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is described in the 3™ chapter. The fourth chapter discusses on health

communication.

Educational methods and materials are purposely discussed relatively
in a more detail in chapter five to provide adequate alternatives for
the HEW in their effort of communicating issues on disease
prevention and health promotion to individuals and families at
household level. The 6™ and 7" chapter addresses planning process
of health education programs and designing training sessions,
respectively. Working with the community is something to be carried
out with caution. Therefore, ethical issues and standards are

discussed in the last chapter.

The authors believe that, though this lecture note is primarily

prepared for HEWs as a reference material, other paramedical and



UNIT ONE

Introduction To Health Education

Objectives

At the end of this chapter, the trainees will be able to:
e Explain the concept of Health.

» Define Health Education.

e State historical development of Health Education.
e Describe objectives of Health Education.

e State basic principles of Health Education.

Before discussing about health education, it is imperative to
conceptualize what health itself means. Health is a highly subjective
concept. Good health means different things to different people, and
its meaning varies according to individual and community
expectations and context. Many people consider themselves healthy
if they are free of disease or disability. However, people who have a
disease or disability may also see themselves as being in good health
if they are able to manage their condition so that it does not impact

greatly on their quality of life.

WHO defined health as “a state of complete physical, mental, and
social well being and not the mere absence of disease or

infirmity.”



Physical health — refers to anatomical integrity and physiological



lliness is the subjective state of a person who feels aware of not

being well.

Sickness is a state of social dysfunction: a role that an individual

assumes when ill

Health Education
Historical development

While the history of health education as an emerging profession is
only a little over one hundred years old, the concept of educating
about health has been around since the dawn of humans. It does not
stretch the imagination too far to begin to see how health education
first took place during pre-historic era. Some one may have eaten a
particular plant or herb and become ill. That person would then warn
(educate) others against eating the same substance. Conversely,
someone may have ingested a plant or herb that produced a desired
effect. That person would then encourage (educate) others to use this

substance.

At the time of Alma Ata declaration of Primary Health Care in 1978,




view of this, the national health policy and Health Sector
Development Program of Ethiopia have identified health education as

a major component of program services.

Definition



Most people use the term health education and health promotion

interchangeably. However, health promotion



Health extension is an approach of promoting change through
demonstration, working with opinion leaders and community based

educational activities.

Nutrition education is education directed at the promotion of nutrition

and covers choice of food, food-preparation and storage of food.

Family Life Education refers to education of young people in a range
of topics that include family planning, child rearing and childcare and

responsible parenthood.

Patient education is a term for education in hospital and clinic settings
linked to following of treatment procedures, medication, and home care

and rehabilitation procedures.

Behavior Change Communication (BCC): Is an interactive process

aimed at changing individual and social behavior, using targeted,



Aims and principles of health education

Aims

e Motivating people to adopt health-promoting behaviors by
providing appropriate knowledge and helping to develop positive
attitude.

e Helping people to make decisions about their health and acquire
the necessary confidence and skills to put their decisions into

practice.

Basic Principles

e All health education should be need based. Therefore before
involving any individual, group or the community in health
education with a particular purpose or for a program the need

should be ascertained. It has to be also specific and relevant



education to help in getting proper feedback and get doubt

cleared.

The health educator has to adjust his talk and action to suit
the group for whom he has to give health education. E.g.
when the health educator has to deal with illiterates and poor
people, he has to get down to their level of conversation and

human relationships so as to reduce any social distance.

Health Education should provide an opportunity for the clients
to go through the stages of identification of problems,
planning, implementation and evaluation. This is of special
importance in the health education of the community where
the identification of problems and planning, implementing and
evaluating are to be done with full involvement of the

community to make it the community’s own program.

Health Education is based on scientific findings and current
knowledge. Therefore a health educator should have recent
scientific knowledge to provide health education.

The health educators have to make themselves-aeeepiable:
They should realize that they are enablers and not teachers.

They have to win the confidence of clients.



The health educators should not only have correct information
with them on all matters that they have to discuss but also
should themselves practice what they profess. Otherwise, they

will not enjoy credibility.

It must be remembered that people are not absolutely without
any information or ideas. The health educators are not merely
passing information but also give an opportunity for the clients
to analyze fresh ideas with old ideas, compare with past
experience and take decisions that are found favorable and
beneficial.

The grave danger with health education programs is the
pumping of all bulk of information in one exposure or
enthusiasm to give all possible information. Since it is
essentially a learning process, the process of education should
be done step-by-step and with due attention to the different

principles of communication.

The health educator should use terms that can be immediately

understood. Highly scientific jargon should be avoided.

Health Education should start from the existing=indigenous
knowledge and efforts should aim at small changes in a graded
fashion and not be too ambitious. People will learn step by step

and not everything together. For every change of behavior, a

9



personal trail is required and therefore the health education

should provide opportunities for trying out changed practices.

Approaches to health education

e The persuasion approach —deliberate attempt to influence
the other persons to do what we want them to do (DIRECTIVE
APPROACH)

e The informed decision making approach-giving people
information, problem solving and decision making skills to
make decisions but leaving the actual choice to the people.

E.g. family planning methods

Many health educators feel that instead of using persuasion it is
better to work with communities to develop their problem solving skills
and provide the information to help them make informed choices.
However in situations where there is serious threat such as an
epidemic, and the actions needed are clear cut, it might be
considered justified to persuade people to adopt specific behavior

changes.

Targets for health education

e Individuals such as clients of services, patignts, healthy
individuals
» Groups E.g. groups of students in a class, youth club

e Community E.g. people living in a village

10



Health education settings

When considering the range of health education interventions, they
are usually described in relation to different settings. Settings are
used because interventions need to be planned in the light of the
resources and organizational structures peculiar to each. Thus, health
education and promotion takes place, amongst other locations, in:

11






Exercise

1. Define health and health education?

2. Explain why voluntary actions are so important in health
education programs.
List health education settings found in your locality.

Mention five basic principles of health education.

13



UNIT TWO

Health And Human Behaviour

Objectives

At the end of this chapter, the trainees are expected to:

» Define behavior and related terms

e Describe the factors which affect human behavior

e Discuss on the role of human behavior in prevention of disease

and promotion of health.

Introduction

In the previous section, we have tried to discuss the concept of health
and health education. Human behaviour is among the major
determinants of the health of individuals, families or communities.
Healthy behaviours contribute to the overall health of individuals and
communities and unhealthy behaviours adversely affect the quality of
life people at different levels. Most health issues cannot be dealt with
by treatment alone. The promotion of health and prevention of

diseases will usually involve some changes in life styles or human

behaviour.

14



Definitions of behaviour and other related terms

Behaviour is an action that has a specific frequency, duration and

purpose whether conscious or unconscious. It is what we “do” and

how we “act”. People stay healthy or become ill, often as a result of

their own action or behaviour. The following are examples of how

people’s actions can affect their health:

e Using mosquito nets and insect sprays helps to keep mosquito
away.

e Feeding children with bottle put them at risk of diarrhoea.

e Defecating in an open field will lead to parasitic infection.

e Unsafe sex predisposes people to unwanted pregnancy,
HIV/AIDS and other STDs

In health education it is very important to be able to identify the

practices that cause, cure, or prevent a problem.

The words actions, practices and behaviours are different words of
the same thing.

Life style: refers to the collection of behaviours that make up a
person’s way of life-including diet, clothing, family life, housing and
work.

Customs: It represents the group behaviour. It is the pattern-ef-action
shared by some or all members of the society.

Traditions: are behaviours that have been carried out for a long time

and handed down from parents to children.

15



Culture: is the whole complex of knowledge, attitude, norms, beliefs,
values, habits, customs, traditions and any other capabilities and

skills acquired by man as a member of society.

Distinguishing characteristics of culture

e Culture is symbolic. It is an abstract way of referring to,
and understanding ideas, objects, feelings or behavior —
the ability to communicate with symbols using language.
To convey new ideas people may invent single words to
represent many different ideas, feelings or values.

e Culture is shared. People in the same society share
common behavior patterns and ways of thinking through
culture. For example people living in a society share the
same language, dress in similar styles, eat much of the
same food and celebrate many of the same holidays.

e Culture is learned. A person must learn culture from other
people in a society. For instance, people must learn to
speak and understand a language and to abide by the
rules of a society.

e Culture is adaptive. People use culture to adjust flexibly
and quickly to chan mbD2.2s of.7322 TDO Fe0-Fw{=)F-re:

16



Examples of behaviours promoting health and preventing

diseases

Healthy behaviours: - actions that healthy people undertake to keep
themselves or others healthy and prevent disease. Good nutrition,
breast feeding, reduction of health damaging behaviours like smoking
are examples of healthy behaviours

Utilization behaviour: - utilization of health services such as
antenatal care, child health, immunization, family planning...etc
lliness behaviour: - recognition of early symptoms and prompt self-
referral for treatment.

Compliance behaviours: - following a course of prescribed drugs
such as for tuberculosis.

Rehabilitation behaviours: - what people need to do after a serious
iliness to prevent further disability.

Community action: - actions by individuals and groups to change

and improve their surroundings to meet special needs.

Factors affecting human behaviour

1. Predisposing factors: provide the rationale or maotivation for the

behavior to occur. Some of these are:

e Knowledge

e Belief
« Attitudes
e Values

17



E.g. For an individual to use condom, he has to have knowledge

about condom and develop positive attitude towards utilization of

condom.

Knowledge is knowing things, objects, events, persons,
situations and everything in the universe. It is the collection
and storage of information or experience. It often comes from
experience. We also gain knowledge through information
provided by teachers, parents, friends, books, newspapers,

etc...

E.g. knowledge about methods of prevention of HIV

Belief is a conviction that a phenomenon or object is true or
real. Beliefs deal with people’s understanding of themselves
and their environment. People usually do not know whether
what they believe is true or false. They are usually derived
from our parents, grandparents, and other people we respect.
Beliefs may be helpful, harmful or neutral. If it is not certain
that a belief is harmful, it is better to leave it alone.

For example, a certain society may have the following beliefs:

e Holding materials made of iron by mothers during

postpartum (Neutral)
e Diarrhea may end up with death (helpful)
e Measles can not be prevented by immunization
(harmful)

18



e Attitudes are relatively constant feelings, predispositions or

19



e Norms are social rules that specify appropriate and
inappropriate behavior in given situations. They tell us what
we should and must do as well as what we should not and
must not do.

For Example,
e We often regard greeting as a social norm to be
conformed among members who know each other.

e Murder, theft and rape often bring strong disapproval.

2. Enabling factors: these are characteristics of the environment
that
facilitates healthy behavior and any skill or resource required
to attain the behavior. Enabling factors are required for a

motivation to be realized.

Examples of enabling factors include:
= Availability and or accessibility of health resources
* Government laws, priority and commitment to health

e Presence of health related skills

E.g. Enabling factors for a mother to give oral rehydration solution to

her child with diarrhea would be:
e Time, container, salt, sugar

 Knowledge on how to prepare and administer it

20



In general, it is believed that enabling factors should be available for

an individual or community to perform intended behavior.

Behavioral intention » Behavioral change

Enabling factors

(Time, money and materials, skills, accessibility to health services)

Behavioral intention is willingness/ readiness to perform a certain

behavior provided that enabling factors are readily available.

Reinforcing factors: these factors come subsequent to the behavior.
They are important for persistence or repetition of the behavior. The
most important reinforcing factors for a behavior to occur or avoid
include:

e Family

e Peers, teachers

» Employers, health providers

e Community leaders

e Decision makers

We are all influenced by the various persons in social network.
Pressure from others can be a positive influence to adopt health

promoting practices as well as an obstacle. Influential people

21



significant influence to change others. In the case of a young child, it
is usually the parents who have the most influence. As a child grows
older, friends become important and a young person can feel a
powerful pressure to conform to the peer group.

E.g. a young man starts smoking because his friends encouraged him

to do so.

The role of human behavior in prevention of disease and

promotion of health
What is prevention?

Prevention is defined as the planning for and the measures taken to
forestall the onset of a disease or other health problem before the
occurrence of undesirable health events. There are three distinct

levels of prevention: primary, secondary, tertiary prevention.

Healthy personT Early signs TDisease TDeath

Primary Secondary Tertiary
prevention prevention prevention

Fig. 2.1 Levels of prevention of disease
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Primary prevention

Primary prevention is comprised of those activities carried out to keep
people healthy and prevent them from getting disease. Examples of
important behaviors for primary prevention includes using rubber
gloves when there is a potential for the spread of disease, immunizing
against specific diseases, exercise, and brushing teeth. And any
health education or promotion program aimed specifically at
prevention of the onset of illness or health problems is also an

example of primary prevention.

Secondary prevention

Secondary prevention includes preventive measures that lead to an
early diagnosis and prompt treatment of a problem before it becomes
serious. It is important to ensure that the community can recognize
early signs of disease and go for treatment before the disease
become serious. Health problems like tuberculosis can be cured if the
diseases is detected at an early stage. The actions people take
before consulting a health worker, including recognition of symptoms,
taking home remedies (‘self-medication’), consulting family and
healers are called illness behaviors. lliness behaviors_are_important

examples of behaviors for secondary prevention.

23



Tertiary prevention

Tertiary prevention seeks to limit disability or complication arising
from an irreversible condition. Even at this stage actions and
behaviors of the patient are essential. The use of disability aids and
rehabilitation services help people from further deterioration and loss
of function. For example, a diabetic patient should take strictly his/her

daily insulin injection to prevent complications.

24



Exercise

1. Identify helpful, neutral and harmful beliefs in your locality.

2. Discuss the enabling factors for latrine construction by a
family, and contraception use by a woman.

3. Give examples of important human behaviors, which
contribute to primary, secondary and tertiary prevention of

diseases.

25
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What is community?

Community could be defined as organized groups of people who
share a sense of belonging, beliefs, norms, and leadership and who
usually interact within a defined geographical area.

E.g. People living in a “Kebele” or Woreda”

People organized under one religion etc.

The concept of community participation

The health of the community will improve only if the people
themselves become involved in planning, implementing, and having a
say about their own health and health care. Nevertheless,

involvement will not just happen.

Many people emphasize the importance of community participation
for any development issues, including health promotion, to become a
success. However, the question is how serious are we about
involving individuals, families, and communities? Are we prepared -
mentally and professionally — to listen to their concerns, to learn from
them what they feel is important, to share with them appropriate
information, to encourage and support them? Are we ready 1o _assist
them in choosing from alternative solutions, in setting their own
targets and evaluating their own efforts? In many cases, so far, the

answer is “NO”.

27



In health education, we are concerned about how people actually
feel, not how we think they should feel. We are interested in how
people look at their own problems, not only in the problems we see
ourselves. We want people to develop the confidence and skills to

help themselves.

The traditional approach in planning health care or health education
program involves the decision to be made by experts. This approach
is sometimes called the ‘top-down’ approach and contrasted with the
‘bottom-up’ approach where members of the community make the
decisions. In this model people are just told what to do. We make

decisions and expect them to follow.

The concept of community participation or involvement encompasses
the process by which individuals and families assume responsibility
for the community and develop the capacity to contribute to their
health and the community’s development. It is a means by which the
emphasis is on strengthening the capacity of communities to
determine their own needs and take appropriate action. Communities

should not be passive recipients of services.

The following are examples of actions that does not indicate_genuine
participation
* Involvement of individuals from the community in responding to

health assessment survey questionnaires,

28



e Reguesting the community members to contribute labor to dig a
latrine for the school in its village,

e Holding a meeting to ask people’s opinions on the issue of
uncontrolled population growth,

e Requesting mothers to bring their children to a clinic for

vaccination

We may say communities are participating when they are actively

involved in:

e The assessment of the situation/needs

* Problem identification

e Priority setting and making decisions

e Sharing responsibility in the planning, implementing, monitoring
and evaluation

The role of experts should be limited to helping them identify their

problems and to point out methods for dealing with the problems.

Checklist for identifying the degree of participation in a

29



e Is there a mechanism for dialogue between health system
personnel and community leaders?

e Are community representatives nominated in decision-making at
higher levels?

» |Is there any evidence of the external agents changing their plans
as a result of criticism from the community?

e Are deprived groups, such as poor, landless, unemployed, and
women, adequately represented in the decision making process?

e Are local resources such as labour, buildings, money etc...

exhaustively used?

Benefits of community participation

* |t leads development endeavors to success.

e Shifts the emphasis from the individual to the community e.g. If all
members of a community are convinced of the benefits of
cleanliness, they will help each other to find pure water sources
and keep such sources clean. They will build and use latrines
everywhere in the community and keep them clean as well.

e As communities often have detailed knowledge about their

surroundings, their participation makes programs relevant to local

situation.
e Ensures community motivation and support. If the community is
involved in choosing priorities and deciding on plans it is much

more likely to become involved in program implementation and
30



take up of the services because they are seen to be meeting their
needs.

Promotes self-help and self-reliance. If community members do
their own development work, they learn and become more
conscious of their needs and potentials for solving their own
problems, they make use of local skills, they learn to be
responsible for projects and their maintenance, and they gain the
necessary self-confidence to tackle further and perhaps more
complicated development projects.

Improves trust and partnership between the community and
health workers.

Enhances the implementation of the health extension package

program.

Helping people to organize: The Role of Health Extension

Workers

Success in community participation involves a series of overlapping

stages.

They include:

Knowing the community
e Learning about the community (its structure-ane-patterny-
e Contacting with families, leaders and community groups.

e Discussing on concerns and felt needs.

31



Taking some actions:

* Actions on achievable, short-term aims based on felt
needs which bring the community together and build
confidence.

Further activities and organization building
e Build up-on existing community organization or

associations.

32



Why are leaders important?

e Usually make decisions that result in success or failure of a
project

e They are trusted and the community members are ready to
work with them.

e Help people in the community know you and gain confidence

in you.

33



Exercise

1. From your own local experience, describe how the ‘kebele’
heath committee functions and the role they have ever played
in the improvement of the health of their people.

2. Out line, the procedures you may follow to mobilize the local
community for the development of spring in their village.

3. List down the perceived advantages of involving the

community in every health education programs.

34



UNIT FOUR

Health Communication

Objectives

At the end of this chapter, the trainees will be able to:

Define communication

Discuss the components of communication

Explore methods of communication

Explain stages of communication

Identify barriers to effective communication and how to overcome
them

Introduction

Communication is the core of health education and promotion

programs. In human society communication can play an important

part in daily life. We have the advantage of language, spoken words,

songs, and written scripts and so on. It is by communication that an

individual makes himself/herself to understood by others. This act

requires an appropriate design so as transmit an effective message.

35



What is communication?

Communication is the process of sharing of ideas, information,
knowledge, and experience among people to take action.
Communication may take place between one person and another,
between an individual and a group or between two groups.
Communication facilitates creation of awareness, acceptance and
action at individual, group and inter-group level. The process always
involves a sender and a receiver regardless of the number of people

concerned.

Why communication?

To have dialogue with communities.

e Influence decision makers to adopt health promoting policies and
laws.

e Raise awareness among decision makers on issues regarding
poverty, human rights, equity, environmental issues, etc...

e Ensure that the public gives support to government health
promoting activities.

e Communicate new laws and policies to the public

e Raise public awareness in order to mobilize=community

participation.

e Develop community action on health issues.

36



Types of Communication

1. One-way communication

This is a linear type of communication in which information flows from

37



Feedba