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I wish to express my deep appreciation of Prof, Koskehakkerls paper
"Mental Health Implications of Health Edueation".  Whereas-I agree -with the
main theme of his paper, and believe that the four areas covered represent
the most important links betwcen mental health and health education, there
are cortain poiants, however, which need some emphasis or elucidation owing

to some‘particular social and cultural factors in the Region.

1. The statcment . that "health education in its most usual form concentrates
today on the transfer of vatterns of behaviour, which it is supposed will
bring about the best possible statc of physical well—being" night convey the
idea, now generally asbandoned, that the concept of health is confined to a
state of physical well-being. Health in its broadest sense is now considered
to be & state of well-being, in which the physical, the mental and the social
arc closely integrated.  Perhaps this unitary concept of health, first clearly
defined in the constitution of the World Health Orsanization, is much more
¢otablished in some countries than it is in some others yhere health is still
locked upon as a state pertaining to the body, and disease is gtill linked
exclusively, or 2lmost so, with tissue pathology. It is not difficult to see
why this 1s the case, for whilc physical well-being can, almost invariably be
measured objectively with varying degrees of validity, mental and social

well-boing do not lend themselvos to Such accurate measurable standards.

¥ Doorrent WHC/FERA2 deted 20 Yaverber 1653



«M/HEP Sem/WP .3
page 2

Moreover, medical teaching in many countries is still much more concerned
with, if not totally confined to, the physical aspect of health and disease.
The emotional and sccial aspects, with their manifold implications, hardly
find a place in the training of professional personnel in the medical and
heélth field, Psychiatry, as a medical speciality, is hardly given any
recognition by the medical schools, and psychiatric concepts 4ncluding
‘psychosomatic concepts, are still looked upon with suspicion, if not with
denial and rejection, by those responsible for medical teaching. It is from
within the medical profession that correct concspts concerning hesalth and
disease should emanate and spread; and it is not until psychiatry has been
-accepted and provided faor ss an integral part of medicine, and psychiatric
concepts are allowed to permeate medieal teaching that this unitary concept
of health can reasonably be expected to prevail in a community.

Tt may be argued that in conwmunities where the vpreliminaries of physical
health arc lacking, e.g. where housing conditions are poor, where sanitation
is more or less primitive, where melnutrition prevails and where infant
mortality is high, cte., it would seem unwise and even irrelevant to talk
about mental health. But in face of the fact that health is a unitary siate
of well-being in which the physical and the mental are inseparable, every
offort thet is made to foster the apparently needy state of physical health
without giving due consideration to the less apparent but nevertheleas esqually
important statc of mental health will eventually be much more costly and much
less fruitful. Health education, therefore, in order to achieve its aims in
Ymaking health a valued commuumnity asset", should approach its problems in
terms of this unitary concept of body and mind in a particular social setting.
It is the responsibility of the mediecal profecsion to take the initiative by
incorpornting the ~incepts of psychiatry and mental hygiene into the general
body of medical teaching.

2. In this very imporiant domain of health education, it is essential for
all workers in the field to romember certain points, the proper understanding
and wise application of which will mark the difference between success and

failwre.
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a) 4n appraisal of the value "health" must first be very clearly made.
As Prof. Koekebakker has pointed out, it is important to know whether, within
a c¢ecrtain community, the value "health" is a primary one, or is it secondary
to some more fundamental values. The approach to the problems of health
education and the tcchniques employed will, of course, be different in both
instances.

b} Every culture has its own concepts about health and disease, which
range from the sciontifically objective and verifisble to the magically inter-
woven with many gradations of depth and strength. In any case these concepts
tend to alleviate thc anxiety that iz inevitably associated with the notion of
ill-healfh, and help to provide the people with a feeling of security, In
this respect and to this extent, these concepts, however scientifically in-
valid as they mizht scem to be, have a definite mental health value. - What
would be the role of the health éducator who has to work in a community where
supcorstition is dominant in the etiology and treatment of disease?  How would
he approach the problem? To make an open statement against the superstitious
beliefs of a peovle conccrning such a sensitive and emotionally coloured aspect
of their lives can only have one result: to raise their resistance and to
stamp his attempts with definite failure. A resourceful health educator can
in many instances arrivec gt o working compromise as a solution to a number of
his problems, c.g. he may temporarily allow the conbination of both the scien-=
tific and the superstitious in the treatment of disease: i.e. if the disease
is attributed to an evil oye he may allow the use of an amulet together with
orthodox medical measures.

¢) The heoalth educator working in a particular community should make
good use of all the facilitics For prevention and treastment in that community.
Guiding the people to the health facilities availablc in their community and
helping them to make good use of them will in itself mve tho way for the health
educator. In this respect one might say "nothing succeeds like success".

On the other hand, any attempt to onforce certain health rcgulations, even
though this might be through the power of law, will likely stimulate suspicion

and resistance, and is, thorefore, most probably doomed to failure. It is
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not until the peoplc heve beeome sabisfied with the bencficial results of the
health services offercd to them through repeated experience that we should
reasonebly exnect them to abandon their old notions about illness in favour
of ncw ones. In other words, while it is highly desirable that no effort
should be spared in clevating health stendards among a people, this "dis-
association® bebween the health ecducator and the people should be very care-
fully avoided. 15 thus becomes clear thet anything that helps to promote the
development and propér‘use of health services has its direct bearing on one of
the very imperitant aspscts of mental hcalth in health cducation.

d) 4sidc from the ecénfidenco of the people in the health educator and
the attitude which he tikes towardes the people, much of his success dépends
upon his teking inte due consideration the facilities and the limitations con-
cerning the health servieccs in his community., It would, of course, seem
irrelevant if a worker in heslith cducation aimed at standards which are un-
attainable ir the potentialities af the environmont, c.g. if he aimed at a
very high standard of cleanliness among a pecple who can hardly get soap and
whose only wator supply isg from far away canals or from rain-—f‘all‘.ﬂ The same
moy 2lsc be szid sbot adonting rigid standards concerning other health problems
in the environment, e.g. the compaign ageinst the house fly, toilet training,
cte, IHero again, this "dis;aSQOCiation” between the health educator and his
commnity shor’d be avolded.

3. The foregoing comments toucheld upon the genersl theme "Mental Health and
Health Tducation". It now ceems appropriate to say a few words about "Health
Education in Mental Hoalth".

Perhaps in no other branch of medicinc in superstition concerning both
the eticlogy and treatnent of illness as prevalent as it is in psychiatry.

The retreat of superstitibn from the domain of psychiatric disorders is as yet

@ In this rcspoet it may be mcntioneé that it is a common experience for
people who come from rural arcas on business to stay for a few days with
relatives in bilg cities find it very difficult teo adjust to the new conditions
of urban living, and after a few days of unease and anxiety hurry back happily

to thelr native village.
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far from complote, even in many of the countries where psychiatry has an
‘established status. dmong quite o high proportion of the people in many
countries of thelRegion, demons, cvil eyes, evil "doings" and the like are
commonly held responsible for psychiatric breakdowns. Anmulets, undoing the
evil "doing" etc., are the main lines of treatment adopted. In the applica-
tion of hoalth education in the mental health field, it is again a fatal
mistake to make an open statement against such prevailing concepts and
practices. The health cducztor who does so will only be defeating his own
purpose. Preaching alone has little value in hecalth education. Some
guldance tc the people towards 2 healthier modc of living has to be undertaken.
Tn order to be effactive it should beo within the resources and the limitations
of the environment. Any real health servicc given to the people will arouse
their intercst in health cducation much more than any amount of “preaching".
The services rendered by a mental health centrc, properly constructed and
staffed, for cxample, will be nuch more effective in correcting the concepts
and attitudes of people towards problems of mental health than any amount of
effort spent in the so-called "combat of superstition and harmful customs" by
merc preaching and onen offensive statements - apparently the only wmeans con-
sidered to be of value in not a few countries. Many times during our work
at the Neuropsychiatric Clinic for School Children, in the centre at Cairo, |
we met with parents who brought their children to us before, during, or after
they had consulted one or more of the "psycho-quacks".& We usuvally took no
notice of the event and made the scientific approzeh to the case, which

ineluded cstablishing a good rapport with the child and his parents,

Psycho-guacks ore a spceific group of M"professional® peoplc, of both
soxes, who Sot themsclves up in private practice for the purpose of
healing discascs which arc mostly ovort psychiatric breaskdowns, but which
may also include such complaints as sterility, impotence and marital dis-
harmony, charging feos that are usually high, Thoy should be vory clearly
differentiated from "spiritual healers", who are an integral part of the

tribal system of somc countrics, and who make no trade of their practice,
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Throuzh this rapport we achieved our therapeutic results with their accompa-
nying insizhts, which in wany instences could be seen and appruciated by the
parents. We refrained from talking against the superstitious approach, and
left it to the people to form their own conclusions regarding the relative
value of both aporoaches. I believe that the combination of good human
relationships and a positive service will work.betiter than anything else in
establishing *2alth education on sound mental health principles.

4. MHealth education® is basically "educstion". Every educative process
is influenced by two factors:

a) The validity of thc material that is imported, and

b) The type of the reletionship that is csteblished, i.e, between
the educator and the person to bé cducated,

Vhoreas the first factor is of sccondary concern to us here, the second
is of utmost importancé. It is in this respect that the emotionzl maturity
and the pefsonality‘of the health educator come into prominence as integrel
foctors in the success or failure of his work. Personal fitness in this

respect caon be meazured in terms of the ability of the health educator to come

)

to a quick and deep understanding of the significance of the different mani-
festatlions of the culture in which he is working, his canaclty to mako‘gooé
use of the resources of the environment in the achievenent of his aims, his
success in workingz out his projscts not only within the every=day practices
of the people, but alsc within their financial means and, as far as possible,
within their traditional gysten of b.liefs to the extent that those belisfs
are inconsistent with, or detrimental to, the bhasie health principlesy and,
lzst but not least,; his sbility to handle efficiently problems as soon as
they arise, and in particulsr problems thot involve emotional tonsions between
individuals or groups, eépecially so wnen thesc emotional tensions zre
associated with some rigid or fixed valuc in the community suech 2s pride,
prestige, revenge, ¢tc., This is = rezl mental health problem in the rural
areas In many of the countrics In thes Reszion; and on its proper hendling des

pends much of what idrte nE dechiéved in'all fields of activity there.
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5, The value of team werk in hcalth siucsticn cannot be overcmphasized.

It has been mentioncd in an esrlicr part of this paper.that correct concepts
concerning health and discase should cmarate from and spread within the
medical profession. This should not by aany means be idontified with the idea
that problems of heslth are the concern of the medical profession exclusively.
Health is the concern of eovery uerson, I the medical profession because of
its resmonsibility in problems of health =nd disesse, in both the physical and
mental spheres, is to take the lead, it is with the full awareness that health
education is the responsibility of all professional personnel who work with
and for the vpeople with the aim of influencing them for the better. Thblic
health nurses, teachers, social workers, health visitors and preachers are
examples of mony other such professional personncl, The influence of these,
if carefully selected and properly trainced, on the people with whom they conme
in contact ecan be such as to make a definite ilmprovoment in health habits and
a definite elevotion of the health standards of 2 community. Cooperative
tean work is escential in this respect, not only between the differcnt pro-
fessional workers in the field, but botween them and the people of the
commmity. As a practical example may be mentioned the pessibility of estab-
lishing in every village or town a health board, in which is combined both the
professional group of health workers and some carcfully selected members of
the comununity who arc known for thoir enthusiasm, initlative and activity.

4 board formed in this way will be recognized by the people 28 a part of
thelr cosmunity and not imposel upon them.  Health problems zre dlscussed in
this board, and solutions sugzcstod., = 4lthough essentially indevendent and
capable of a wide range of zctivity, according to the nceds and resources of
the environment, its activities should be integrated within the activiities of
the larger provinee board.

6. In conclusion, I need only mention the extreme importance of the proper
training of new porsonnel in the heslth education ficld, and the in-service
training of personnel already on duty. The training should give due con-
sideration to the emotional as well as to the physical aspects of development,
the psychology of inter-personal relationships, group dynamics and a good

understanding of the cultural factors and influences that preveil in any given
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7. T an fully aware thet these brief comments on "Mentel Health and Health
Education" do not cover even the broad lines of this extensive and extremcly
important topic. If I may emphosize one point it is the following: the
concepts of health within e particular culture arz basically related to tho
traditional system of beliefs belonging to that culture, which are frecuently
dominated by trends that do not conform with seientifically objective and
valid findings.  Hsalth education, being an activity conducted within a par-
ticular culturzl pattern has to take into consideration all the manifold
implications of that cultural pattern irn its attempt to achieve the aim of
helping the ncople towards a healthicr mode of living. In so deing, it has
to modify its methods and toeehniques in order to mecet the people wherc they
live. It is futile to insist foreibly that the peovlc should give up their
long-cherished and anxiety-sllovizting beliefs to meet its standards, alien
and unintellizible as they secm to them. This is by no means identiecal with
a static concept, whether with regard to tochniques or to aims., Tho methods
and techniques used in hecalth cduecztion should be geared to the particular
culture in which they arc applied, and should not, in zny ovent, b§ copied
from any other culture.  Health education for any community is basieally
linked with the socio-e¢conomic conditions, tﬁe general level of bducafion
among the public, the health facilities present and the traditional systen of
customs ard beliefs. Man is amenablc to changs, but different peoples very
in their rate of change. We may exchange ideas gaincd from experionce ard
become richer in this way; but we cannot copy experiences of cthers. The
same holds true for sub-cultures within a wider cultural pattern, e.g; tho

many sub-cultures within this Fegion.



SPECIAL INTHREST GROUPS

GROUPES D DISCUSSIONS
DE QUESTIONS OFFTANT UY INTERET SPRCTAL

On Wednesday, 5 November 1955, opportunity will be afforded for you
to participate in a discussion group of a special field of interest as
it relates to health education. Kindly check three preferences indicating
your first, sescond and third cheice by 1 - 2 - 3.

Lioceasion vous sera offerte, mercredi 5 novembre 1958, de faire
partie dtun groupe de discussions s'occupant cl'un domaine dtintérét spéeial,
puisquril se rapporte £ 1'éducation sanitaire. Veuillez barrer trois
sujets préférés, en indiquant votre ordre de priférence par les numéros
1-2 -3,

EXAMPLE TOPICS
SUJETS CITES A TITRE D'oXEMPLE

1) Maternal and Child Health - in relation to
nutrition, gastro-enteric diseascs, communicable
diseases and sanitation.

Hygiféne maternelle et infantile - en relation
avec la nutrition, les meladies gastro-entérites,
les maledics transmissibles =t ltassalnissement.

2) Malaria Eradication - cducational approach to
eradication as compared with that to melaria
control.

Eradication du paludisme - mithode {ducative en
vue de ltéradication, comparic .. celle visant 3
la Iutte contre la meladic.

3) Communicable Discasss and Parasitic Infections.

Maladies transmissibles et infections parasitaires,

L) Envirommental Sanitation and RBilharziasis.

Assainissement et bilharzioses

5) Nutrition.

Nutrition.

6) lMental Health.

Santé mentale.

7)  Public Health Nursing and Nursing Bducation.

Soins infirmiers de santé publique ot enseiznement
infirmier.



8)

9)

Hospital Administration.

Administration hospitalidre.

Other topics of your own suggestions

hutres sujets suggérés par vous,

&,' J 7 /\707{/‘] MGA
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SEMINAR ON HELLTH EDUCATICE OF THE PUBLIC, TEHERAMN, IHAN
28 OCTOBLR - 9 NOVEMBER 1958

COLLOQUE SULL L'EDUCATION SANITAIRE DU PUBLIC, TEHERAN, AN

ASSESSMENT FOLIM No.l
FORMUTATIRE DYEVALUATION No 1

YES o
0ul NON

Did you receive the Infermation Bulletins 2

Avez-vous recu les Bulletins dtInformation ?

Was the information satisfactory ?

Est-cc que les informeticons fournies

Gtaient satisfaisantes ?

For your Job do you expect to find the

following subjects: VERY USEFUL  USEFUL  USELESS

(Please check only one) TRES' UTTIES  UTILES INUTILES

Par rapport & votre genre dtactivité,
prévoyez-vous que les sujets suivants
seront:

(Pridrc dten barrer un scul)

1) "Basic Planning for Health Education
through Co=ordination of Governmental,
Voluntary and International Agencies™

"Planification de base de 1tlcducation
sanitaire nar une coordination entre lcs
institutions gouvernémentales, bindivoles
et internationales"

2) PBasic Planning for Health Education
through Organization and Administrative
Case Studies”
"planification de base de 1!{ducation
gsenitaire par llorganisation et par
11{tude administrative des cas dlespéce!

3) "Basic Planning for Health Iducation
through Training of Public Health and
other Persomnnelt

"Planification de 1!{ducation sanitaire
par la formation d'un personnel de
sant{ publigue et dtautres catipories
cde personnelin

L) "Basic Planning through Health Education
in Schools"
"Planification de base par 1!'lducation
sanitaire 4 11lcole!




5)

6)

7

8)

VERY USEFUL  USERUL

USELESS

TRES UTTLES  UTILES

1Basic Plamning through Extension of
Hducational Opperfunities to all People

INUTTLES

"Planification de base par les possibilitis
dréducation rendues accessiblos 3 toute
1a population®

"Basic Plamming through the Propcr Use of
Health Education Metheds and Madia®

fFlanification de base par 1l'utilisation
judicicuse des mlthcdes et moyens
dtéducation sanitaire"

"Assessmen% and Follow-up in Health
Education®

"ivaluation et contrfBlec en matidre
dréducation sanitaire"

Jow that you have reviewed the Provisional
Agenda,

Ayant pris connaissance de 1l'ordre du jour
proviscire,

Do you expect to find:
Vous attendez-vous & trouver:

Plenary Sessions

Les stances plénidres

General Discussions

Les discussions giénirales

Small Group Discussions

Ics discussions par petits groupes

Special Interest Groups

les groupes discutamt de questions d'intérét spécial

Demonstrations

Tas démenstrations

Field Visits

Tes visites sur le terrain

Library Facilities

Ies ressources offertes nar la bibliothéque

Report of General Discussions

Le rapport sur les discussions ginirdles



™E 2VALUATION OF 1HE SEMINAR

An appralsal of the Seminar was made at its first mseting, and
snother at ity finel meeting. For a complets breakdown of the re
sulta, please sse Amnex ITI.

In partioular, it was noted in the final svalustion that "3asic
Planning for Fealth Bducation through the Training of Publie Health
and Other Peracnnal” and "Health Education in Schools™ were considered
the most useful toplas discussed during the Seminer, It was alse
shown that nene of the ssven subjects discussed was considered useless,
It may be consluded that the sarticipants felt that the results of all
thess discussions would be of some use to them in their future work,
It was, however, of intersst to ses that followin:z the completion ef
the Seminar, all topies received a much higher vote for "very useful”
than in the first svaluation.

As regards the structure of the Seminur, the most populer and
useful featurs, according to the evaluation, was the Small Discussien
Groups, although the discusaione in the Plenary Sessioms salso resefivsd
favourable comments in the svaluation,.

Another important feature of the svaluation was the rating placed
on the field visit to the Robat.Earim commmlity and other field visits
(see chapter 6). Field visits which had little health education ime
plication received very low ratings, while the visit to Robat-Barim in
comparison was much higher,

With regard to future plans for the Jsminar, some of the comments
made by the partisipunts are listed as follows:

1. iore spesial intersat sessions.

2, Reshuffling of small disoussion groups every 2.3 days.

3. HNors emphagis on the behavourial sciences and perscnal

4, Heview of Realth Zducation syllabuses in slementary
schoola,

£. WNers viaiis to wchools inocluding mediocal undergraduate
studiex.

8, Move tims for pansl sessions, because there was not
snough time Tfor questiona.

7. Health Bduoation in vensreal diseases control programaes.



B,

il.
iz,

15.

4.

18,
18,
17.
i8.

is.

21.

-l a

Nore apecisl interest groups disoussions.

Allow time for discussing with the author any paper
subnltted.

Ressarch methods in health sadusation,
Hesalth Zdusation and ¥ental Eealth,

Greater part ol seminar te Le spent on special interests
from a 1ist of possibilities.

Efforts te be made to stay on schedule,

Insluaien of other personnsl of the health team in various
topios 8o that they will umderstand the eoncept of "working
together".

Refersnces to the tralning of health education specialists.
Inclusion of more short films, with only ons subjest,

Jiore relevant films,

Health sducation as it relates to family planning, mental
hoalth and indusirial hygiene,

More field visits. In some cases, hews vieits by small
groupe.

Discussion of the relationship between health and peace.
Bavironsental sanitation for rural arsas of Middle Rast
countries, in cooperation with other spzmcles working
towards the development of rural 1ife, such as agricula
tural extanalion and cowmmity development.,

The duties of the health visiter in health education.

Activities of voluntary agemoiss in Health Edusation of
the Publie,

Soclal aspects of Hexlth Eduemtion of the Fublis,

Yeanz of snoourazing the trensfer of the burden of health
sducation from the Miniatry of Health to volumtary agenclies.

Health adusation {or both 3exes Ltc encourage pre-marital
madionl exsmination.

Follow-up plans in health sducation with regard te tubere
culosis and nutrition.

The control ef alocholic drinks.
be oai tted:

2.

3,

4.

Omit the dlscussion ou general aspsots of health sdusation,
sudch as training of teachsrs and similar sotivities, whers
the prisary responsibllity rests with Peblle Health Adminise
tratica rether than with Health Edusation.

Omit as far as possible the “lscture™ approach when pressnting
the subjeocta feor discuasion.

Omit irrelevant and lengthy films.

Omit visits not related to subjects of discuasions.



Some experiences

As an illustration, we would quote the initiative of the health services
of the ity of Ispahan {Iran): The public baths with showers provided
instead of the usual tubs in the viecinity of the town, has long been a
disappointment for the authorities, the reason being that the public did
not know how to use them and belisved that using showers was incompatible with
their religious convictions. It proved necessary, therefore, in order to
induce them to usc this new kind of bath, to enlighten them beforehand, in
which process audio-visual aids played a prominent part. It -was even necessary
to call upon the religious authorities to persuade the population that these
public showers did not contravene their religion. By persuasion, the use
of these showcrs became gradually accepted and even introduced into private
houses,

In Sudan, a WHO Malaria team, in order to gain the confidence and support
of the population whose houses were to be treated with insecticides started
the operation by a drastic health education campaign: distribution of posters:
on malaria, radio talks on the virtues of DDT, films, explanatory leaflets stcs
This experiment was not unfruitful and resulted in the mslaria team obtaining
the active participation of their proteges.

Seven years earlier a team coming for the same purpose, insecticide
spraying, encountered marked hostility on the part of the people, owing to
the lack of such precsutions,

In Cyprus, health education is carried out by general practitioners and
for the past ten years it has resulted in a sharp drop in infant mortality
which fell from 66 deaths to one thousand live-births in 1947 to 31 per thousand
in 1957. This marked fall in infant mortality brings out clearly the recent
regression of infectious diseases in this island and according to the WHO
report, may to some extent be ascribed to health education.

In Cyprus, physicians and nurses are currently called upon to educate
while performing tneir technical activities, thereby tneir action is, twofold,
their efficiency is considerably increased and tneir task assumes its full
human and social significance. '
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FOURTEEN COUNTRIES IN THE E(SUERN MEDITERR-NE./N WILL BE REPRESENTED
AT THE SEMINAR ON HELLTH EDUC..TION TO BE HELD IN TEHERAN

(Teheran, 27 Cctober 1958). Fourteen countries and territories will be
represented at the Seminar on Health Education of the Public tc open tomorrow
at the Teheran University Club, under the sponscrship of the World Health
Organization (WHO). This Seminar, is convened to meet until 9 November and
will be attended by some forty sanitarians, physiclans and professors who are
to review general aspects of hezlth education, its functions and methods; it
is the first conference on tnhis subject to be sponsored by WHO in the Eastern
Mediterranean Regicn.

Some ten international, inter-governmental and private bodies, including
UNESCO, FiO, UNICEF, UNRWA, the iArab League and the Rockefeller Foundaticn,
will also be represented at this Seminar, which will review the achievements
of the various countries in this Region in the field of health education, define

the place of health education in health programmes and assess its contribution
to their success.

The exceptionally large number of participants in this Seminar shows the
importance attached to health educaticn by the countries of the Eastern
Mediterranean Region, anxious to secure the active support of their populations
when embarking on extensive economic development plans and health programmes.

The asset of health education

According to a report wnich will be submitted by WHO to the experts convened
in Teheran, the contribution of health educaticn in realising these programmes
is recognized by an increasing number of countries in the Bastern Mediterranean
Region, Seven of them, including Iran, Iraqg, Sudan and UaR, have already
integrated health education sections, civisions and even departments into their
health services, whilst two further countries are about te do the same.

In these countries, health education is generally regarded as a major asset
by the authorities and in medical circles its effectivemess is no longer in
question; anyone provided with adequate knowledge of the personal efforts
required for the precervation of health is doubly armed against disease.

The sixteen papers to be reviewed by the siperts convened in Teheran
lay stress on the valve of this relatively new "therapy", namely health
educations By increasing the number of well informed patients and inducing
them to accept nothing but appropriate treatment, by changing the often
unhealthy habits of a whole porulation and by introducing into variocus social
groups the habits and reflexes of a healthy way of life; health education
has acguired an effectiveness which has not been belied by the recent
experience of some countries in the Eastern Mediterranean.
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Dr. J. H, C. Clarke, Director of Medical Services

Ato Johaznes Teeghe, Adviser, Ministry of Health
Ato Hailu Sebsibie, Health Educator, Ministry of Health

Le Medecin-Commandant Constant, Ministere de la Sante
publique et des Affaires sociales

Dr. M.N. Etemadian, Under-Secretary, Ministry of Health

Dr. Said Moatameni, Chief, Hospital Administration

Mr. Abolmadjd Hojjati, Health Education Division

Mr. Mehdi Soroya,. Health Educator

Mr. Tofigh Ghafouri, Health Educator

Mrs, H. Shokouh, Health Educator

Mr, Johanguir Hedayat, Chief, Educational Plans Health Section,
Seven-Year Plan Organigzation

Miss Fatemeh Salsali, Chief of Nursing Division, GDPH

Dr, Nimat Al-Chokhachi, Assistant Director-General, Preventive
Medicine, Ministry of Health
Dr. Shabender, Director of Neurco-Mental Hospital, Baghdad

Mr. Muawiya E1-Khalidi, Chief, Health Education Section,
Ministry of Health

Dr. F. Saade, Chef du Service de la Medecine Preventive
Mr. A. El-Khalil, Educateur Sanitaire

Dr. Akhtar Hussein Awan, Principal Medical Tuberculesis Officer,
Directorate of Health Services, West Pakistan '
Dr, Akbaruddin Ahmed, Assistant Director, Public Health,
Fast Pekistan

: Dr. Mohamed Amin Messed, Ministry of Health

Mr. Khalafalla B, El-Bedri, Chief Public Health Inspector

Mr., Metwalli Eid

Mr., Mystafa A. Bl Baroudi, Graphic (Health) Museum

Mr. Sayed ibdel Rahman Deab, JAssistant Province Education
Officer

Dr. Mystafa Ben Sglem, Medecin Inspecteur, Charge de
1'Education Sanitaire au Secretariat d'Etat a la Sante
Publigue

Mr. Habib Cmar, Section Education Saznitaire
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Dr. Mokhtar El Shereif, Deputy Director, Department of Social
Hygiene

Dr. Kamal Abdel Razzak, Director of Public Health Education
Section, Ministry of Health

Dr. Tbrahim Missak, Director of Training, Qalyub Demonstration
and Training Centre

Dr. Hamed Ammar, Professor of Anthropology, Ain Chams University
and Director of Training, ASFEC

Dr. Amir Mchamed Mohibzaden, Hgalth Egucator, Ministry of
Public Health, Kabul

Dr. Paul D. Kapalas, Director, Public Health Egueation,
Ministry of Sccial Welfare, Athens

Dr., Yussef Tunca, Health Education Specialist, Directorate
of Health and Medical Statistics, Ankara
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A PLEA FOR HSALTH SDUCATION AT THE WHO SEMINAR IN TEHERAN
Health Minister's Inaueursl Address

Opening yesterday the Health Education Seminar sponscred by
the World Health Organization (WHO) at the Teheran University Club,
Dr, A, Radji, Minister of Health of Iran, pointed ocut that "health
education contributed effectively to the implementation of anti-
malaria operations and other health projects undertaken in Iran
with*WHO support",

This Seminar, presided over by Dr, M. N. Etemadizn, Under=
Secretary of the Ministry of Heazlth, attended by health education
specialists from fourteen countries in the Zastern Mediterranean
Region, will be in session until 9 November 1958,

As Dr, A, H, Taba, WHO Regional Director, recalled in his
address, the present Seminar is the result of a recommendation
made in Teheran in 1956 by the WHO Regional Committee.,  This
recommendation referred to the incrcasing interest shown by the
countries in the Eastern Mediterranean Region to health education
and its integration in their health services, and called upon the
countries in the Region to intensify their action to this effect,

Health education cannot, in fact, achieve all that is expected
of it until its principles and methods become a conscious active
element in the work of doctors and auxiliary personnel attached to
health services.

The experts now meeting in Teheran will move towards this goaly
they intend %o study the conditions in which health education
methods can be included in health programmes and to envisage the
training of specialized health workers - a relatively new profession
already existing in some countries of the Eastern Mediterranean,

In his opening address, the Minister of Health of Iran laid
stress on the faoet that Iran was among thee countries which were
already training health educators and were onxious to increase
their number. He recalled in particular that a scheme included in
the 3Seéven-year Plan provided each year for the training of
fifteen health educators recruited amongst graduates from the
Teheran University,



-2

"Their tagk is not an easy one" pointed out Dr, Radji; "they
have to take into consideration sentiments, superstitions, opinions
and customs which have profoundly affected the living habits and
mentality of the population, too often hostlile to any change.

The initiatives taken by some health educators to overcome these
obstacles have not on the whole failed expectations and they
have paved the way to spectacular achievements in the health
field in Iran", added the speaker.

Dr. A, H, Tabza, WHO Regional Director, stressed that health
education, the forming of an enlightened public opinion inh health
matters, was more than ever sssential in the Eastern Medi terranean
Regioh, at a time wheh an unprecedented economic and social
development was in progress in zll the countries of the Region,

Hence the imperative need for public health authorities to
develop health education programmes and to integrate them into
this overall development, Tpils Seminar was thus being held at
a most appropriate time, concluded Dr., Taba, who also pointed
out that this first Seminar on Health Education taking place
in the Hastern Mediterranean Region was good preparation for
the technical discussions on the same theme being held during
the next World Health Assembly.

The following countries have nominated participants in the
present Seminar on Health Education in Teheran: Cyprus, Ethiopia,
French Somaliland, Iran, Iraq, Jordan, Lebanon, Pakistan,

Saudi Arabia, Sudan, Tunisia, United Arab Republic, Afghanistan,
Greece, Turkey (for complete list see Press Release EMRO/37
dated 27 October 1958)



