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1, Need for training: public heal th  and other versom& 
i n  the  f i e l d  of health education of the  public 

Health education i s  that  par t  of public heal th  a c t i v i t i e s  i n  which it i s  

essen t ia l  t o  b v e  t he  individual 's  par t ic ipat ion i n  solving h i s  own problems, 

It follows, therefore,  t h a t  the  t r a in ing  of public health personnel far t h e i r  

t a sk  of educating t he  public in health m t t e r s  i s  of v i t a l  importance. 

In  add i t ion  t o  the  members of the  heal th  team, namely, physicians, 

nurses, san i ta ry  engineers, sani tar ians ,  heal th  educators,, n u t r i t i o n i s t s  and 

t he  aux i l i a ry  health personnel, such a s  midwives, a s s i s t a n t  midwives, hsa l th  

v i s i t o r s ,  sani tar ians ,  laboratory technicians, etc., the re  a r e  other public 

service workers, such a s  soc i a l  workers, ag r i cu l t u r a l  extension workers, 

veter inary physicians, pharmcis t s  and others, who contribute t o  public health 

programmes; hence, the re  i s  a l s o  a need fo r  t h e i r  t r a in ing  in  health 

education of t he  public. 

Although medical opinion in general now appears t o  support t he  t h e s i s  

t h a t  doctors and nurses should be concerned with heal th  education and t h a t  

the re  i s  a place fo r  the  health education spec i a l i s t ,  t he r e  s t i l l  ejrists i n  

some ccnmtrics t he  a t t i t u d e  t ha t  health education is not of su f f i c i en t  
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importance t o  warrant s p e c i a l  t r a i n i n g .  This seems t o  be  due t o  t h e  previous 

l ack  of s c i e n t i f i c  i n t e r e s t  i n  t h i s  aspect  of professional  work and t h e  

d i f f i c u l t y  of s o r t i n g  out the  educational  elements i n  the  hea l th  services .  

Sev-1 s tud ies  now i n  progress, however, seem t o  ind ica te  that genera l  

education has an important non-specific e f f e c t  on t h e  heal th  s t a t u s  of t h e  

population. Since education nore or l e s s  replaces  dependence on f o l k  t a l e s  

with dependence on knowledge, t h e  educated individual  is  b e t t e r  a b l e  t o  view 

r e a l i s t i c a l l y  t h e  course and outcome of treatment. Perception r e s u l t s  from 

t h e  acquirement of a  f o r m 1  education. There i s  other evidence from 

s p e c i f i c  hea l th  education programmes which underl ines t h e  importance of t h e  

in t roduct ion of heal th  education i n t o  t h e  undergraduate and poat-graduate 

t r a i n i n g  of doctors and nurses and other hea l th  worlters, 

Every hea l th  worker who i s  i n  c lose  working contact  with t h e  people has 

a po ten t i a l  influence on t h e i r  knowledge, a t t i t u d e s  and hea l th  pract ices .  

To obtain t h e  b e s t  r e s u l t s  from these  contacts ,  doctors,  nurses, midwives, 

environmental aan i t a t ion  workers and others with a  specia l ized hea l th  

knowledge must become more aware of t h e i r  educational  r e s p o n s i b i l i t i e s  and 

approach them with confidence, optimism and a v a r i e t y  of techniques. 

2. Train5.n~' of personnel 

Medical .pract i t ioners ,  d e n t i s t s ,  o c u l i s t s ,  etc.,  i n  t h e  course' of 

t h e i r  every..day diagnosis- and treatment of pa t i en t s  should s e i z e  opportunit ies  

f o r  education i n  heal th  matters of these  p a t i e n t s  and t h e i r  famil ies .  

Public heal th  administrators,  specia l ized medical personnel i n  various 

branches of preventive medicine and public hea l th  work, public hea l th  nurses,  

midwives, hea l th  inspectors,  heal th  v i s i t o r s ,  san i t a ry  engineers, hea l th  

education s p e c i a l i s t s ,  medical. s o c i a l  worlrers, n u t r i t i o n i s t s ,  a l l  have a 

d e f i n i t e  r o l e  t o  play i n  educating the public and s t imula t ing them t o  

a c t i o n  i n  matters r e l a t i n g  t o  t h e i r  personal heal th  or  t o  t h e  hea l th  of t h e  

community. 



The heal th  education spec i a l i s t ,  namely the  heal th  educator, should be 

trainei? t o  f u l f i l  t he  following functions: 

(1) To assist i n  planning and organizing a programme of heal th  

education of su i tab le  scope and a c t i v i t y  t o  meet adequately t he  

needs of t h e  community, s t a t e ,  or a r m  t o  be served. 

(2) To a s s i s t  t h e  area  t o  organize f o r  heal th  education. 

(3) To assist in es tabl ishing and maintaining a c lose  and cooperative 

working re la t ionsh ip  between a l l  agencies ( o f f i c i a l  and unoff ic ia l )  

which m y  contribute ' t o  health education. 

(4) To a id  i n  stimulating, organizing, and guiding in-service t r a in ing  

programmes i n  the  f i e l d  of health, f o r  employed personnel, i n  

accordance with t h e  policy o f  t he  agency or i n s t i t u t i o n  involved, 

including: 

(a) Health agency personnel, 

(b) School personnel, 

(c) Personnel of other agencies. 

(5) To aid,  i n  accordance with the  policy of the  i n s t i t u t i o n  concerned, 

i n  planning t h e  heal th  education aspects  of pre-service t r a in ing  

programmes f o r  professional  personnel, including: 

(a) Public heal th  personnel, 

(b) School personnel, and 

(c) Others. 

(6) To provide consultat ion and guidance t o  various individuals and 

groups such as health department personnel, school persowel,  

voluntary heal th  agencies, parent teacher associat ions,  service  

clubs and others i n  developing and improving t he  health education 

aspects of t h e i r  progranmes. 

(7) To a s s i s t  i n  promoting, organizing, and guiding study groups i n  

t h e  f i e l d  of health f o r  adul t  and group work agencies, such a s  

divis ions  of adu l t  education or young peoplels clubs. 



(8) To contr ibute  t o  the  improvement of t he  qua l i t y  of t he  heal th  

education of pupils o r  students i n  accordacce with t he  standards 

and pol ic ies  of the  school system or i n s t i t u t i on :  

(a) through a id  i n  planning school health programmes 

and curr icula  of heal th  ins t ruct ion,  

(b) through conferences with teachers, supervisors and 

school administrators,  

(c) through such other educationally sound a c t i v i t i e s  

a s  t he  school my desire.  

(9) To a s s i s t  in .  s t imulating and es tabl ishing adequate public health and 

school heal th  l i b r a ry  f a c i l i t i e s .  

(10) To a s s i s t  i n  organizing and operating an  information service  t o  

answer inqu i r ies  and to ,suggest  source tmter ia l s  and references. 

(11) To be responsible f o r  t he  preparation, selection,  assembly and 

d i s t r i bu t i on  uf health education materials, using t he  services  of 

technicians and health experts whenever possible. 

(12) To organize and a s s i s t  i n  conducting a speaker's bureau, conferences 

and meetings . 
(13) To a s s i s t  i n  planning and, i n  accordance with t h e  policy of t he  

agency, preparing t he  heal th  education budget. 

The Expert Committee on Health Education of t he  Public held i n  Par is  

i n  Dccernber 1953 swnmarized these functions under t he  statement @The 

p r i n c i ~ a l  fhc t ions  of t h e  professional heal th  education spec i a l i s t  a r e  

t o  strengthen and extend t h e  educational functions of a l l  members of t h e  

heal th  team, and t o  supplement t h e i r  health education a c t i v i t i e s  on a 

sustained and organized basisn .  

The services  of t h e  professional health educator a r e  needed on the  

t h r ee  levels ,  t h e  nat ional  o r  min i s te r ia l  level ,  t h e  provinoial level  and 

the local Level. The function of the  health education agency on t he  

nat ional  or min is te r ia l  l e v e l  should be  t o  assume leadership f o r  tho 



promotion of a health education movernent i n  the  country, whether conducted on 

a gwermen ta l  q r  a voluntary basis ,  and t o  lead the  way i n  t ra in ing  health 

personnel and i n  encouraging and fos te r ing  research i n  health education. 

On t h e  provincial  level,  the  agency should be  a part  of the provincial 

health department and i t s  functions should be the  following: supervision, 

provision of technical  advice and ass is tance in we-service and in-service 

t ra in ing  of heal th  personnel i n ' hea l th  education, supplying ioca l  health 

agencies with materials for  health education, and the  coordination' of the  

health education a c t i v i t i e s  of t h e  provincial health department with those of 

t he  schcrol health department. 

Q1 the  l oca l  level ,  t he  health education programme should be an in t eg ra l  

and inseparable par t  of t he  t o t a l  public health programme of t h e  l oca l  

health agency and should enter i n to  t he  dut ies  of every member of the  @lfc 

health team. 

In  the United Arab Rspublic, there  i s  growing i n t e r e s t  i n  community 

development programmes m, t he  l oca l  love1 where health, educational, soc ia l  

and economic services a r e  conbined and integrated. It i s  q- fee l ing  tha t  

centres for the  conducting of community development programmes should employ 

a s  a rne&er of t h e i r  t ean  a pro.?essional health educator. 

Hospital physicians and surgeons, administrators, .nurses, d ie t ic ians ,  

pharmacists, spec i a l i s t s  in various branches of c l i n i c a l  medicfne, indus t r ia l  

physicians, engineers, nurses and personnel specialized i n  various aspects 

of i ndus t r i a l  s a f e ty  and accLdent prevention, and other health workers 

according t o  l oca l  conditions, should be included i n  t ra in ing  programnes t o  

enable them t o  - fur ther  health education of the  'public t o  the  greates t  possible 

extent. 

Also, teachers, home economists and agr icu l tura l  extension workers, 

soc ia l  workers, k d a m e n t a l  education and community development workers, 

re l igious leaders and volunteers a r e  important contributors t o  health 

education programmes and hence the importance of t h e i r  being trained i n  

health education 3ethods must be emphasized. 



It i s  e s sen t i a l  t h a t  colleges and i n s t i t u t i o n s  f o r  prospective teachers 

should include health education t r a in ing  in t h e i r  curriculum, no matter w h a t  

the  students '  professional i n t e r e s t s  are. 

Tke curriculwn for prospective teachers should be  such a s  t o  give them 

a n  understanding of: 

'(I) The objectives of education i n  terms of chi ld  health, growth and 

development. 

(2) The planning of a school prograxne t o  meet hea l th  needs, 

(3) The i m p c t  of t he  school environment on health and health education, 

(4) Common health problems of children and ways of solving them. 

(5) Effect ive  ins t ruc t ion  i n  heal thful  l iving.  

(6) Organic handicaps i n t e r f e r i ng  with development, including handicaps 

of v is ion and hearing. 

(7 )  Variations i n  a b i l i t y  and development. 

(8) The need f o r  cooperative e f f o r t s  t o  control  and compensate for disease  

and defects .  

(9) Hsalth a s  a soc i a l  problem. 

3. Methodolorn i n  Heglth E d u c a t i o g r a i n i n g  

In the  First R:~ort of t h e  WHO Fxpert Committee on Hcalth Ehxa t ion  of 

the P k l i c ,  Tech. Ser ies  89, it, i s  s ta ted  t h a t  &'the aim of health education 

is  t o  help people t o  achieve heal th  by t h e i r  own act ions  and e f for t s .  

B a l t h  education begins, therefore ,  with the  i n t e r e s t  of the  people in 

improving t h e i r  conditions of l iv ing,  and aims a t  developing a sense of 

respons ib i l i ty  f o r  t h e i r  own heal th  betterment a s  individuals,  and a s  members 

of families,  communities and governaents. 

The .min general purposes of health education are: 

(a) t o  make health a valued asse t ,  

(b) t o  help individuals t o  become competent in and t o  

carry  on those a c t i v i t i e s  they must undertake fo r  

themselves a s  individuals or i n  small groups, i n  order 

t o  r e a l i z e  f u l l y  the  s t a t e  of health defined . i n  t h e  

~ o n s t ~ ~ t i c m  of t he  World Hcalth Ctrganization, 



and, 

(c)  t o  promote t h e  developmant and proper use of heal th  

services  ." 
The object ives  i n  t r a i n i n g  personnel i n  t h e i r  educational functions 

should b e  considered i n  r e l a t i o n  t o  t h e  above s t a t e d  aims. 

These object ives  a r e  t o  i n t e r e s t  a l l  heal th  personnel i n  hea l th  

education, t o  a s s i s t  t h e i r  understanding of the  educational aspects  of t h e i r  

heal th  work, t o  increase  t h e i r  c a p c i t y  t o  educate people i n  hea l th  matters  

during t h e i r  d a i l y  work, t o  develop i n  then t h e  a b i l i t y  t o  communicate t h e i r  

knowledge t o  individuals  and c o m i t i e s ,  t o  improve t h e i r  a b i l i t y  t o  

evaluate t h e  educational  components of public hea l th  programmes, t o  i d e n t l i g  

t h e i r  r o l e  i n  heal th  educztion team work with o the r  hea l th  workers and t o  

prepare s p e c i a l i s t s  with high t echn ica l  competence and s k i l l  f o r  responsible  

pos i t ions  of leadership  through which they can plan, organize t r a i n i n g  and 

research i n  hea l th  education. 

Broadly speaking, t h e  aim i s  t o  enable heal th  workers t o  diagnose and 

t r e a t  t h e  educational  condit ion of the  individual  or group they serve. One 

of t h e  essences of t r a i n i n g  is t o  f o s t e r  or c r e a t e  i n  t h e  heal th  worker t h e  

wil l ingness and t h e  a c t u a l  p rac t i ce  or' t~ork ing  with people r a t h e r  than  for 

them. 

The t ~ a c h e r  of heal th  workers must l e a r n  t o  consider t h e  student  a s  an 

i d i v i d u a l  personali ty,  not  j u s t  a receptacle  f o r  information. This is  

important f o r  two reasons: 

(1) t o  0-e t h a t  t h e  student does l e a r n  what he is  supposed t o  learn,  

(2) t o  s e t  an exanple of how he himself should behave a s  an educator 

i n  hea l th  work, 

From h i s  t ra in ing,  t h e  heal th  worker should acquire  an  understanding of 

group and community behaviour s o  t h a t  he my: 

(1) apprecia te  t h e  complexity of r e l a t i o n s h i p  betweon a g r m p  and its. 

leaders  (or  teacher) ,  

(2) be  a b l e  t o  adapt himself t o  each p a r t i c u l a r  case, 

(3 )  be  confident of h i s  a b i l i t y  t o  lead a group. 



An importznt p r t . o f  t he  t r a in ing  of the  health worker i s  t o  learn  where 

resources my be  found and how t o  work with then. 

In general, health ecfucation t r a in ing  should be  developed a t  two leve l s  - 
one f o r  a l l  t h e  mernhers of t he  health team and another f o r  t ne  heal th  

education spec i a l i s t .  

The nost ef fect ive  teaching methods a r e  those t h a t  give t h e  learner  t h e  

chance of a c t i v e  par t ic ipat ion,  e.g.: interviews, demonstrations, group 

discussions, panels, socio-dramas and role-pla-~ing, study groups and 

workshops, opportunit ies of applying t he  methods he learns,  and f i e l d  studies.  

It i s  e s sen t i a l  t o  have a nuclevs of well-qualified personnel with 

special ized knowledge of heal th  education !nethodolo=;r t o  help with planning 

and conducting any t ra in ing  c m s e .  

Training public health personnel i n  heal th  eci.~cation a t  the  

-post-graduate le- el should ensure t h a t  t h e  personnel a r e  t h o r o ~ ~ h l y  versed 

i n  the  problems involved, understand people and t h e i r  behaviour i n  

communities, a r e  aware of t he  possible e f f ec t s  of chanrgo on t h e i r  way of 

life and understand the  pr inciples  of health education and t he  rnedia necessary 

f'or its dissemination. 

The t r a i n i n g  of t he  health education s ~ e c i a l i s t  should include i n  

addi t ion t o  a good cu l t u r a l  background, b io log ica l  and physical sciences, 

hygiene and public health, bas ic  s o c i a l  sciences, education and 

educational psychology, spec ia l  s k i l l s  required i n  heal th  education, public 

administrat ion and careful ly  p$nneii.and supervised fie12 trainLnz 

experience (taking about 3@ of t he  to ta l :por iod of t ra in ing) .  

For t ra in ing  heal th  personneL already or. a job fo r  health education 

of the  public, e i t he r  the  in-service t r a in ing  method or tho refYesher 

courses method can be  used. 

4. Training Act iv i t i es  i n  Health Education of t h e  Public - Bealth and 
Other -Personnel in the  Southe-ovince of the  United Arab Republic 

A .  In Q a l w  Demonstration and train in^ Centre 

The Cgilyub Demonstration end Traiqing Centre was established i n  1952 

through a mutual agreerlent between the  E-tian Government and the  



World Health Ck-ganization. 

It is a community development project whose objectives a r e  the  

following : 

(a) Organization of the  general services in  Rural E.zrpt and t h e i r  

in tegrat ion in to  one unified programme under a unified ad.ministration; 

a p i lo t  project for  eventual application a l l  w e r  t he  Egyptian 

f iw ince .  

(b) Establishment of a perwnent t ra ining i n s t i t u t e  f a r  t he  workers i n  

the  d i f fe ren t  f i e l d s  of public service, fYm the  United Arab Repabllc 

or other . 'countries on an internat ional  level.  

(c) E-ralmtion of the  various programmes and s tudies  and the assessment 

of t h e i r  e f fec t  on the  Qalyub Area, 

(d) T r i a l  of decentralization systems in  administration and loca l  

gavemments . 
The t ra in ing  policy i n  the Q a l m  Demonstration and Training Czqtre is 

t o  organize f i v e  combined centres on the -local .  l eve l  each serving about 

45 - 50,000 population and t o  staff them with personnel from a 1  the  f i e l d s  

of public services, health education, agriculture,  veterinary and soc i a l  

workers. These *onnel a re  given two monthst pre-service training,  

followed by about.eight months' in-service t ra in ing  i n  these centres and 

subdent res  which a r e  s i tuated i n  the  vil lages.  The personnel Uve i n  the  

vil lages.  

A s  an example of t h e  t r a in ing  a c t i v i t i e s  in t h e  centre, I will 

describe the m y  i n  which the workers i n  one <combined centre,  namely Tanan 

Centre, were organized. Two months prior t o  the  opening of the  centre, a 

pre-service t ra in ing  course fo r  a l l  i ts  personnel was conducted f o r  two 

months. There was a general course f o r  a l l  the  workers together from the  

different f i e ld s ,  This general course included: 

(1) The team concept idea. 

(2) W U c  health principles and practices. 



( 3  Health education. 

(4) Specia l  technical  course f o r  the  t r a in ing  of each special ty.  

Af'ter the  termination of t h i s  course these  workers were assigned t h e i r  

jobs and t h e i r  t r a in ing  was continued i n  t h e  form of in-service t r a in ing  far 

about e ight  months. 

The in l se rv ice  t r a in ing  was given by the  same spec i a l i s t s  of Qalyub 

Centre a s  the  pre-service t r a i n i n g t o  ensure t h a t  what t he  t ra inees  were 

taught was ac tua l l y  applied i n  t he  f i e l d  while working with t he  people. 

This in-service t r a in ing  incluied a l l  grades of s t a f f  together and p rac t i c a l  

problems in the  f i e l d  were discussed within a mutual re la t ionsh ip  of 

understanding and appec i a t i on .  Every health worker i n  r e l a t ed  f i e l d s  

a r r i v ing  f o r  t r a in ing  i n  the 'centre  from'outside t he  area  receives. p r ac t i c a l  

t r a in ing  in  heal th  education i n  the  f i e l d  a s  a p r t  'o f  h i s  t o t a l  t ra ining.  

The t r a in ing  pogrammes a r e  continually evaluated t o  meet the changing 

needs and t o  doal  successfully with previous shortcomings i n  fu tu r e  programmes. 

One of t he  in te res t ing  programmes in health education t r a in ing  i s  fo r  

pr incipals ,  teachers and superintendents of elementary schools i n  the  area 

and In t en  other educational zones i n  differen* provinces i n  Egypt. The 

Fogramme was conducted i n  Qalyub Centre with the  cooperation of the  Health 

Education Section of the  Ministry of Health, the  School Hcalth Department 

(now under the  Ministry of Health - previously was under t he  Ministry of 

 ducati ion), and t h e  Training Department of Ministry of Wtrcation. 

Superintendents, pr incipals  and teachers and heal th  v i s i t o r s  from the  ' .  

same t e n  educational aones were trained i n  successive groups on the. common 

top ics  of: 

(a) p rb l ic  heal th  pr inciples  and practices,  

(b) health education i n  the  school and community, 

(c) leadership, 

(d) hea l th  and soc i a l  problems of t he  school, chi ld ,  

(e) community heal th  problems. 



~ / H E P . s ~ $  
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The t ra in ing  periods were from two - th ree  weeks. 

Group discussiens (buzz groups) and discussions a f t e r  the  showing of 

health f i lms covering the  topics  discussed were the  essen t ia l  t r a in ing  methods, 

with t h e  guidance of physicians, soc i a l  worlrers and educators pretriously 

trained i n  heal th  education. Evaluation of t he se  t ra in ing  courses reveals 

very encouraging r e s u l t s ,  It i s  f e l t  t ha t  the re  is  a need fo r  follow-up of 

t he  t ra inees  a f t e r  re turn  t o  t h e i r  zones and schools, an  a c t i v i t y  which i s  

planned t o  be undertaken by the  educational zones themselves and by the  

superintendents a t tending t he  courses. 

B , Arab S t a t e s  hndamental E8i:wntion Centre a t  Sirs--el-Laman 

Trainees from Arab Sta tes  a r e  sent  t o  t he  Arab Sta tes  Fundamental 

Education C c ~ t r e  t o  gain necessary knowledge and experience i n  the  various 

aspects  of fundamental edv.cation. The Centre conducts several  p-ogrammes 

of t r a in ing  which d i f f e r  i n  duration and content according t o  ihe  backgrowls 

of the  t ra inees  and the  purposes f o r  which they a r e  selected.  

The Centre organizes th ree  main types of t r a i n i n ?  programhes; first 

is t h e  regular  eighteen-month t r a in ing  course designed. primarily f a  

n o n h v e r s i t y  graduates; the  second i s  the  regular  twelve-month training 

course f o r  univers i ty  graduates; and t he  t h i rd  is t he  three-months 1 shor t  

course which generally concentrates on technical  t r a in ing  i n  one aspect  of 

fundamental education, such a s  t he  production of audio-visual a id s  f o r  the  

l i t e r a c y  teaching. 

The t r a in ing  programme i s  intended t o  enable the  students to: 

(a) acquire an  i n t e l l i g e n t  awareness of t h e  problems facing r u r a l  a reas  

and a knowledge of t he  s k i l l s  and a t t i t udes  required f o r  work in 

v i l l ages ,  

(b) t ack le  spec i f i c  problems i n  t h e i r  respect ive  f i e l d s  of specia l izat ion,  

(c) seek advice f'rom the  relevant au thor i t i es  on any problem, 

(d) exercise  leadership i n  programmes of Xocal ac t ion ,  
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Units of the Boarsmme 

The t r a in ing  programme f o r  t h e  r n g i l a r  courses i s  divided i n t o  the  

following uni ts :  

1 - Orientat ion S.:;:~dies 2 - G::.?cral S'svdies . 3 - Ma jar and Minor Skudies. 

4 - Audio-visual Aids, 5 - Field  Work. 6 - Training in  &ls t i tu t ions .  

7 - 'S t~rdy  of Rural  Areas outside 14-qoufia Province ( the  p o v i n c e  a t  which t h e  

cen t re  is located) ,  8 - Rc?o~-t ldriting. 9- Tr.?ining Camp. 10 - S o c i a l  and 

~ e c r e a t i o n a l  A c t i v i t i e s ,  

B j o r  and --Minor Studies  

1.- Public H ~ a l t h .  2 - Community Developnent. 3 - Cooperatives. 

4 - L.+"%eracg Tcr?ching. 5 - A.-riculture & A.;ricultuml EAension. 6 - Rural 

Indust r ies .  7 - Rural  Library Sc>*vices. (minor only). 8 - Hsme Economics 

(major only). 9 - Rural  Recreation ( m j o r  only), 1 0  - Avdio-Visual Aids 

(m j or only) . 
Public H c a l E  i s  divided i n t o  two w i n  f i e l d s :  - 
(a) Pr inciples  of P..':iic Health. (4) Hcalth E,;l,cation. 

M i n o r  in Public Iiealth 

A .  Principles  of Public H m  

ktroduction t o  P,r?lic Xealth 

W: jor  Health P-3'zlens i n  t h e  MMdle E--,st 

Personal Hygiene 

In fan t  ~ o r t a l i t ; ~  

El, E a l t h   cation 

Importance of Eealth E-i t  x t i o n  

San i t a ry  Hzbits 

Mot.ivation i n  Health E'ccation 

Working with People and i ts importance i n  H;;zlth, E yeation 

Hzalth Conditions in t h e  Rural  Ar>eas of the  k a b  S-Lates i n  general  

Health E!l~:.cation A-:t ivi t ies  i n  Arab R ~ l r a l  Cornunities 

Health E.kcat ion i n  R.-ral Primary Su:iools 

Teacher Training Proqammes i n  Htalth E:':ication 



%Fix 
(a)  Publf c Health PrLnciples . ( )  Health P u c e t i o n  

4. Pj'?!ic E:::'th FYl ,-.:%ales 

Erst year: Introduction t o  t h e  programme, - Epidemiology, con t ro l  of 

m j o r  communicable diseases ' i n  the  MT3dI.e Ecst, environmental sani ta t ion,  

Public HcnLth and National Eoanov. 

Second year: W23.i~ Hc::..f%S1 A<.;'..-xtnistration, du t i e s  of a public health 

service, modern trends i n  public health, voluntary heal th  agencies and 

in te rna t iona l  health agencies, planning f o r  the  f i e ld ,  planning d t h e  f i n a l  

report .  

B . Horslth Edt-eation 

F i r s t  year: study of environment, health education projects  i n  r u r a l  

communities, community organizations f o r  heal th  education, heal th  education 

methods and techniques i n  r u r a l  areas,  methods of teaching individuals and 

groups. 

Second year: important public heal th  problems i n  r u r a l  areas  of t he  Brab 

world, planning health education programmes, t r a in ing  programmes i n  heal th  

education, health educator's a c t i v i t y  i n  a fundamental education centre.  

F i r s t  year public health and public education 

Periods : 25 

Hours : 75 

Second year public health and heal th  education 

PcrSods : 20 

Hours : 60 

Tho ormnizat- of f i e l d  work i s  t h r o w h  the  follow in^ stages: 

1. the  stage of or ienta t ion,  2 ,  the  s tage  of 

study and, research, 3. t he  stage of action,  4. t he  s tage of evaluation of 

f i e l d  projects.  

C. The Hiah Lzs t i tu te  of b 3 l i c  Hcalth - Alexandria 

The l i l s t i t u t e  a t  present i s  composed of the  following departments: 

Epidedology, Microbiology; Nzitrition; Occupational Hcalth; h r a s i t o l o w ;  



mlic Hzzlth AtJ,oinistration (comprising P.3bli.c "i.:!.t:? BCy:inistration 

(&actice), Health Er'l.oation, R: ternal  8,: Child H ~ a l t h ;  Medical Ccre, Soc ia l  

Health, v&eyinary FVblic Hc:;+h, and Szhool ~ e a l t h ) ;  F ~ b l i c  Hc?ath 

Engineering (comprising Scn i t a ry  Chemistry, SL:-:itany Ggineer ing,  Vector 

con t ro l  and Food  nitati at ion). Rural  and Tropical  Hsnlth and Bios ta t i c s .  

The 1::stitute o f fe r s  t h e  follohtl.ng academic degrees: 

A. & s t e r  of Public Health with spec ia l i za t ion  in one of t h e  following f i e l d s :  

Epidemiologyj Ktcrobiology; Nutr i t ion;  Occup t iona l  Health; E.rasi tology;  

Fhblic Health Administration (pract ice) ,  San i t a ry  Chemistry; Sani tary  

Engineering, Vector Control; Vetsrinary ?ub l i c  Health. 

B. Doctor of Public Health with a reas  of s p e c i s l i z a t i o n  spea i f i ed  and approved 

by  t h e  H;i::her Council a f t e r  be ing recommended by t h e  Faculty C ~ u n c i l .  

Additional degrees nay be  authorized a f t e r  t h e  approval  by t h e  Higher c o u n c i l  

on recommendation of  the  Faculty Council. 

A course of General Pr inciples  of Fublic Eealth Education is given . t o  a l l  

s tudents  preparing f o r  t h e  Master of Public Health Degree. 

This course includes t h e  following topics :  

1 - Ch j ec t ives  and Planning of Health Education. 2 - Scope of Health Education 

Opportunities. 3 - The Hows e( Whys of Learning. 4 - The Role of t h e  Health 

Education Worker & How he deals  with people. 5 - Community Organization f o r  

Health Education. 6 - School Health Education. 7 - Methods & Media of 

Health Education. 8 - Appraisal methods i n  Health Education. 

Evaluation of t h i s  course revealed t h a t  it encouraged i n  s tudents  a n  

i n t e r e s t  i n  hea.lth .education and gave them t h e  conception of how t o  put it 

i n t o  e f fec t .  Its shortcoming was. t h a t  it was a b r i e f  course and a s  it was 

given t o  t h e  s tudents  co l l ec t ive ly ,  t h e r e  was not  s u f f i c i e n t  opportunity f o r  

t h e i r  a c t i v e  par t ic ipat ion.  

This shortcornin-g is being d e a l t  with by the  I n s t i t u t e  by providing 

advanced e l e c t i v e  courses - i n  Public Health Education which provide t he  s tudents  

with t h e  chance of a c t i v e  pa r t i c ipa t ion  and increased opportunity f o r  learning. 



k addition, f i e l d  work i n  the  Qalyuh. Demonstration nn f l r~ in ing  Conttso p r d d e s  

them with more p r ac t i c a l  experience i n  public health education methods. 

D, Hi&er I n s t i t u t e  of Nursinil - k i v e r s i t y  of Alexandria 

This i s  an i n s t i t u t e  fo r  which the  University of Alexandria and the 

World Hoalth Organization a r e  j o in t l y  responsible. 

The curriculuin comprises four  academic years. Health education i s  well 

integrated,  i n  theory and practice,  v i t h  t he  courses and given su f f i c i en t  

time i n  t h e  curriculum. Expr ience  i n  t he  f i e l d  is provided by courses i n  

sociology, psycholo!g, communication s k i l l s  and anthropology. 

E. I n s t i t u t e  of Technicians and Sani tar ians  - 'Cairo 

This i s  a jo in t  i n s t i t u t e  run . j o in t l y  by the  Minis t r ies  of Health and of 

Education of t he  Southern A.&e of the  United Arab Elepublic, and i s  far the  

graduation of sanitazy a s s i s t an t s  and laboratory a s s i s t an t s .  Far both  groups 

the  period of study is  two years. The courses i n  the  f i r s t  year a r e  general 

for both groups; in t he  second year they a r e  spec i f ica l ly  f o r  each group. 

Hoalth education i n  theory and w a c t i c e  i s  i n  t h e  f irst  year curriculum 

and i s  a l l o t t e d  a t o t a l  of sixty-four periods. 

~ e t h c d s  of heal th  education applicable t o  Egypt  am one aspect  which is 

included i n  the  course and a l s o  health education i n  urban and r u r a l  areas, 

i n  schools and among workmen, 

The aforementioned a r e  only examples of what i s  being carr ied out i n  t he  

Southern Z m h c s  of the  United Arab Republic i n  +,he way of a c t i v i t i e s  f o r  t he  

t r a in ing  of heal th  and other personnel i n  health education of the  @ l i c e  

The e f f o r t s  a r e  on a sound bas i s  and t he r e  i s  increasing i n t e r e s t  and a 

favourable trend towards more and aore e f f i c i e n t  accomplishments. 
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