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EXECUTIVE SUMMARY
 

Health education has frequently been characterized as the
 
dissemination of health and health-related information. The
 
assumption is that if people are properly informed, they will
 
behave in ways that will have a positive impact on their
 
health. Unfortunately, health education programs which consist
 
solely of information-giving activities do not themselves
 
result in the desired behavioral change. Because they fail to
 
effect change, the programs are seen to be of little or no
 
value.
 

Defined as "any combination of learning experiences which
 
facilitate voluntary adaptations of behavior conducive to
 
health", health education embraces more than information­
giving. It includes several activities which when system­
atically planned and implemented, attempt to influence
 
voluntary behavioral change. These activities are of three
 
types: organizational (community development, community
 
organization, social action, organizational development);
 
training (skill development, problem-solving, simulations,
 
small-group discussions) and communications which includes the
 
activities usually defined as health education, that is, mass
 
media, audio-visual instruction, demonstrations, educational
 
television and radio, and lecture-discussion.
 

Since health education provides the opportunity for voluntary
 
choice of behavior patterns, it must include the active
 
participation of the individual or group in the process of
 
change. In this context, community participation, a health
 
program component usually seen as associated with, but
 
different from health education, is conceptually and opera­
tionally linked to health eucation. That is to say, community
 
participation is the collective manifestation of voluntary
 
participation in the determination of practices which have an
 
impact on health. Health education necessarily includes or
 
stimulates community participation.
 

Defining and linking health education and community participa­
tion are especially important in their application to water
 
and sanitation projects. The goal of health education in these
 
projects is to facilitate voluntary behavioral change relative
 
to the acceptance, installation, use and maintenance of water
 
and sanitation facilities in order to realize in turn the
 
potential health benefits of such facilities. Because of the
 
nature of the health problems resulting from poor water and
 
sanitation and because new facilities are usually in the
 
public as well as the private domain, the focus of health
 
education programs must be on collective as well as individual
 
behavior change.
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As part of the development of a health strategy for the
 
region, the Africa Bureau feels that promotion and application

of better health education program planning, implementation

and evaluation is warranted. Health education 
theory and
 
practice must go 
beyond simple information dissemination.
 
Since water and sanitation 1;ro.-ects lend themselves well to
 
health education strategies, thi Africa Bureau proposes to use
 
these projects as a means of initially addressing the major
 
health education program issues.
 

Using the framework of existing water and sanitation projects

in the Africa Region and exploiti>Y the various resources
 
which are available at present, including the WASH project, a
 
three-pronged strategy is envisaged:
 

" 	 Improvement of current health education projects or 
project components related to water and sanitation 
programs; 

" 	 Strengthening of institutional and individual capbility in
 
health education within Africa; and
 

• 	 Development of a health education capability within the
 
Africa Bureau of AID.
 

To ensure that effective action will be taken, these three
 
strategic elements are based on several 
important oper9tional
 
principles:
 

" 	 Maximum use of available resources is encouraged.
 

* 	 Active, continuous consultation with field-based devel­
opment workers in many sectors is to be undertaken.
 

* 	 Flexibility response articulated needs with
of to the
 
possibility of 
providing varied kinds of assistance is
 
built into the strategy.
 

To improve implementation performance of current health 
education projects or project components, it is recomernae_ 
that a desk review of all projects be conducted and that 
selected projects representing a cross-section of different
 
types of project be contacted to ascertain their interest in
 
short-term assistance. Such assistance might include project

redesign, identification of health education resource 
mat­
erials, participation in training programs, general on-site
 
review with recommendations for change as appropriate.
 

Strengthcning inaigenous African capability in health educa­
tion will involve identification of existing institutional and
 
individual resources and networks of resources the
on con­
tinent. A survey should be undertaken which would help AID
 
determine what kind of assistance would be most beneficial.
 
Special attention should be given to the existing training
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programs in health education, both short-term as well as long­
term. These programs as well as health education-related
 
training in national and regional institutions should be
 
examined in order to define how these activities might be
 
strengthened and expanded.
 

To develop a basic health education capability within the
 
Africa Bureau, a number of different activities might be
 
undertaken:
 

* 	 Formation of an ad hoc group on health education composed
 
of representatives from offices such as agriculture,
 
education, nutrition as well as health, to serve as an
 
operational focus for implementation of this strategy
 
within the Africa Bureau;
 

* 	 Recruitment of health education specialists through the
 
IDI program who have the necessary behavioral science
 
training;
 

* 	 Organization of special seminars and presentations on
 
health education applications;
 

* 	 Preparation of a paper on the implications for health
 
education in Africa of the AID policy paper on Domestic
 
Water Supply and Sanitation programs.
 

* 	 Preparation of certain resource documents for use by AID
 
and USAID program officer, project managers, etc.
 

In support of the implementation of this strategy, existing
 
resources both within 
and outside of AID must be identified
 
and exploited.
 

_V_
 



Chapter 1
 

INTRODUCTION
 

In early March 1982, the Africa Bureau of AID requested as­
sistance from the Water and Sanitation for Health Project

(WASH) in identifying ways to improve the application of
 
health education theory and practice in water supply and
 
sanitation projects in Africa. The central purpose was two­
fold: to contribute to the Bureau's overall health strategy

and to call attention to the program aids available to AID
 
personnel in the field.
 

The interest of the Africa Bureau in health education theory
 
and practice has evolved frnm several different sources as
 
follows:
 

* 	 The Workshop on Primary Health Care in Lome, Togo, Or­
ganized by AID in November, 1981
 

Designed as a continuing education activity for AID health
 
officers and their host country colleagues and counterparts,

preparations for this conference included an assessment of
 
USAID needs relative to the planning, implementation and
 
evaluation of water supply and sanitation projects. Although

neither health education nor community participation emerged
 
as one of the three priority areas of concern, discussions
 
before, during and after the conference indicated that much
 
activity was occuring in these areas but that little exchange
 
of information or experience was taking place. Further, an
 
understanding of the concepts linking behavioral change,
 
community participation, and health education was not evident.
 

0 	 The January 1982 Conference on Community Water Supply
 
ProgramsI rganized by the -D-ffice of Evaluation at
 
Marriottsville, Maryland
 

The conference working paper, entitled Community Water Supply:
 
Evaluation Summary (Dworkin, 1982), reported that in the three
 
cunfries (Tu-nisia, Peru and Korea) where health education was
 
a component of water projects, there were "problems of im­
plementation and the entire program had discernible
no 

impact." They were "all poorly executed.. .treated as add-ons
 
to a water project and were implemented only to meet requir'e­
ments of the project paper..." The recommendation therefore
 
was that "health and hygiene education projects should be
 
designed and implemented separately from water projects." It
 
is most unfortunate that these conclusions and recommendations
 
were all based on the traditional, narrow and out-dated de­
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finition of health education as information dissemination as
 
evidenced in the use of words and 
phrases such as, "informa­
tion delivered" and "sessions." Nowhere was health education
 
linked to "community development" or the concept of community
 
participation.
 

* The Preparation of a Strategy for Health Education in

Africa 

The Africa Bureau health staff has articulated the need to 
raise the level of awareness of the nature and scope of health 
education and to define the role which it should have in an 
overall strategy for health programming in the region. Since 
the concepts of health education and community participation 
merge operationally in water supply and sanitation projects,
 
the Bureau feels that an appropriate place to initiate its
 
efforts to improve health education is in its application to
 
water supply and sanitation projects.
 

The report which follows is derived from a search conducted
 
over a fifteen-day period using a variety of information
 
sources: literature reviews, personal conversations with
 
AFR/DR staff, AID contractors, WASH program staff, and AID
 
documents. It has been prepared with five primary objectives
 
in mind:
 

" to provide an overview of the present situation of
 
health education and the events which led to the request
 
for assistance from the Africa Bureau;
 

" 	 to define health education and articulate the theoret­
ical links oetween health education and community par­
ticipation, the latter widely accepted as essentialan 

component of water supply and sanitation programs;
 

* 	to describe the application of health education to water
 
and sanitation projects in the framework of this defini­
tion;
 

" 	 to propose a strategy and some options for action for 
improving health education practice; and 

" 	 to identify resources in support of the proposed 
activities. 

The shortcom-igs of this type of exercise cannot be under­
estimated. In attempting a brief synthesis, it is easy 
to
 
oversimplify, to omit important items, to be too theoretical
 
and to be unrealistic both in terms of what the need in this
 
area might be and what AID might do to address the need. In
 
Africa the social and cultural diversity alone presents an
 
enormous challenge to those wishing to improve the practice of
 
health education on the continent.
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It is hoped that this paper will stimulate a fresh look at
 
health education theory and practice and will provoke dis­
cussion on ways to improve the planning, implementation and
 
evaluation of health education programs generally, and, in
 
particular, those which are part of domestic water supply and
 
sanitation projects.
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Chapter 2
 

OVERVIEW OF THE STATUS OF HEALTH EDUCATION
 

The image of health education as an applied social science
 
discipline and an area of professional practice within the
 
field of public health throughout the world has suffered over
 
the years from the restricted, narrow definitions which have
 
evolved from the equally narrow scope of its practice. One of
 
the more significant misperceptions is that which character­
izes health education as the dissemination of health and
 
health-related information. The underlying rationale for this
 
definition is that if people are properly informed, they will
 
behave in ways that will have a positive effect on their
 
health. Unfortunately, the evidence shows that information and
 
education campaigns to promote the adoption of new practices

do not by themselves result in individual or collective
 
behavioral 
change. Because they fail to effect behavioral
 
change, these "health education" efforts are considered to be 
failures. Health education consequently is seen to be of 
little or no value. 

In recent years in the United States, the theory and practice
 
of health education has become more scientific and systematic.

The quality and quantity of health education research in
 
community, clinic, hospital, school and other settings, have
 
improved dramatically. The behavioral change goals of health
 
education have been reaffirmed, and emphasis has been placed
 
on carefully planned educational strategies and programs for
 
achieving those goals. This more adequate concept of health
 
education is also found with increasing frequency in the
 
literature on health education theory and practice originating
 
outside the United States.
 

In Africa at the present time the status of health education
 
is rather encouraging. Through the efforts of WHO, two
 
regional health education training centers--one for franco­
phone, and one for anglophone countries--have been established
 
within the last ten years. Many Africans have received MPH or
 
PhD degrees in the United States and other developed country
 
institutions, have adopted broader principles of health
 
education practice and are currently serving in key health
 
education positions in various African countries. The "health
 
for all by the year 2000" movement seems to have generated
 
renewed interest in health education in the context of
 
community-based social change. Several development training
 
institutes (e.g., Pan-African Institute for Development in
 
Cameroon, Centre d'etudes economiques et sociales de l'Afrique
 
occic.entale in Upper--Volta) and medical service organizations

(e.g.,African Medical and Research Foundation in Kenya) are
 
offering short courses in health education--defined as more
 
than simple information dissemination. Governments, too, have
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been making serious efforts to strengthen their health educa­
tion capability by encouraging long- and short-term training
 
and by introducing health education into health training
 
institutions for all types of personnel.
 

It is against this backdrop--the poor reputation of health
 
education, recent progress in making health education more
 
credible, and efforts in Africa to improve health educa­
tion--that the Africa Bureau wishes to develop and implement a
 
strategy which will:
 

0 	 improve the conceptual framework for health education
 
programs; and
 

* enhance the quality of health education program 
design (i.e., planning, implementation and evalua­
tion). 

As a starting point for its strategy development, the Bureau
 
has decided to focus on the application of health education to
 
domestic water supply and sanitation programs, using the
 
resources available through the WASH Project.
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Chapter 3
 

HEALTH EDUCATION, COMMUNITY PARTICIPATION,
 
AND WATER SUPPLY AND SANITATION
 

3.1 	The Social and Behavioral Dimensions of Development 
Assistance 

The basic task of development assistance is the process of
 
social change, i.e., the process of helping people change the
 
way 	they do things in order to improve their quality of life.
 
Development assistance attempts to influence how people grow
 
crops, how they educate their children, how they raise cattle,
 
how they use water. This is done by introducing ("transfer­
ring") certain technologies for adaptation and adoption by the
 
target population group. The technologies range from those
 
involving only slight modifications of existing practices to
 
those requiring a radical change in knowledge and skills.
 

To the extent that development assistance is a question of
 
changing people's behavior, it must be concerned necessarily
 
with identifying the socio-cultural and other determinants of
 
that behavior in order to design appropriate intervention
 
programs for change. This is the rationale for AID performing
 
a social soundness analysis as part of the preparation of a
 
Project Identification Document (PID) or a Project Paper (PP).
 

In what is traditionally regarded as the "health sector" of
 
development assistance, the behavioral diagnosis and the
 
design of an intervention plan are the responsibility of
 
health education. In primary health care, expanded programs of
 
immunization, water and sanitation, nutrition, chronic disease
 
control and malaria control, it is a question of defining the
 
social and behavioral dimensions of persons and groups
 
targeted by these activities and then determining how to
 
design a project so that change might be effected.
 

3.2 	The Concept of Health Education
 

Perhaps the most useful operational definition of health
 
education and one which has gained widespread acceptance among

health education specialists in the U.S. and now increasingly
 
in other countries is that put forward not long ago by
 
Lawrence Green, a noted expert in health education theory and
 
practice. According to Green (1980), health education is "any
 
combination of learning experiences" which "facilitate
 
voluntary adaptations of behavior conducive to health." This
 
definition reflects a potentially broad scope of health
 
education practice in that learning experiences can be
 
conceived and organized in a variety of combinations; and
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adaptations of behavior conducive to health 
can encompass any
 
type of behavior, since all behavior directly or indirectly
 
influences our health and well-being.
 

Green emphasizes that the distinguishing characteristic of
 
health education is the voluntary participation of the con­
sumer of services in determining his or her own health
 
practices:
 

"This tenet is not merely philosophical. The evidence that
 
the durability of cognitive and behavioral changes is
 
proportional to the degree of active rather than passive

participation of the learner is overwhelming."
 

The "learners" or the "target groups" of health education 
are
 
of two types:
 

0 	 people at risk of a health problem or problems (e.g.,
 
school children, pregnant women, farmers, chemo­
therapy patients,etc.)
 

0 	 people whose control over resources affects those at 
risk (e.g., parents, health personnel, local agri­
cultural development workers, village health com­
mittees, district administrators, central water
 
authority staff, Minister of Health).
 

The "educators" can be any number of people health--education
 
specialists, paramedical workers, water supply technicians,
 
sanitarians, school teachers, agricultural and home economics
 
extension workers, village health workers, and responsible

members of households. It can be anyone who attempts through
 
various strategies to effect voluntary behavior change aimed
 
at improved health and well-being. In that sense, the
 
"educator" may have other titles such 
as "trainer", "community
 
development worker", or "facilitator". Further, "health educa­
tion" may also be called "user education", "skill training",
"training of 
trainers", or "community organization". The terms
 
which are used in a given situation generally reflect the
 
primary educational strategy that is being implemented in a
 
program.
 

Thus the context of health education practice is a multi­
sectoral one. The role of the health education specialist,

usually operating from the "health sector" is one of providing
 
technical guidance in health education program planning and
 
implementation to "educators" the health and
the in other
 
sectors. The specialist also performs important coordination
 
functions in an effort to overcome 
turf and territorial
 
barriers to intersectoral cooperation.
 

A health education strategy refers to the "combination of
 
learning experiences designed to facilitate voluntary behav­
ioral change conducive to health." The educational activities
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which can be used in health education are classified by Green
 
into three major categories:
 

Organizational methods which include
 

0 
 community development (or locality development)
 

a social action
 

0 
 social planning
 

* organizational development
 

Training methods which include
 

• 	 skills development
 

* 	 simulation and games (socio-drama, role playing, case
 
studies)
 

* 	 inquiry learning (problem-solving, discovery
 
approach)
 

* 	 group discussion (also a "communications" method, see
 
below)
 

* 	 modeling
 

* 	 behavior modification
 

Communications methods which include
 

* 	 lecture-discussion
 

• 	 individual counseling or instruction (home visits,
 
self-instructional courses, correspondance courses)
 

* 	 audio-visual aids
 

* 	 educational television and radio
 

0 programmed learning (teaching machines, computer-as­
sisted instruction)
 

* 	 mass media (elctronic and print)
 

Selecting the appropriate strategy for a health education
 
program will depend on a situational diagnosis and a sub­
sequent determination of methods which are most likely to
 
directly or indirectly influence behavioral change. Green
 
(1978) suggests that four basic principles should guide the
 
selection and coordination of the educational component of any
 
program:
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1. 	 Health education seldom has an immediate, direct
 
impact on behavior. It influences behavior primarily
 
through changes in knowledge, attitudes, beliefs,

values, perceptions, and social supports (relatives
 
and significant others) and through changes in pro­
fessional behavior towards participants, including
 
referrals, communication and reinforcement. These are
 
the intervening variables through which health educa­
tion should be expected to influence health behavior,
 
and which therefore should be considered in selecting
 
and coordinating educational experiences.
 

2. 	 No single educational input by itself should be ex­
pected to have significant lasting impact on health
 
behavior unless it is supported by other educational
 
inputs. Health education strategies must be cumul­
ative and mutually supportive of the several factors
 
facilitating a given behavior.
 

3. 	 The best combination of educational methods, media
 
and messages for some people, is not necessarily the
 
best combination for others, or for the same people
 
in other situations. Therefore, educational methods
 
within a given program should vary according to
 
audience characteristics and circumstances.
 

4. 	 Health education cannot claim and should not be ex­
pected to accomplish more than behavior change, un­
less the meeical or epidemiological evidence linking
 
health or disease outcomes directly to the behavior
 
is conclusive. The effectiveness of health education
 
methods should be judged on the basis of behavior.
 

3.2 The Concept of Community Participation
 

The concept of community (or citizen or consumer) participa­
tion has always been part of the literature on social change.
 
However, development specialists have come to recognize over
 
the past two decades that the introduction of technologies
 
alone bolstered by abundant capital resources, with little
 
attention to the people who are to adopt and use them do not
 
necessarily result in the desired changes in well-being. This
 
realization has sparked renewed interest in and attention to
 
community participation as an essential feature of planned
 
social change. Involving the people who are the targets of
 
change is the only way to insure that change will ultimately
 
be lasting. For many, the concept is nothing new; for the vast
 
majorityof development workers, it is a question of trans­
lating the principle into practice.
 

"Involving the people" in the process of change may take one
 
of several forms which have been described by Alastair White
 
(1981). These range from consultation with community leaders
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only 	to more comprehensive consultation with all sections of
 
the community. They include contributions of labor and money
 
to a 	project supported primarily by an external agency as well
 
as complete community control over all project resources to
 
the 	point of complete self-sufficiency. Indeed, community
 
participation differs greatly between urban and rural areas.
 

Within the past five years, the notion of community participa­
tion has evolved into somewhat of a fashionable "buzz" word. 
This evolution has occurred most notably in the context of the 
"health for all" movement where community participation has 
been defined as one of the essential elements of primary 
health care. With the advent of the International Drinking 
Water Supply and Sanitation Decade, community participation in 
water and sanitation projects has also emerged as a subject of 
popular discussion and debate. As a general rule, community 
participation in these two programs tends to be perceived as 
an appendage ("should we have it or should we leave it out")
rather than as the basic underpinning of the processes of 
social and behavioral change.
 

It is in the context of the preceding concerns that the con­
ceptual link between community participation and health educa­
tion can be made. That is to say, community participation is
 
simply the collective manifestation of what Green has referred 
to as the distinguishing characteristic of health education, 
i.e., the voluntary participation in the determination of 
one's own health practices. The assumption is that the in­
dividuals and groups whose behavior is to be influenced know 
themselves, their families, their communities, their own 
wants, needs, and aspirations in life; they have their own 
interpretations of health and its value (Steuart, 1969). 
Therefore, if their behavior is to change, they must be in­
volved in the process on an active partnership basis. In­
dividuals and groups must feel responsible for their behavior
 
and its consequences.
 

A focus on community participation derives also from a concept
 
of behavioral change which sees the need to change individual
 
behavior within the context of the social group that sanctions
 
such behavior. As the group changes what it considers to be
 
acceptable, normal behavior, the individual will modify his
 
ways so as to conform to the norms of the group (Ogionwo,
 
1973).
 

3.3 	 Application of Health Education to Domestic Water Supply
 
and Sanitation Prcjects
 

The goal of health education in water supply and sanitation
 
projects is to enable individuals and communities to realize
 
the health benefits of these projects, i.e., to reduce the
 
risks to their health from poor water and sanitation practices
 
and thus improve the overall quality of life. Health education
 
program objectives for achieving this goal are aimed at:
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0 	 the development of knowledge, values, beliefs,
 
attitudes and skills which facilitate behavior
 
changes; and
 

0 
 the creation of an environment supportive of change.
 

Water supply and sanitation projects usually require the ac­
ceptance, utilization and continuous maintenance of new,
 
perhaps unfamiliar, technologies by an entire community.
 
However, in many case the people often do not participate in
 
the selection of these technologies. Further, the nature of
 
the health problems resulting from poor water and sanitation
 
practices is such that isolated individual behavioral change
 
does 	not necessarily result in desired health outcomes. Col­
lective behavioral change is required in order to achieve
 
measurable impact on both individual and community health
 
status.
 

Thus, health education program componencs nust be concerned
 
with "combinations of learning experiences" which will facil­
itate behavioral change through the development and main­
tenance of new social norms for specific behavior related to
 
the following water and sanitation program elements:
 

* 	 choice of technologies
 

• 	 acceptance of technologies
 

* 	 planning for facilities installation (siting, timing,
 
etc.)
 

0 	 installation of facilities (funds, labor, materials)
 

• 	 repair and maintenance of facilities
 

* 	 appropriate use of facilities
 

The importance of health education interventions in any of
 
these elements will vary depending upon each community's
 
situation. The goal, however, is to work in such a way that
 
continuous maintenance is assured and thus appropriate use is
 
facilitated.
 

The basic strategy is to establish new or reinforce existing
 
social structures (e.g., community leadership committees,
 
neighborhood discussion groups, mothers' clubs, etc.) for
 
diffusing knowledge and skills and for oroviding social
 
support capable of reinforcing the adoption of new behavior.
 

In this context, organizational methods--in the form of com­
munity organization, also referred to as community parti­
cipation--emerge as potentially the most effective strategy
 
for health education programs in water and sanitation
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projects. A community-oriented strategy for health education
 
works to secure health benefits from water and sanitation
 
projects two ways:
 

0 	 it reinforces the adoption of individual behavior
 
relative to water and sanitation; and
 

* 	 it enables communities to establish "ownership" of
 
the new technologies such that they perceive it to be
 
in their self-interest to use, maintain, and repair
 
them appropriately.
 

The application of organizational methods of health education
 
to domestic water supply and sanitation projects usually takes
 
many different forms, depending on the existing organizational
 
dynamics within a community and the desired behavioral
 
changes. The feasibility and desirability of these methods in
 
a large urban setting, for example, vary considerably.
 

A community organization approach to health education may
 
involve efforts to assemble a group of people to discuss ways
 
to eliminate their annual shortage of water during the dry
 
season and how they might pursue them. It can also mean
 
working with a locally elected water authority responsible for
 
the physical and financial maintenance of a newly installed
 
standpipe system. It includes efforts to coordinate water and
 
sanitation activities with all relevant government and private
 
agencies. Small group discussions on latrine maintenance in­
volving neighborhood mothers; installation of a well at a
 
local school, getting the village elders to encourage penning
 
of animals; organization of community clean-up campaigns are
 
all activities of a community organization approach.
 

Although the results of a community organization approach
 
might vary from community to community in terms of decisions
 
made, reality dictates that choices regarding all aspects of
 
water supply and sanitation systems be made within certain
 
parameters of standardization.
 

The application of training methods as a health education 
strategy is also critically important to water and sanitation 
projects. The audience for training can be either the persons 
at risk of health problems (e.g. , selected community residents 
learn simple pump maintenance, school children learn the 
proper use of a latrine) or the persons whose control over re­
sources affects those at risk (e.g., health personnel learn to 
plan and implement community health education; local develop­
ment committee learns to manage funds collected from water 
users). Training of trainers (TOT) is also included in the 
latter category. Training is a strategy of health education in 
that it enables individuals and groups to acquire new know­
ledge, atti.tudes, values, beliefs and skills which in turn 
facilitate behavior change. Training in group settings pro­
motes and reinforces behavior change of individuals within the
 
group.
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Communications, or the dissemination of information, 
is an
 
important, legitimate activity of water and sanitation educa­
tion programs. Information enables people to make informed
 
choices related to water and sanitation practices, but it does
 
not necessarily motivate them to act.
 

Examples of the application of this health education method
 
would include the following:
 

0 	 poster campaigns to encourage the construction of 
latrines;
 

* 	 presentation by the district administrator to a com­
munity group on the capital costs of alternative
 
water supply technologies;
 

* 	 radio talks on the etiology and transmission of water
 
and sanitation-related diseases;
 

* 	 demonstration of the operation of a handpump;
 

0 	 booklets describing the various types of excreta 
disposal systems and the criteria for choosing one; 
and 

0 	 popular theater and puppet shows to dramatize the 
relationships of water supply and sanitation to 
health status. 

Two of the three criteria for investment outlined in the draft
 
Domestic Water Supply and Sanitation Policy Paper of March
 
1982 which will guide AID's investment in water supply and
 
sanitation have important implications for health education.
 
The first criterion calls for not only evidence of need in
 
terms of high prevalence of water and sanitation-rel7ted
 
disease, but also evidence of demand for water and sanitation
 
facilities as demonstrated by the willingness of consumers to
 
support recurrent costs of projects as well as to cover at
 
least portions of investment costs. If consumers are unable to
 
make such commitments but "the absence of basic water and
 
sanitation systems poses a public health hazard for the com­
munity at large, the government must demonstrate a commitment
 
to shoulder a substantial portion of the investment costs, 
as
 
well as those recurrent costs which the community cannot 
cover
 
in the short run." Working with consumers and government of­
ficials to develop that "willingness" and "commitment",
 
becomes a task of health education. The objective is to devel­
op behavior conducive to realizing health benefits-- that is,
 
behavior in support of functioning water bupply and sanitation
 
facilities.
 

The second criterion states that the "local and national ins­
titutions responsible for national domestic water supply and
 
sanitation policy must have the responsibility, personnel and
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budgetary resources to ensure the construction, expansion and
 
continued operations and maintenance of the improved water and
 
sanitation systems." The ability of institutions to carry out
 
these tasks naturally has a direct impact on the realization
 
of the potential health benefits of water supply and sanita­
tion projects. If systems deteriorate, break down and become
 
nonfunctional, then health benefits will not to
likely accrue 

the population served. Thus, system maintenance, too, is an
 
area of concern to health education in that appropriate

training and institutional development will help create "an
 
environment supportive of change." If people are to properly
 
use facilities, the facilities must function properly.
 

In addition to the investment criteria, the policy paper also 
outlines the factors that will guide the design of AID­
supported domestic water and sanitation projects. Many of 
these factors have education dimensions and thus would be in 
the purview of health education. For example, instruction of
"users in proper water use and hygiene" must be provided for 
in project design. 

The relevant behavioral objectives of this "user instruction
 
or education" as defined in the paper may be summarized 
as
 
follows:
 

0 	 People will use the water and sanitation facilities.
 

* 	 People will use them properly.
 

* 	 People will transport water in clean containers.
 

* 	 People will store household water so as to avoid
 
microbial contamination and mosquitoe larval
 
breeding.
 

0 	 People will wash their hands after defecating, before
 
eating or before preparing food.
 

* 	 People will bathe properly.
 

* 	 People will clean utensils with safe water.
 

0 	 Women will breastfeed their children during the first
 
six months of life.
 

* 	 People will be able to prepare oral rehydration solu­
tions, infant formula and weaning foods in a hygienic
 
manner.
 

The role of the health education program components of water
 
and sanitation projects is to diagnose the factors which
 
influence these types of behaviors, determine which factors
 
are amenable to educational interventions and then plan and
 
implement an appropriate intervention program.
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Chapter 4
 

TOWARD A STRATEGY FOR IMPROVING HEALTH EDUCATION
 
PRACTICE IN WATER SUPPLY AND SANITATION PROJECTS IN AFRICA
 

4.1 Elements of a Strategy
 

Although developments in health education in Africa have been
 
promising over the past few years, much of the activity which
 
has occurrred or is presently underway has not been recognized
 
necessarily as health education. Further, among the present
 
program efforts, goals and objectives for behavioral change

have been poorly defined making results difficult to measure.
 

The Africa Bureau strategy is designed to stimulate a reexami­
nation of the nature and scope of health education and to im­
prove its application to domestic water supply and sanitation
 
programs. The strategy is consistent with and supportive of
 
the overall health strategy for the Africa Region and more
 
specifically, with the draft water and sanitation strategy
 
paper. Both of these documents emphasize the priority to be
 
given to human resources development and institution building
 
through the use of existing resources in Africa, kID and
 
international organizations.
 

The strategy for health education in Africa has three com­
plementary elements or themes:
 

* Improvement of current health education projects 
or
 
project components related to water and sanitation
 
programs;
 

0 	 Strengthening of institutional and individual capa­
bility in health education within Africa; and 

* 	 Development of a health education capability within
 
the Africa Bureau of AID.
 

4.2 Basic Principles of the Proposed Stragegy
 

With a view toward effective implementation, this strategy is
 
based on several important operational principles:
 

& 	 Maximum use of available resources is encouraged. 
Given the ever shrinking base of funding within AID, 
it is imperative that all available resources be 
identified and exploited. These include at a minimum 
those available through existing bilateral, regional 
or centrally-funded AID projects, through the Tech
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nical Cooperation among Developing Countries (TCDC)
 
program of the United Nations and through other bi­
lateral and multilatera. donor agencies, both public
 
and private.
 

0 Active, continuous consultation with field-based
 
development workers in key sectors such as health,
 
education, engineering, agriculture and rural devel­
opment and energy, host country officials, AID con­
tractors, other private and public agencies is to be
 
undertaken. If the goal is to change the traditional
 
perception of health education and improve its ap­
plication in development assistance programs, then
 
those responsible for the programs must be actively

involved in the development and implementation of a
 
strategy.
 

* 	 Flexibility of response to articulated needs with the
 
possibility of providing varied kinds of assistance
 
is built into the strategy. If the Bureau wants to
 
stimulate interest in change, then it must be per­
ceived as sensitive and responsive to needs as they
 
are seen 	in the field.
 

4.3 Recommendations for Strategy Implementation
 

in pursuing the three strategic themes for improving health
 
education practice in water supply and sanitation projects,
 
the Africa Bureau can undertake three types of activities:
 
technical assistance, training and preparation of materials
 
and documentation. The following paragraphs present sugges­
tions for implementing each major theme.
 

4.3.1 	 Improving the Implementation of Current Health Educa­
tion Projects or Project Components Funded by AID
 

It is anticipated that there will be no new water supply and
 
sanitation project starts during FY 1983 and subsequent years.
 
With more than 25 projects or project components now underway,
 
AID has made a significant investment, the return on which, in
 
the form of installed, maintained and utilized facilities
 
needs to be promoted by well-designed and implemented health
 
education activities.
 

In order 	to act before it is too late, a desk review of the
 
health education components of all existing water supply and 
sanitation projects should be undertaken. The review should 
include an assessment of how these components are functionaing
 
as well as guidelines for their evaluation. Once the review is
 
completed, selected projects representing a cross-section of
 
different types of projects should be contacted to ascertain 
their interest in short-term technical assistance in health 
education. 
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Such 	assistance might consist of 
the 	following activities:
 

* 	 design or redesign of health education components;
 

* 	 on-site assessment of health 
education activities with
 
suggestions for improvement as appropriate;
 

* 	 identification or preparation of health education resource
 
materials amd guidance for their adaptation and use; e.g.,

audio-visual aids; articles on health education theory and
 
practice in Africa; 
case studies of successful health
 
education projects or project components; -training pack­
ages.
 

The feasibility and desirability of utilizing these projects
 
for research and evaluation purposes should also be explored.
 

4.3.2 Strengthening Indigenous African Capability in Health 
Education - Individual and Institutional 

A survey of existing institutional and individual 
resources 
for health education should be carried out as the first step
toward reinforcing organized health education resource net­
works in Africa. Ideally, the survey should be carried out 
under the joint sponsorship of AID and the Africa Regional
Health Education Training Centers in Ibadan and Cotonou. The 
survey would include information on cur-rent and planned 
programs and projects, research studieF, training curricula,
health education materials, as well as profiles of staff 
specialists in health education. Special attention should be 
given to graduate of African-based training programs. 

Previous attempts have been made to establish an association 
of African health education specialists which would be linked 
to the International Union for Iealth Education,and a Pan-
African conference on health education was held in Lagos in 
the summer of 1981. The organization and conduct of the sug­
gested survey should build on these previous efforts. 

Existing health education training programs in Africa should
 
be strengthened and reinforced, with attention to pre-and in­
service training programs, short courses as well as long-term

training. At a minimum, the centers at 
 Ibadan and Cotonou
 
should be reviewed as well as the public health training
 
centers in Lome and Lagos. Training opportunities for both
 
health and non-health personnel at all levels should be ex­
plored. Assistance to these institutions might be offered in
 
the following areas:
 

* 	 faculty development (in-service workshops, on-site
 
consultation, long-term advanced degree training)
 

* 
 curricula and materials development
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* 	 faculty exchange programs
 

* 	 organization of special short courses
 

* 	 supervised field training in students' countries of
 
origin
 

• 	 student scholarships.
 

Similarly, training or training-related assistance in health
 
education should be provided to the teaching staffs of health
 
and other development-oriented training institutions at the
 
national and regional levels, e.g., the CESSI's in Yaounde and
 
Dakar, the Pan-African Institute for Development in Cameroon,
 
Upper Volta, and Zambia, the CESAO in Upper Volta, national
 
nursing and midwifery schools, etc. Assistance to these
 
institutions would be similar to that offered to the health
 
education training schools.
 

4.3.3 	 Developing a Health Education Capability within the
 
Africa Bureau
 

Improving the implementation of current health education
 
efforts in water supply and sanitation projects and strength­
ening indigenous African capability in health education will
 
both require the existence of a basic health education cap­
ability within AID. To achieve that objective the Africa
 
Bureau Health and Nutrition Office might initiate any or all
 
of the following activities:
 

* 	 in-service training opportunities for existing staff
 
in AID/W through special seminars and presentations
 
on health education;
 

0 	 recruitment of health education specialists Lhrough 
the IDI program who have appropriate behavioral 
science training; 

0 	 formation of an ad hoc group on health education, 
composed of representatives from offices such as
 
agriculture, education, nutrition as well as health,
 
to serve as an operational focus for implementation
 
of a 	strategy within the Africa Bureau;
 

* 	 preparation of a paper on the implications for health
 
education in Africa of the AID policy paper on Do­
mestic Water Supply and Sanitation programs.
 

In the field, in-service training could be provided to USAID
 
project officers, host country colleagues and AID contractors.
 
When in-country contractor teams include a health education
 
specialist with behavioral science training, that person could
 
be requested to assist with such training.
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The preparation of useful resource documents for use by AID
 
personnel should also be considered. In 1978, under a work
 
order with Westinghouse Health Systems, a draft background
 
paper was prepared for the Office of Health to provide
 
guidance to project officers for the design of health educa­
tion 	projects or project components. This document was never
 
put in final form and distributed, but it should be reexamined
 
and 	reworked as necessary. Many of the same ideas and ap­
proaches to health education planning appear in this present
 
document.
 

Other useful documentation might include:
 

0 	 information packet on health education resources in 
Africa, composed of items such as: 

- list/descriptions of health education training 
opportunities in Africa; 

- list/descriptions of AID projects in Africa with 
health education components; 

-	 list of available health education materials;
 

-
 samples of training curricula and materials;
 

- salient articles on health education.
 

* 	 supplementary guidelines for social soundness
 
analyses especially tailored for use in water supply

and sanitation projects in order to ensure attention
 
to the social and behavioral dimensions of proposed
 
project designs;
 

* 	 annotated bibliography on health education in Africa.
 

Development of a health education capability within AID can be
 
defined not only in human resources terms, but also in terms
 
of financial resources as well. The capability to fund or
 
identify funding for all the suggested activities will be
 
critical to progress in improving health education practice.
 

A review of existing AID projects in the health and non-health
 
sectors should be conducted in order to identify possible

funding for the initiatives suggested here. Special attention
 
should be given to centrally-funded or regional projects. In
 
addition to WASH, these would include the Primary Health Care
 
Operations Research Project (PRICOR), the International Nutri­
tion Communications Service (INCS), the Strengthening Health
 
Delivery Systems Project (SHDS) and the Combatting Communi­
cable Childhood Diseases Project (CCCD), the Project for
 
International Training in Health (INTRAH) and the Family
 
Health Initiatives Project.
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Chapter 5
 

RESOURCES AVAILABLE TO SUPPORT PROPOSED ACTIVITIES
 

Resources related to health education theory and practice and
 
health education applications in water and sanitation projects

in Africa are relatively abundant. As with resources of any

kind in any field, they can be used only if people know they
 
exist and if they can be easily accessed. A strategy to
 
improve health education practice in water and sanitation
 
programs in Africa must necessarily include attention to
 
maximizing the use of existing resources which fall into four
 
categories:
 

0 	 documentation
 

* 	 organizations and networks of organizations
 

* 	 individual expertise
 

0 	 health education program components of existing 
projects. 

5.1 	 Documentation
 

The potentially relevant "bodies of literature" constitute an
 
endless list. To cite a few, these include:
 

• health education (general)
 

0 health education (Africa)
 

• 	 community organization
 

* 	 social change
 

* 	 behavioral change theory
 

* 	 community participation (general)
 

* 	 community participation in water and sanitation
 
projects
 

0 community water supply projects
 

0 community participation in primary health care
 

0 development communications
 

* 	 non-formal education
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* 	 rural development (general)
 

* 	 rural development (education and training)
 

* 	 development anthropology
 

0 
 applied social psychology
 

Among the basic publications on health education theory are
 
the following: Health Education Planning, A Diagnostic

Approach by Lawrence W. Green 
et al. ; The Health Belief Model
 
and Personal Health Behavior, Marshall Becker, et al. ; Com­
munication of Innovation7A-Cross-Cultural Approach, Rogers
 
and Shoemaker; and "Planning and Evaluation in Health Educa­
tion" by Guy Steuart, International Journal of Health
 
Education, Vol. XII/1969, No.2.
 

As for health education applied to domestic water and
 
sanitation projects 
the two major sources of documentation
 
are:
 

9 	 the International Reference Centre (IRC) for Com­
munity Water Supply and Sanitation in The Hague, 
Netherlands (see Annex A)
 

0 	 the WASH Coordination and Information Center.
 

The WASH project in conjunction with the IRC is presently 
assembling a directory of organizations involved in health
 
education and community participation activities in domestic
 
water supply and sanitation projects. Further, WASH is also 
preparing a bibliography on the same topics which will include 
even 	 more entries than the literature reviews prepared by IRC. 

Under the heading of documentation would also come educational
 
and audiovisual materials for use in Africa in health educa­
tion 	components of water supply and sanitation projects. There
 
are at least two major sources of information on existing 
materials, one for French-speaking and one for English­
speaking Africa:
 

ENDA 	(Environnement et Developpement du Tiers Monde) (See
 
Annex B)
 

B.P. 3370
 
Dakar, Senegal
 

and
 

Health Behavior and Education Department
 
African Medical and Research Foundatioi, (AMREF)
 
P.O. Box 30125
 
Nairobi, Kenya
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In addition, the WASH project is preparing a directory of
 
health education materials related to water supply and sanita­
tion worldwide.
 

5.2 Organizations and Networks of Organizations
 

A significant number of organizations and networks of organ­
izations active in health education aiid community participa­
tion in Africa do exist. Some are particularly involved in
 
water supply and sanitation programs. Others are not. The
 
tables in Appendix C list organizations which fall into
 
several different categories:
 

* Multilateral assistance agencies
 

• Bilateral assistance agencies
 

0 Africa regional organizations
 

• National (country) institutions in Africa
 

* Private voluntary organizations
 

• Universities
 

In each case the location of the organization (United States/
 
Canada, Africa or Europe) is noted, along with key individuals
 
within each organization. AID contractors or grantees such as
 
those listed in the table below are an additional valuable
 
resource.
 

5.3 Individual Expertise
 

In addition to those individuals listed as key contacts in
 
specific institutions and organizations, there are many others
 
with relevant expertise who either have no permanent institu­
tional affiliation at this time or whose institution is not
 
presently involved in aealth education or community participa­
tion activities as an institution. Many of these individuals
 
can be identified through the WASH consultant registry.
 

5.4 Programs and Projects
 

There are at present 27 AID-funded water and sanitation
 
projects operating throughout Africa. These projects
 
constitute extremely valuable resources for examining and
 
improving the application of health education in a variety of
 
project settingps.
 

In the table which follows the projects have been broken down
 
into three categories:
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* those that are primarily water and sanitation
 
projects
 

* 	 those that are components of larger primary health
 
care efforts; and
 

0 	 those that are compbnunts of other sector projects 
such as agriculture or rural development. 

In each case, the contractor, if there is one, is identified.
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ATD-ASSISTED DOMESTIC WATER AND SANITATION PROJECTS IN AFRICA
 

(as of November, 1981)
 

I. Water and Sanitation Projects (14)
 

Country 


Botswana 


Cameroon 


Cape Verde Islands 


Lesotho 


Liberia 


Malawi 


Mali 


Sierra Leone 


Somalia 


Swaziland 


Tanzania 


Tanzania 


Project Title 


Environmental Sanitation and Protection 


Project
 

Margui/Wandala Water Project 


Sal Desalinization 


Rural Water Supply/Sanitation Project 


Hand Dug Wells 


Rural Water Supply 


Rural Water (Tambacara Wells) 


Royina Water Supply 


Comprehensive Ground Water Development 


Rural Water-Borne Disease Control 


Project 


Kisongo Water Catchment
 

Masai Village Water
 

Execution Agency/Contractor
 

New Transcentury Corporation
 

CARE
 

9 

Morrison and Mairele, Inc.
 

CARE
 

Ministry of Lands, Evaluation
 

and Water
 

CARE
 

PVO
 

Louis Berger International
 

Academy for Educational
 

Development
 



I. Water and Sanitation Projects (1,4) (cont.)
 

Country Project Title 


Togo 
 Rural Water Supplies/Environmental Sanitation 


Upper Volta Rural Water Supply 


II. 
 Health Projects with Water or Sanitation Components (7)
 

Mauritania 
 Rural Medical Assistance 


Niger 
 Rural Health Improvement 


Senegal Sine Saloum Rural Health
 

Somalia Primary Health Care 


Tanzania School 
Health Program 


Zaire 
 Basic Family Health 


Zaire 
 Basic Rural Health
 

Executing Agency
 

PSCs Amna Prins and Sarah Fry
 
(health education)
 

Medical Care Development
 
(health education)
 

Dimpex Associates
 

AFRICARE
 

Medical Services Consultants,
 

Inc.
 

John Snow Public Health Group
 

Church of Christ of Zaire
 



III. Agriculture and Rural Development and Reftigee Projects (6) 

Country Project Title Executing Agency 

Cameroon 

Mauritania 

Mandara Mts Water Resources 

Rural Land Reclamation 

Louis Berger International 

9 

Sudan Port Sudan Refugee Relief CARE 

Tanzania Arusha Regional Planning Development Alternatives, Inc. 

) 

Zaire 

Zimbabwe 

North Shaba Inte.-'atecd Rural 

Deve 1opmen t 

Intensive Rural Development Areas 

Development Alternatives, Inc. 
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c. Mr. THORNTON 


CA. 5 - a. OCEAC 

b. 	BP. 288 Yaound6 


CA. 6 - a. PROJET DE FORMATION PRATIQUE EN EDUCATION POUR
 
LA SANTE
 

b. 	Projet P. T. H. E. (Pratical Training in Health 

Education)
 
BP. 817 Yaound6
 

c. Dr. M'BAKOB (Directeur)

Dr. Darryl CANDY (Conseillere Technique) 


CA. 7 - a. SERVICE DE NUTRITION ET DANIMATION FEMININE DE 
1'IPD 

b. 	ID. 

BP. 4078 Douala 


c. Mine. H6lene DOS SANTOS
 

CA. 8 - a. VULGARISATION AGRICOLE INADES 
b. 	BP. 5 Douala 


CENTRAFRI QUE 

CE. 1 - a. CORPS DE LA PAIX 
b. 	 Bangui 
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CE. 2 - a. 	 PROJET DE DEVELOPPEMENT COMMUNAUTAIRE 
b. BP. 872 	Bangui 


CE. 3 - a. 	 SERVICE NATIONAL D'HYGIENE ET"D'EDUCATION 
SANITAIRE 

b. BP. 711 	Bangui 

c. Mr. Gaston GRESENGUET 

CONGO 

CO. I - a. 	 DIRECTION DE LA FORMATION CONTINUE ET DE 
L'ALPHATETISATION 


b. BP. 661 	 Brazznille 
c. Mr. Marcel SITA 


CO. 2 - a. 	DIVISION DE L'EDUCATION POUR LA SANTE 

b. BP. 78 	 Brazzaville 

c. Mad. C6line DIAFOUKA
 

CO. 3 - a. SERVICE DE L'INFORMATION ET DE L'EDUCATION 
SANITAIRE 

b. DMS BP. 	6 Brazzaville 

c. Mr. Thiam Bouba 	NDIAYE & Mr. BEN AZIZA 


COTE D'IVOIRE
 

CI. 1 - a. 	 CENTRE CULTUREL FRANCAIS 

G CI. 2 	 - a. CENTRE DE FORMATION RURALE DE TROKPADROU 
b. BP. 384, Man 


CI. 3 - a. 	CRAU 
b. Minist're de la Recherche Scientifique 

Convention AVB/PNUD 
Universit6 d'Abidjan 

CI. 4 - a. 	 EDUCATION EXTRA-SCOLAIRE TELEVISUELLE 
b. MlnistLre de l'Education Nationale, Abidjan 

c. Mar. Boni NGUESSAN c NGUSSANLIBREVILE 

CI. 5 - a. 	 FEDERATION DES VILLAGEOIS DE BOUAKE 
b. s/c ONPR BP. 20225 ABIDJAN 


CI. 	6 - a. IaADES-FORMATION (Institut Africain pour le 
D~veloppement Economique et Soctal)b. 08 BP. 8 Abidjan 08 


b. 0ad. . 8IA Ddjant0l 
C. Mad. A. 	 GIPARD (d~partement Sante) 

CI. 7 - a. 	I.N.S.P. (Institut KItional de la Sante Publique) 

b. BP. V47 	Abidjan 

c. Mr. GARNIER (Service Educ. par la Sante.) 


education pour la sante 


CI. 8 - a. 	I.S.C.A. (InStitut du Sacrg Coeur d'Adjam) 
b. BP. 3244 Abidjan
 

CI. 9 - a. O.N.P.R. (Officb National de la Promotion Rurale)

b. BP. 20225 Abidjan 
C. Monsieur 0. DIARRA
 

S.D.R.A.P.
 
CI.lO 	 - a. S.DRAP (Sous direction de la Recherche et do 

1 'Animation Pdagogique.)
b. 08 BP. 890 Abidjan 08 
c. Mr. DAUFFY (Section de Biologie)
 

CI.11 - a. 	 SPORTS (Ministere de la Jeuresse et des Sports)
b. APidjan
b. Abidjan 

CI.12 - a. 	UNICEF-WARD
 
b. BP. 4443 Abidjan
 
c. Mad. Marie NGOM
 

EGYPTE
 

EG. 1 - a. 	EDITIONS ET PUBLICATIONS DES PERES JESUITES 
b. 1, rue Boustou El Maksi, Faggala, le Caire Boustan
 
c. H. DE LEUSSE
 

GABON 

GA. 1 - a. 	 BUREAU NATIONAL D'EDUCATION SANITAIRE 
b. BP. 940 	Libreville
 
c. Mr. Leon BEKA BENGUI
 

GA. 2 - a. DIRECTION DE L'EDUCATION POPULAIRE 
b. BP. 1560 - Libreville
 
c. Mr. Pierre ANGWE-MENGUILA 
d. 72-20-24 

GA. 3 - a. 	SERVICE SOCIAL DU CENTRE HOSPITALIER DE 
b. BP'. 261 	 LiLreville 
c. ou. CHEALIE
 
c. Soeur T. CHEVALIER' 

GUINEE 
GI. 1 - a. SERVICE NATIONAL DE PREVENTION ET DES BRIGADES 

SANITAIRES 
b. Minist~re de la 	Sant6 

Conakry
 
c. Mr. Gabriel SULTAN 

GI. 2 - a. SERVICE DE SANTE MATERNELLE ET INFANTILE SERVICE 

D'HYGIENE
 
b. Institut Pedagogique National Conakry
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education pour la sant6 
 is
 

HAUTE-VOLTA 

HV. 1 ­ a. CESAO (Centre d'Etudes Economiques et Sociales 
de l'Afrique Occidentale)

b. BP. 305 Bobo-Dioulasso 

RE. 2 ­ a. CENTRE UNIVERSITAIRE 
DE LA REUNION

b. 1P. 5, Ste. Clotilde de a Reunion 
c. Professeur T. CADET 

HV. 2 -

T61. : 904-91TM. 90 OE9e uRw. 
c. Mr. Piet BUIJSROGGE (Directeur)

Mr. Georges COIGNARD CAudio.visuel) 
a. GRAAP (Groupe pour V'Animation et l'Auto Promo-

RWANDA1 ­ a. URG (Universit6 Radiophonique de Gitarama)
b. B. P. 13 Gitarama 
c. Association : Responsable du Secteur Int~ressdJean GRIET 

HV. 3 ­

tion Paysanne)
b. BP. 305, Bobo-Dioulasso 
c. Pre HUSSON 

a. UNICEF, COORDINATION ACTIONS SECHERESSE SAHIEL 
b. BP. 363 Ouagadougou 

M/LIc. 

SN. 1 a. BANAS 

b. Ministre de la Santd 
Dakar 
Docteur T. NDOYE 

Publique 

ML_ I - a. SEDVIC DE NUTRITION 

Minist(re de la Santeb. Bamako 

ML. 2 - a. SERVICE NATIONAL D'EDUCATION POUR LA SANTE 
MinistLre de la Sant6b. Bamakoc. Monsieur OUAMBA 

MAURICE 

SN. 2 -

SN. 3 

SN. 4 ­

a. BUREAU DE L'EDUCATION SANITAIRE 
b. Ministre de la Sant6 Publique

Building Administratif Dakarc. Monsieur I. BEYE 

a. CENTRE D'ECHANGES CULTURELS DE LANGUE FRANCAISE 
b 96, Rum Blanchot Dakar a. CLINIQUE DE SANTE PUBLIQUE ET DE MEDECINE 
PEDIATRIE 

C MC. 1 -

NIGER 

a. HEALTH EDUCATION DIVISION 
b. M.O.H. Minist~re de la San-6 

SN. 5 -

b. Facilt6 de M6decine Dakar-Fann 
c. Professeur H. de LAUTURE 
a. ENDA - T.M. 
b. BP. 3370, Dakax 
c. Docteur Lionel ROBINEAU (Sant6 et Environnement) 

NI. 1 

NI. 2 

NI. 3 

- a. ALPHABETISATION DES ADULTES 
b. Ministre de l'Education Nationale 

- a. CORPS DE LA PAIX
b. Niamey 

- a. SAHEL HEBDOb. Journal "Le Sahel" 
Namey 

- Niamey 
SN. 6 -

SN. 7 ­

a. "FAMILLE ET DEVELOPPEMENT" 

b. 66, bd de la xpubliqueBP. 11007 CD, Annexe Dakar 

c. Monsieur P. PRADERVAND 

a. INSTITUT DE PEDIATRIE SOCIALE 
b. Facult6 de M~decine Dakar-Fann 
c. Professeur G. SENGHOR 

ILE DE LA REUNION 

RE. I - a. ARESSE (Association R6 unionnaise d'Education 

Sanitaire et Sociale)b. BP. 1031; 97481 Sailnt-Denis C~dex. 
C. Dr. TURQUET 

SN. 8- a. LaboratoiresCIBA 

b. 76, rue Carnot 
BP. 275 - Dakar 

c. Monsieur J. OUATTARA. 
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- 2octeurSN. 9 	 a. Franck SILLONVILLE 

b. P. 2238, Hbpital Principal Dakar 


TCHAD 


TC. I -	a. INSTITUT NATIONAL DES SCIENCES DE L'EDUCATION 

b. Ministre de l'Education Nationale, de la Culture, 


de la Jeunesse et des Sports 


BPc. 


TC. 2 -	a. JAC-JAD J.AC. JAD
b. BP. 857, Ndjamena 


HP 5 d eb. 

TOGO 
TG. I - a. A.T.B.E.F. (Association Togolaise pour le Bien 


Etre Famililial)

b. BP. 4056 Lom6 

c. Mr. E. HOUMEY 


d. 40-56 

TG. 	2 - a. "NSTITUT PEDAGOGIQUE NATIONAL 


b.T-2 . 1306, Lom I 

C. 


d. 3894 


TG. 3 - a. SERVICE DE PMI 

b. BP. 336 Lor4 

c. Dr. Dowi PLACCA 


TG. 4 -	a. SERVICE NATIONAL DEDUCATION SANITAIRE 
b. BP. 2021 Lcm6 
c. Mr. Hogbevi ELAN 


TG. 5 -	a. VOISINS MONDIAUX
b. BP. 3035, Lom6 

c. Mr. James RUGH 


TUNISIE 


TN. 1 - a. A. S. D. E. A. R. (Association pour le Ddvelop-
pement et V'Animation Rurale)b. 10, rue Eve Nohelle, Tunis. 


c. Madame GALLALI 


ZAIRE 

ZI. 1 - a. BERPS !Bureau d'Etudes et de Recherche pour la 

Promotion de la Sant6 


b. BP. 1977 Kaugu-Mayomb , Bas Zaire
 c. Docteur J. COURTE JOIE 

ZI. 2 - a. BUPEAU DES OEUVPE MEDICALES DU BEC 


b. BP. 3258 Kinshasa - Combe
 
c. Soeur Suzanne LEURS
 

0ducation pour la sante 


ZI. 3 -	 a. CEPAS (Centre d'Etudes pour l'Action Sociale)
 
b. BP. 5717 Kinshasa Gombe
 

c. Section Santd et Audlo-Vinuel :pre Didier de
FAILLY 
ZI. 4 - a. CENTRE E KASONHO 

b. P. 24, Kayna, Kivu
 
. BP. Maria Kiv u 

ZI. 5 Sour Maria GERVALLO- a. DEVELOPPEMENT COMMUNAUTAIRE, IBO
 
b. Bp. 800 Luluabourg
ZI. 6 -	a. E.C.Z. (Eglise du Christ au Zaire) 

Service mdical
 

Kinshasa-Gombe
 

c. Citoyen NLABA-NSONA
 
ZI. 7 - a. HOPITAL DE VANGA


b. c/o CBZO, BP 4728, Kinshasa II
 
c. Dr. Frankin BAER
 

Dr. FOUNTAIN
 
ZI. 8 - a. HOPITAL MAMA YEMO, Kinshasa
 

Service 	de Mdecine Interneb. BP. 7245 Kinshasa I
 

c. Dr. M. de CLERCK
 

ZI. 9 - a. MISSION DE KYONDO
 
b. BP. 160, Butembo, Kivu
 

ZI.3O - a. OEUVRE POUR LA PROTECTION DE L'ENFANCE AU KIVU
 

b. 6008 Bwkavu, Kivu
 
c. Citoyen MUTIMA 

ZI.1l -	 a. PROJET SOJA 

ETSA TSHIBASHI

b. BP. 110i Kanauga (Kasar Occidental)ou BP. 70
 
c. P~re VANUESTE DO et A D'HEER
 

ZI.12 - a. S.I.C.A. SERVICE DIMAGES CATHOLIQUES AFRICAINES
b. BP. 936 Kinshasa I
 
c. Pare F. BOM
 

ZI.13 - a. SERVICE NATIONAL DE'PLANIFICATION DE NUTRICTION
 
HUMAINE 

b. BP. 3088 Kinshasa Gombe 

ZI.14 -	a. St-PAUL LIBRAIRIE
 
b. SP. 8505, Kinshasa 

ZI.15 - a. SPECIA KINSHASA
b. BP. 7097 KinshasaI
 
d. 243-44
 

x 

x x 



ORGANIZATIONS AND NETWORKS OF ORGANIZATIONS
 
ACTIVE IN HEALTH EDUCATION/COMMUNITY PARTICIPATION IN AFRICA
 

LOCATION 
 TYPE
 

KEY CONTACT
INSTITUTION 	 U.S./ 

CANADA AFRICA 
 EUROPE PUBLIC PRIVATE
 

AFRICA REGIONAL
 

Institut Africain 
pour le Developpement 
 IVORY

Economique et Social 	 A. Girard
(INADES) 
 COAST 
 x 

Centre d Etudes Economiques et Sociales 
 UPPER
de l'Afrique Occidentale (CESAO) 
 VOLTA 
 x 

Pan-African Institute for Development
(PAID) 	 CAMEROON
 
ZAMBIA 
 x Mattieu Gracia
 

U.VOLTA
 
Environnement et 
Developpement du Tiers 
 SENEGAL 
 X 
 L. Robineau
Monde (ENDA)
 

Centre de Formation en 
Sante Publique 
 TOGO 
 X 
 Ben Lamine
(WHO)
 

Regional Training Centre for Public 
 NIGERIA 
 x
Health (WHO) 	 H. El Neil
 
(Lagos)
 

Centre Regional de Developpement 
 BENIN 
 x

Sanitaire (Universite Nationale du 	Benin) 

Lardja Sanwougou
 

African Regional 
Health Education 
 NIGERIA
Centre (University of Ibadan) 	 Joshua Adeni,i
(Ibadan) x Win. Brieger 

t> 

I-I 



INSTITUTION 

LOCATION 

U.S./ 
CANADA AFRICA EUROPE 

TYPE 

PUBLIC PRIVATE 
KEY CONTACT 

AFRICAN NATIONAL 

Federal Ministry of H{ealth 

Division de la Medecine Rurale, 
Ministry of Health 

NIGERIA 

IVORY 

COAST 

x 

x 

J. Laoye 

Health Education Office, Ministry 
of Health 

MALI x Y. Rouamba 

Health Education Office, Ministry 
of Health 

TOGO x R.D. Ehlan 

National Health Education Unit, 

Ministry of Health 
KENYA x D.N. Nbai 

l 

National 

Ministry 
Health Education Unit, 
of Health 

TANZANIA x N.I. Mbaga 

Department of Non-Formal Education 

Ecole Nationale d'Economie Appliquee 

National Health Education Service 
Ministry of Public Health 

3OTSWVANA 

SENEGAL 

CAAHUX)M 

x 

x 

x 

Robert Waller 

C. Tidiane Sy 

Elias Joe 

Service National D'Education Sanitaire 
Ministere de la Sante 

SENEGAL x Ibrahim Beye 
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PRIVATE VOLUNTARY ORGANIZATIONS/
 
PROFESSIONAL ORGANIZATIONS
 

AMREF 


Christian Medical Commission 


CARE 


APHA 


International Union for Health 

Education
 

Bureau d'Etudes et de Recherche 

pour la Promotion de la Sante
 

ASAFED (Famille et Developpement) 


Blair Research Institute 


International Development Research 

Centre
 

World Neighbors 


World Education 


ARHTAG 


Institute for Child Health
 
Teaching Aids at Low Cost (TALC)
Child-to-Child Program 


The Hesperian Foundation 


LOCATION 
U.S./
INTISOCAFRICA
CANADA 

EUROPE 

TYPE 

PUBLIC PRIVATE KEY CONTACT 

NEW YORK 

NEW YORK 

WASHINGTON 

KENYA 

CONGO 

NIGERIA 

GENEVA 

PARIS 

Norman Scotney 

Lucas Omondi 

Stuart Kingma 

Nancy Minett 

S. Kessler 

B. Karlin 

J. Laoye 

ZAIRE J. Courtejoie 

SEN;EGAL 

ZIMBABWE P. Morgan 

OTTAWA 

OF9JM, 

NEW YORK 

LONDON x 

Stanley Reynold 

Jean McCormack 

K. Elliott 

LONDON x Dan More
Duncan Guthrie 

CA,IIr)UNIA David Werner 



INSTITUTIONCANADA
 

UNIVERSITIES
 

University of North Carolina 


Center for International Education 

University of Massachusetts 


Institute for International Studies 

in Education, Michigan State 

University 


Institute of Behavioral Sciences 

University of Colorado 


Institute of Environmental Studies 

University of Toronto 


Rural Development Committee 

Cornell University 


Center for Health Promotion Research 

and Development, University of Texas 

Medical Center
 

Department of Community Health 

University of Nairobi
 

International Rural Reconstruction 

Reconstruction Movement
 

LOCATION 
U.S./ 

U.S.! AFRICA EUROPE 

TYPE 

PUBLIC PRIVATE 
KEY CONTACT 

Chapel 
Ifill NC 

Amherst 

Mass. 

CAROON x 

x 

G. Steuart 
D. Candy 
E. Eng 
Alan Steckler 

J. Hatch 

Richard Ulin 

East 
Lansing 
MI. 

x 

Boulder 
CO. x 

Anne & Gilbert White 

Toronto 
Ontario 

Ithaca 
NY. 

x Norman Uphoff 

Houston 
TX. 

x Lawrence Green 

KENYA x Margaret Isabyre 

New York GIIANA x Juan FIavier 



INSTITUTION 


MULTILATERAL ASSISTANCE AGENCIES
 

WHO - Division of Health Education
 
- Division of Environmental Health 


UNICEF 


UNDP/INTER. DWS & S DECADE 

WORLD BANK 

ACCT (Agence de Cooperation Culturelle 
.. et Technique) 

IRC 

LOCATION TYPE 
U.S.! 

CANADA 
AFRICA EUROPE PUBLIC PRIVATE 

x x x 

x x 

x x 

x 

x x x 

x 

KEY CONTACT
 

Muriel Glasgow
 

Susan Cole-King
 
Mary Holnsteiner
 

Hilda Paqui
 

Michel Jancloes
 

Alastair White
 

Christine van Wijk 



INSTITUTION 

LOCATION 
U.S. /
INTIU/CAFRICACANADA 

EUROPE 

TYPE 

PUBLIC PRIVATE KEY CONTACT 

BILATERAL ASSISTANCE AGENCIES 

AID WASH INGION E. McJunkin 

SIDA STOCKHOL x U. Winblad 

CIDA OTTAWA 
x 

Peace Corps WASHIINGTCN 
JimJ C Bell1et K 

x Claudette Kaba 
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Annexe C: 

SOURCES D'INFORMATION 

Sous cette rubrique nous dresscrons une liste que le lecteur pourra
utiliser pour obtenir des renseignements ou de la documentation crite 
(gratuite ou payante). 

Cette liste n'a pas la prttention d'tre complte mais vent uniqueennt 
faciliter, au lecteur, l'obtention de renseignements supplmentaires, dans 
l'ventualiti o6 il desirerait enrichir ses connaissances ou obtenir du materiel 
pour illustrer son enseignement. 

AAoe~iations et Organismes internationaux. 

African Medical and Research FoundationP.O. 	 Box 30125 

Nairhi, enya3(


Nairobi, Kenya 

Bureau International du Travail (B. I. TJI. L. 0.) 
CI1-1211 
Genive, 22 

Suisse 


Centre de Recherches pour le Dtveloppement International 
B. P. 8500 

Ottawa KIG 3119 


Ottawa, Canada 

Centre for Educational Development Overseas 
Tourstock Home 
North Southampton Row 
London W. C. 1, England 

Centre International de I'Enfance 

ChAteau de Longchamp 
Bois de Boulogne 
75016 Paris, France 

C,,ns.vil International des lnfirmi~res 
II. 	 P.42
 
(cnivc, Sise
 

Fondsles Nations Unies pour I'Enfance (UNICEF)
 
Iltreau pour i'Afrique Centrale
 

Ba.P. 21 i 
I~razzaviIle 
RWpuilique Populaire du Congo 

Institut Africain pour 	 le Di',eloppement Economique et Social (INADES) 
3.P. 8008 

Albidjan
 
Cete d Ivoire
 

Institut dElevage et de MWdecine V~t~rinaire des Pays Tropicaux (I.E.M.V.T.) 
10 rue Pierre-Curie
970( Maisons - Alfort 
France
 

Institute of Shih Ilcath
(;uilfor~d Sircet 

London, WCIN IEll, England 

Institut National de la Santi et de la Recherche M6dicale (INSERNI), 
Information Nl,:aicale Automati.te (INIA) 
1 6pital de licetre 
711, rue di (;,niaral I,erlerc 
94270 Le Kremlin Hictre 
France 
(N. B. - S'adresser au Centre de Documentation pour l'acc~s au reseau 

international d'information bio-madicale, cMedlines) 

It Pan-Africain d4e D7veloppement 
.. , d1C78 

l)nala, Rapnlique tInie du Cameroun 
Instittit Pastezr ,le Paris 

25/211 nip duzD r Roux
75015 Paris, France 

360 
.361 

http:Automati.te


International Confederation of Midwives 
47 Victoria Street 
London SWIIIOEQ 
England 

Organisation Nonliale de la Sate 
(ureau Rigiona WdAFRO 
It. n.6 
Brazzaville, MR-publique Populaire du Congo 

International Council of NursesP. 0. Box 42 

1211 Gen~ve 20 
Sui.se 

Organiation Mondiale de la Santirg iain ndaed laS t[ 
nMe Appia 
Gen~ve, Suisse 

Internae.,nal Planned Parenthood Federation (IPPF)
18-20 Lower Regent Street 
London, SWI Y4PW 

Londo. Sl,' 1 YPW  

England 

Pathfinder Fnnd
30llavende is Arpillres 
12, avenue des rpies1224 CtIirne-lhiigeries 
Geneve. Suisse 

ou IPPF - Regional Office The Pathfinder Fund 
P. 0. Box 30234 In!ernational IHouse 
Nairobi, Kenya Ist Floor Room Nos. 18 & 19 

ou IPPF Regihonal Sub-OfficeP. 0. Box 7699 

Mama Ngina Street 
Nairohi, Kenva 

P-0.Boxrth99Accra North [INESCO Regional Office for Education in AfricaP.O. Box 3311 
InDakar, 

Senegal 

National Food and Nutrition Commission 
P. 0. Box 2669 
Lusaka 

Zambia 

IINESCO Regional Office for Science &Technology for Africa 
P. 0. Box 30592 
Nairobi, Kenya 

Office National de la Recherche Scientifique et Technique
(ONAREST) uOklahoma 
B-P. 1457 
Yaoundt, Rdpublique Unie du Cameroun 

World Neighbors
5116 North Portland Ave. 

City, Oklahoma, 73112 
U.S. A. 

Organisation de la Lutte Contre les Enddmies en Afrique Centrale (0CEAC)B.uP. 21Ld 

Yaound, RWpulique Unie du Cameroun 
B. Principaleslilrairieq o4i lon petit oblenir de 

a documentation ecrite en inaltire de santl 
Organisation des Nations Unies pour I'Alimentation et I'Agrivultre
(OAA/FAO) 
Via delle Term e di Caracalla 

00100 Rome. Italie 

ANIA Nvaa 
i. P -.:1 a 
OkolI ,I '. pn ilique Iiie duCa mteroun 

362 
363 



Animation Rurale 
B. P. 855 

Bangui, Empire Centre-africain 


Atelier Scolaire de Busiga 
B.P. 18 
Ngozi, Burundi 

Bureau d' tudes et de Recherches pour IaPromotion de la Santi 
Kangu-Mayombe, R~ublique du Zaire 

Caritas-Rwanda 
B. P. 124 

Kigali, Rwanda 


CEDI 
B. P. 11398 Kinshasa 1 

209 Av. Kalemie 

Kinshasa, Ripublique du Zaire 


Centre d'Entraide et de D~veloppement 
B. P. 1118 

Bujumbura, Burundi 


The Caxton Press Ltd. 

Gathani House
|loma Bay Road 
P.O. Box 41742 

Nairobi, Kenya 


Diffusion de la Presse 
B. P. 505Kisangani, R dpuhlique du ZaireB 

East African Literature Bureau :ibririe 
P. 0. Box 3002, Nairobi, Kenya 
P. O. Box 1408, Dares Salaam, Tanzania 
P. O. Box 1317, Kampala, Uganda 

Editions La Porte 
281 Avenue Mohammed V 
Rabat, Maroc 

ENI Communication Centre 
P.0. Box 2361
Addis Ababa 

Ethiopia 

ESNAC
 
I I, rue Brialmont
 
Bruxelles, Belgique
 

Foundation for Teaching Aids at Low Cost (TALC) 

30 Guilford Street
 
London, WCINIEII
 
England
 

Health Edneation Unit
 
Senior Health Superintendent
 
P. N1. B1.5262
 
Elciyele, Ibadan
 
Nigeria
 

INID 
Caixa Postal 4030
MaputoMpt

Mozambique
 

l.esotho Distance Teaching Centre 
P.O. Box 781 
Maseru 
Lesotho 

Librairie Evarglique (LECO) 
B.P. 79 ABlirazzaville . .7 r z a i eltpuhlique Populaire du Congo 

Les Volans 
22/5 Ave. Prsidentlonutu 
13. P. PdeGonta (Kivu) 
R.pulique du Zaiure 

364 

365 



Librairic Populaire 
13, rue du cours Nolivas 
11.P. 41 

97101 Ba~se Terre, Guadeloupe
 

Librairie Presses Universitaires Zalroises 
B. P. 1682 Kinshasa 

R1pullique du Zaire 


Librairie Salutiste 
B. P. 8905 Kinshasa 
Av.du Plateau, 246 

Ripublique du Zaire
 

Librairie St. Paul 

B. P. 763 
Yaoundi, R~publique Unie du Cameroun 

Librairie St.-Paul 
B.P. 8505 Kinshasa 

27ou 


B.P.24,7 Lubumbashi
 
Rdpublique du Zaire 


Libreza 

B. P. 190 Bukavu
 
Rpublique du Zaire 


Liproka
B. P. 900 Kananga 

Ripublique du Zafre 


Nabaa El Fikr Bookshop 
55 Saad Zagidowl Street 
Alexandrie, Egypte 

Procure Seolaire 
B. P. 71 Kanang; 

Ripublique du Zaire 


Su ,' Nationale d'Edition ct ICDiffusion 
3 h Zirout Youccf
 
Alger, AIgrrie
 

Sorit Tnnire de Diffusion
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