i f i c a t i o n  

and power, l i n e s  or" and b m r i e r s  t o  cornromication Ijstwcen people and se rv ices  

and between p r o f e s s i o ~ ~ l  workers r e s p o c s i j l s  f o r  s e rv ices  and t h e  ecologica l  

p t t c r n s  i n  r u r a l  an2 urban a reas .  



Other important f a c t o r s  which would need t o  be  determined during t h e  

ea r ly  s tages  of development by t h e  s k e l e t a l  t echn ica l  u n i t s  of heal th  

education would b  e budgetary, personnel and t r a i n i n g  requirements . Sound 

programmes can be  deve lop~d  only t o  t h e  degree t h a t  they can be financed 

adequately and mnnd by well-trained and competent personnel. 

These s t e p  cannot be  taken or goals achieved overnight, They must be  

planned and developed over a s p e c i f i c  period of time. 

Coordination of Governmental, V o l u n t a r ~  and In te rna t iona l  Agencies 

With mult iple governmental, voluntary and i n t e r n a t i o n a l  agencies 

providing programmes and services  i n  t h e  hea l th  and educational  f i e l d s ,  it 

has become espec ia l ly  important t h a t  ways and means f o r  jo in t  planning 

between agencies be established.  Without some kind of coordinating 

c o m i t t e e s ,  councils  or planning groups, dup l i ca t ion  and overlapping of 

programmes i s  inevi table ,  t h e  people who a r e  t o  b e n e f i t  by t h e  work of the  

agencies become confused, programme e f f i c iency  i s  reduced, money i s  wasted 

and competition f o r  f'unds and the  time of t h e  c i t i z e n r y  i s  increased. But 

coordination of agencies and col labora t ive  a t t i t u d e s  and pract ices  a r e  not  

achieved eas i ly .  People have t o  l e a r n  how t o  work together  cooperatively 

and s p e c i a l  s k i l l s  i n  comunication and leadership a r e  necessary for 

professional  personnel a t  a l l  l e v e l s  of programe development i f  s i g n i f i c a n t  

progress i s  t o  be  rcade. 

Certainly,  one of t h e  important heal th  education gcals l i e s  i n  t h i s  

area of progranne planning. Unt i l  it is achieved, t h e  general  goal  of a 

t o t a l  hea l th  concept w i l l  be  i n  t h e  very d i s t a n t  fu ture .  

Community O r ~ a n i z a t i o n  f o r  heal th  Education - 
For t h e  past  decade increas ing i n t e r e s t  has been shown in  Community 

Organization a s  one of t h e  important goals i n  Health, But the re  has been 

confision compounded regarding t h e  meaning of the  torm and t h e  r o l e  t h a t  

Health should play i n  i t s  development. Gomnunity &ganization, Community 



Develop!~lent, Con~unitjr Phnning,  V i l k g e  Dcvelopmel?t , Rural  D eveloprnent, 

C o m m i t g  Action and Cow-unity E d u c ~ t i o n ,  t o  narce only a few, a r e  ter!ns 

which have been used synon:~.nously t o  descr ibe  a complexity of s o c i a l  

processes where people and governments have attempted t o  work to.3cther 

cooperat ively t o  so lve  s i ~ g l e  or to ta l .  comunit.:r pro3le;ns. 

Perhaps a review of some of t h e  d e f i n i t i o n s  used i.1i.11 help  t o  show t h e  

cu r ren t  th inking i n  t h i s  a rea  and help  t o  c l a r i f y  t h e  r o l e  of hea l th  and 

education. Two d e f i n i t i o n s  which t h e  Enited IBtions '-~ses t o  describe.  

c o m i t y  development a r e  5s follows: 

"The term  community developrcezt 1 3esispates t h e  u t i l i z a t i o n  under one 

s i r g l e  prograrnae of approaches and techniques which r e l y  upon l o c a l  

communities a s  uni-ts of a c t i o n  2nd r.rhich attercpt t o  corhige outs ide  

a s s i s t a n c e  ~..:Ztki organized l o c a l  self-determination 3 ~ d  e f f o r t ,  end which 

correspondingly seek t o  s t imula te  loccl- i n i t i e t i v e  elid leadership  a s  t h e  

pr iw.ry  instrument of change. . . . In a g r i c u l t u r a l  c o w t r i e s  i n  the  

economically uider-developed a reas ,  major emphasis i s  7lsced upon these  

a c t i v i t i e s  which aim a t  promoting tke  improve~;!:ent o l  t h e  ';?sic l i v i n g  

condit ions of the  copmv.nity, including t h e  s a t i s f a c t i o l  of some of i t s  

non-tmterial neecls" ." 
Again we r ind  the  United Nations sagin:, ltThs t e r n  com?lvait,y 

development i s  defined a s  t h e  processes by isrhich t h e  e f f o r t s  of tlhe people 

themselves a r e  unite:! with those  o l  governnentn? a u t l ~ o r i t i c s  t o  izlprove the  

economic, s o c i a l  an3 c u l t u r a l  condit ions of conr;1unit?.ss, t o  i n t e g r a t e  t h e s e  

cornuni t ies  i n t o  t k e  l i f e  o l  the  n~tio-11, a:ld t o  enzblc. them t o  con t r ibu te  

f u l l y  t o  na t iona l  progress.[' %* 

U.N. Document E/CZI 5/291. Propanme of Concert,ed Action i n  t h e  Soc ia l  
FLePd of the  U.K. and Special ized Agencies. 

=u.N. Economic and Soc ia l  Council Document ~/2931, 18 October 1956. 
Twentieth R:?port of Ac?ciinistrntive Committee on Coordiiiation of the  
Econo~xic and S o c i a l  Council, Anlnx 111, a s  quoted i n  Comroui t~  
Developrrient Rcvicw, IC.'\, iarashil?gtc,l, D.C. Decenber 1956, p.7. -- 



The d e f i n i t i o n  of t h e  In te rna t iona l  Cooperation Administration gives a 

s l i g h t l y d i f f e r e n t  meaning t o  t h e  term Community Development which it 

describes a s  " A  process of s o c i a l  ac t ion  i n  which t h e  people of a community 

organize themselves for  planning and actfon;  de f ine  t h e i r  c o ~ o i l  and 

individual  needs and problems; make group and ind iv idua l  plans t o  meet t h e  

'needs and solve  the  problems; execute these  plans with a maximum r e l i a n c e  

upon community resources and supplement these  resources when necessary with 

services  and ~ F e r i a l s  from governmental and non-gover~mental agencies outside 

t h e  c~mmuni ty . "~  

A four th  d e f i n i t i o n  appears in t h e  Deceinber, 1955, I C A  Report on Community 

D e v e l o p e n t  Programmes. It reads : " C o r ~ u n i t j ~  aevelopnent i s  a programne 

t h a t  provides f o r  pa r t i c ipa t ion  by people a t  t h e  s a s s  roo t s  l e v e l  in t h e  

so lu t ion  of t h e i r  own i n d i v i d u a l  and comm~mity problems, of ten  with government 

a s s i s t a n c e  but with t h e  requirenent  that  the  people khemseltres contr ibute  

increas ingly  t o  t h e i r  own self-improvement" .= 
A noted au thor i ty  i n  t h e  f i e l d  of Soc ia l  lJork, Dr. Murray Ross, a l s o  has 

defined Community Qganization a s  " A  term used t o  mean a process by which a 

community i d e n t i f i e s  i t s  f e l t  needs or  object ives,  develops the  confidence 

and w i l l  t o  work a t  these llesds or object ives ,  f i n d s  t h e  resources ( i ~ t e r n a l  

and/or external)  t o  dcal with these  neecis an5 object ives,  takes a c t i o n  in 

respect  t o  them and i n  so  doing extends a r d  de7rr.lops cooperative end 

col labora t ive  a t t i t u d e s  and p rac t i ces  i n  t h e  communitytt.- 

The f i v e  d e f i n i t i o c s  given a r e  only a f r a c t i o n  of t h e  hundreds of  such 

t o  be  found i n  current  l i t e r a t u r e  on t h i s  extreael;? important subject .  If 

t h e  t o t a l  hea l th  conceut ever i s  t o  be  achieved, c e r t a i n l y  any 12r t re  goals 

in hes l th  education must include provision for  leadership  and m r t i c i p a t i o n  

I n  t h i s  dynamic and v i t a l  a rea .  
- 
" As quoted i n  t h e  con mu nit^ Development Review, I C A ,  Washington, D.C., 

Deceder  1956, p.1. 

xx Bepor-t on Community Development Programmes i n  India, Iran, E@pt and Gold 
Const, Team 111, ICA, Washington, D.C. December 1955, p.1. 

Ross, Murray E. Community Organization - Theory and FrincipXes. 
&..rper & Bros., New York, 1955, p.39. 



Health Education i n  t h e  Schools 

With formulation of t h e  t o t a l  hea l th  concept a s  the  :oal f o r  t h e  rZlture 

t h e r e  has come an  increased recogni t ion  of t h e  r o l e  t n a t  schools should play 

i n  cont r ibut ing  t 'o t h e  heal th  of t k e  chi ld .  

To think cf heal th  educat io i  i n  schools i n  many a reas  of the  world, 

however, one rnust th ink  ini t , ial l : i  of bu-ilding or s e t t i n g  up a school unit 

a s  t h e  first s tep ,  and t h i s  has neant beginning a t  the  beginning - i .e .  

obtaining t h e  f a c i l i t y ,  securixg t h e  personnel and pknn igg  t h e  curriculum. 

I n  some ins tances  where such i n i t i a l  s t e p s  have been taken the re  has been 

genuine concern f o r  khe hea l th  of th chi ldren  and development of a  school  

hea l th  programxe. In  o thers  t h i s  a t t i - b ~ d e  has been lacking en t i r e ly .  I n  

th inking of a  school hzz l th  programne, t: lerefore, n h t h e r  it i s  a  begin-from- 

the-begincing e f f o r t  or i s  2 p a r t  o f  a going programme it i s  probably 

d e s i r a b l e  t o  determine f i r s t  what t h e  conlponents of a  good school hea l th  

programxe are .  

I n  1957, "!I S'Yndy Guide 02 Teacher Prepara~tion f o r  Haaltk Edu.cationtl 

prepared j o i n t l y  by :dtIO and U>?ESCO, points  O.J.~ t h a t  "School hea l th  

education talies place i n  connectioi~ with th ree  broad a c t i v i t i e s  - A. h e a l t h f u l  

l i v i n g  a t  school; B. school end c o n m n i t j  hea l th  services ;  C. heal%h 

ins t ruc t ion"  .* 
The Guide f u r t h e r  s%ctes  tliaz ;'These aspec t s  a r c  c lose ly  r e l a t e d ,  and 

a l l  t h r e e  ceed t o  be  considered i n  studying how teachers  my b e  prepared f o r  

hea l th  education r e s p o n s i b i l i t i e s .  Or.e cannot ' t each heal th '  a s  an  a b s t r a c t  

subjec t ,  wit!i.ou.t re ference  t o  keal-th hab i t s  which e r e  prac t i sed  both  ins ide  

and outs ide  t h e  school; nor can v i e  devise what goes OE i n s i d e  tke  school 

from t h e  g c l e r a l  a c t i v i t i e s ,  i n t e r e s t s  end needs of the home -,nd conmmity a t  

la rge .  Eodern educational  tho~zght s t r e s s e s  'the s o c i a l  r o l e  of t h e  school  

and a t  t h e  sane t i a e  i n s i s t s  t h c t  eecli pupi l  be  t r e a t e d  a s  an individual... 

These p r igc ip les  c e r t ~ i n l y  apply  t o  the  promotion of chi ld h s l t h l ' .  

I n  any p l a ~ l i a g  f o r  h ~ s l t h  sduca-Liol, f u t u r e  goals c e r t a i n l y  should include 

t h e  provisior. f o r  an  adequatc and dynamic school hea l th  propan!ne. In  such 

r~ocument -/207>7. p.2. 



a programe the re  would b e  a concern f o r  providing the  kind of education 

fo r  every ch i ld  which would help  h in  t o  develop a personali ty,  mentally and 

s o c i a l l y  competent t o  cope with t h e  ever changing problems i n  t h e  new world 

i n  which he l i v e s .  

Training of Pvblic Health, Educztional and Other Personnel 

Another o f , t h e  aul t i - faceted  f u t u r e  goals i n  b a s i c  planning for heal th  

education i s  provision f o r  adequate professional  t r a i n i n g  f o r  heal$h 

education and other personnel who have r e s p o n s i b i l i t i e s  f o r  t h e  hea l th  of 

people, 

The second repor t  of the  Expert Committee on Health Education of the  

P&licx (now i n  press) i s  concerned with the  t r a i n i n g  of heal th  personnel 

i n  heal th  d u c a t i o n  of t h e  public. The Committee preparing t h e  repor t  

accepted t h e  t o t a l  heal th  concept and t h e  d e f i n i t i o n  of h a l t h  education a s  

s e t  out i n  e a r l i e r  r epor t s  and suggested t h a t  these  be  considered in 

r e k t i o n  t o  t h e  t r a i n i n g  of a l l  heal th  workers a s  well  a s  heal th  education 

spec ia l i s t s , ,  

The scope of heal th  educat ional  opportunit ies  and t h e  r o l e  of various 

workers i n  hea l th  education was spelled O L I ~  i n  soroe d e t a i l .  14er3bers of 

t h i s  conmitt ee recognized t h a t  t h e  developnent of t r a i n i n g  programmes in  

heal th  education could not  b e  l e f t  t o  chance bu.t must be  an i k e g r a l  par t  of 

'an;. b a s i c  planning f o r  heal th .  The chief  considerat iovs of t h e  corrxittee, 

theref  ore, were given t o  de ta i l ed  planning, organizat ion and conduct of 

hea l th  education t r a i n i n g  f o r  a l l  workers. 

Dr. Brock Chisholrn has pointed out il a recent  publicat ion,  "Can People 

Learn t o  L ~ a r n ? "  t h a t  "Much of the  most inpor tant  work bcing done i n  the  

world requ i res  people who can function i n  t e r n s  of fu tu re  generations, doing 

const ruct ive  worlc which the;. r e a l i z e  w i l l  not b e n e f i t  the  present generation 

b u t  is czlculated t o  begin or  encourage Yrogress which w i l l  bear  f r u i t  in 

t h e  future.. .  The ~ o r l d  needs a g rea t  number of such 

9. Document r&~/i%?/36 ( pr w i s i o n a  1 number) 

Wf~hisholm, Brock, Can People b a r n  t o  L-2-n? B r p e r  & Bros., 1957, p.105 
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Surely, f u t u r e  goals  i n  t r a i n i n g  h e a l t h  aid cducet ional  workers should 

b e  designe? t o  he lp  p o d u c e  such p ro fes s iona l  personnel. 

M a d s  and I"late+ls i n  1 3 ~ ~ 1 t h  E d u c a t i o ~  

?lany persons engaged i n  h e a l t h  and e i l u c a t i o ~ a l  work have bel ieved t h a t  

t h e  production and use  of h e a l t h  education m t e r i a l s  r ~ a s  h e a l t h  education. 

Ppoqramme development 22 m n y  a reas ,  t he re fo re ,  has been l imi t ed  t o  t h i s  one 

aspec t .  However, if t h e  f a t u r e  goal  - t h e  t o t a l  hea l th  concept - i s  t o  b e  

achieved, it i s  obvious t h a t  such a narrow view of h e a l t h  education never 

can b e  r e ~ ~ l l y  productive. 3irst of a l l ,  ~ a t e ~ i a l s  t o  b e  e f f e c t i v e  gus t  b e  

designed fo r  a s p e c i f i c  audtsnce on3 SJ i nd iv idua l s  f a x i l i a r  with t h a t  audience. 

Even then, t h e  mjr i r ?  which they  a r e  presented slay b c  ?ore i a p o r t e l t  f o r  

learnif ig t h s n  tkc: cc:itent provided i? -Ihs m t e r i z l s  be ing  used. 

During t h e  p.st decade t h o r s  kns bc-en i n c r e a s i n e  i n t e r e s t  i n  t h e  s tudy 

and evalua t ion  of t h e  var ious  nethods - dLdactic and Soc rn t i c  - used i n  h e a l t h  

educatior.. Bas ic  ~Lanxinp, f o r  henl tk  educntion goals  of t h e  i u t u r e ,  then,  

would of n e c e s s i t y  b e  conccr~isd no t  on127 v i t h  r a t c r i a l s  b x t  ~ i t h  d iscover ing  

t h e  most effective ?-.athods f o r  ass of these  r n t c r i . ? l s  2.3 we l l  a s  o the r s  which 

could be enployed t o  r s i s e  t h e  l e v e l  o f  w-derstandlng by t h e  people. 

Evalua t ion  ard Follow-Up 

Onc of t h e  x*ery inpor t an t  s t e n s  t o  b e  tnken to-mrci achievigg goals  f o r  

t h e  ~Tutlx-e i s  th:: evaluzt ion of the  pro,.;rsn.::c a t  ezch and evcrji s t a g e  t o  

-scertnFn whether it i s  developing t o  rneet t h o  real needs o? t h e  people and 

t h e  resources of t h e  cocr.';ry i n  which. ",he proga-nine i s  be ing  ca r r i ed  0v.t. 

It i s  necessary  t o  a s s e s s  encii s t e p   take^ t o  be sure t h s t  L t  i s  t h e  t o  t a k e  

t h e  next  s t ep .  Che phase o:? h e a l t h  education, o f t en  neglected,  should b e  a 

s tudy and evalua t ion  of t h e  organiza t ion  and ~ d n i n i s t r r i t i v e  s t r u c t u r e  of t h e  

t e c h n i c a l  u n i t s  designecl t o  inprove the  hea l th  of t h e  people, And t h e  

ques t ion  should kt. raise,5 f'requently - a r e  t h e  most e f f i c i e n t  and e f f e c t i v e  

nethods of a d a i c i s t r a t i o l  be ing  used t o  perform t h e  fur,ctions of t h e s e  u n i t s ?  



School hea l th  in i t s  rmny aspects ,  t r a i n i n g  of personnel, and corncaunity 

organizat ion a r e  each and a l l  possible of measurement. 

Methods and mater ia ls  which a r e  used t o  change peoplefs  a t t i t u d e s  

toward hea l th  problem and t o  b r ing  about a b e t t e r  understanding of these  

problens, a l s o  lend theras elves t o  measurement. 

Because few organizat ions provide time f o r  evaluation of programe it 

w i l l  be  necessary i n  the  e a r l y  s tages  of d e v e l o p ~ e n t  ot' heal th  education t o  

involve those groups t h a t  a r e  b e s t  qualif ied Lo design q u a n t i t a t i v e  or 

q u a l i t a t i v e  s tud ies  f o r  pa r t i c ipa t ing  i n  t h i s  phase of t h e  programme, 

Gonstant r e-examination and i d e n t i f i c a t i o n  of goals, problems a ~ d  

pro,mrnrne diagnosis  a r e  essen t i a l ,  f o r  without adequate research and 

follow-up it never win be possible t o  deternine  t o  what extent  " t o t a l  

health" i s  being achieved by t h e  population under study, - 
S u m r g  

An at tempt has been made in t h i s  paper t o  show haw "Health Education - 
G a l s  For t h e  Future" were, i n  a l a r g e  measure dependent upon bas ic  

planning i n  heal th  education; providing the  necessary organization and 

adminis t ra t ive  s t r u c t u r e s  f o r  zdequate programming; cooperation and 

coordination of government, volnr tary  and i n t e r n a t i o n a l  agencies; community 

development which al lows for p l r t i c i p a t i o n  of people i n  solving t h e i r  own 

problems; hea l th  education i n  schools which recognized t h e  need f o r  t h e  

kind of education which would p r w i d a  t h e  child with a personali ty t h a t  was 

mentally a l e r t  and s o c i a l l y  compete~ t  t o  2eet  t h e  challenges of a new 

world; r e a l i s t i c  t r a i n i n g  i n  heal th  education of a l l  personnel responsible 

f o r  hea l th  a c t i v i t i e s ;  understanding the  r e l a t i o n s h i p  between methods and 

m t e r i a l s  and t h e  value of e c h  i n  fu r the r ing  hea l th  education; constant  

and c r i t i c a l  evaluation of every s t e p  and phase of t h e  heal th  education 

programme a s  it develops. 

Whether these  ~ l u l t i - f a c e t  ed goals ever will b e  achieved, and ul t imate ly  

t h a t  f i n a l  g o d  of tla s t a t e  of complete physical,  mental and s o c i a l  well-being 

for a l l  peoplett, w i l l  depend on those who provide leadership  i n  t h e  hea l th  



and educationzl  f i e l d s .  Of such leadership,  t h e  h t e  Dr .  Nilton J. Rosenau 

has said:  

llMany- .a s c i e n t i f i c  adventurer s a i l s  t h e  uncharted sea and s e t s  
h i s  course f o r  3. cer ta in  object ive  only t o  f ind  unknown and 
unsuspected por ts  i n  s t range a r t s .  To reach such harbors, 
he must sh ip  and s a i l ;  do and dare; he m s t  quest  and question. 
Laggards d r i f t  by a hayen t h a t  my be a heaven.., they pass by 
por t s  of opportunity. Only t h e  determined searcher who i s  no t  
a f r a i6  t o  sse-k? work, try; who i.s i n q u i s i t i v e  and a l e r t  t o  f ind ,  
w i l l  come back t o  por t  v i t h  discovery i n  h i s  cargo"." 

' Rosenau, Milton J., l lScreldipi tysl ,  b e s i d e n t i a l  address del ivered before  
the Society of American Bac te r io log i s t s  e t  i t s  36th znnual meeting, 
Chickgo, Decernber 28, 1934. p.1. 


