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"THE ROLE FUNCTIONS AND TASKS OF HEALTH PERSONNEL: 

IMPLICATIONS FOR TRAINING IN COMMUNICATION AND EDUCATION FOR HEALTH 

1. The attached document is designed to bring out the importance of 
analyzing the roles, functions and tasks of health personnel in identifying 
the components of 1

1Communication/Education for Health 11 (C/EH), thereby 
enabling detailed C/EII teaching modules to be prepared that are relevant and 
adapted to local needs in the context of PHC. To facilitate this process, 
certain duties anJ skills that are shared by the various categories of 
health manpower are described, together with possible subjects for an 
objectives of training. 

2. For the same purpose, based on three example. the document summarizes 
the implications for training in C/EH of analyzing the following: 

(i) The roles, functions and tasks of one category of health 
manpower; nurses; 

(ii) Tasks related to one of the activities of component No.4 of PHG 
(maternal and child health); 

(iii) A given educational task. 

3. The document records that it is indispensable that each country should 
have a core of national cadres specialized in C/EH to enable it to become 
11everybody 1 s business". 
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Over and above each technical act I there 
is a corresnonding educational function 
which doubles the value of the act, 
prolongs it. Increases its efficacy, ano 
endows it with real human and social value 
- Pierre DELORE! 

1. The primordial role of any health worker is to make a contribution to 

health care deliveries enabling the population to achieve the highest possible 

level of health, with emphasis on: 

11activities that encourage people to: want to be healthy; know how to 

stay healthy; do what they can individually and collectively to maintain 

health; 2 and seek help when needed11
• 

2. To shoulder that responsibility, personnel should acqu�re: 

(a) health and medical skills specific to their respective professions; 

(b) skills in communication/education for health (C/EH) that will help 

them to perform their functions and duties. 

l In E;pert ·Committee on Training and Health Personnel in Health 
Education of the Public, WHO/TSR No.156 - page 5. 

· 2 In New Approaches to Health Education in Primary Health ·Care. - Report· 
of an Expert Committee 1 WHO/TSR No.690 - page 43. 
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POSSIBLE ROLES AND FUNCTIONS OF HEALTH PERSONNEL 
IN COMMUNICATION/EDUCATION FOR HEALTH 

Role 1 

3. In the context of PHC • health workers can no longer limit themselves to 

their old traditional roles of health care workers who "receive" patients or 

who tey to reach certain· population groups from time to time. These passive 

roles must be replaced by active roles that can be learnt through 

understanding and application of IEH and PHC. This requires the training in 

IEH of all categories of health workers and socioeconomic development 

personnel, especially those working within the community. 

Training of this kind should prepare such workers to improve !!!!l!: 

ability to listen to the population, to understand and respect the local 

health culture, to identify the characteristics (political, economic, 

soc_iocultural, etc.)• of the community, to organize and mobilize the community 

and give support to its structures, to stimulate collaboration between these 

various development sectors, and to help the communitv to plan, implement and 

evaluate PHC activities in terms of the needs felt and resources available. 

Furthermore, these workers should be responsible for circulating information 

between the community and the decision-makers, and avoid imposing activities 

or projects upon the community. 

1 Extract from the document IEH/WP/05 11role of communication/education 

for health in primaey health care", paragraphs 12 and 13. 
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4. These functions are regarded as common to the various categories of 

health manpower. They were proposed by the participants in an international 

consultancy organized at Alabama University, Birmingham (USA). in 

collaboration with WHO, on the subject of professional briefing for health 

personnel in communication/education· for health in PHC (14-21 February 1985. 

They may be adapted to specific tasks and situations as well as to other 

health-related disciplines. 

(i} Promotion/advocacy 

Promotion and advocacy (policy support) are cal led for in a number 

of areas vital to the success of primary health care. These 

include: the inclusion of C/EH in national health policy; their 

incorporation in all national primary health care activities; the 

promotion of dialogue and coordination between traditional and 

formal health care systems; and advocacy of the primary health care 

approach among non-health sectors and health professionals in the 

governmental and nongovernmental health delivery systems. 

l Items that are relevant to the functions- and tasks of other 
categories of health personnel are mentioned in the �-r-eference document 11health 
education training for health manpower" 1 pages lf-: 16 ,- WHO, Technical Report 
Series No. 156. These categories include doctors, midwives I environmental 
health technicians and health education specialises• -_while teachers and social 
workers belonging to other development secr::ors are also mentioned. 
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(ii) Planning 

Planning for C/EH should include and emphasize a comprehensive 

situation analysis on which to base health educ-1tion/communication 

activities. Health-related information should be collected and used 

not only for local purposes but at regional and national levels. 

Long-term. comprehensive planning for health education/communication 

should take precedence over ad hoc shore-term plans. 

(iii) Implementation 

C/EH should help people to make an informed choice on what they will 

do for healthy living. - i.e. to decide on the life-styles they will 

adopt and the health services they will use. 

(iv) Evaluation 

Evaluation of the effectiveness of C/EH serves more than one 

purpose. It is often poorly done, which may be a good reason why 

adequate funds are not allocated to it. 

(v) Community organization 

Work with co=unities should concentrate on triggering and promoting 

community participation �and involvement in the primary health care 

programme at Che national, regional, district and loc�l levels, and 

during the planning. implementation and evaluation phases. A 

judicious combination of approaches, including both community and 
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government initiated action, should be achieved so that there is a 
..... ,!· .. 

good balance between what the professionals think are priorities, 

and what the public wants. Recognition and acceptance of what the 

COffl!Dunity does for its own well-being, and sensitivity to the 

potential of these initiatives for health, is important for the 

encouragement of self-help and self-determination. 

(vi) Information exchange and technology transfer 

Infonnation exchange is an important function of C/EH. Translating 

and transferring information on health to the community is most 

often done with ease. However, when it comes to the area of 

health-related technologies and skills, there is much scope for 

improvement: health information exchange in the reverse direction, 

i.e. the transfer of information, technologies and skills from the 

community to expe-rts, is raFely considered necessary. Skill 

development and training is part of this function, and involves 

planning, technical ability, sustained effort and follow-up. In 

many instances, mere information transfer without practical skill is 

the major reason for noncompliance by the public. 

(vii) Management/administration 

Management should facilitate team development and operation. Role 

simulation is one way of increasing understanding in a team, and 

improving team-work. Recording and reporting what goes on in a 

community, and events and programmes, should be" inherent in C/EH. 

Effective documentation and presentation of facts and programmes 

also need emphasis. 



IEH/WP/'09 
page 6 

(viii) Training 

Training at various levels and for a wide range of workers, lay and 

technical, from health and non-health sectors, is  a C/EH 

responsibility which should receive careful attencion, especially 

since C/EH is to b� undertaken by so many groups of people. 

(ix) Operational research 

There is scope for research of varying sophistication. Substantial 

research in health behaviour has already been done, but the findings 

remain to be disseminated and applied. 

Skills needed for health education/communication functions 

5. A number of skills, listed below, must be sharpened if the health 

professional 1s to be adequately equipped to perform thee functions just 

de�:.n.ad: 

5. 1. 

5. 2. 

Analytical skills, applicable to organization, permic situation 

analysis and interpretacion of data related to cultural 

characteristics, political systems and psycho-social determinants of 

health. 

Communication and negotiation skills are applicable to advocacy, 

conflict management and persuasion, listening,. knowledge and skill 

transfer, problem definition, use of the media, assertiveness and 

group dyna:nics. 



5. 3. 

5. 4. 

5. 5. 

5. 6. 

5. 1. 
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Planning skills have particular relevance to forecasting and 

priority-setting. 

Management and org3nizing skills are needed to carry out programmes. 

Evaluation skills are relevant to monitoring of development. to 

measuring impact and to reporting on it. 

Skills in using qualitative social research methods are also 

necessary. 

Training skills, especially community-based and task-oriented, cover 

planning, execution and evaluation. 

These broad functions are not new but are essential elements of C/EH 

practice that require much greater attention in order to make primary health 

care work. 

OBJECTIVES AND AREAS OF TRAINING 

Objectives 

6. In thi!1 context, the aims and objectives of health manpower training in 

C/EH should make it possible to: 

encourage positive attitudes among trainees in dealing with health 

problems; 
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take into account the relationship between living conditions and 

health and the influence o f  political, sociological, and cultural 

factors on individual and community behaviour; 

provide knowledge on health cultures and the social structures of  

communities; 

include methods of analysing family participation 1n health care, 

taking into account the fact that professionals from many sectors, 

rather than those from the health sector alone, should be involved in 

promoting such participation; 

reinforce among the trainees an awareness of the need to consider 

organizational and administrative factors in planning health education 

activities; 

make it possible for the trainees not only to acquire scientific 

knowledge, but also to develop skills in transmitting this knowledge; 

include the principles and techniques of communication - health care 

providers need to know how to transmit health messages effectively, 

and should be able to train lay persons so that they can become 

actively involved in health work and in motivating their community; 

develop in the trainees an increased awareness of their social 

responsibility. 
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7 .  Those concerned with health education should b e  particularly s ensitive to 

the problem posed by a tcempting to include additional to pics in curricula that 

are already overloaded . Curriculum planner s should be encouraged to give 

consideration ( a) to the elimination of subjects tha t may no t be as  e ssential 

as health education in the perspective of primary health care, and ( b )  to the 

integration of the educationa l  approach in the teach ing of o th er subject s 11 1 

Areas of training that  could develop the skills of health 
personnel in communication/education for health 

8. These fields are proposed to facilitate reflection, but the leas t i s  

neither exhaus tive nor definitive ; moreover , the teams are not lis ted in 

order of importance or priority. The p l an of the conten t  of the draft 

handbook on "health education Ln primary health care" may als o  be of 

assistance in choosing the components of the course on · C /EH. The p lan is 

reproduced in Annex 

9. The fields that are mentioned include: 

- principles of communication/education for health (C/EH) ; 

- analysis of individual and collective health behaviour ; 

process of commun ication/education for heal th; 

- me t:hods and techniques of communication/educa tion for health; their 

applica tion to specific situations arising within the community and/or 

the health and social services ; 

1 In "New approaches to health education in PHC11 
- WHO/TSR No . 6 90 ,  

pages 32-33. 
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judic ious uti 1 izac ion of the mass  med ia and the trad itional means of 

soci3l commun icat ion ;  

- org.1nization and  promot ion of intersectoral and intrasectoral 

coordination/col laboration in C/EH mobilization of national 

resources  for health development through appropriate C/EH activit ies; 

analys i s  of community structures ;  

- co1m11unity p art icipation /c01III?litment community organizat ion : 

principles , conditions and methods ; 

- use of  traditional health systems in C/EH ; 

- documentation on C/EH excha?ges o f  information/experience; 

- organization of C/EH programmes for school-age ch ildren and other 

specific population groups ( young people,  pregnant women, workers ,  

etc. ) ;  

p lanning , lll.:lnagement, coord ination and eva luation of C/EH programmes 

at nationa l ,  provincial and operational levels in the context o f  PHC ; 

improvemen t:  o f  working relationships between members of  health teams, 

and o f  the interaction between health workers and the population and 

between the technical staff in different development sector s ;  

promotion o f  hea lth for all and PRC in the framework o f  integrated 

development ; 
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strateg ies and programmes for manpower training in  C/EH ( health 

manpower. personnel specialized in C/EH . personnel from development 

sectors other than health . community members, etc 1 ) ;  

appl ied research in C/EH. 

ROLE OF NATIONAL SPECIALISTS IN INFQR.\{ATION/COMMUNICATION/ 

EDUCATION FOR HEALTH 

10. Th is is a cap ital role both in the preparat ion o f  training programmes in 

communication/educat ion for health aimed at health personnel and other sectors 

and in the management of all nat ional C/EH programmes. I f  C/EH is 

"everybody ' s  business", as we never cease procla iming, it  is als o likely to 

become the responsibility of  personnel. I t  is ind ispensable that we have at 

least a core of  professional 1 personnel in C/EH at nat ional level that have 

responsibility, in  part icular, for: 

( i) planning, implementing, coord inat ing and devaluat ing '7the nat ional 

programme on informat ion/communica t ion/educat ion for health, in the 

framework o f  the nat ional health development plan focus on PRC and 

integrated development j  

( i i) promo t ing intra-and intersectoral coord inat ion/collaborat ion Ln 

C/EH , in part icul ar. with the sectors o f  information, nat ional 

educat ion, agriculture , the nat ional plan and also with mass 

organiza t ions ; 

1 Hav ing at least a postgraduate diploma in publi c  health or the social 
sciences , with spec ialized studies in health educat ion. 



IEH/W'P/09 
page 12 

( iii) prepare programme s and tra ining guides for C/EH personne l and for 

community education ;  

(iv) develop appl ied research in C/EH; 

( v) develop C/EH programmes for the mass media ,  school-age chi ldren and 

other specific population groups . 

EXAMPLES OF C/EH COMPONENTS RELATED TO FUNCTIONS 
AND TASKS OF HEALTH PERSONNELl 

EXAMPLE l 

ROLES AND FUNCTIONS OF 0� CATEGORY OF HEALTH PERSONNEL, 
"THE NURSE" : IMPLICATIONS FOR TRAINING IN  C/EH 

Exoected roles from the nurse 

1 1. Various role s are expected from nurses .  To facilitate the analysis, 

thes� roles ca�· be grouped as follows: 

(i) A collaborator who wo rks with othe :- members of the health team to 

identify the needs - phys ical, mental and soc ial - and plans to meet 

these needs. 

( i i )  An educator to teach health  to ind ividuals and famil ies in  the 

community ; to teach and guide nursing personnel in service as well 

as students in training. 

( iii) An admini strator to organize the environment , the res ources and the 

personnel w i thin the t ime availab le towards the maximum prov ision of 

health care .  
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( iii) An adminis tra tor to organize the environment ,  the resources and the 

personne l wi thin the time ava ilab l e  towards the maximum provisio� of 

health care . 

(iv) A provider of nursing care - curative , preventive and promo tive -

and to diagnos e prevalent diseases and treat the patient s  who are 

a f fected with them in the absence of the doctor or an appropriate 

medical as sis tan t .  

( v )  A med ia tor be t�een the pa t ient and the doctor , the community and the 

hea lth authorities. 

(vi) A. leader to influence the quality of health care in the community 

and to promo te the func tioning of the hea l th s ervices. 

( vii) A s timulator to activate a greater cons ciousness  of the need for 

health and as sis t civic groups to work towards higher level of 

health. 

12 . The following are three examples of nurse s  roles each with a fun c t ion, 

task and its Communicat ion/Education for Health (C/EH) component. 
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Rale l 

The nurse as an ADMI�ISTRATOR: 

( a) Function: supervision 

(b)  Task : direct guidance o f  the nurs ing team 

(c) C/EH component :  understanding of human behaviour. 

Role 2 

The nurse as a MEDIATOR:  

( a) Function: interpre ta tion 

(b) Task : interpre tation of policies and services available to consumer 

(c)  C/EH comoonent : communication skills. 

Role 3 

The nurse  as a LEADER:  

( a) Func tion: organization and planning 

( b) Tas k :  al loca tion and sha ring of respons ib ilit ies 

(c)  C/EH comoonent :  leadership skills .  

Analysis of  the nurses ' role as adminis trator ( Role l)  

13 .  The following is a more detailed account o f  the  func tions , tas ks and  C/EH 

components relating to the ro le o f  the nurse  as an adminis trator :  



13.l Functions 

(i) Supervision 

( ii) P lanning 

( iii) Delegation 

IEH/WP/09 
page 15  

(iv) Creating an a tmosphere conducive to e ffec tive interpersonal 

relationships. 

13 . 2  Tasks relating to the function of  supervision 

- Direct /supervision /guidance o f  the team 

- Carrying out of doctors ' orders 

Ordering and main taining of supplies 

- Keeping patients '  census. reports and records 

Interpreting patients ' conditions to doctors 

- Conducting ward conferences 

- Checking sta ff list and rota tion and scheduling of  duties 

Receiving patients 

- Counselling patients, family and s taff 

- Attending s ta ff conferences 

Cooperating with clinical instruc tions and nursing school 

personnel regarding student nurse experiences 

- Communicating e ffectively with supportinr services 
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1 3 .3 Communication /education for health com onent (C /EH) of th e task on 
d irect supervis ion guidance o f  the team 

Direct supervision of the team was identi fied as : 

principles of interpersonal relationship 

- knowledge and skills in e f fective communication 

understanding o f  human behaviour 

leadership ski l l s  

problems s olving technique s .  

Example of  the nurse ' s  role a s  "educator" 

14. The  example is illustrated by one function, three educational tasks 

linked to it, the knowledge and skills required to perform these  tasks : 

14.1 Role :  Educator 

14 . 2  Function : Education of  families in nutrition to prevent children 

from suf fering from protein-calorie malnutrition. 

14.3 Educational tasks to be performec 

- Information to families .  especially mothers on the relation 

between nutrition and child sickness through person-to-person 

contact,  group meetings anci use o f  local mas s  media . 

Plan and conduct discus sions anc demonstra tion on locally 

available foods having adequate  nutritional e lements to mothers 1 

groups and in schools .  



- Organize c ommunity agencies for grea ter 
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product ions and 

utilization of needed foods which can be grown l ocally. 

- Arrange follow-up to encourage use of locally grown foods for 

. feeding infants and children. 

l� .4 Area F of knowledge and skills needed to perform the tasks 

Knowledre 

1.  Simple techniques for 

educational diagnosis, 

interview and group discussion 

2. Cultural beliefs and 

practices of feeding children 

3. Principles of adult learning 

and their application in 

local situation including 

uae of audiovisual aids. 

4. Some principle• related to · 

t eamwork and human relations . 

1 .  

2.  

3 .  

Skills 

Interviewing, observation 

and recording skills . 

Techniques of  framing simple 

questionnaires, compiling and 

interp re ting -dat� to 

ascertain the 

existing beliefs and 

practices. 

Skills in teaching 

techniques - preparation, 

conduct and evaluation of 

health talks to mothers -

individually and in groups. 

4. Skills in making self 

evaluation. 
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1 5 .  THE HEALTH WORKERS ' ROLE : DIAGRAM ILLUSTRATING THE ANALYSI S OF AC'flVITIES RELATIW TO A PRIMARY HF.ALTH 
CARE COMPONENT IN ORDER TO I DENTIFY TI IE COMMUN ICATION/ EDUCATION FOR HEALTH FACTOR 

\ .  

2 .  

3 .  

A im for component for 
to promote a nd protect the 
hea l th of children and women 
of ch i ldbear ing age 

Ac t ions /services 

Ac t ivities 

4 .  S rP.c i f ic  Bub-act ivit ies 
of the activity 

4 . 3 . l  nas ic care for chi ldren 

4 . 1  

Pren a t a l  c are 

4. 3. l 
Basic  c are for 
chil dren 

, • •  J . 1 . 1 
Mon itor i ng o f  
ch i ld �t owth 
and deve lop1:1ent 

Component � o f  pr imary heal th c are 
Ma ternal and child  heal th  protec t ion inc lud ing 
fami ly p l anning 

4. 2 4 . 3  4 . 4  

Pcr in.-i t a l  c a r,. Child c are Fom i ly p l ann i ng 

4 . 1 . 2 4 . 3 . 3 
Prevent ion o f  thP- main causes 
o f  i n fant  mor t al i ty 

Identifying and c on­
tro l l ing the soc ia l  
and  family prob l ems 
affec ting c h i ld hea l th 

4 . 3 . 1 . 2  
Cnse f i nri i ng o f  
r i s k  c :u,es 

4 . 3 .  l. 3 
Appropr iate measures  
in c ase of  d isease 
or anom� l ies deve l opment 



Example 2 :  Chart 2 :  Analys is o f  sub-ac t iv i t y  4 . 3 . l . l  

1 6 .  MONITORING O F  CHI LD GROWTH ANO DEVELOPMENtl 

1 .  

1 .  1 

Spe c i fic  sub-tnsks o f  communicat ion/ 
educ 11 � ion 

Supply mothers , parents , fPmil ies and 
communi ties w i th informa t ion on: 
( i) child  growth an� development ; 
( i i) food and nutr i t ion needs o f  
ch ildren , incl urHng the use o f  
l ocal foodstuffs; ( i i i )  the 
advantages of regular mon itor ing o f  
ch i ldren ; u t il iza t ion o f  ava ilable 
Sf" rViCf! S 

1.2 Develop  attitudes in families 
th a t  will promote normll l growth 
and development in ch i l �ren 

l . J  Strengthen intereectoral coordi­
na t ion ao  as to ensure that foods 
are ��ailable and popularize the 
i tems in tasks 1. 1 and 1.2 �e low 

2 .  Curat ive/rr�vent ive/reh ab il i ta t ive 
sub-ta gk s ,  inc lud ing educa t innal 
components 

2 . 1 Analysis 2 of the nutr i t iona l 
e ta tuA o f  ch i ldren 

- Examine the in fant  
- ,  Way 
- Trace the growth care 
- TAke dec is i ons on i ts 

hea l th sta tus and a ppro­
priate act ion required 

- D iscuss present and 
fu ture ca re for the ch ild  
wit h mother/fami l y  

- U11e  the  growth curb t o  
exp l a in the ch i ld ' s  growth 
and dev� lopmen t during 
vis i ts to  home and commu­
ni ty 

2. 2 Analysis of appropriate 
heal th care se rv ices 

- Pl anning and organ izat ion 
o f  ronsulta t ions for 
hea l thy ch ildren , 
in� lud ing per iodic 
.., .. i gh ing 

- Supp ly  and ma intenance of 
equipment and ma terial  

- I n tegrat ion wi th  other 
PHC a c t ivi.t iE>s  

- Mobil ization of  community 
pa rt  ici pa t ion 

I EHIWP '09' 
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2 . 3  Eva l ua­
t ion 

supervis ion 
tra ining 
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1 7 .  EXAMPLES OF TASKS CONTRIBUTING TO SUB-ACTIVITY 4 . 3 . 1 . l  
"MONITORING OF CHILOREN ' S  GROWTH AND OF.VF.LOPMENT" 

P� TWF.F.N TUE IIOHE ATID THE F IRST REFERRAL LEVEL 

Categories o f  personne l /comm11n i ty 
membere concerned 

Level Tasks 
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A. - Doctors , nurses , midwives and other 
S ta t e-registered 

A .  F i r s t  re ferra l level  or  d i s t r i c t  
hea l th po�t /centre 

Al . Tra in ing and supervis ion of 
personne l 

B. -

c . -

- Other pro fess iona l hea l th workers 

Nurse , ,  midwives 
Auxi l l iaries  
Trad it ional b irth a t tendant, 
Vil l age heal th workers 
Others 

Members o f  loca l hea l th/deve lopment 
commi ttees 

Loe a 1 leaders 

Trad i t iona l birth at tendants 

B .  Firs t hea l th eRtabliRhment 
( d i s peneary ,  hea l th pos t )  a t  
communi ty leve l 

c. Community 

A2 . Programme eva luat inn 

AJ. Prograffl!lle planning and impl e­
mentat ion 

A4. Hobll i zat ion o f  support for 
commi tment to programmes at a l l  
leve h 

A5 . Care for case,  evacuated  from 
l ower l evels  

Other·, 

B l .  Funct ion ing of HCH ac t ivi t ies  
B2.  Examinat ion and weighing of  

in fants 
Bl . Ana ly1 i1  of nutr i t iona l  s ta tus  
B4 . Identi f icat ion of  problem, and 

r isk factort 

BS. Nutrit ional and health educa­
t ion of  mother■ , in groups and 
ind ividual ly  

B6. Re ferral of s ick children to 
higher l eve ls 

Others 

Cl. lnfoTI11at 1on/Educat 1on for 
hea l th for ■pe c i fic  connunity 
groups 

Cl.  Mobilizat ion of  community and o l  
it1 v1r iou1 1 t ructure1 to 
partic ipate in PHC 



D .  -

Categories o f  personnel /communi ty 
m�mbera c�ncerned 

Tradit iona l b irth a t tendan t s  

Vi llnge hea l th worke r 

Mothers and parents  

Technician in community develorment 
sec tors ( teachers)  

Level 

D. Home/family  

D2 . Individua l discn"'l ions w i th 
mothers and other  in f luen­
t i a l  family members  

Others  

H :11 ' WPl 09 
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CJ . Tra in ing o f  groups o f  commu n i ty 
members for hea l th promot ion 
"ction 

C4. Organizat ion of  in forma t ion/ 
education for hea l th � � t iv i t i � s 
in  loc a l  soc ioeconomic develop­
ment ins t i tu t ion a ( schoo l s, 
cul tural and rel ig ious centre s , 
agricu l tura l s ervice s )  

C 5 .  In format ion and educa t ion for 
heal th o f  in f luent ia l  commun i ty 
members 

Others 

D 1. N1 1 t r i t iona l demons tra t ions 

Each sub-act iv i ty is composed o f  a group o f  tasks  at d i f feren t  levels o f  compe tence . These tasks  are ca rried out by 
he11 l t h  personnel h av ing received approved tr11 in ing in rel a t ion to the sk i l l s and respons ib il i t ies a t tach ing  to the 
op�rat iona l  level o f  the hea l th sys tems (dis tr ic t, community) . The personnel a t  higher  leve l s  are expected to be compe ten t 
in the tasks o f  the four  ex i s t ing levels ( A�CD) so as  to be able  to tra in, supervi se, eva luate  and when neces sary r e p l a ce 
those of  the lower leve l s. 
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Example 2 :  Ch art 4 

18 . EXAMPLES OF ltEALTll INFORHAT ION/EDUCATION TASKS OF SUB-ACTIVITY 
4. 3 . 1 . 1  "HONlTORlNG OF CHILDREN ' S  GROWTH AND DEVELOPMENT" 

1 .  Inform parents on : 

1. 1 ch i ldre n ' s  growth and deve l o pmen t ;  

1 . 2 children 's  nutritiona l needs ; 

1.3 me thods o f  making use  of loca l  
produc ts in ch i l dren t s diet  

1 . 4 advantages of  regu l ar mon i t or ing 
of c h i l dren 

2. Convince parents o f  the need to l \ se  
availab l e  hea l th services 

3 .  Teach paren ts. 

3 . 1  how to eva luate chi ldren ' s  nut ri t iona l  
status 

J . 2  how to ob ta i n  appropr iate  care for th e i r  
c h i l dren 

J. J how to obt a i n  food and o ther necess i t i es 
for their c h i l dren 

3.4 how to interprete the ch i l dren ' s  growth  
curb 

3.5 how to wean infants 

3. 6 how to prepare balanced menus for 
ch i l dren using loca l products 

4. He l p  commun ities to mobi l ize interna l  and 
externa l resources to deve lop services for 
ch i l d ren 

5 .  S t imu l a te intersectoral activ i t ies to improve 
local farm production and strengthen the edu­
ca tiona l  activ it ies undertaken 

6. Obtain commun ity commitment to support ing the 
abovementioned educationa l task• in the 
con text o f  PHC an� integra ted development . 
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19. ANALYSIS or ONE EDUCATIONAL TASK WtrH INDICATION OF REQU IRED KNOWLEDGE , ATTlTUllf.<: , 
SULLS AKO !lFER lF.ncr.s TO ACCOMPLISH TIIE ELEtlEtUS OF T!lE TASK 

Task: To pereuade an unwil l ing mother, in a remote  area� to tnke her ch ild  for immunizat i on 

Subtuka 

1 .  Meet mother(A) 

1. Find out rea-
1on1 for 

·re fuaal  (C) 

3 .  Explain why 
ill'lfflun izat lon 
bene fie ial  to  
child 

4.  Explain impor­
tance to com­
mun ity of 
r.-otection of 
all  a t  rhk 
ch i ldren (C)  

5 .  If 1ucce 1 1 ful  
arrange■ c l  i­
nic appointment 
for mother (A)  

6 . I f  un1ucce1 s fu l  
1eek1 a n  appro­
pri a te deci­
s ion-maker ( A. )  

7 .  Repeats 3 and 
4 (C)  

8. I f  succeuful  
repeat• 1 & S 

9. If unsecces s ful 
arrange■ talk 
with coun-
c i l  (A) 

Commnn r�111on1 for 
refua al ( cu l tural , 
procedure , prejudice 

Skil l s  At t i tude■ 

�riendl iness ,  lack 
r1f prejud i ce 

Abi l ltY. to interview �ympathy , pat ience 
•nd l i1ten to uncoo-
perat ive people 

Learn ing Experience, 

S imulated i nterview, with peers 
�•n ff  member, .  Pract ice in 
intervlewa in v i l l age survey• 

Re 11�on1 for immuniznt lon Abi l i ty  to conv ince Lectures on a imple fac t s  about 
i l l ne�sea  nnd tranami1a ion : e f fec t s :  s imple f11c t 1  in conver1111 t ion 

about i l lne1111e11 
prevented procedure, 

Methods o f  d isease 
spread, s impl e  facts 
about immunity ,  epide­
mic, in  commun ity 

Fu l l y  converaant with 
immunization programme 
(date a ,  t imea , place) 
not i f iea c l in ic 

Deci, ion-maker in loca l 
culture (husband , grand 
mother, counci l  e lder ) 

Impor tance of council 
in d irec ting or lniona 
of community 

Ab i l ity to describe 
cnmrl ex rnncepts in 
a imr i e  tenns 

:onf idence in 
,b i t ity help 

r .. ..,�,.r!•1re1 o f  immunizat ion 11nd 
e f rPc t s .  Rol e  playin� in 
perauas ion technique, 

Lectur�s  on s imple fac ts  about 
devel orment of immunity and 
d iseaae spread in communi t ie a a  
rote playing i n  communicat ion 
in a lmple terms 

Congrl'tt1 l 11 t P. a  moth!!!r 
on correctness  o f  her 
dec ia  ion 

�ympathy,  fr iendl i- Importnnce of knowing loc • l  
"�9 s programme impressed on him 

dur ing tra ining 

Abil i ty  to ident i fy fa ct 
local  decis ion makers 
t h.- ,.,,gh tac t fu l  quea­
t ion ing nn� observn- T r 

tir,n 

Abi l i ty to persuade 
ch ief of need to 
discuss in council  

�ac t ,  perauaa ive­
nes s  

Diacuaa ion on communi ty at ti­
tudes to hea lth and on role of 
vi l l age dec i1 ion-maker1 



Subtasks 

10. Prepares t a l k  
for council  
(A)  

1 1 .  Prepare sup­
portive m11-
teriah for 
talk (A) 

1 2 .  Talks to vil­
lage counci l  

(A) 

1 3 .  Conduct s  d i 11-
cu,11 ion and 
answer ques­
t ions (AD) 

14. I f  11ucce111 ful 
repeats 1 ,ind 
5 ( A) 

1 6 .  

1 7 .  

I f  unsuc­
ceu ful ,  pre­
pares report 
and not i fiea 

As foll ow-up 1 

arrange ta lks 
at s chool (A) 

Prepares and 
de  l ivers t a l k  

( A )  

A " Ac t ions .  
D • D"' c i  II i <>n , 

Knowledge 

See 3 and 4 

Different supportive 
mate r ia l s  ( poa tera , 
f lashcard , d iagrams) 

Common local  prejud ices 
and commun ity  need s 

Knowledge of  methods 
of reporting 

Importance of  ch i l dren 
and channe l s  of co11nt1u­
n icat ion and as future 
dec is ion-makers 

St!e J,  4 ,  10 , and 1 1  
Knowledge o f  folk med ia 

C �o�M•m i  ,1 t j ,,,u . 

Ski l l s  

Ab i l ity  t o  prepare 
ske l e ton address in 
log i c a l  sequence 

Abi l i ty to s e lect 
11rpropr i o te ma teria l 
and to prepare i t  

Ab i l i ty  t o  speak 
c l early  and to 
explain concepts 
!l imply 

Ab i l i ty to answer 
ques t ions in a 
prob lem s itu11t ion 

Abi l i ty to  write  
TPpor t s :  abil i ty to 
summa r ize fac t s  and 
verba l ize them 

Abi l ity to involve 
ch i ldren  through 
gamrs , compe t i t ions , 

etc . 

1 11 "Tf>,1 :  ,, ; ' l ,! rnr  � •• , l"f"  l.f'.!rn inr:" r,,g.,. 2 7  t-,y F .  R. 11n� , . 

Att i tudes 

Tact , con fidence 

Conf idenc e ,  Humi­
l i ty , De ference to 
e l ders  

Ca lmne s s .  Lack of  
prejudice 

Sympa thy and under-
1tand ing of  
ch i ldren 

n:n/wp/ 09 
page 24 

Learn ing Exper ience & 

Pract ice  in preparing for 
hea l th education act ivi t i e s :  
t a l ks o n  princ iples  of com­
mun icat ion 

Prac t ice in de1ign and prepa­
rat ion of s imple support ive 
materia l a :  pra c t ic e  in the i r  
use  in  1upport o f  ta lks 

Prac t ice in publ i c  s peak ing to  
peers fir 1 t 9 then in vil l age 
s ituat ions 

Prac t ic e  in debate ( role play­
ing , actua l v i l l age s i tuat ions)  
pract ice i n  s imul ated a i tua 
t iona in answer ing di fficul t 
ques tion, , deal ing with aggre1-
1ive s peaker.  e tc .  

Pract ice in  report wr i t ingl  
di1cu11 ion1 on when to  not i fy 
aupervisor for adv ice and 
a11h tance 

Practice  in promot ing hea l th to 
chi ldren: pract ice  in design­
ing games and compet i t ions :  
uae  of  folk med ia  
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2U .  In th e framework of the targe t of Health for All by the Year 2000 focused 

on primary health care 1 health personnel require their skills to be 

s trengthened and developed ,  thus enabling them to promo te health for all, to 

analys e health and social situations and problems ,  to communicate with other 

people, to organize , catalyse and mobilize communities for health development, 

collaborate with techni cians from other development sectors . plan and evaluate 

C /EH  in communities, and train other hea l th personnel and non-profes sional 

health workers in C/EH . 

21. I t  is clear that the C/EH componen t is inh erent: in virtually a ll the 

activities of all categories o! health manpower. Analysis _:£.� the roles ,  

functiom and tasks concerned facilitates the identification of C /EH 

components and tne formulatio- of relevant training programmes in C/EH. Those 

programmes will also tak e account of the conditions of life , the 

charac teristics of the communities in .which health p ersonnel work and o f  local 

health and social problems. 

22.  It  would be desirable if the preparation of training programme s for C/EH 

h ealth manpower were integrated into the national healtt. system , into 

meaningful programrDes on public information/communica tion/educa tion for heal th 

and into health manpower development. The availability of qualified national 

cadres ir. C/EH ii  £ decisive factor for succes s  both of training in C /EH and 

of  the national programme of public information/communica tion/educ:.ation for 

h ealth . 
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ANNEX 

Primary hea lth care is concerned with estab l ish ing a system o f  hea lth 

care which meets the essential needs of the majority of people . Thus PHC a ims 

to ach ieve ful l  coveragt w ith essential  heal th care by d istri buting resources 

in order to O;>ta in maximum benefit for the peopl e as a whole, at the lowest 

cost . 

Conventionally , the term primary health care has been used to refer tc 

the most peripheral level of the hea lth system , the l evel to be contacted 

first by the publ i c  when seeking treatment. Th is includes such institutions 

as health centres, cl inics , s ub-centres, d ispensaries ,  gePeral Practitioners ' 

offices and polyclinics ,  the names varying from country to country. 

However , the PHC approach stresses that the f irst level of hea lth care 

not only stretches beyond the conven tional  system as described beyond the 

c onventional system as descr ibed above but actua l ly beg ins with commun ity 

a ctivities. These may inc lude a ctivities b�• the commun ity as fl whol e ,  by 

famil ies for their own benefit and even activities b y  ind ividua ls through 

self-care. 

PHC is therefore concerned with the promotion of ind ividual and cottll!lunity 

respons ibi l ity for health as an essential complement of the health system . In 

order to ach ieve th is, two a ct ions are needed. 

The f irst is for governmentE to fac ilitate more commun ity involvement in 

decision-making. Th is is a pol itical i ssue . 

The second is to inform people of their potentia l for a cquiring better 

health through their own efforts. This involves not only the adoption of 

certa in behaviour and styles of l iv ing but a lso the bu i l d ing up of a system of 

organization and decision-making at local . level to identify and tackle loc a l  

health problems. 

( l) Final vers ion being printed by WHO/Geneve . 
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Education for health is one of the eight essential components of primary 

health c are as stated in the historic Declaration of Alma-Ata adopted by 

de legates of 134 governments and the representatives of 67 United Nations 

agencies and nongovernmental organizations attending the International 

Conference on primary heal th care j ointly sponsored by UNICEF and the World 

Health Organization in 1978. 

A maj or objective of education for health is to enable people to define 

their own problems and needs , to understand what they can do about these 

problems and needs with their own resources and outside support - including 

professional and institutional resoure s -, and then to decide on the action 

most appropriate to promote hea lthy living and community wellbeing . 

This is a means by which c ommunity involvement and self-reliance can be 

encouraged and strengthened. It promotes the use of effective approaches and 

methods for all types of situations, including the training of health 

workers. Clearly health education is a very important part of primary hea lth 

care .  

Since it is central t o  primary hea lth care ,  health education is also a 

central duty o f  a l l  health anc! other community workers who are part of the 

primary health care effort . This book addresses itself to these health and 

community workers . 

Fi rs t, it is to serve as a guide for "front 1 ine" hea 1th workers such as : 

community nurses, midwives, public health officers, agricultur� extension 

agents , adult education workers and other community-based staff and help them 

to carry out their health education responsibilities effectively. 

Sec ond, the manual should also assist frontline staff in fulfilling their 

responsibility for training and giving technical support to c ommunity heal th 

workers. Thus , through the pr ocess of training and supervison , the reader 

should pass on the skills and ideas contained in this guide to men and women 

who can then work with their communities to provide better primary health care 

services for the people . 
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:1ore specifically . as objectives . it is intended that th is guide will 

assist the reader: 

( i ) to integrate e f fective learning methods and approaches into the 

planning . delivery and eveluation of primary health care services ; 

( i i)  to design , carry o ut and evaluate activities together with 

comm.unit iet . groups and individuals • using methods appropriate to 

the local culture . b ased on · available resources and the target 

group, and which are relevent to the factors influencing the health 

behaviours of these groups ; 

(iii) to transfer educational and programme pl anning skills to community 

health workers and to the community a t  large through training end 

cooperation. 

As health education focuses on people' s  way of life and behaiour, 

chapter 1 explores the relationship between �he behaviour of individu� ls ,  

groups and communit ies and their health. Here it  wil l  be  shown that there are 

many reasons for people ' s  behaviour. It is essential to unc!erstand these 

reason- ■ Health educa tion has been described as "people �orking· with 

people : "  establishing good relationships, avoiding prejudic��.'- and bias , and 

knowing h ow to communicate clearl�· and to promote a partnership approach in 

achieving individual, family and community health and wellbeing.· This is 

discussed in chapter 2. No less important are the skills needed for effective 

planning o f  colll!llunity health action. Chapter 3 reviews s_uch skills , from 

collecting information to evaluating results through deciding on priorities , 

objectives and action. The methods and opportunities for p roviding 

educational and information� l  support vary according to whether we are 

concerned with an individual, a group or a COD1111unity. Chapter 4 describes h ow 

one can ,pr�vide health education services to a person or to a family. 

Chapter 5 explores opportunities for health education with the different 

groups. Chapter 6 looks at health education activities developed on a 

community-wide basis . Finally, · ch apte� 7 describes many di:ferent health 

education methods which can be used to promote health behaviour and to adapt 

PHC learning materials to local conditions. 
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2.1 Establishing good relationships 
2 . 2  Communicating clearly 
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