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HEALTH INFORMATION OF THEZ PUBLIC

This Medium-Term programme, the first developed
for Health Information of the Public, describes the
approaches being taken to support Member States and
key WHO programmes in their progress towards Health
for All by the Year 2000. While this has evolved
from the objectives and targets of the Sixth General
Programme of Work, it introduces & number of new
divections, which recogmize the rapid evolution of
communication techniques and the paramount importance
of public information support to primary health care.
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GLOBAL MEDIUM-TERM PROGRAMME FOR HEALTH INFORMATION OF THE FUBLIC

1. INTRODUCTION

Since its inceptionm, the World Health Organization has maintained a strong programme
of health information of the public. In the early years, this aimed ar promoting know-
ledge snd understanding of the reasons for the Orpanization's existence, its terms of
reference, and its activities. Increasingly, over the years, the programme has been
directed at widening public understanding of national and regiomal health problems,
their economic and social significance, and possibilities for action, and at fostering
positive health behaviour. The central importance of these activities to the coordi-
nation of international public health work has been recognized in the organizational link
of the programme to the office of the Director-General, gsince 1948.

2. POLICY BASIS

The Preamble of the Constitution of WHO states that "informed opinion and active
cooperation on the part of the public are of the utmost importance in the improvement of
the health of the people'. Furthermore, Article 2 states that a function of WHO is
"to provide information, counsel and assistance in the field of health" and "to assist
in developing an informed public opinion among all peoples on matters of health”.

3. SITUATION ANALYSIS

3.1 Urgency of the problem

In a world in which B0 per cent of people lack regular access to health care and in
which there is widespread dissatisfaction with existing health care services, there is
clearly a need for a new approach to the provision of health. In recogmition of this,
the governing bodies of WHO have defimed the concept of Health for All by the Year 2000,
through primary bealth care.

Publi¢ understanding and support are a basic prerequisite for bringing about the
social and econmomic changes that will permit a dramatic rise in the level of health for
all. Such a process can be stimulated and sustained only by the population itself,
through informed community participatien, If an informed public opinion among all
pecples on watters of health was thought desirable by WHO's founders, it is even more
crucial in the 1980s. To show people the practical value of self-reliance in health care,
and to encourage them in more positive attitudes towards the community's health and
health behaviour, will be essential if we are to alleviate the world's burden of diszease
and ill health.

3.2 Constraints

Immense obstacles stand in the way of health reform. Individuals everywhere have
yet to understand fully the role of personal behaviour in health. Within the developing
countries, the burden of disease, poverty and malnutrition 15 such that few individuals
can foresee a soclety in which they, through their actions, may create z better life for
themselves and thelr families. In developed countries, the fact that health i1s not a
valued asset until it is lost 1s the product of a deeply ingrained dependence syndrome
fostered by the historic evolution of disease-centred health care. Vested interests have
encouraged a system which emphasizes curative approaches rather than prevention or indi-
vidual responsibility; health technolopy has escaped from social control.

The low value accorded by society to positive health behaviour creates resistance
on the part of the public to health mezsages. Reacting to this attitude, the mass media
give little prominence to positive health news, focusing instead on medical crises,
epidemics, professiomal comtroversy and technoleogical innovations. A further problem is
the communication gap between the mass media and the scientific commmity, often charac-
terized by misunderstanding and distrust,
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Within developing countries, the lack of a commurication infrastructure and trained
cormunication personnel creates a formidable barrier to the flow of knowledge. The Third
World, with marse than 70 per cent of the world's people, has only 20 per cent of the
world's radic receivers and transmitters, for instance. Also, the communicarion linkages
developed in the colonial era still prevent developing countries from sharing among them—
selves their wealth of knowledge and experienca,

3.3 Positive aspeets

Against these constraints, health information of the public is working to create a
growing concern for global health, an increased understanding of the 1nterdependence of
nations in health matters, am awareness of the contribution of health to socio~economic
development, and the role of behaviour in personal well-being. Major positive trends
include the growth of envirommental and cousumer— protection movements and the slowly
developlng realization of the importance of the quality of 1ife. The growing interest
in self-care presents a challenge for health information activities.

Prompted in part by past information campaigns, the detrimental influence of
commercizl advertlslng for such products as tobacco, alcohel, pharmacenticals
and infant foods is becoming widely recognized, and governments are begimnning to take
legislative and other action, with ths support of WHO.

Additionally, the acceptance by Member States of the concept of Health for All, with
its emphasis on individual responsibility and commumity participation, has created a
climate in which public information and education are of paramount importance.

&, CBJECTIVES

4.1 Principal objective 10.7.3 of the Sixth General Programme of Work (Development of
Comprehensive Health Serviceg) is: "to promote health education and information of the
public with particular emphasis on the responsibility of the individual and active
community involvement". It suggests as a target "the systematic introduction in all
WHO's programmes, at all relevant levels, of a health education and information component
for the general public and the active invelvement of the population”

4,2 Specific objegtives

Te support Member States in positively influencing and mobilizing public opiniom
in order to foster the attaimment of their major social objective - Health for All by the
Year 2000.

Te develep for, and in coopération with, Member States, intergovernmental and nom-
governmental organizations, health information programmes and materials designed to
promote an awareness of the role of each person, and of the community, im maintaining
geod health.

To provide policy-makers in Member States and other copinion leaders with information
showing the interdependence and interrelationships of health snd socioceconomic development.

5. APPROACHES

The global objectives of the Programme of Health Information of the Public may be
summed up 2s consciousness-raising as a means of fostering political support and action
for Health for All, and creating greater awaremess of what is health and how it may be
attained or preserved, An example of the former is the publicizing of decisions of the
World Health Assembly, through the mass media. An example of the latter would be a World
Health Day promotiom such as "Smoking or Health, the Cholce is Yours", which provides a
springboard for naticnal health information and educational campaigns,
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In practice, most information activities are mutually supporting and contribute in
some way to each specific objective. World Health magazine is an example.

During the 1980-83 period, health information of the public will play its part in
sustaining the political will essential for Member States to formulate and implement
rheir strategies for Health for All. The approach will be to create a sense of the urgency
of the challenge and a realization that considerable health improvement ig possible in T
the foreseeable future. This will be achieved by providing to various information
recipients (who themselves act as second-stage catalysts) material presented in a
convincing and imaginative fashion. JInformation units within Ministries of Health will
be supported and strengthened by being offered opportunities, through meetings or other
exchanges, to transfer experience of successful techmiques and, in c¢lose cooperation with
health cducation specialists, to better define the role of information in the process of |
behavioural change.

In relation to objective 2, WHO will act mainly as a catalyst for triggering
persuasive health information and education programmes prepared by Member States, non-
governmental organizations, or the mass media. The approach will be to encourage these
"carriers' of health information to develop innovative and appropriate approaches, and
to deal with key themes of Health for All., WHO will also be 2 source of informaricn and
will continue, in selected cases, to package and disseminare appropriate materials itself.

Recognizing the commonality of interest and purpose between health education and
health information activities, concerted efforts will continue to be made, both at the
global and regional levels, to collaborate closely so as to multiply the end results.

Several Regions will place greater emphasis on promoting local language versions of
public information materials, a need expressed by numerous Member States. In designing
pamphletrs and posters, care will be taken so that local language texts may be inserted,
wherever possible.

Recognizing that the use of communication sciences is often overlocked when health
improvement projects are devised, informatiom staff will work closely with WHO programme
divisions, and respond to national requests from Ministries of Health, to integrate
communication elements in programme design.

6.  PROGRAMME MANAGEMENT

Effective management of the programme is achieved through a contiruing process of
consultation. This cnables the Programme Manager - in close coordination with the six
regional PIOs, the information liakisen officer in New York, and the global action group
at headquarters - to maintain, with the agreement ¢f the Regional Directors, the Deputy
Director-General and the Director-General, the flexibility required to seize every oppor-
tupity for reaching programme targets. The comsultation process is also extended to
Member States, the UN system, intergovernmental organizations and nongovernment al
orpanizations.

7. RESQURCES

The funds allocated to this programme under rthe repular budget are sufficient only
te carry out Lhe basic public information requirements, as outlined under "5. APPROACHES'.
In agcordance with the Sixth General Programme of Work, which states in principal cbjec-
tive 10.7.3 that there would be "systematic introduction in all WHO's programmes, at all
relaevant levels, of a health education and informarion component", efforts will be made
to premote such an integrated approach. This has been demonstrated successfully in
severtal programme arcas, in which public informatiom specialists provide centinuing advice
and assistance to programme managers in developing and administering public information
activities linked directly to programme objectives.
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Extrabudgetary funds are constantly sought from Member States and NGOs to enable
financing of new and innovative approaches.

8. QBJECTIVES, TARGETS AND ACTIVITIES

The Medium=Term Programme ¢utlines the major thrusts of the programme for Health
Information of the Fublic. Targets and activities listed below mainly comprise specific
projects. Space does not permit a full description of the many ongoing services provided
by the programme at both the glohal and regional levels as part of its basic support to
the Organization, These ¢core activities, which consume a considerable part of the
resources available, include response to news media and publie enquiries, handling press
arrangements for all WHO meetings, provision of speakers to appropriate groups, briefing
of visitors, preparation of digplays for WHO programmes, collection and analysis of news
coverage of WHO programmes, and distribution of publie information materials. The
central photographic library each year produces more than 50,000 black and white and
colour photographs. This includes many thousands of colour slides used to illustrate
programmesz in the field of health manpower development and is continually being renewed
with topical photographs. Photo libraries are also maintained at Regiounal Offices, seo
that an efficient service may be provided to users at the national level. A central
library of 250 film titles 1s maintained, snd annual film sales total some 650,
representing US% 60,000.
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Ohjretive 1 Te suppott Memhev Srates in positively influencing and mpbilizing
public opinien in order te fostey the alfaioment of their major
social objective -= Realch for ALlL Wy the Year 2000,
ACTIVITIES
TARCETS e LINKAGES
L980-81 1982483
1. By 1982, develop ldearification of fogal points for public information potivities. HED, HRT
mechaniama co - . . . - R . I
a5Rigt Membec Situvacion analysis of role of national information cfficers, !
Rtates in clabo- Tdentificarion of external support requirved,
rdbing country ) o . : , : . :
strategios luz fwo regional or interrepicnal Two regional or intertregiomal ) HED/EHE

public intommation
support for Health

for All

warkshops (L. EURDG 7,
determined),

1o be workshops (lecarions Lo be

determined).

Develuopment of a2 newwork for information exchonge.

HBI, SNS, HED

=

Orienration of all
mejor information

agkivities to
suppoyt H/2000.

World Healch Day, 7 April 1921,
Theme : Health for All by the Year
2000, Kit and mass wmedia promotion
ineluding TV and radio spots,

World Health Day, 7 April 1982,
Theme: to be selected.

World Health magarine.
of H/2000,

Ten igsues per year. Sharper fecus on key issuas

Creater emphasis on Teporfing om
progress toward R/ 2000,

Reddership survey,

Availability ro HMember Stafes of six
films on aspocks of PHC together
with supporting documentat lon.

Keyoote cartoon film on essential
issues of H/2000 and PHC.

Specialized films: malaria, robacco,
umallpex, Water Decade, EURG aetivi-
ties, TR, imumizaticn, rehabilitation.

Spacialized filws: subjectn to he
determingd.

Warkshop for Third World filmsakers,

Health/Z000 newsleccer. 4 per year.

Oricntatien of all major news media relacions (o premotion of H/Z000 and
PHC, including news releases, feature articles, stimulation of newspaper
and magazine coverage of iszues,

Regional workshop for journalists
and information officers.
(Location to be determined.)

Two regional woprkshops far journa-
lists and information officers.
{Localtiong Co be determined.)

Agreements with Third World news agencies to foster more positive coverage
of H/2000 and primary health care.

WHO/EarChscan seminar (September WHO/Earthsean seminar an PHC.
1980} far joumalists on Water

Decade,

WHQ joutrnalists' seminar on TDR
(October 19B0%.

Inereased use of NGO channels of communicatiom [& elicif material suppoth
and foster community partigipation,

Maximize cooperation on a continuing basis with UN NGO Liaison Servioe,

DEO/5HE
HBI/HED

4 bk

Varicus
WHO
PIRZTAmmES

CMC, DNIGCEY
DG/ 8HE

HED

EHE

UNICEF
UNDP
Warld fiank

UNDFP, CUHC

DNICEF

UN, UNDF
UNICEF
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To develep for, and in ceoperation with, Member States, intergovernmental and nongavernmental

otganizations, health informatien PTogranmes and material designed to promoto an awarencss
of the role of cach person, and of che community, in maintaining good healtly

To pravide policy-makers in Member States and orher opinion leaders with information
showing the interdependence and interrelationshipg of health and socisceconemic davelopment,

TARCETS

ACTIVITIES

1980-81

1982-83

LINKAGES

- achiwving an gecup-

teneg of che effective
use ¢l communicaticn
sciences in suppart of

major health programmes.

Development of communicatien guide-
lines for programme and project
gupport.

Asgessment with programme managers
of how commurication strategies
may support their progrmmmes.

Development with programmg menagers of
integral part of programme and project

communication strategies as an
deaigm.

EHME, EPT, FHE,

MM, TOR, ste.

Provision of twepical
and rimely heualkh
informarion materials,
including publicarions
ard audia-visual
SUPPOTL, to Membar
States, NGOs, mass
media and che publie,

Warld Health magazine., Ten issues per
World Health Day multimedia promotion,

Posters on H/I000 and breastfeeding,
Wallsheer: Women in Development,

Photo seta on key health lssugs,

Provision of issue-griented materinla
radic progranmes,

Suppgrt to International Tear of
Dizabled Persoems, 1981,

including publicactions, films, and

Suppert e UN. Confetence on the
Aged, 1982

UNICLF

Various
WHO
PragTanons

Colliaboration with and
suppott to health
edycation programmes,

iacluding prometion of
mars media actions.

Utilization of ma#s media te reinforce
approaches,

Participation in expert committes
tneeting "New Appromches to Health
Edugation in PEC",

Collaboratien in research on methods
of encouraging commmity partici-
pation.

Collaboration in preparation of
manuals aod guidelines on heaith
edvcarion.

and replicate health ¢ducation

Parcicipation in implementing expett
compittae recommendgtions.

Design and disseminstion of popula-
rized health meteriais based upon
HED manuals.

Workshop on informacion, education
and commmicarion in health (Manila)

5Hs, TOR, ENWF,
HNH, etg.

4,

Encouragement of mass
media suppott to
health promorion.

Provision of a continuing flow of pertingnt informaeion materials to major

news media,

Stimulation of specialized coverage of

wajor health izsues by authors,

seience writers, broadcasters, filicmakers, ets.

Commisaicning of developing country writers, suthors and photegraphers
toe provide healch information materials for disgemination by WHO,

Promotion of two-way flow of health davelopment news in under-served aceas,

Frompticn of local language versions of information material.

Training of Information interas at WHO
- 2 per year

Workshep for training of journalises
in health reporting.

(location to be determingd)

HG:
- 2 par year
Workshop for training of journalists

in health reporting.
(logation to be derarmined}

varivus
WHO
PrOY Fitieng s

]

Increased health
promotion astivicies
by NGOs ineluding
miss memhorship
crganizations,

Extension of the range of gooperartive relatignshipsa,

Asslarance to capsumer organizations
in promotion of breastfeeding.

Frovigion of izsueworiepted information materiale, e.g. aged, road accidencs,
disabiliry prevention, smoking and health, drug abuse.

Participoation in Regional Nerth-
South Dialopue Conference,
Atlanco, Georgia, Optobor 1980,

UN, UNICEF,
UNDF, COR

MCH, HED

Joont "
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Uhji cs 2 & 3 {eontinued)

AT IVITLES
TARGETS - 1.INEAGER
1680-81 | 1982-83
. Encouragement of Farticipation in UN inter—agency collaborative activities, e.g. providing UM Agrneoicn,
individual orpans of input to UN publicatiens, films, radio programmes, exhibite, seminavs, ete. COR

the UN Lysiom Lo
recognixe and sOpport
the link hotwoon

Exhihit: Mig-Decade Womer's
Conlerence, Copenhapen, Atgust 1980

heateh and development. Artinles in Develupment Forum newspiper,
Toint information activities on Uater Decade, TDR, primary health care. LK ILLER, World
b e - ) * + ;‘;ﬂﬂk. NI, T

7. Increspe awareness of Nevolopiment with Reglons of a Implementation of specific actisns. Glabal and
payi Lumentariann and wlobal and regional stratepy,
loplnlators concerning 1 A . national
. mprove information flow hy

N/ 2000 comerpta and o . p intoer-

WHEY progr mmes . develeping a ?lreccory of "
concerned leginlators. parliomentary
Froparation and disczibution of oo 4
spucifie information materiale. ’
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ABBREVTATTONS

CMC Christian Medical Commigsion

COR Division of Coordination

DGO Director-General's Office

EHE Environmental Health

EFI Expanded Programne on Immunization
EURO European Regional Office

FHE Family Health

HEI Health and Biomedical Information Programme

HED Health Education
H/2000 Health/2000 (Health for All by the Year 2000)

INF Divigion af Public Information
MNH Division of Mental Health
Non—Governmental Liaisen Service
Non—Governmenta) Organization
Primary Heaith Care
Strengthening of Health Services
Special Programme for Research and Training in Trepical Diseases
United Nations
United Nations Development Programme
United Nations Children's Fund

World Health Organization




