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1. INTRODUCIION

Sustained understanding, cooperation and assistance from
governmental and non~governmental agencies, health workers and
other community workers and the public is essential for the
success of the malaria eradication programme, Therefore planning
for and carrying ocut effective educational activities properly .
integrated with every step of the malaris eradication campaign
becomes imperative, A4t the European conference on Health Education
of the public held in London in 1953, Parerre Delore pointed out
that:

"Over and above each technical act, there is a
corresponding educational function which doubles
the value of the act, prolongs 1t, increases its
efficacy, and endows it with real human and social
value®, (12)

In a programme where vast techmnical, humn and financial
resources are amassed in an attempt to liquidate an age old
scourge of mankind such as malaria, an activity which possesses
the attributes claimed for the educational function by Pierre
Delore should not be overlooked,

At another meeting held in our own region at Teheran
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last year the following recommendations were mades

TIn the planning of and budgeting for projects
such aSesss malaria control, Health
Education should be aincluded as one of the
most important elementsh,

14 Health Education section should be included
within tne malarea eradication organizataion to
(a) study the social and anthropolopical aspects
of the people concerned, and (b) to plan the

educational programme necessary at all four stages
of the eradication programme"(13).

'5till another useful sugzgestion comes from the Inter-
american Health Education Seminar held in Huampani, Peru in
1957 where it was resolved that:

"Since malaria eradication campaigns are
confronted by prcoblems requiring health
education methods and resocurces for their
solutions, the Inter-american Seminar on
Healbth Fducation recommends:

"] . That the national Health Educataion
Department collaborate in the planning,
development, and evaluation of the
activities of the malara eradication
programme", (3)

The Singur Health Center in India provides an example of

how tangible resilts can be obtarned through well planned
health education.

A study of the proceedings of the weekly staff
mectings will show that daring malariz spray,
when people were educated in malaria control
and the necessLty for spraying prior to the
advent of the spray team to the village, the
percentage of the households refusing DDT
spray dropped to 1% or even less, but when no
prior health education programme was conducted,
refusals normally ran from 6 to 108, Thas
easily proves that a little effort and a timely
educational activity can produce a surprisingly
sencouraging result vwhich an this casehas not
only saved people from malaria and assisted in
breakinzg the chain of transmssion, but has
also minimized the effort of malaria workers in
continued referrals to the houscs unsprayed".(7)
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1L, Intergrating Health Bducation with every stage of
the campaign ~

The Malaria Eradication Prograrme is organmized to be
exscuted in four stafess (1) Preparatory Stage, (2) Atteck
Stage, (3) Consoladation Stage and (l4) Maintenance Stage.

i, PRI RATQRY STAGE:

1 ~ Studies to docfine the problem - As the malariologists
are miung studies to define the technical problems rclated to
occurcnce of amtransmission of malaria in an area, concurrent
gtudies should alsc be mde by the health educators and other sociral
science specaalists to define the educational problem, This would
include :

a - Studies of the understandings, attitudes, belicfs
and practices the people have concerning malaria and
related heaith problems.

b ~ Wnat have the oxperiences of the people been with
malaria in the past and how will this affect their response
to the malaria eradication campaign?

¢ ~ How is information transmitted among the people,
what channels of comrunication opcratc in the community?

d = What barricrs exist for the dissemination of
malaria informatron?

e ~ Who are tho people that command the respect of
commumty? Who ;ives efiective leadership to the community
especially concernin; health matters? These may include
clders, traditional or modern medical practitioners,
religious leadors, school tcachers, commnity workers,
governmmenta’. offacials or othors.

£ ~ What 1s the educational level of the people?

g = What 1s the socro~cconumic status of the community?

2 ~ Planning, pillot progjects and evaluation of different
methods. "he educationsl aspects of the campaign need to be
planned along with the technical aspects of the programme, This
planning should be bhascd upon the findings of the amaxtaal study
just as the malariavlogists will plan their approach based on the
data collceted durin, tho 1nitial studies., This planning necds
to be done by the malariologists and the health educators working
together since the health education specialists must know from
the malariolo;ists what kand of action 1s required of the public
for success of the programme and the malariologasts must understand
the educatironal plan, the reasons benand 1t, and the part they will
have in carrying 2t out,
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Concurrent with the prlot projects and evaluation of different
me thods of control the plans for educational activities can also be
tried out. This effers an cxcellent opportunity to test a number
of dificrent educational methods to determine which have greatest
potential for cffectiveness before being used on a large scale.

3 ~ Trairung of personnel -

Al] personmel who are to participate in the campaign from the
top administrators to the spray crewmen should have ancluded an
their preparatory training an explanation of tne educational
activities of the programme and some spscific training in health
education principles and rathods and & proper approach to wndivi-
duvals and communrtires tased upon the findings of the imitial
studies.

The Dembis FPlain Pilot Project in Bthiopis gives 1ts malaria
workers instruction on the purpose of the malaria eradication
programme and how malaria eradication i1s carrmed out so that they
understand the importance of their own part in the programme and
50 that can explain 1t to the villagers, They are gaiven a chance
to consider questions to be expected fran villapers and good
answers to be given. An erphasis 1s placed on the importance of
taking time tu answer questions and explain to people the purpese
of the programe.

The malaria eradicataon programme offers an excellent
opportunity to educate the public regarding otaer health problems,
It would be useful 1f all malaria workers had a general rudamentary
knowledre of the other major health problems of thc arca that they
will be working in. Something simple, but accurate concerninz what
causes these and what people themselves can do to provent them,

It 18 also mmportant to train malaria workers to recognize
the limitataons of taeir knowled e and skills so that taey will
call upon morc qualified persong for assistance when something
comes up that they cre not able to handle and so that they will
be willing to say "I don!t know" when necessary.

Ly = Preparation of eguipment md supplies -

Educationdl equipment and supplaies need to be prapared to be
used to draw‘the attemtion of the public to the purpose of the
Programme and to support the sducational efforts which all the
malaria team members are malan: in their contacts withindividuals
and groups for the purpose of gaining the understanding, cooperation
and assistance of the public.
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B. ATTACK STAGLD -

The malaria eradicavion section of the Teheran Seminar on Health
Education of the public recommended that:

"The educationsl propramme should be begun before
the 'attack stage!, and should be evaluated and
adjusted pericdically as the total progranme
develops". {(13)

How ymeh tire ahead of the attack ¢*~~2 ~ducational efforts are
bepun wall vary with the circums.ances., The earlier the betier, especially
in so-called "dewelopins countries" where the educational level of the
population ag a whole is sbzll low, since an such areas public educational
efforts of any kind will take longer.

In Mexico the edveaticnal programme was plammed to begin two to three
years before the "preparatory stagel,

C. COVSOLIDATION STAGE ~

During this shage very effeciive unders.anding, cooperation and
assistanee is nceded from the public in reportang all fever cascs and in
the taking of repcated blood smears from the same small children over
a pericd of threc ycers. This requlres a major e ducational effort since
the public wall havc to understand the dimporience of revorting fever and also
why 1little children must submit to rcpeated blood smears. Unless they
clcarly understand the wrporcance of these procedurcs and how they help
to keep the community free of malaria, people arc not likely to want to
cooperate.

D, MAINTENANCE STAGCE

During this sbege sustained cooperation and assisvancc are also
necded from govcrmmental and nen-governmontal ogen-les, hcealth workers,
other community torkers and the nublic to cnsure success in kecping
malarfa out of an area. When local peoplc, lecaders and agencies will
assume major rcsvonsibilivies and actively particinate 1n the jobs to
be done o assure mzlatehonce, this staze will be successful.

III. The App-oach

Since the malaria eradication programme is a susbtained effori over
ten te fifteen years ovw morce, long rangc educational approachcs which
promise to provide optamun sustaincd nublic support over a long period
of time need to be consadered.
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START WITH PECPLE(S "FELT NEEDSY -~

Wherever 1t is practical and possible to do so the paramount
educational principle of siarting with the socalled Wfelt nseds"
of the people should be incorporated in the planning. The reason
for advocating this approach in as directive a programme as
malaria eradication is that in the long run such an approach will
more likely ensure the sustained cooperation of t he publiec., “More
cooperation is forthcoming when the peoplefs needs are knoil,

UTTLIZE "TEACEABLE QMENTS! -

Educators have coined a phrase which says that "the inner
logic of experience" 1s onc of the best teachers there is.

If pecopls experzence scrything they are more laksly to
learn from the experience than if tuey had been told about it.
"eachable moments! are those times when people experience
"what happens when'",

Mlaria eradication has provided an excellent example of
thas in BEthiopia, When the catastrophic Malaria Epidemic of 1958
hit Ethaopia there were in operation aunumber of pailot projects
being carried on by the Ethiopian Govermment, WHO and ICA as part
of the Preparatory Stage of Malaria Eradication in this country.

The inecidence of malaria reached as high as 804 in the area
surrounding Lake Tana with 4 mortality of up to 208 of thuse
who became ill wath malara, A malaria spraying Pilot Project
had been operating in the Derbia Plain where the incidence was
very low (eighty cases in an estimted population of 60,000 with
no deaths reported). (2) The inhabitants around lake Tana are
very mach aware of the relative absence of malaria in Dembia
Plain and arc now much more accepting of the idea that the malarma
workers are vight in their contembtion that malaria is spread from
person to person by mosqurtoes. Previously, very few believed
that the spraying operation or mosgantoes had any thang to do with
malaria. They accepbted the spraying since it benefited them by
ridding their houses of flies, lice, fleas, bedbugs, and cther
pests at least on a temporary basis., On Dembia Plain, the
people believed that malaria came only on the wind from Lake Tana.
Having experienced the relative absence of malaria when the rest
of the country was suffering desperately from the disease, the
people &re now more accepbing of the scienptafic explanation and
consequently more cooperative with the progranme, From an
educational standpoint, pilot projects in the "Preparatory Stage!
have the advantage of providing the population wth the opportunity
to experience the effdets of the programme , The experience the
population has as a result of such a demonstration should serve
as a primary focal point for all cfforts of malaria worlors to
wnterpret to people the purpose of the mlaria eradication programme ,
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RESISTANCE TC CHaNGE aND THE SOCRATIC METHQD

Seghal states that "Man by maturce shows a resistance to
change for the fear that it may upset his normal wgy of laving.
This 1s especially so among people cut off from the outside
world, and wherc the educational level 1s low and tradations and
belarefs have recligious and group sanctrions. Furthermore, changes
based on theories and concepts far removed from the villagers! own
ideas will be greatly resisted". (9) Since these circumstances
are found present in the countries of this reglon, we need to
provide edacatiuvnal experiences in which learning can most readaly
take place, In such circumstances the Socratic method has proven
more effective than the didactic approach. Greatest eficctiveness
is achieved when working with individuals or small groups. Ths
learning process 1s ¢ Jderated 1n the Socratic approach when an
atmosphere of acceptance, belongingness and peer equality can be
efiected. The Socratic approach also has the advamtage of provi-
dang zroup support for changes and it gives malaria workers darect
acecess to local sources of anformation,

PARTICIPATION IN PLANNING

Krishmswany and Ramakrishna point out that, "Popular
acceptance o a programme is in dairect ratio to the degree the
local representatives participatc in the conception and formulation
of programmes. Participation should be from all scgments of the
commmnitys e e o

"The planning process itself is an educational
method which has the potentialities for stres-
sing the major psychological factors to bring
about change, Flanming provades the partici-
pants a situation for reducing tensions which
can serve as a motivating force for learning
o d toking action. People who undergo this

rocess are committed to the programme they
have planned and they are bound to says

"We do not easily give up something we have
helped to plan!¥, (6)

APFROACHING THE PROBLEM WITH THE INTEReSTS FTHE PEQPLE IN MIND

We quote an incident reportcd at the Teheran meeting:

"An anteresting example of the importance of
presemting any proposed health improvement

in such a way that the people can see some
practical bencfait, important to them, emerged
from-an account of the ainstallation of a safe
well, FBExplanaticons of the eifect of river
water on the health of the family proved
1nconvineing. Freedom from disease cannot be
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imagined before at 18 experienced. The
argument that the buffalo, a valued asset
indigpensable to the working 1ife of the
whole family - would not longer risk
breaking; 1ts leg in the mud, as sometimes
happens, proved successful and the well
was constructed", (13)

In BEthoopia at would seem better to poimt ocut the value of
preventing malaria so . that people will be well to proteect and
harvest their crops ratner than just to prevent suffering from
the dypsease 1tself.

SELF HELP -~

"It is the ta~": of every health worker to
encourage se.fhelp amon~ the people by
making health programmes as peoplels
programmes, The success of the programmes
depends upon the extent of actlve partici-
pation of the peoples erther in their
individuval or group capacity. A control
with consent imposed from within 18 more
petent 1n changing the patterm of living-
than that superimposcd from the outsideM.(6)

H,E, &to Absbe Retta, Minister of Public Healih and Acting
Minister of National Community Development an Ethiopia has
pointed out that self-help and cooperation among the people and
between the people and t ne government has become an important
factor in the thinking and methods of work in national development
programmes. (1) Mlaria Eradication is onc of these programees,

OBSTACLES

"To agnore opposition 1s a surc way for
incPdasing oppositaon and to talk wath

enemies 1s the best way cof getting thcip
consent, (6)

Beware of relicious and political conflicts and avoid these
as mich as possible, They will be present in one form or other
in almost every village,

LOCAL RESQURCES ~

4gsistance from religious leaders, educators, agriculturalista,
the veterimary service, the police, voluntary agencies, governmental
dfficials, the schools, and others should be sought since these
represent potent forces in securing the understanding, cooperation
and assistance of the public.
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FACTIITATION FRQM NATTONAL AGENCIES -

Wherev.r possible, the Communaty Development framework or
some other similar natiomal coordinating body, which has at 1ts
disposal many agencies and personnel, should be utilized at the
national level fur an organized and coordinated effort to gain &
wide base of cooperation and assistance. The fact that malaria
eradication 1s a formidable force in releasing dew human forces
far development of a country's resources alone 1s adequate
Justification for requcsting thais kind of assistance.

Such an agency is also the most logacal body to help plan for
handlang, the results of malaraa eradication, such as the progressive
enlargement of the population due to the effect of the program on
survivel rates. The Malaria Eradication issue of Swasth Hind
reports that “typically, successful control of malaria-may Tead
to the expansion of the population at a rate of 2 to 2.5 per cent.
per annum, which would increasc the population by 20 to 28 per
cent, in ten years, or by L9 to 65 per cent. in 20 years.

"The first and umacdiate implacation is
that all programmes of public welfare,
whether medicel, envircommental, educa-
tional or a different type, must expand
progréssively 1f they are to maintain
thear previous relationship to the
population they serve, and the greatest
expansion will be necded 1n the field of
child welfare",

There 1s also another umplication. When population increases
rapirdly, uswelly the agricultural cconomy of & country-cannot
absorb the increase so many people flock to the caties. This
soon creates expanding slums unless social agoncies adequately
plan and prepare for the increase. (10)

IVe SUMMARY -

"In most health problems there are two
equally important and interdependent
agpects which have to be understood ~-—
the nature of the health problem, and-
the mature of the educational problem,
Too often omly the former is given the
careful scientific analysws necessary,
and the educational problem 18 either
unrecogmazed, ignorcd, or examined
superfacially", according to the report
on the Hesalth FEducation Seminar in
Teheran last year, "Tixs is particularly
unfortunate because, although the solution
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of a technical health problem may be
practically the same in many perts
of the world, the educational
problem is always unique and varies
with each indavidual or small group
of indaviduals", (13)

Since an effective education effort 1s important along with
the technical operations of the malaria eradication programme to
agsure success of the program, health education should be budgeted
for when malara eradication programmes are being set up.

A health education section should he set up in the malara
eradication programms to {a) study the social and anthropological.
aspects of the people concerned, and {(b) to plan the educational
programme necessary at all four stages of the eradication
programms. If traiped .hoalth educators or other social science
specialists are not readily available, coll&boration from the
nataional health education department should be rcequested in the
planmng, development and eveluation of the educational activitaes
of the malaria eradication programe  Joant programme planning
between malariologists and health education specialists is
essential,

The educational programme should be started before the
tittack Stage? and sustained throughout the Consoladation and
Maointenance Stages with every possable national and local
resource mobirlized to assure optimal understanding, cooperation
and agsistance from the publaic, Such activaty effectively inte-
grated with a sound techmical approach will do much to assure -
the suceess of the effort to obliterate malaria from our lands.
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