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HEALTH EDUCATION FOR THE PUEUC 
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n"ne success of em immunizationpogrwm depends on the level of co-operation, 

participation and enthusiasm generated i n  the public, particularly senior members of 

families and community leaders. The interest  of  the public i s  however closely 

related to the extent they consider they wi l l  benefit themselves by participation - that 

i s  they must have a clear  v i m  of tho profit ,  i n  terns of health, t o  be gained from 

vaccination. The a i m  of health eduoation is t o  provide factual evidence on the 

benefits of vaccination and the hazards of non-vaccination. 

Health education enta i l s  the presentation of fac ts  concerning coimaunlcable diseases 

and their prevention in r manner that they c.n lx assimilated by the target population. 

The presentation of facts  has four aspects namely, material fo r  presentation, the means 

of presentation, who presents the facts  and a t  m m  is the presentation directed. 

MATERIAL FOR HEAtM EWCAPW 

Education is a syatcun fo r  teaching facts  and i n  a sohame for health eduoation of 

the public w i t h  regard to  vaccination these fac ts  relate t o  the nature and extent of 
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conmnanicable diseases, the i r  effects  on health, factors conoerned i n  their spread and 

means of preventing, controlling or  protecting against these diseases. The role of 

inmnmization should a l w ~ s  be presented objectively but nevertheless i n  a convincing 

rea l is t ic  and compmhndable manner. Whenever possible reference should be made t o  

looal o r  national experiences with which the public are familiar and associate themselves. 

Health education should accompanied with infomation on there vaccination can be 

obtained s i m e  it is f u t i l e  to generate a d d  for  vacoinationdthout supplying the mans 

of meeting that demand. 

MgDIA F a  mALm EDUcAmcN 

The means by &I& health fac t s  o m  be pmwnted t o  the public inoludo television, 

radio, mwsp-rs, magazines, public placsrds, pamphlets, leaf le ts  and by leotures, talks 

md oonversationa. Dooumentary films or  broadoast probably have the greatest impact 

particularly i f  they am released during an epidsmio. Suoh dooumentaries are usually 

objeotive and 1ogi0L.l~ m they ted t o  be acaeptad and aoted upon. Advertisements and 

pamphlets tend t o  have a ooeroive undartone and mry, thereforenbe remntad or ignored 

unless the moording is oarafully seleoted. Irrespsotive of how fac ts  a m  presented 

for  health edmation plrpoma they should bs acoompanled by an impression of gentle o m e r n  

fo r  tho ohlld who is faoing the hrzud8 of oolllolmioable dissaw a t  mane unhmun date. 

The proteotlve effeotof immmization a8 ahown by s ta t i e t ioa l  data folme the burla fo r  the 

Pmgr-. 

ME mALM EWCATORS 

Although immunleatlon eduoatim programma m*y k direotad by speolalist eduoators, 

rrho may be full-time or a l m  engaged i n  om of the many branoheta of innunination mrvioe 

they ur unlikely t o  met a krga n-of the publlo. Effort8 rill be dlrrotad at 

ensuring that lower eohalon r t r f f  are ware of the m.in  advantagus and d l a a d v ~ s  of 

immieat ion and have been iMltrwted on hOW t o  prownt thorn facts ,  T& ba l th  

eduoators will neoeesarily k m d l o a l  praoti t iomrs and momb01.8 of paramdl0.1 mrvioes, 

persons In authosdty erpooially i n  an aduoational mn8a suah as tcrrrohers, le-rs of 

voluntary md fiooid servioes, roUgious leaders md local comrmnity leaders. It would 



ba prudent t o  ensure by training and consultation that these health educators have a 

knowledge of vaccination procedures end of comnunioable diseases-t is cgmaensurate 

w i t h  their responsibilities a8 health educators. 

THK TARGFP POPULATICBJ 

Health education campaigns should be directed a t  those who have f ina l  control 

o r  influence on public attendance of immunization sessions. Tney consist of three 

groups i n  the population - parants of young unvaccinated children, conmiunity and welfare 

leaders who can influence parents and school teachers who as part of their general 

education progremme should generate new informed attitudes t o  preventative health 

measures. The primary target of heaLth education is t o  gain cammmity acceptance 

of vaccination procedrurrs. 


