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Health education 1s an essential tool of

community health. Every community health
worker, be It a doctor or nurse, 18 a health

educator. The object of health education is
“to win friends and Influence people” in
that they may atiain the best of health.

‘ Eﬂmh education has been defined as a
s which effects changes in the health
practices of people and in the knowledge and
attitudes related to such changég A great
deal of ilihealth in this country Is due to
ignorance of simple rules of personal health
or indifference to thelr pracficatapplication,
Health education alms at briuging the gulf

between the health knowledge and health
practices ol the people.

fg.'llﬁl of Health Education ;

The WHO has formulaled the alins of
health education as follows :

(1) to ensure that health 1s valued as an
assel in the community:

(2) to equlp the peaple with skills,
knowledge and atttudes to enable
them solve their health problems by
thelr own actions and elforts; and

(3) to promote the development and
proper use of health services.

Health education, as a broad

Js‘ﬂluvcmcnl. Is concerned primarily with
Vol

ree major objectives. First. to provide the
public with information to create
awareness and dispel misconceptions.
doubts and Ignorance. The second
objective is to “help people achieve health
by their own actions and efforts™, That Is
people are motivated lo face problems
intelligently and take rallonal decisions
concerning such problems and tu follow
them up with appropriate. effcctive action.
This requires a sincere desire and active
eflorts on the part of the Individual to
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change his habits or behaviour. which Is
always not very easy The third objective Is
to induce people to make use of the health
services available in the community. Either
due to indifference or ignorance. people do
not avall themseclves of the community
health services to the desired extent
National Health Programmes like the
Natlonal Malaria Eradication Programme asemt
and National Family Mlanning Programme
all require active community participation
lor  thelr suceessiul  Implementation
Health education has been desenbed as
“cement” that binds together the “bricks" ol
the health programme

Health Education is pot Health
Propaganda :

Health  education Is  not  health
propaganda. To educate means (o cause
leaming: propaganda means to spread a
partlicular doctrine. The dillerences
between health education and  health
propaganda are listed in Table |

TABLE |

Healtl: Education versus Propaaanda

Education Propagandas or
Pubhicay
i. Knowledge and Knowledge mslilled
skills actively in the munds ol
acquired. prople
2. Makes people think  Prevents or
for themselves discourages
thiuking b ready-
made slogans

Arouses and stim-
ulates primitive
drsires

Develops rellective
behaviour  atns al

3. Disciplines
PrMULIVE o gy, < »~
chires Ly~

4. Develops reflective
behaviour. Trains
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people o use
judgenient Lelure

artiug.
5. Deveiops .
Indtviduality,

personality and '
self-expreasinon. '

impulsive attiona,

Developaa
standard pattern of
atlitiitdes and
behaviour according
o the mould used.

/ Areas of i-!ealth Education:

Health education .1s' as wide as
community health, Every aspect of
community heaith has an edugational
_component. In practice, the content of
health education may be dividéd into the
foliowing divisiuns for the sake of simpleity :

{1} Humnan Blology : The structure and
functions ol the body are always a

rggwcltﬂ
the layman. [gnorance in this field can be
rem(ﬁmmé By Realth education. The
topics which may be covered include the
struclure and functions of the body; haw to
keep physleaily fil. the need for exervise,
rest and sleep: the effects of alcohol,
smoking and drugs on the body and first
aid.  Reproductive blology. f.c., how
conception takes place is anather area of
human blology which ts of current Interest.

(2) Nutrition : Education In nutrition
holds an important place in the fight
against malnutrition. People are ignorant
about balanced diets and optimum
nutrition. They should be educated about
the nutritive value of foods; storage,
preparation. cooking, serving and eating
of lood. In nutrition education, (he
primary aim ts to remove prejudices and
impart good dietary habits,

(3) Hygiene : There are two aspects of
hyglene - personal and environmental.
Both are importanl areas for health
education. Personal hyglene includes
bathing, clothing. washing hands and
toilet, care of feet, nails and teeth: Spitting,
coughing. sneezing, personal-appearance
and inculcation of clean habils-im the
young. Environmental hyglene has 2
aspects - domestic and community,
Domestic hygiene comprises that of the

!

. home. uae of soap and water, lighting and

ventnation, food hygiene, control of rais
and mice, etc. In community hyglene, we
teacu .. “~airability ‘of -safe water. the
benefit of drainage, yo.* housing, lown
planning - in short, everything ul " e
environment in which people llve.

(4} MCH and Family Planning : The
fears of the mother about pregnancy and
childhood can be dispelled enly by health
ectucation. Mothers. need to be taught
about balanced diets, baby care. Infant ;
feeding, weaning and immunization, -
family planniig. The carc of mothers and
children: is an important area ol heallh
education. If we aducate the mothers, we
educate the whole family,

{5) Preveiition of Communicabie
Diseases: Information s given about the
mode of spread of common communlcable
diseases {e.g.. polio, diphtheris, typhoid
fever) and protection by immunization
against these diseases. Peeple should be
encouraged to particlpate in the national
programmes of disease control and
eradication.

(6) Prevention of Accidents : Accidents
occur in three maln arcas - the homé, the
road and the place .of work, Salely
education should be directed to these
areas. The chief underlying lacior s
aceidenis s carelessness, and  the

problem can be solved only by health
education.

{7} Use of Health Services ; One of the
declared aims of health education s to
educale people, Lo make the best use of the
community health services. Many people
in India, particularly in the rural areas,
partly because of ignorance and parlly
because of indifference. do not avail
themselves of the existing community
health services {e.g., medical care. mother
and child health services, family planning
services). This requires appropriate heallh
educatlon. Further. people should be
encouraged to -particlpate aclively in the
various natlonal health programmes.
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(8) Mental Heal lh\ An area of increasing

importance is mentn) health. Alcoholism,
drug dependence,

uvenile delinguency,
erime and violence are o Ne Increase in

many countries. These are special arcas
needing health education of the people.

Principles of Health Education :

Health education is not something (hat

is vague and alry: It is based on certain
pemeiples of psychology and education.

These . ve!

(1 Jnten.* It is a well-known
psvehological  pring'=.  that  unless
people are interested. they w.!' natl learn,

Health education should therefore reia.
to the interests of the people. The Health
Educator must find out the '}]Hlllh needs”
ol the people. All health teaching, In order
to be effective, must be based on the
health needs of the people.

(2) Participation : It Is a key word. in
health m%i.‘hniclpallan is based
on the psychologica] principle of active
learning: it is better than passive learning.
Group discussion, panel discussion.

workshop all provide opportunities for
active learning. Personal involvement is

more likely to lead to personal acceplance.

(3) Comprehension : In  health
education.”we mmost—kmow the level of

understanding, education and lteracy of
the people to whom Uhe teathing Is
dire¢ted. The teaching should be within
the mental capacity of the people.

(4) Communication :@ Education is
primarily a malter of communication. In
health education, we should never use
wards which are strange and new fo the
people. Simple words with which people
are [amiliar should be used.

(5] Motivation : In every person there is
a lundamental desire to learn. SUmulation
or awakening of this desire is called
motivation. There are 2 types of motives -
primarv and secondary. The primary
motives are sex, hunger. survival: these
are inbom desires. The secondary motives

)

b

love, rivalry. TE‘:I:-"‘,;
nd recognition. In b

motivate individuals
{ new ideas ([e.g..

peration).

are  pralse,
punishment a
education, we try to
and groups (o accep
vaseclomy, tubectomy O
- Few people can

Reinforcement
l’ﬁ}n“ that Is new In a single period.

learn
Repetidon at intervals {s necessary.

k3 i ing is an

7) Learning haE doing : Learm
ncliixrﬁ process. The following Chinesc
he importance of

proverb emphasizes L
G N flomaueifS .

.

lenrning by doing:

** If 1 hear, | forgel
If1see, l remember

If1do, I know".

: th
(8) Good Human Relatlons : The heal
cducator must be kind and sympathetic.
People must accept him as their real friend.
Good human relations, therefore, are of
utmost importance in health education.

Stages in Education:

Soclologists have described 3 stages -~
in the process of a change in human

behaviour :
(1) Awareness
evaluation,

(2) Motivation Interest,
decisfon-making

(3] Action, adoption or acceptance

The iIndividual first goes through
AWARENESS or getting firsthand knowledge
or information about the subject.

In health education, we must first
create awareness of health needs and
problems. Mere awareness is not of much
value unless it leads to motivation.
MOTIVATION includes the stages of
interest. evaluation and decision making.
The inuvidual begins to take interest in
ﬁ;: subjecl. He then evaluates the

ormation reccived. if necessary
consulting others. He finally i
whether or not he wants to (L8
Conviction leads to ACTION. adoption or
acceptance of the idea,

L2
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followed at all by some Individ
adopting new ideas. uals o

Eﬁ%ﬂmmmﬂo:

Communication can be regarded as
a process by which two or more persons
exchange or share ideas, facts, feelings
or Impressions. The importani-word Is
sharing. The sharing process is called

communication.

The: purpose of communication Is to
educate the public or certain specific
groups towards the development of
attitudes and behaviours that are likely to
promote health and welfare.
Communication is- the core of al
community health activitics. The

of communication may be classified under
three heads :

() tnformation
(1) propaganda
(ii1) entertainment

For example, the spirit ~of

communication in family planning is to
provide iInformation. not propaganda.
However. these three categorics are not
mutually exclusive.

Communication is essential to all
human assoclation. All of us are engaged
most of the time In recelving or
communicating information. Our ability to
influence others depends upon our ability
to communicate. Good communication is
the essence of good leadership: politiclans
excel In this skill. Students who can
communicate effectively are more likely to
score higher marks in the examination
than those who cannot communicate. In
rural areas of Indla. communication is
more important to provide the villagers
information and thereby more knowledge

required to perform tasks and make
decisions necessary in present day living,

Communication is a complex process. It

The above stages are not rigid. They m,,ﬂ,mmmmm
may overlap, or they may not even be communication has four COMpONENts :

- the person who serds
message {communicator)

. the who receives the
message (individual or audience)

. _ channels of communication

1L Ahe Message

A message Is the information 2
communicator wishes his audience 0
receive, understand, accept and act upon.
Agmdmungcmultbc:

- in line with the objective

- tatlored to the job requirec

- clear and understandable
~T specilic, accurate. timely and

appesaling
- based on felt needs

the

. @ '-ém.nlunlcltot

He is the originator of the message. To
be an effective communicator. he muust
know : |
- his objectives, clearly defined

- his audience-its needs and interests

- his mess1ge -

hannels of communicauon
'3'.'/4\:dltm

The audience may be :
- total population
- targel groups

The audience may accept or reject the
message: remember or forget it.

4. annels of communication

A channel may be anything used by the
sender of the message to connect him with
the receliver or audience. Common
channels of communication are : TV,
radio. books mnewspapers, personal
contact, organized tours, elc. An attempl
must be made to provide variely in
sclecting channels of communication.
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Communication barriers

These may be

W Physiological . Difficulties in
hearing or
cxpression

D Pawohological . Emotional
disturbances,
nervousness, fear,

) Environmental . Notse: tnvisibility

) Cultural: Customes, beltefs,
religion, sttitudes
and levels of
Knowledge

‘l.\b}n METHODS OF COMMUNICATION
" 1. One-way communlzation

The flow of communication is one-way.
that Is from the sender 1o the receiver.
There is no feedback: leaming Is passive.
The great disadvantage of this method is
that there s no participation of the
receiver In the leaming process. In short.
education is “authoritative”. The most
commonly used one-way communication
15 the lecture In class rooms.

2. Two-way communication

In this method the leamner listens to the
message. He may raise questions to be
sure he understands. He may add his own
information. ideas and oplajons. This is
calied [eedback.

In two-way communication, there is
participation of the audience. The process
of lecarmning is active. Therefore it is more
elfective than the one-way communication.
In short. learmning is “democralic™, The
“mass media® cannotl provide (wo-way
cummunication: group discussion does.

3. "‘,..'E" communication

The verbal means of communication

Includes the use of language - whether
spoken or wrilten. Writien

communication mav not be as persuasive
or personal as the spoken word.

élPhl"hh 3% WoRlE nEans J

TN

It includes a whale range of gestures
facial expresstons (e g, smide raising eye
brows, winking. stanng. gasmg) postures
bodily movements, and even silence Fon
example, siletwe s a non verbal
communication: it can speak louder than
words

Listening

Many educators spend more time
talking. and less in histening  Lastening s
not simply hearing. but hearing with
understanding  The abilny to histen carefully
with understanding s a communication
skill. This kind of hstening reguires
concentration. Two way communivation
depends upon listenung Listening s the key
10 effecuve communcation

Wiunmm AIDS .

No health educatton can be ellective
without audiovisual awds  Audiowisual
aids can be classified Into 3 groups
(1) purely auditory; (2) purely visual, and
(3) combined audiovisual

1. AUDITORY AIDS
Taperecorders
Microphones
Ar-plitiers
Earphones

2. VISUALAIDS
Blackboard @‘;

Flannelgraph / -

'su

e

Models
Specimens
Posters
Sltdes
Film strips

Eptdiascope
Overhead projecion

3. COMBINED AUDIOVISUAL ALDS

Sound fillms
Slide tape combunation

Television
Computer N Intemet




A knowledge of the advantages,
disadvantages and limitations of each

audiovisual aid is necessary In order to
make proper use of them. Audiovisual alds

are means to an end: not an end In
themnselves.

Practice of Health Education

Health educaton is carried out at 3
main levels -

(1) Individual
(I} Group
(1) General public

I. Individual Health Ed ucation

Doctors and nurses, who are in direct
contact with patents and their relatives
have opportunities for much individual
health education. The topic selected should
be relevant to the situation. For instance. a
mother who has come for delivery should
be told about child birth - not about malaria
eradication. The biggest advantage of
individual health teaching is that we can
discuss. argue and persuade the individual
to change his behaviour. The disadvantage
is that the numbers we reach are small.

I[I. Group Health Education

The groups are many - mothers. school
children, patients. industrial workers - to
whom we can direct health teaching. The
choice of subject in group health teaching
is very important: it must relate directly to
the interest of the group. For instance.
mothers may be taught about baby care:
school children about oral hygiene: a
group of TB patients about tuberculosis,
and industrial workers about accidents.

R S i S e o
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