
May 1983

W.H.O./CWA
R E C £ ; V

MAY \h bco

ACTIONS

HEALTH EDUCATION, CORNERSTONE
OF PRIMARY HEALTH CARE

First and foremost among the components of primary
health care is health education, and the subject
of the Technical Discussions during the Thirty-sixth
World Health Assembly is New Policies for Health
Education in Primary Health Care.
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Those misty pictures sent back by satellites clearly show our mother earth as one
single if not very big, unit of the universe. No longer is any imagination needed to
perceive that it is round and limited in size. Seen from above and from so far away, all
appears peaceful and well-ordered on our planet, whereas in fact it is the scene of endless
struggles, strife and atrocities.

One of the outstanding injustices of our time is that millions of people are denied
the possibility of obtaining health care. Some inequalities due to natural causes may be
inevitable but those caused by humans must be remedied. That is what the World Health
Assembly seeks to do by mobilizing all the WHO Member States behind the objective of Health
for All by the Year 2000. And the count-down has begun - only 17 years remain in which to
carry out this vast project that is to mark the advent of the new century.

The objective of Health for All by the Year 2000 can be attained only through a planned
overall strategy. Such a plan was outlined at the Alma-Ata Conference in 1978 when primary
health care was selected as the key strategy for the practical achievement of health for all.
This idea produced some sceptical smiles from people who pointed out that we should never be
rid of the sick, the unfit and the disabled. That is obvious but is not the point. Health
for all means a world where individuals, families and communities all have access to
essential health care and better protection against illness in their homes, at school, on
farms and in factories. That world will at least be freed from preventable diseases and
man-made hazards.

New Policies for Health Education in Primary Health Care.

As a subject, health education has not always been very clearly defined. What is
really meant by it? WHO says that it is "any combination of information and education
activities leading to a situation where people want to be healthy, know how to attain health,
do what they can individually and collectively to maintain health, and seek help when

needed.

Some new activities

This definition implies that health education should include a number of

involvement^which^is^essential for lasting success in any programme whether in education

the health of the people."



Resistance to change

of th^healthrsystem anTthe^o^unities and individuals within if."

including the coordination of resources.

a reality,



Information and education

For such specialized staff, the mass media are of particular importance. In promoting
primary health care a continuum of action is essential, ranging from advocacy and the
developing of awareness to working with individuals and communities in drawing up plans,
carrying out activities and monitoring action. At one end, information spearheads the
movement while, at the other, education complements it by an "in-depth" action. The use
of mass media and direct communication between individuals are complementary and mutually
beneficial.

The main functions assigned to the information media are generally as follows:

- To help create political will by appealing to policy makers;

- To raise general health consciousness and help set norms bearing on health

- To inform decision makers about the latest developments in health sciences and
their limitations, and point out relevant experiences that deserve to be
publicized;

- To help deliver technical messages in simple terms; and

- To help foster community involvement by reflecting public opinion, encouraging
dialogue and facilitating feedback from the community.

Influencing behaviour

The ultimate purpose of health education is to influence the behaviour of individuals,
families and communities in maintaining and developing their health. There is therefore
a dire need to understand which factors foster or hinder certain types of behaviour,
particularly those that promise more healthy outcomes. Furthermore, the values and
practices that may have health impacts are deeply imbedded in the social and cultural aspects
of life. As these may differ from country to country and even between one town and
the next, extrapolating findings from a specific cultural, social or political context
into general rules often yields disappointing results. It is important, therefore, to
move away from concentrating on specific behaviour patterns and recognize the importance
of "life-styles" in the prevention of disease and the promotion of health. It is within
the context of life-styles that adherence to certain health practices becomes truly
meaningful.

Knowledge is not the sole basis for healthy behaviour, as is evidenced by some doctors

who smoke and some educated individuals who over-eat. But it remains true that knowledge

is the sine qua non of health education.

Health education is therefore the cornerstone of primary health care. Its role is
very much wider and more varied than in the past. Its aim must be to help each individual
each family and each community to achieve the harmonious development of all their physical,
mental and social potential.

Health education specialists, therefore, must meet this challenge and take their due
place as major architects of Health for All by the Year 2000.
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