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HEALTH EDUCATION

In July 1973, on the occasion of the twentieth anniversary of the
International Union for Health Education, the headquarters of which
is in Paris, the Vlllth International Conference on Health Education
in Paris brought together 1,300 delegates from 70 countries to discuss
achievements in two decades of health education and to consider
prospects. Representatives from the League of Red Cross Societies and
from several National Societies participated in the working groups on:
Methodology and Evaluation in Health Education; Health Educa-
tion and the Environment; Health Education in a Changing World;
and Health Education and Development.

A few extracts from the general report on the conference show the
direction which health education is taking to become essential for the
individual's harmonious development and for family equilibrium:

Health education is concerned with helping individuals and
groups to confront new situations arising from environmental
changes, not by cramming their minds with detailed information
but by making them aware of the principles and values which are
of use to them in all situations. Such values for a healthy environ-
ment must have a high priority in the list of values of which society
approves . . .

. . . Health education demands not only the preparation of
individuals to meet new situations, but also the reform of political,
economic and social structures in order to change conditions which
are inimical to health. That implies respect of the individual's
opinions and an awareness of the consequences of action to promote
health . . .

. . . At all stages of life, family equilibrium stands out as a key
factor of development. Health education must therefore assume
responsibility for—to quote the working groups—" the planning
of activities that will lead to a better quality of family living ".
Such activities should include, besides those which have now become
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traditional, sex education with appropriate preparation for respon-
sible parenthood, family planning, and civic education programmes
focussing on the place and role of the family in national development.

The main objectives of health education are:

— the education of those who have authority and influence in the
community about the need for innovations and action programmes
in pursuit of goals related to better family living;

— the need to legitimize, within the community, the goals for
better family living and to create a supportive social environment
leading to the adoption of this concept as an accepted and advocated
practice;

— help to individuals to understand such a programme, to perceive
how they may contribute to the satisfaction not only of their own
needs but to those of institutions and society as a whole;

— the provision of ways and means to enable the population to
give effect to the measures in that programme which are considered
essential. . .

. . . The concept of the family is undergoing constant change:
the broad basis provided by the tribe and the clan has given way
to the nuclear family, limited to the father, the mother and the
children. Today, a new type of family is emerging: the ' modern
community '. There is no doubt that such an evolutionary process
is a factor of disequilibrium. Another aspect of the problem, which
makes it even more critical, is related to the fact that an increasing
number of women are working. Yet the scope of their responsibi-
lities at home remains the same . . .

. . . On the other hand, the health of the mother must be pro-
tected through the spacing of births, both for her own and her
children's sake. The purpose of family planning is to space out
births in order to improve the health of mothers, children and
fathers and to contribute in the campaign against sterility and
abortion. In connection with the family planning programmes
provided by health and social services, health education has a
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major role to play in promoting the co-operation of people and
helping them to take the decisions which they feel are most appro-
priate. Such active participation is essential to promote family
health and welfare and to contribute thereby to a country's social
development . . .

. . . Health education in school is fundamental, for any education
of the child automatically affects the family and the community.
Schooling implies well-trained teachers who will stimulate. The
school is an ideal place for practical demonstrations in cleansing
and hygiene, and years of school attendance is a prerequisite for the
success of any educational endeavour . . .

. . . It is therefore imperative for health education to promote
everywhere and by all possible means opportunities for a construc-
tive dialogue and for better understanding. It should also stimulate
the development of active community groups in urban districts, in
villages, in housing blocks, and encourage greater initiative and
leadership within these groups . . . to enable health education to
meet one of the most prominent needs in the world today, the
need for human contact, so keenly felt by young people. Youth
needs to establish with adults the type of communication that will
result in mutual trust and be beneficial to all concerned. . . .

. . . Among the consequences of the deficiencies to which young
people are vulnerable, mention has been made of the abuse of drugs
and alcohol. This is a problem which should be considered more
thoroughly, for drug dependency is not confined to youth. Three
forms of it—alcohol, tobacco, drugs—have been examined with
reference to the possibility of reducing frequency and risk by health
education . . .

. . . Tobacco and alcohol have in common that they are first
used by adults and later by youth seeking identification with the
adult world. Drugs, in contrast, are considered by the young as a
means of putting distance between them and adults and society, of
attracting attention, and of creating unease within the family or
society with a view to bringing about a change . . . However, if
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education is to have an impact on children, the abuses practised by
the young must not be dissociated from those of their elders, in
order to avoid widening the generation gap whilst highlighting the
danger of drugs for the human being . . .

. . . One working group stressed that there was no question of
choosing between prohibition and education. Education should
give the individual a balanced view enabling him to assume his
responsibilities and realize the scope of the whole problem . . .

These quotations show that due consideration was given at the
meeting to both particular factors (alcohol, tobacco, drugs, pollution,
etc.) and very different living conditions (industrialization, town
planning, youth, development, etc.). They show also that in all these
matters health education has a role of capital importance.

As Miss M.M. Dienesch, of the French Ministry of Health and
Social Security, said in her opening speech, illness may kill, ignorance
increases the danger, but education can save. She added that health
should no longer be considered the doctor's province alone; it was the
basis common to individuals and to society, and without that participa-
tion the health of the population could not be improved.

HUMANITARIAN LAW RESEARCH

From 13 August to 21 September 1973, in the Academy of
International Law at The Hague, a centre for study and research
into problems relating to the application of humanitarian law of
war to conflicts not of an international character was organized.
The study directors were Professor Georges Abi-Saab, of the
Graduate Institute of International Studies, Geneva, for the
French-speaking section, and Professor Frits Kalshoven, of Leyden
University, for the English-speaking section.
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