
CONCLUSIONS 

225. Thi s stud y i s witnes s t o th e increasin g legitimac y give n b y government s t o 
health education . Almos t al l th e countrie s i n th e Commonwealt h hav e a  healt h 
education sectio n in , o r attache d to , th e ministr y o f health . I t i s clea r to o tha t 
health educatio n extend s furthe r tha n th e ministr y o f health , t o man y othe r 
government sectors , an d t o non-governmenta l organisations . Fo r al l that , healt h 
education doe s no t hav e hig h status , a s reflecte d b y th e resource s availabl e fo r i t 
and th e number s o f professional s involve d i n i t . 

226. I n th e sam e way , communit y healt h educatio n i s accorde d a  plac e o f som e 
importance b y healt h educatio n units , bu t fe w ar e doin g muc h wit h th e 
community. Fo r example , hig h priorit y i s give n t o th e productio n o f material s 
which ar e usuall y use d i n classi c situations : classrooms , outpatien t clinics , o r t o 
specific targe t groups , wit h littl e communit y involvement . 

227. Thi s ma y i n par t b e du e t o a n underlyin g tensio n fo r man y o f thos e involve d 
in healt h education . Promotin g communit y healt h educatio n ma y threate n 
institutional interest s (loca l government , loca l landlords , industr y an d s o on) , an d 
health educator s ma y fin d themselve s i n difficul t position s unles s thei r ow n 
objectives ar e clearl y worke d out . Ther e ar e als o conflict s i n relatio n t o 
professional status : on e schoo l o f healt h educator s argue s fo r greate r 
professionalisation -  fo r a  grou p o f specialist s wh o ar e th e co-ordinators , 
promoters an d catalyst s o f healt h educatio n activities . Th e othe r schoo l see s 
health educatio n a s a n integra l par t o f al l activitie s relate d t o health , whic h 
should involv e al l healt h worker s an d als o group s lik e teachers . I n reality , mos t 
countries fal l somewher e alon g th e continuu m betwee n thos e tw o positions , havin g 
health educatio n specialist s a t nationa l an d sometime s regiona l leve l par t o f whos e 
job i s t o orientat e othe r professional s toward s healt h education . 

228. Certai n conclusion s abou t communit y healt h educatio n d o emerg e fro m ou r 
review o f th e literatur e an d countries ' responses . 

229. First , communit y healt h educatio n demand s a  decentralise d approach , loca l 
control, an d a  grea t dea l o f consultatio n wit h loca l communitie s t o determin e 
their wants . Th e motivatio n o f th e communit y i s all-important . 

230. Second , communit y healt h educatio n activitie s mus t b e integrate d wit h loca l 
health (an d other ) services , t o ensur e continuity . Involvin g primar y healt h car e 
workers i s essential . On e o f th e usefu l ways  o f doin g thi s i s throug h distric t o r 
regional trainin g seminar s o r workshops . 

231. Third , healt h educatio n unit s coul d loo k mor e widel y a t communit y activitie s 
outside governmen t t o se e wha t i s bein g don e i n th e healt h educatio n field . 

232. Fourth , communit y healt h educatio n activitie s mus t b e carrie d ou t i n th e 
broad contex t o f promotio n a s wel l a s othe r communit y activities . Thi s probabl y 
means campaignin g a t nationa l leve l (t o prohibi t advertisin g o f tobacco , prohibi t 
smoking i n publi c places , promot e compulsor y us e o f sea t belts , encourag e us e o f 
local foods , e t c . ) . 
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233. Fifth , muc h mor e wor k coul d b e don e i n evaluatio n an d assessmen t o f 
activities o f healt h educatio n units , bot h o f particula r project s an d o f prioritie s 
within th e unit' s programm e o f activitie s ove r time . 

234. Sixth , mor e imaginatio n coul d b e use d i n bringin g togethe r differen t 
professionals fo r communit y healt h educatio n activities . A  multi-disciplinar y 
approach ca n b e a  wa y o f releasin g extr a energy . 

235. Seventh , althoug h mas s medi a hav e thei r place , to o muc h relianc e o n 
technology i s no t effective . Radio , i n particular , ha s grea t potential , bu t 
allowances mus t b e mad e fo r feedbac k throug h suc h mechanism s a s listenin g 
groups. "Spots " ar e no t goo d enough ; ther e need s t o b e follow-u p o f th e 
information relayed . Loca l languag e an d lif e style s mus t b e take n accoun t o f i n 
the desig n o f programmes . 

236. Finally , muc h mor e coul d b e don e regionally , wit h mor e sharin g o f trainin g 
facilities an d exchang e o f idea s an d experience . Workshop s an d seminar s o n 
resources, methods , strategies , an d technique s i n communit y healt h educatio n 
could b e a  mutuall y stimulatin g wa y fo r Commonwealt h countrie s i n a  particula r 
region t o expan d thei r communit y healt h educatio n activities . 
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RECOMMENDATIONS 

237. Fro m th e analysi s o f countries ' response s t o th e questionnair e an d th e surve y 
of communit y healt h educatio n w e mak e th e followin g recomendation s fo r action . 

National 

238. Recognitio n shoul d b e give n t o th e importanc e o f communit y healt h 
education b y establishin g permanen t plannin g arrangement s betwee n sectors , 
especially ministrie s o f healt h an d education , th e media , an d universitie s o r othe r 
institutions o f highe r education . 

239. A t th e sam e time , a n attemp t shoul d b e mad e t o decentralis e communit y 
health educatio n activities , givin g loca l communitie s a s muc h sa y i n decision -
making abou t communit y healt h a s possible . 

240. Th e statu s o f healt h educatio n shoul d b e raise d b y improvin g resourc e input s 
not onl y financiall y bu t als o i n term s o f professiona l trainin g fo r thos e involve d i n 
health education . 

241. Seriou s consideratio n shoul d b e give n t o promotiv e actio n a t nationa l leve l i n 
consultation wit h th e tobacco , foo d an d transpor t industries , fo r instanc e -  t o 
both improv e communit y healt h an d avoi d th e entrenchmen t o f pattern s o f lif e 
that ar e know n t o contribut e t o a  hig h ris k o f morbidit y o r mortality . 

242. I n vie w o f th e potentiall y deleteriou s effect s o n healt h o f alcoho l an d 
tobacco, governmen t policie s regardin g revenu e fro m tobacc o an d alcoho l (i n 
particular) an d thei r advertisin g an d promotio n throug h th e mas s medi a shoul d b e 
reviewed. 

Regional 

243. I n orde r t o stimulat e interes t an d poo l resource s betwee n Commonwealt h 
countries, regiona l group s shoul d discus s co-operatio n i n communit y healt h 
education, usin g th e mediu m o f regiona l workshop s fo r a n initia l exchang e o f 
ideas. 

244. Regiona l universitie s an d othe r educationa l institution s should  publicis e an d 
exchange informatio n o n healt h educatio n trainin g course s t o countrie s withi n th e 
region, t o establis h mor e appropriat e an d effectiv e collaboratio n i n trainin g fo r 
health education . 

245. Regiona l workshop s shoul d b e hel d o n a  regula r basi s t o identif y th e scop e o f 
activities i n nationa l healt h information/education/promotio n programme s wit h 
special referenc e t o trend s i n communicatio n throug h th e mas s media . 

Commonwealth Secretaria t 

246. Th e Commonwealt h Secretaria t should , wher e possible , encourag e discussio n 
and exchang e o f informatio n o n communit y healt h educatio n by : 
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(a) supportin g regiona l workshop s fo r thos e involve d i n communit y healt h 
education, bot h fo r professiona l healt h educator s an d fo r other s workin g 
in education , medi a an d relevan t areas ; 

(b) providin g technica l assistanc e fo r suc h workshop s wher e requested ; 

(c) providin g scholarship s o r othe r financia l assistanc e t o individual s fo r 
further trainin g wher e government s fee l thi s appropriate . 

247. Th e Commonwealt h Secretaria t shoul d encourag e government s t o conside r 
what promotiv e actio n ca n b e take n o n a  nationa l scal e regardin g tobacc o an d 
alcohol, foo d an d transport , i n orde r t o improv e communit y health . 

62 


	Conclusions
	Recommendations



