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The t i t l e  given far t h i s  working paper presents a ra ther  curious 

anomly. As stated,  it is asking f o r  a wocess t o  c a m  out a second 

process, The implied contradiction can be eas i ly  corrected, however, by 

changing the  t e r m  "health educationn t o  nhealth improvementn. Then Itthe 

d e n s i o n  of educational opportunities t o  a l l  peoplett becomes the .procefie by 

which we hope t o  bring about needed health improvement. Accepting t h i s  f ac t ,  

we can move on t o  consider some of the important fac tors  t o  be 'faced and 

overcome i n  implementing t h i s  method f o r  achieving health goals. 

The need for  education exists in a l l  countries but  there can be  no 

standard pat tern for "education f o r  h a l t h n t h a t  w i l l  work everywhere. 

'Education i n  any subject must be s c i e n t i f i c a l l y  sound and b u i l t  on the.  

current a t t i t u d  es and und erstanding of t he  people t o  b e  educated. It must 

focus on goals which seem t o  them t o  be important, and which can b e  real i zed  

within t h e i r  capacit ies and resources; A l l  these fac tors  .vary with the 

educational, social ,  ' '6conomic and cu l tu ra l  conditions of t he  d i f f  erent 

countries, and education f o r  health must ~ r y  according3y. It is only 

a f t e r  a thorough study of . t he  people, t he i r  a t t i tudes ,  in te res t s ,  bel iefs ,  

cu l tura l  values, wants, needs and resources, t h a t  the  most e f fec t ive  
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education f o r  heal th  can evolve, and u l t i r t a t e ly  e f f e c t  a working p i r t n e r s h i p  

between t h e  people and t h e  hee l th  programmes. 

But, .unfortunately,  t h i s  thorough study of t h e  people i s  not  found i n  

mny oountries.  The lack of t h i s  important study c rea tes  some weaknesses. 

i n  t h e  execution of our planning f o r  health improvement through extension of 

educational  opportunit ies  t o  a l l  people. K s imi la r  weakness is  evident i n  

a l l  programmes of inprovement i n  any area  of l iv ing .  

Studies  which w i l l  provide a n  understanding of t h e  a t t i t u d e s ,  i n t e r e s t s ,  

b e l i e f s ,  c u l t u r a l  values, wants, needs and resources of people w i l l  enable us  

t o  put b a s i c  planning f o r  heal th  inprovement through extension of educational 

opportunit ies  t o  a l l  people on a sound, s c i e n t i f c c  b a s i s  t h a t  can reasonably 

be  expected t o  reach a l l  of3'6he 'people r a t h e r  than a s m l l  port ion of t h e  

population. 

These 'studies need professional  workers t o  s t a r t  and t o  complete ttiem i n  

order t h a t ' t h e  execution of the  planning w i l l  fol low and continue on a sound 

bas is .  They must a l s o  include proper organized leadership  on both s ides  of 

t h e  b a s i c  planning; t h a t  is, governnent leadership  and na t iona l  voluntary o r  

lay leadership,  s o  t h a t  a l l  the  people w i l l  share  i n  t h l s  bas ic  planning. 

The importance of government leadership  i n  heal th  education i s  equal t o  t h e  

importance of na t iona l  leadership  i n  heal th  education. TWO examples, one 

from Turkey, and one from Jordan, i l l u s t r a t e  t h i s .  

Two years ago a National Health Education Committee was created in 

Turkey, Today, rapid developmects have led  t o  t h e  planning of a National 

I n s t i t u t e  of Health Education i n  col labora t ion with the  Turkish Health 

Education Committee. This t n s t i t u t e  w i l l  b e  instrumental  i n  t h e  smooth 

cooperation between t h e  various min i s t r i e s  and organizat ions concerned with 

hea l th  and s o c i a l  problems and i n  t h e  r a t i o n a l  coordination of hea l th  

education a c t i v i t i e s  a t  a l l  levels .  

The other example i s  i n  Jordan where a Project  Ayeement between the  

1nternational ' 'Cooperation Rdministration and the  Jordan D?velopment Board, 

a n  Agency of t h e  Government of Jordan, was signed e f f e c t i v e  A p r i l  1958 t o  



es t ab l i sh  a divis ion.  f o r  Health Education within the  Ministry of Health with 

continuing r e spons ib i l i t i e s  f o r  supporting the  Ministry 's  heal th  programme 

and advising other Government Minis t r ies  and agencies on t he  most e f fec t ive  

use of heal th  education methods and media. 2/ 

Both examples show us  the  importance of Government leadership i n  heal th  

education, thouzh t h e  example f'rom Turkey shows us a l s o  t h e  importance of 

nat ional  leadership in health education. We hope a sinii lar  development w i l l  

take  place in Jordan because, a s  was mentioned 'before i n  t h i s  paper, both 

government and nat ional  voluntary leadership i n  health education a r e  of equal 

importance and provide mutually re inforcing services. This can be  only 

done i f  both march together with adequate studies t o  understand t h e  a t t i t u d e s  

of t he  people ( the i r  i n t e r e s t s ,  be l i e f s ,  cu l t u r a l  values, wants, needs and 

resources), s o  t h a t  t h i s  mutual e f fo r t  w i l l  b e  reinforced with a l l  t h e  bas ic  

f a c t s  needed f o r  b e t t e r  planning fo r  health improvement. 

In education, during t h e  past  ten  o r  twenty years, Itthe groupf1 has been 

rediscovered a s  a n  educational instrument. By t h e  group is  meant an 

associa t ion of a small number of people, capable of developing personal 

re la t ionships ,  having some continuity of meeting, and having some common 

concerns. 4/ 

Educators cannot possibly reach every individual  and, theref  ore, must 

work through groups and t h e i r  leaders  in order t o  economize effor t .  The 

e f fo r t  i s  an educational agent which helps t h e  individual  t o  adopt new ideas 

more read i ly  and encourages the  putt ing of new ideas i n t o  practice. It 

must b e  t h e  respons ib i l i ty  of educators t o  c rea te  new s i t ua t i ons  which will 

help leaders  of organizations and groups t o  a p p e c i a t e  t he  need f o r  more 

information and t r a in ing  and thus  create  a s t a t e  of receptiveness. It is 

important f o r  educators themselves t o  s e t  ah example of cooperation and 

teamwork. 2/ 
If health education is  t o  achieve any success, it must be planned 

around t he  needs and i n t e r e s t s  of the  people a s  they themselves see them, 

and not a s  they appear t o  educators. I n  many cases we f ind t ha t  



educators put l i t t l e  importance on t h e  needs and i n t e r e s t s  of t h e  people 

because discovering them i s  a long process of working with them through t h e  

r i g h t  approach of cooperative h m n  r e l a t i o n s  or team-work.- 

The t e r n  *educator" i s  not  only f o r  those  who a r e  engaged in teaching 

o r  in education b u t  f o r  a l l  t h e  c i v i l  servants  t h a t  a r e  supposed t o  devote 

t h e i r  time t o  helping thc pcoplc r c : n U r :  t k o  r loani :~ ,3f yocd cit2iz:!:.:ahip jll 

ordcr t o  oducat ,~  them t o  put it i c t o  pmct ice .  

Education a t  a l l  l e v e l s  must be  a cooperative process between t h e  

educator o r  c i v i l  servant  and t h e  people or groups, leaders  and individuals .  

This  cooperative process must be  based on mutunl understanding and hwnan 

dignity.  D r .  Nagda Kelb'er wrote t h a t  t h e  r i s e  - i n  hea l th  education ind ica tes  

a f a i l u r e  i n  general  education. Perhaps t h e  one-sided t r a i n i n g  of t h e  

i n t e l l e c t  and 'memory which has characterized higher education in Europe f o r  

generat ions has had something t o  do with t h e  f a i l u r e  i n  educating people 

tonards t h e  goal  of pfiysicai, 'mental  and s o c i a l  well-being. One possible 

so lu t ion  l i e s  i n  mking  education f o r  heal th  a cooperative process between 

teachers and students. We a r e  a l l ;  in our r e l a t i o n s  with one another, 

both teachers and students.  With a cooperative concept of education, we can 

l e a r n  not  only about health,  bu t  a l s o  how t o  work together and become 

i n t e l l i g e n t  and u s e f u l  c i t i z e n s  of t h i s  world. I/ 

In some countries t h i s  one-sided t r a i n i n g  of t h e  i n t e l l e c t  and memory 

is t r u e  not only i n  higher education bu t  a l s o  i n  secondary and e1einentar-y 

education, though i n  other countries t h e  cooperative process of  education i s  

developing'and showing good 'educational r e s u l t s .  

The f i e l d  of education i s  2 wide f i e l d  and i s  composed, a s  we know, of 

school education (kindergarten, elementary, secondary and univers i ty)  and 

education f o r  those who never entered a school and f o r  those  who only completed 

one or some y e w s  of schooling. 

School education must be  based or, t h i s  cooperative process of educatior? 

and must include hea l th  a s  a subject  matter t o  be taught a t  a l l  school levels ,  

s o  t h a t  hea i th  knowledge w i l l  gradually develop t h e  physical,  mental and s o c i a l  



well-being of most of t he  student population, t o  become useful  c i t i zens ,  

On the  other hand, a nass education programme f o r  those who never entered 

a school or who only completed a few years of echooling must be well  planned 

t o  be ready f o r  execution, and a l s o  must be based on the  cooperative process 

of edwat ion fiot only i n  heal th  bu t  i n  other subjects  re la ted t o  the  peoplers 

needs and resources. 

School education and mass education a r e  both long-term programmes t h a t  

every country must careful ly  plan and execute. On t h i s  w i l l  depend t he  basic  

planning fo r  health inprovement through extension of educational opportunit ies 

t o  a l l  people. 

Planning and execution of t o t a l  development progrmmes in any country i s  

influenced by po l i t i c a l ,  economic, educational and soc i a l  fac to rs ,  The 

p o l i t i c a l  fac to r  w i l l  influence t h e  nat ional  s t a b i l i t y  of a country. The 

economic fac tor  w i l l  influence the  standard of l iv ing  of a country, t he  

educational f ac to r  w i l l  influence a l s o  t h e  standard of l iv ing,  t he  na t iona l  

economy and t he  way of l iv ing,  The s o c i a l  fac to r  w i l l  influence the  soc ie ty  

a s  a whole and ,the s o c i a l  s t r uc tu r e  of a country. 

A l l  t h e  above fac tors  a r e  so  c losely  re la ted  t o  each other t ha t  t he  

planning and execution of a t o t a l  development programme must consider and 

include a l l  these elements s o  t h a t  the  programme i s  based on what t he  whole 

country needs and can do within t h e  L i ~ t a t i o n s  of i t s  resources. 

As f a r  a s  t he  scope of heal th  education opportunit ies i s  concerned, I 

cannot do b e t t e r  than t o  r e f e r  t o  the  First Report of the  WHO Expert 

Committee on Hcalth Education, Technical Rnport Ser ies  No.89. As it is 

pointed out i n  t h i s  Roport, learning about heal th  i s  not l imited t o  

s i tua t ions  i n  which ac tua l  ins t ruc t ion  i s  given. It r e s u l t s  from a wide 

var ie ty  of experiences i n  t he  home, school, and community. A comprehensive 

breakdown of the  s i tua t ions  and fac tors  a f fec t ing  heal th  a t t i t u d e s  and 

practices i n  the  home, educational i n s t i t u t i ons  and i n  t he  community is  given 

on pages 6, 7 and 8 of the  Report. 



Basic planning f o r  hea l th  improvement through t h e  a b w e  mentioned 

educational opportunit ies  must include s c i e n t i f i c  s tudies ,  t h e  cooperative 

process of education, government and na t iona l  l a y  leadership.  It is of v i t a l  

importance t h a t  t h e  bas ic  planning f o r  hea l th  improvement through extension 

of educational opportunit ies  t o  a l l  people be focused on the  t o t a l  public 

hea l th  programme of t h e  country. W.i.tl;aut such a programme, heal th  education 

a c t i v i t i e s  a r e  of l i t t l e  value. Governmental, na t iona l  and i n t e r n a t i o n a l  

agencies concerned. with heal th  matters  must put  t h e  planning and execution of 

a t o t a l  public hea l th  programe with c l e a r l y  defined goals based on t h e  needs 

and resources of t h e  people a s  a t o p  p r i o r i t y  programe, They should a l s o  

consider t h a t  t h i s  progranme i s  one p r t  of t h e  t o t a l  devel~pment programme 

of t h e  country, which should aim a t  a combined a t t a c k  on disease ,  poverty and 

ignorance. 

This can only b e  achieved wi th  adequate b a s i c  planning. It i s  not  

enough t o  s t a r t  development programmes i n  t h e  f i e l d s  of Sealth,  Education, 

Industry, A ~ i c u l t m e ,  etc. ,  without having a well-planned o v e r a l l  programme 

t o  ensure that not  only hea l th  b u t  a l s o  other s tandards of mwal  l i v i n g  w i l l  

b e  equally raised.  

The extension of heal th  education oppor tuni t ies  t o  a l l  people i s  a wide 

f i e l d  which, metaphorically, w i l l  need proper cu l t iva t ion ,  proper ways of 

planting,  proper ways of i r r i g a t i o ?  and r e r t i l i z a t i ~ n  - t h e  problea is, how 

t o  t h e  needs with t h e  ex i s t ing  resources. 

Every c o u t r y  nust worlc within t h e  framework of i t s  needs and resources 

and within the  framework of a t o t a l  development programme so  t h a t  a l l  t h e  

needs and resources nre  known. Then t h e  two major pirts of planning and 

execution can proceed without dupl ica t ion of e f f o r t .  The whole programme 

w i l l  be well  coordinated, well  planned and well  executed. 

Perhaps we a r e  advocating t o o  many i d e a l s  t h a t  a r e  impossible t o  a t t a i n ,  

bu t  we be l i eve  t h a t  bas ic  planning f o r  hea l th  improvement through e&ension 

of educational  opportunit ies  t o  a l l  people must be  an i n t e g r a l  pa r t  of a 



t o t a l  plan f o r  be t t e r  health, be t t e r  education, b e t t e r  industry, b e t t e r  

agriculture,  b e t t e r  anything tha t  i s  re la ted t o  the  t o t a l  development of any 

country as a perfect  whole. 
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