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The Major Objectives of Health Education Programmes in the Egyptian Rogion

The health authorities of the Egyptian Region of the United Arab -
Republic consider health cducation as one of the most offcetive weapons
for controlling discasecs and scrving the health projects undertaken by the
Ministry of Hcalth and Spocialized Agcncies. Therefore, one of the very
important aims of a health education programme is to extend health
cducation among the differcnt classcs of the population and to holp the
. groups to raisc their standard of health by solving the community's health
problems,

The major problems towards which our present activitios are primarily
directed arc the following: endémic discasos and parasites, nutrition,
mternal and child carc, tubcrculosis control, diseasce-carrying insccts,
quacks in medicine, sanitation problems, pcrsonal and industrial hygienc,
eye discascs, alcoholics, drug addiction, infectious discases and dontal

hygiene.
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Organization of Hoalth Education Units

To attack the above-mentionod problems, twenty well-equipped units
are scattored throughout the Region, each in a province. These units
are organized to reach all sections of the population, such as school
pupils, university students, tcachers, factory workers, farmers and
poasants, groups of people in mosques, churches, clubs, markets and othor
public places ags well as police and army contres.

Each unit is directed by a qualified hcalth cducator, 411 health
oducators arc supcrvised by the Dirocetor of the Health Education Section
and his assistants.

The Section undortakes health education activities in coopcration
with the other sections of the Ministry of Health and other governmental,
national and international organizations. It brings the servicos
rendered by these sections and organizations to the notice of the pUblic

and urges the poople to profit from thom.

The Role of Audio-Visual Aids

The production and utilization of audio-~visual aids take first place
in our health education programme. Egyptian films dealing with local
health problems, posters, health medels, radio programmes, photographs,
pamphlcts, and booklets, are produced by the Section to serve the various
aims of health cducation,

The budget of the Hoalth Education Section is about LE.20,000, out
of which IE,6,000 are allotted for the production of health education
materials and for thé supplying of various types of apparatus and machincs
such ag projectors, camoras, microphoncs, gramophones, ctc. The Section
produces yearly about 50,000 posters, 500,000 pamphlots and booklets,
200,000 post-cards and an average of two films ycarly, Five hundred
different hoalth models are produced annually by our local workshop to
be distributed to our health cdueation units,

In order that thore may be a permanent rccord of the health projects
and activitiocs, the Section usually sends its exports to take photographs

of all tho stops of every project or activity, We are now plamning to
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establish a modern dark-room and a studio:for this purpose, In
addition, our main panel discussions and publid mcetings on health
cducation are also registercd on tape-recorders and kept in a speecial

tape library.

Methods of Production

45 a gencral rule the Section prepares the technieal information
for each medium, The specialists of the Section then rovise and
finalize 1t, and the necessary artistic work is carried out by
rofcssional artists, Fach kind of matcerial is pre-tested by a
specialized committec according to its subjcet before its production.
Cortain materials, such as health models, are entirely produccd by the
Section's own workshop, run by cxperts and well equibped with supplios,
These models are distributed to health muscums organized in our units
in ench province.

Owing to budgetary limitations, our production is limited in
quantity ns wcll as quality in mecobing the necds of the difforent
community groups. To make the most .offcctive use of the budget we
selact foroign health films which covor other hoalth suhjects and
problems similar to our local conditions and thon makc a commentary in
‘Arabic. Most of the matcorials, and in particular the pamphlots and
booklets, are intended for the litcrate grouns of the community. They
aim at providing leaders with simple tocchnical héalth information to
help them in their hcalth oducation work,

Films produccd by the Section aim to meet the neods on threec
oducational levelé:

(2) villagers, workors and illitcrate people;

(v) students, schoolvtoachors and litorato loeal leadors;

(c) public health workers,

Radio programmes are usuélly introduced in a simplc and easy
language, in the form of panol discussion, which could be understcod
by the majority of audiences. They are introducod weckly to inform

tho people about existing problems, Radio hcalth plays are broadcast
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occasionally to cover specific problems, They are prepared in dramatic
form by the technical staff of the Section. Speeches, news releases,
slogans and other activities are prepared and broadcast according to

plans of health campaigns.

The Assessment of Health Education Material

It i1s not easy to assess health education material on a scientific
basis, In order to get specific results on each medium, many facilitiocs
such as money, time and rescarch staff, are needed. Thesc facilities
are not available in owr Soction.

Nevertheless, we follow the methods mentioned below in assessing our
matorials and improving our production:

1. Before preparing any material, we do our bost to take notice of

the prevalent traditions, customs, habits, religious and loecal

conditions of the peopls, on the basis of cducationsl,

paychological and social criteria in the light of previous

studies, surveys and researches made by spceialized organizaticns

or individuals.

2, Each material, boforc its production, is pre~tcsted by the health
education staff and a spécialized committec according to its

suvb ject.

3+ When distributing these matorials to agoncies, schools and
individuals, the Section asks for comments and suggestions on

how to Improve the said matcrials., The Section then studics

these comments and suggostions and does its best to improve the

production accordingly,

The steadily inercasing requests from individuals, privatec agencics,
schools, organizations and governments for our health education materials,
prove to ug to what oxtcnt thec medium is successful.

The following table shows how far our production was in demand during
the year 1957:
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. : : Wumber ¢ Number ¢ Numbor
Material : Intended ¢ Produced :Distributod: Asked For
Postcrs ¢ For the : : : .
: Genoral Public : 50,000 : 50,000 : 161,145
Pamphlets : For Literate : 500,000 : 500,000 : 831,461
:  Groups- : 3 t
Postw-cards : For School Children : 200,000 : 200,000 : 304,512

The reaction of the people to the radio programmes is shown from
the audiences! comments on these programmes. Most of the audicncoes
usually send in questions, wanting to know the answers through coming
programmes, and show Interest in certain problems to be discussed in the
programmes. During the yoar 1956, 1,423 letters werc received., During
the year 1957, 4,512 lottors were reccived. This shows that the people
are responding to this sort of medium,

In the year 1956, a cemtral blood bank was established by the
Ministry of Health., The numbor of voluntary donors was 207 in a period
of seven months., After carrying out an intensive campaign using various
materials such as films, peostcers, radio programmes and pamphlets, the
numbor of donors rosc to 1,436 in the two months that followod.

The number of visitors to thc hoalth museum in Caireo during the last

five years was as follows:

: t  Numbor of
: Toar : Vigitors :
s+ 1952 : 37,806 s
: 1953 : 39,730 :
: 1954 s 40,151 :
:+ 1955 : 40,397 :
s 1956 : 51,949 :
s 1957 ] 52,523 3

The observed increase of visitors to the muscum was due to:
(a}. The ro-organization of the museum according to the now mcthods
of display and administration;
(b} the explanation of the models displayed to the visitors by trained

public health workers;
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(c) supplying the museum in Cairo with up-to-dato models, some of
which were lately presented to the Egyptian Govornment of the
United Arab Republic by the East German Government.

Films produced by the Section aroe froquently requested by differont
organizations and institutos to bc used in their hcalth projects. Some
Arab Stoto Governments showed thoir intercst in cbtaining copics of these
films to be used in their countrics.

Somc trials for cvaluating our matcrials on scientific basis has been
mzde by difforent agencies to know their effect on different groups.

In Sandebis project in 1947, Dr. I.M. Wassef, Director of the Qalyub
Training Centre, made an effort to evaluatc the effoct of the films,
pamphlots and posters in tho practice area. The following conclusions
were mdet

(2) Posters arc veory useful visual aids in rural Egyot provided they
are given to tho people and explained while they are in their
hands and then left with thom,

(b) Giving the lecture after the film is botter than showing the film
after the lecture, especially in schoola.

(c) 4 film with spokcn parts or & commentary, imparting health knowledge,
can be made cntertaining at the same time; especially if given in
the form of a gtory; it has been found that filmg of this sort
are more offective in rurel Egypt than purely instructive films
acconpanied by purely entertaining films.

(d) In tho present stage of cultwre of rural Ezyptians, it is botter,
ocxcept in olementary and rural schools beginning from the third
yenr onwards, not to use written material. Written matecrial
should be supplied only to school hoodmastors and teachers of
rural and elementary schools, to preachers in mosques and churches;
it may also be given in booklets of follow-up material on health
svbjeets for illiterates. Thesc are also given in literacy coufses,
after passing the preliminary stago,

Some traincos from the Arab States Fundamcntal Education Centre in
Sirs~el-Layyan, Egyotian Region, tried to ovaluate some of our materials

under the supervision of both rescarch and production divisions in tho



EM/HEP.Sen/l
page 7

practice villagea, In the research conducted by Mr. E. Mehanna, he
suggests the following to make use of audio-visual aids on a large scale:

(a) establishing a small museum in every social centre in the rural
arecs;

(b) encouraging school teachers to produce simple educational
materials to be used in the classroom, such as photographs,
maps, posters and modelsg

(¢) establishing local broadcasting stations in the villages;

(3) organizing a training coursc in the production and usc of
audio-visual aids for all health educators in the health education
units, |
In a rescarch conducted by Mr. M,A. Mzjid, a staff member of our

Section, certain educational, psychological and social eritoria were pub
forward for producing audio-visual aids to be used in health education
progranmes. He then demonstrated these criteria by producing a film
strip about the fly, a pamphlet on using the latrine and a radio play on
bilharziasis, His intention was to determine whether or not his criteria
could be applied as & general rule in producing health education material
for rural areas,

The Rescarch Division of the Arab States Fundamental Education Centre
carried out a study to test the level of understanding of the illustrations
in the centre's health calender. The calondar, which is intconded for
distribution in villages, has twelve illustrations, one for each month.

It aims at combining ubility with instruction and each onc of the picturcs
is suppesed to convey a message to the farmer, The study of the rescarch
division aimed at finding out how rmuch of what was intended was really
conveyed by some of the pictures. It is important to notc that the
plctures werc not accompanicd by written texts,

It was found that the illustrations did not conveoy very much to tho
great proportion of villagers. It can be said that whilc it may not bo
alweys possible to make a picture convey an idea without an accompanying

text, an attempt has to be mde to make the picture as graphic as possible



EM/HEP.Som/L-

page 8

when dealing mainly with illitoratc and semi-literatc audiences. The
Hoalth Education Soction takes the rosults of all these studies and
roscarcheos into consideration whon producing now material.

In conclusion, I should like to mention one point which should not
egcape our studics in this ficld and that is the value of cstablishing
a good and understanding relationship with monbers of the public;in
promoting health cducotion, I beliove that this avproach should have
first place in the offoective carrying out of health cducation programmes,
although it is impossible to dispensc with audio-visual aids and othor
materials neceded by cvery health worker in convoying his message to the

people.



