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Io Introduction
 

Lasting improvement in the general health of any population gr:
 
cannot be accomplished sucuessfully without the cooperation of the
 

OTHER AGENCY people involved. Change can be effected through coercion but not 

/ d the kind of chunge that leads to lasting inprovemento uelth habit .: 
and practf.ces of people are deeply ingrained within their ctil­
tural frumework, consequently any change of theso yraetioo, .Iult be


! / culturally acceptable0
 

The organization of local groups working with people villing to
 
learns how they can improve their own health practioea, and working 
together for the improvement of their own health conditions and the 
conditions of their community employs the baeic concepte of public 
health educationo 
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There eits all too' frequently in technically advanced countries as.well ft5 developing countries a Misconception of the function' of health ed­ucatlon''in a public health program which h'as led to the supposition thatpresentation of hedlth information and uae of propaganda techniques 1tornmodthe basis for all health education activities. Such a supposition, part*iL
cularly if a national health education program has been founded upon it,,
precludes emphasis being properly placed on organized, 'transferonce Of i~<~
'knowledge in'such a wayt that people are motivated to act upon it in mc
Ing their personal and community health,
 

In developing countries the people's greatest health need is to behelped to understand how, they can help themselves, and their communities 
have better health until such a time that organized health services nr,adequate for their needs. 

In Sthiopia some aspects of health education services have al1waya-s oeencarried out by the health workers.
 

Even before the Department of Health Education was 
 stablishd s an
Iintegral service, the Miniatry of Public Health was 
involved in the dovel­
opuent of health materials forthe general public, concentrating on the major.
parasitic diseases, and leprosy. 
The limited resources, human and mater.
LAI, were also extended to tihe schools to assist in analyzing their oduca­tional techniques in the area of health Jinstrmotion and encouraging newapproaches and methods of educating the public.
 

itealising that thequality of an educational proGram de-pends largely
upon the services provided by personnel responsible for the educationalactivities, it was decided that should besteps t&ken that would lead to
the orderly development of a well organized servic'e'with .profeseionally
traI sed staff for leadership. The result was, the establishment of the De­''partumnt of Health Etducation and Jersonnel Training n 19590 At that <.time

there was only one professionally traie elheuain pc itiI 
the IMinistry to give leadership to the Department,' assileted by a HealthEducation.Advisor provided by the Publi...Health Advisory Se.vic.e/USAhDJ
 

This advisor entered the project February 1964., Other histor~ical facts,step-wie developments and some of the problems bearing on this project are 
4'­ sUffoIGi 7'' covered In the XTH' of my predecessor dated April 1962 ., 

Health education as a single aspect ot a nation-wide health programp
out of necesitymust be'gsared to..and.fitted into-the.fra..ework of, the , 

P L'.i ';ko p a4-- ;7,777.- y n t n' h 

heal th ser~icos, f or the,.Eaplie. The' purposes served: b this activitymay
be I in the.folloing sat.e..nts. 

To" demonstrate the advantagesof4 commtunity health Improvement through, 
'"'4 ­ ~~~~NCLASSIFIED 
 4 ".~' 
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an organized health education approach.
 

2o 	 To provide leadership for the education componen:6 of general
 
health services, as well as special health problem areas and iro.­
gruaso
 

3o 	 It is encumbent upon all people with a sense of responsibilit.
 
for the welfare of his fellowman to actively participate, if c,-'y 
by example, in raising the general level of awarene3a about the 
principles of healthy livings To this end this activity oerven 
a valuable purpose. 

4a 	 Health education ia a fundamental method in public health ser' c-en 
and public health programso As the Xiniatry of rublic Iealth cton. 
centrate~on the strengthening and expansion of public health 
services this activity will undoubtedly be a force in the fcr:idhibj' 
task of interpreting the services for maximrn utilizationt uolici.­
ting community support and action0 

The progress of the health education program in Ethiopia has borne a
 
direct relationship to the problems and developments in the Ministry of
 
Public Jealth° The present status of the program and its future potential
 
has been and will continue to be dependent upon developments taking place
 
in the economic, social and educational structure of the countryo The de­
gree of growth and extension of health education activities zust generally
 
conform to the extent and ability of the total country public health pro.
 
gram to utilize to the best advantage the services inherent in a health
 
education progras
 

116 Methods and Procedures Used:
 

Technical - The Head of the Department of Health Education with the
 
rank Of Assistant inister is both technically and administratively respon-'
 
sible for health educationaand training activitieso The advisor aerves in
 
an advisory as well as operating position within the Departments
 

ReasOnsibilities of the Department of Health Education Ind Personnel TralupIg
 

Through its divisions and sections and in collaboration with the
 
Other departments and other ministries promote higher standards of health
 
by Increasing knowledge and influencing behavior of the publics
 

as. 	 By creating awareness of the existence of health problems, health 
services and the utilization of same. 

be 	 By educating the public individually or in groups, through dia­
oussions, lectures, classroom teaching and through the use of mass
 
media.
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C. 	 AOsist the medical, nursing and sanitation personnel in the educa­
tional component of their work by providing them with educational 
materials, and advice in effective techniOjues of educationo 

d o 	 Recruit health education personnel and %rr-tago for their training 
and placemento 

so 	 To contribute to the improvement of the quality of health educv4.
 
work with teachers, supervisors and adminiatratorso
 

f. 	iroduce visual instructional materials such aa pouters, paimhleq,
 

health course outlines and the likeo
 

Comunity Health Education Sections
 

This section was established to provide both consultativ seorvices end
 
direct services in public health educationo Its major functions include
 
advising and assisting other Divisions of the Ministry of Health, Provincial
 
Health Departmentsp and Health Center staffs in carrying out the health
 
education aspect of the generalized public health servicea This section is
 
staffed by two health educators with specialized training,
 

Health Information Section.
 

This section prepares and releases to the Ethiopian dailies noews about
 
the activities of the Ministry of Public Health and arranges coverago of
 
these activities by the radio and television station0
 

Apdio-Visual ProductionSections
 

This section works closely with the Health Information Sectiono
 
Through this section, materials, films, projectionist servioes, and equip.
 
seat are made available in loan to the Provinces, institutions and indi
 
viduals upon request0
 

The 	DRoartnent of Health Education and Personnel Training has been establish­
ed and is directed by a qualified health education specialist at the Asettant 
Minister level0 The Ministry has built adequate offices, library, film. 
conference room and exhibit hall to house the department's central activities, 
The 	Ethiopiam/USAID Cooperative Public Health Program Joint Fund has
 
equipped and furnished the Department and assisted with salaries and oper­
ating funds. The Department has employed auxiliary staff inoludinga secre­
taries, a library-aide, press agent, script writer, photographerv a driver­
projectionist and an artist.
 

The professional staff' at ministry level includes& two health education
 
specialists in addition to the Head of the Department, and a USAID/Realth 
Education Advisor. 
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TwaInImB Health Center Workers
 

Since public health education is the major tool for serving public

understanding, cooperation and action in community public health programs,
first efforts have been given to work on establishing and integrating

health education training in the theoretical and practical training of t'
Public Health College and Training Center at Gondar, and to secure and
train national health educators to serve on the faculty.
 

Health education classes were established in social science# group
dymamiosp community organization and the preparation and uce of education,

al aide to provide training in skills of understanding and vorking effoc­tively with varying cultural groups, leadershipp team work, or{7nizing

villages for community action and communication of ideas.
 

Halth Education T'ruining Assistanoe has been given and -cntinuosin
planning activities and instruction at training institutions I'hr health
workers, Haile Selassie I University (for teachers and school directors),
conmuaty development workers, social workers, nurses, malarin eradica. 
tion workers and Peace Lorps volunteers,
 

Technical onsultation is provided to most of the spe(.*iizod health
 programs 
(loprosy, venereal diseasev tuberculosis, and anti-e::;iOlm:ic sor­
vice).
 

Consultation is increasing between the Ministry of 4ducation in the
 area of school health and teacher preparation in health educotions 
 A tudywas recently carried out for the 
'urpose of reviewing the contor't and hoealthInstructional practices as carried out in Teacher 'raining lintitutes, with
 a view toward the organization of' a uniform health education course to be
included in the curriculum for the ;reparation of prospective tonchers,
(The report bearing the findings and recommendations i8 at ,revont being
edited and prepared for appropriate presentation to Health and Education
 
authoritieso)
 

ft" Reofurce Factors, 

The shortage and often of maximua ofthe lack utilization health man­power is a national problem, which stands as one of the major obstaclesto the swift and progressive development of all aspects of health services
and programso There is 
no shortcut to the preparation of personnel with
advanced training In health education and satisfactory field experiences.

In Wealisation of this, coupled with the desire of the Department to nain..
tata and advance the leadership for health education services at its high­et professional ]vel contributes to the slowness in achieving the person­el goals of the Department° The long-range goal is aimed at including ahealth education specialist on the staff of each of the 13 
Provincial Health
Departiemts, and the placement of a health education specialist to 3 Specialdisease projects9 with technical consultation continuing from the central
 
Dtuff 6 
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fiaturally, the achievement of the above goal will be a slow *rocoos,but looked upon from a professional service point of view the results willbe far more rewarding and beneficial in contributing to t:3e educational
component of health service progreams Further, the adjustnents and place­ment of the health education specialist into the .xinistry ;ersonnol stlaryscalep and meeting the standards as set forth by the IX Central loroonn,.q!
Agency will be far easier to comply with and more beneficial to the indi­
vidual. 

For the field of health education, four persons have received train ingat the Master of Public Health level in the United States, aid trio at theDiploma level at the American University at Beirut. One of the lattor hasnow left the field of health education and joined the edical Paculty as astudent for the MD degree, 
 .ne of the above at the l'aster of Public ioulthlevel of training is assigned to Beghemidir Provincial Health Pe:artmentvtwo in the Ministry of Public Health, and one to the ;,lalaria EradicationServices 
 Also one at the Diploma level of training is assi ,ned to Malaria
 
Eradication Service°
 

Two students are studying abro',d at present for the :aoter of Public
Health, and will return in August 19669 for assignment at provincial level,
Recruitment is now 
in process for two candidates for training abroad to
 
commence jeptember 1966o
 

The Division of kersonnel Training coordinates all health training
within the country and abroad0 Representation and stuff services are pro­vided to the Ministry's zoelection Committee which reviews and 
acts on all
applications for health training abroad. 
 It handles all public healthparticipant training arrangements with USAID Training ,41'ice, the "orld 
Health Organization, and others6 

ROecommndations for Future reasures and U.S. Asistance to thi3 .cti vity
 

1° 	 The writer feels that the assistance of the UaSo technician for

the next two years to this project should be focused in the fol­
lowing areass
 

a) 	School Health Education
 

The need for joint planning by responsible officials in health

and education is well recognized, but for a variety of reaons

little has been accomplished along these lines* 
The 	somewhat

independent approach by the Department of Health Education will
continue to be insignificant in toms of total apzlioation un­
less there is to be Joint planning in the future. 
The 	problem
is of much magnitude that only a national approach to it would 
be effective. 
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b)RRSeArch Activities in He3l04 Education 

$election of smems communities as pilot studies appraiseto
approaches to enlisting the cooperation of the local people
in improving their health conditions based on group' motivation 
and the "self help" principles0 

o) Concentrate Health Educat1ouq chnical Seryices on cup .Or t;:
'health problem sectorst soo diarrheal diesases, 8chftOso, 
miasia, or smallpox0 

~ ' 'The prevention of diarrheal amongdiseases large populationF0,+ "j groups'in 1Sthiopiap as 'elsewhero'fin Africa will. not be pri­marily, dependent upon technological developments' in the field+'i+rof m'edicine, not totally upon' the'extenion of medical care
4facilities to rural areas which
' now lack-such sorvice. In'
 
stead, an awakening of comimunities to the relationship be.n
 

'" 'j tween poor environmental sanitation and the occurrence of the
diarrheal diseases must be effected in order to achieve 
appreciable degree of prevention and control0 

any 
Tho reculto of
concentrated health education'saervices to tth Malaria program((.

'ostands as an example of the benefits achievable through this 
* approach0 

d) In-Service Training Programs for Provincial Health orker ' 

As a means of overcoming the almost insurmountable obstacles 
of passive acceptance of poor hygiene which... .local now prevails, theheath worker must be given more training in oociolo-' 
gical approaches which have heretoforep to a large extent, beenoutside his understanding of isi responsibiliteos In public
health0 

There is need to reinforce the health workers cognizance Of,the social, cultural and psychological factors whioI,,,Governacceptance or rejection of change' o qually important Is the
health worker's ability. convoyto health Information to thepeople in such a way that they are able torelate the informa­
tion to their personal needs-within the framework of their 
value system" Further, there in a great need to equip healthworkers 'with 'basic healthi education skillsa and Simple teaching+ +'i+++l/+ +h t" + a + / /+/ ++7 , +" +++ ,::IL ++ + ++:+:+7++•+: ++.+''++tools in order 'to more effectively influence+,m+ + ++ +, +++' +++.++ ++people, This isthe outtanding challenge theto nationl health education 

nittlj 41~Sonoored National Conference on Health Educatiou 

ll~p toi the Present time there has never been aconfoenoe or workshop,~vnat~ in s~opej, dealing with 
pa-

the area of Health Education as an int*pal
!of public,health sevce.aving.ooosidolration also, to the "Ios am
~ ~ tiELASSIfl 
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oppOrtunities for effective health education services through other national
 
proramso I gather that one of the major obstacles impeding the implomen.

tation of this activity was due to the lack of finance° Exporiences have
 
proven the unquestionable educational value derived on the part of the
 
participants from a well planned and purposeful activity of this nature,
 

Provincial Medical Hoalth ufficersq, nurses, administratora, health
 
officers, school directors, supervisors, in addition to personnel in A!..
 
culture, Community Development s Social dork, and the like all have roles a.
 
responsibilities in health education of the public. 
However, the gapa in
 
oinuanioation, understanding of working rel~tions9 
concepts and coordinatio:. 

has weakened the potential impact and/or contributions of those workers to 
the problems of health education. 

The writer considers the sponuor3hip and organization by tV'.AID of Such
 
a conference of cross-disciplines as a valuable contributJon to the training

of Ethiopian national infrastructure; in addition, it see:as an appropriate

and excellent opportunity for the Ministry of ?ublic ±ealth to ntrengthen

its lnter-personal and inter-agency relationships. Likewiso, the efforts
 
of the Public Health Advisory Services would benefit,
 

The International Health 2ducation Unitq PUS/A1D/w, is a possible po.

tential source of assistance upon request to provide consultative personnel
 
to assist with the tasks involved in the organization of content, operationrg
 
as well as direct participation in the technical preuentationso
 

I~o Trainin of Health Eduoation manpowor
 

U*8. assistance should continue in this sphere following phase-out of
 

technicianso
 

To frobt Phase-Out FT - '68 

At this point it appears reasonably clear that the phase-out date of the
 
Uo3. tochuician can be adhered to. 
 There is no doubt that Uoo assistance 
will be needed and should continue in the areas of participant training and 
soleotod coumodity requestso 

VANCE
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Report of Supervisor: 

Mr o tilliams' report provides a much-needed summary of the entire health
education effort in the Ministry of Public Health since its inception approxima i.ei ­12 years agoo The progress which has been made in this Department, in my opinionexceeds that made In anyoother department of the 14inistryp both in terms ofhighly qualified personnel which have been trained and brought back to theirrespective positions in the Department and also in terms of solid accomplishx .. ,orderly implementation of the planning process and diffusion of its influenc,
the decentralized generalized health services° This has all been very well
described by I,ro ".'illians so nothing further needs to be said about it hereo 

Mr0 .illiams' recommendation that a National Health Education Conference beheld should I think, be replaced by a recommendation to the effect that a HealthEducation Section should be established within the Ethiopian Public Health
Association, The Health Education Section would then set up its own conference.
meetings with other sections and, of course, participate in the annual meeti:,;the Association, much as is the case with the American Public Health Association,
This vould have the advantage of providing a continuous focus for exchange ofideas among health education workers and other health workers in Ethiopia rathe­

fAan providing for one or tuo large meetings a year., 

Another aspect of ',ir, '.illiams' report which deserves particular comment i,his stress on the introduction or health subjects and health education into teachertraining programs and into the schools. Indeed, it is my belief that this isprobably the most fertile area for health education activities and thatv in fact,as far as all health activities are concerned the area of concentration should be on the school children, Although our results from the Demonstration and £vtithat.irnProject are still in process of formulation, it certainly begins to look as though
health activities with adult populations have a low rate of return, Un the othchaJd;,, the potentialities for influencing opinions and practices of school chil--c'a. seem tremendous° For this reason, I strongly support i4ro "illiams' views on this
subject and would like to see theL extended still further. 

Mro V.illiams' End-of-Tour Report represents a really excellent presentation
of the subject and shows the progress which he has made during his tour of dutyhere and his vision and ability in perception of the fundamental needs in his
field. The report should be made a matter of record, not only in ro '.illisas'personnel file but, also, copies should be circulated throughout the Ministry ofPublic Health, and perhaps to some individuals in the Ministry of Education withthe approval of the l-linister of State for the llinistry of Public Health. 

Jo S. Prince, oDo 
Chief, Public Health Division 
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