
INTRODUCTION 

At th e Sixt h Commonwealt h Healt h Minister s Meetin g i n Tanzani a i n 198 0 i t wa s 
decided tha t a  stud y o n communit y healt h educatio n shoul d b e commissioned . I t 
was note d a t tha t meetin g tha t "i n orde r t o achiev e improvement s i n primar y 
health car e whic h i s th e ke y t o raisin g healt h standards , th e famil y mus t b e 
educated an d motivate d t o assum e man y responsibilitie s fo r it s ow n healt h care . 
This ca n b e achieve d throug h a  vigorou s programm e o f healt h educatio n . . . " ( p 
40 o f th e Report) . 

2. Th e Commonwealt h Secretaria t approache d th e Evaluatio n an d Plannin g 
Centre o f th e Londo n Schoo l o f Hygien e an d Tropica l Medicin e t o undertak e th e 
study, th e objective s o f whic h were : 

(a) t o collec t informatio n abou t nationa l polic y o n communit y healt h 
education i n Commonwealt h countries ; 

(b) t o collec t informatio n abou t communit y healt h educatio n programme s an d 
activities, includin g th e us e o f th e media , i n Commonwealt h countries ; 

(c) t o identif y policies , programme s an d activitie s i n communit y healt h 
education relatin g t o primar y healt h car e an d th e healt h o f familie s an d 
individuals i n tha t context ; 

(d) t o identif y policies , programme s an d activitie s tha t ar e relevan t t o 
other countrie s an d tha t woul d hel p the m t o develo p thei r ow n 
community healt h educatio n programmes . 

3. Thi s repor t contain s th e result s o f th e study . I t wa s carrie d ou t b y D r Gil l 
Walt, assiste d b y D r Pamel a Constantinides , wit h th e hel p o f colleague s i n th e 
Evaluation an d Plannin g Centre , especiall y D r Caro l MacCormack . Man y othe r 
people wer e generou s i n givin g tim e an d suppor t t o th e study . I n particular , 
thanks g o t o Professo r Si r Kennet h Stuar t an d M r Keit h Mathe r a t th e 
Commonwealth Secretariat , an d t o th e man y bus y peopl e i n th e countrie s visite d 
who organise d visit s an d interview s s o efficientl y an d wer e alway s ver y helpful . 
Their name s appea r i n a n anne x t o thi s report . Finally , w e ar e oblige d t o thos e 
people i n ministrie s o f healt h wh o fille d i n th e questionnaire ; replie s wer e 
received fro m 4 3 o f th e 4 7 membe r countrie s o f th e Commonwealth. * Thi s i s a 
remarkable achievemen t fo r a  posta l questionnaire , an d w e ar e dul y gratefu l t o 
all thos e wh o responde d s o diligently . 

* O f th e 47  membe r countries , th e Maldive s becam e a  specia l membe r onl y i n 
3uly 1982 , an d s o i s no t include d i n ou r analysi s o f data · However , fou r 
associated state s o r dependencie s di d complet e questionnaire s an d hav e bee n 
included i n th e discussion . 
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How th e stud y wa s don e 

4. Th e stud y starte d i n Octobe r 1981 . I t was  decide d t o us e thre e approache s 
to collectin g information . First , a  searc h wa s mad e o f th e literature . I n orde r t o 
make a  practicabl e tas k o f a  vas t area , th e criteri a use d i n selectin g relevan t 
publications wer e that : 

(a) the y wer e abou t communit y healt h educatio n o r associate d activitie s i n 
Commonwealth countries , especiall y th e les s develope d countrie s o f th e 
Commonwealth; 

(b) althoug h no t t o d o wit h Commonwealt h countries , the y demonstrate d 
activities o r idea s whic h th e Commonwealt h migh t fin d useful ; 

(c) the y illustrate d positiv e o r negativ e use s o f th e medi a i n healt h 
education; 

(d) the y demonstrate d imaginativ e an d innovativ e approache s t o communit y 
health education . 

5. Second , thre e countrie s wer e visite d t o giv e mor e detaile d approache s t o 
different aspect s o f communit y healt h education . Cyprus , Sr i Lank a an d Tanzani a 
all presen t alternativ e model s o f healt h education , an d hav e specia l feature s tha t 
should b e o f interes t t o othe r Commonwealt h countries . The y ar e writte n u p a s 
separate cas e studies . 

6. Third , a  questionnair e was  sen t t o th e ministrie s o f healt h o f al l 
Commonwealth countrie s i n Februar y 1982 . B y Augus t 198 2 ove r 9 0 pe r cen t o f 
member countrie s ha d fille d i n an d returne d th e questionnaire . Th e analysi s o f 
this dat a form s th e basi s o f th e sectio n o f thi s repor t dealin g wit h curren t 
activities, whic h give s detaile d informatio n o n th e countrie s tha t replied . 

7. Fro m al l thes e source s i t i s possibl e t o gai n a  pictur e o f healt h educatio n 
in th e Commonwealth . I n preparin g thi s repor t th e ai m ha s bee n t o provid e a 
source o f informatio n tha t ma y b e o f practica l us e t o healt h educator s an d policy -
makers i n th e Commonwealth . Fo r thos e wh o wis h t o pursu e th e mor e theoretica l 
issues, th e bibliograph y a t th e en d provide s reference s t o follo w up , o r resourc e 
centres t o tur n to . Th e majo r ai m o f thi s repor t i s t o b e itsel f a  resource , an d a 
practical guid e t o thos e concerne d wit h communit y healt h education . 

8. Th e stud y ha s focuse d o n th e les s develope d countrie s o f th e 
Commonwealth, althoug h som e example s o f interestin g programme s fro m th e 
industrialised worl d hav e bee n included . Th e riche r countrie s hav e fa r greate r 
resources t o spen d o n healt h educatio n an d the y addres s differen t problem s i n 
relation t o diseas e patterns . Ther e i s a  vas t amoun t o f informatio n availabl e fo r 
these countrie s emanatin g fro m differen t discipline s suc h a s psychology , sociolog y 
and education . Acces s t o suc h informatio n i s limite d fo r man y o f th e les s 
developed countries , an d i t was  though t tha t th e repor t woul d b e mor e usefu l i f 
it centre d o n th e les s privilege d countrie s o f th e Commonwealth . 

9. Befor e discussin g th e finding s fro m ou r stud y ther e ar e severa l caveat s 
which mus t b e born e i n mind . First , th e questionnaire s wer e sen t to , an d i n mos t 
cases answere d by , ministrie s o f health . I n th e ver y larg e countrie s wit h state s 
which hav e thei r ow n autonomou s o r relativel y autonomou s healt h educatio n 
sectors, th e nationa l o r federa l ministr y ma y no t hav e bee n i n th e bes t positio n 
to fil l i n th e questionnaire : certainl y muc h o f th e fine r detail s coul d b e missing. * 
This i s true , too , eve n o f smalle r countries , wher e ministrie s o f healt h d o no t 

* Thi s wa s wel l illustrate d b y th e richnes s o f detaile d informatio n supplie d fro m 
Australia, wher e eac h stat e fille d i n th e questionnaire . I t enable d u s t o ge t a 
much cleare r pictur e o f healt h educatio n i n Australi a a s a  whole . 4 



always kno w wha t i s goin g o n i n th e non-governmen t o r voluntar y secto r bu t 
where, quit e often , soli d wor k o r interestin g experiment s ar e undertaken . 
Finally, th e subjectivit y o f th e perso n wh o fille d i n th e questionnair e canno t b e 
ignored; th e ga p betwee n inten t an d practic e ma y no t alway s hav e bee n explicit . 

10. Second , whil e Commonwealt h countrie s shar e a  commo n link , the y ar e a 
disparate an d varie d group . The y rang e fro m amon g th e world' s riches t an d mos t 
industrialised t o th e poores t an d leas t developed . Twelv e o f th e countrie s hav e 
populations o f les s tha n one-quarte r o f a  million . Th e pattern s o f diseas e diffe r 
enormously betwee n th e ric h an d poor , th e develope d an d les s developed , an d 
therefore healt h educatio n addresse s differen t problem s a t th e en d o f th e 
continuum. Increasingl y ther e ar e countrie s i n th e middle , however , tha t shar e 
some o f th e problem s o f bot h end s o f th e spectrum . Althoug h th e linkin g 
language i s English , i t i s no t necessaril y s o fo r th e majorit y o f peopl e i n al l 
countries, an d o f cours e th e cultura l diversit y betwee n (an d sometime s within ) 
countries i s enormous . 

11. Whil e thes e factor s affec t th e analysi s o f th e questionnaire , w e shoul d no t 
be defeate d b y them . Th e cultura l an d historica l heritag e o f th e Commonwealt h i s 
a usefu l commo n denominator , an d allow s u s t o mak e generalisation s tha t wil l b e 
valid a s polic y guidelines . Th e opportunitie s fo r regiona l co-operatio n an d 
exchange o f idea s ar e great . 

12. Afte r thi s brie f introductio n w e g o o n t o conside r ho w th e concep t o f 
community healt h educatio n evolved , i n orde r t o understan d wha t i t means . W e 
then analys e wha t th e countrie s o f th e Commonwealt h themselve s sa y abou t 
community healt h educatio n activities , prioritie s an d plans , an d thei r us e o f mas s 
media. Nex t w e loo k a t cas e studie s o f thre e countrie s eac h o f whic h ha s focu s 
on communit y healt h educatio n i n a  differen t way . Severa l innovator y 
programmes, bot h insid e an d outsid e th e Commonwealth , ar e the n described , i n 
the hop e tha t thes e wil l b e a  stimulu s t o othe r countries . W e g o o n t o explor e 
the issue s pertainin g t o th e us e o f th e medi a i n communit y healt h education , an d 
the finall y dra w conclusion s fro m th e mas s o f informatio n tha t ha s gon e before . 
The las t sectio n o f th e repor t contain s a  selecte d bibliograph y o f ove r thirt y 
annotations an d som e usefu l addresses , whic h i t i s hope d wil l b e a  resourc e an d a 
small reciprocatio n t o al l thos e healt h educator s wh o too k par t i n thi s study . 
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