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INTRODUCTION

PHS 524 is a three (3) unit course with four (4)dmles and nineteen
(19) units.Health Education and Promotionis a course in the field of
Public Health that emphasizes the need for commuavitareness and
promotion of activities of public health importancdt further
emphasizes the various avenues for health promatdrthe harnessing
of various media and technological opportunitieshealth promotion
programmes. The course is aimed at introducingesiisdto identify
various information, education and communicatidaG) methods and
tools that will best suit their audience. It alselps students see the
need to build capacity in harnessing technologyeféective facilitation
of health education programs and activities.

WHAT YOU WILL LEARN IN THIS COURSE

This course is made up of course units and a cayuigke. The course
guide gives the overview of the course. It sumnearishe course
material and shows how to put the material to éffeause. It also helps
you allot the appropriate time to each unit sooasuiccessfully complete
the course within the stipulated time. The cours&lg also prepares
your mind on how to go about Tutor-Marked Assignisemwhich will
form part of the overall assessment at the end hi$ tourse.
Furthermore, there is provision for regular tutbdkasses on this and
other related course, which will give the platfofar you to interact
where you can interact with your facilitator antiet students. You are
encouraged to be on the lookout for these tutodats plan to make the
most of them.

THE COURSE

This course is designed to help students understaadconcepts,
theories and methods of health education and piomas well as the
use of IEC materials in educating the communityissues of public
health importance. It also highlight media methooiganization and
delivery of health education and promotion actagtand how they can
be used to drive behavioural changes that will omprhealth. Current
trends in the public health practices and the igahip with other
allied health professionals, teacher, social warle@nong others.

COURSE AIM

The course aims to give you an understanding of ts& appropriate
media and IEC materials for health education aodption activities.
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COURSE OBJECTIVES

To achieve the aim set above, there are objectiv@sh unit has a set of
objectives presented at the beginning of the driiese objectives are
stated to give you what to concentrate / focus bilewstudying the unit.
Please read the objective (s) before studying ttieand during your
study to check your progress.

The comprehensive objectives of the Course arengbstow. By the
end of the course, you should be able to:

I Definition and principles of health education

. Factors influencing Health Behaviour

iii. Learning process and conditions that facilitateriemsy

iv. Health Information, education and messages in hbebeat

change

V. Types and uses of media in health communication

Vi. Process and indicators of effective communication

vii.  Planning health promotional programme for the comityu

viii. ~ Steps in community mobilization

iX. Feedback mechanism and evaluation of health promoti
activities

X. Health Promotion Clubs (HPCs) and Community Hed#lthbs
(CHCs)

Xi. Health and the relationship between sports andtheal

WORKING THROUGH THIS COURSE

To successfully complete this course, you haveatefally read all the

study units, as well as the textbooks and otheerizs$ provided by the
National Open University of Nigeria. Reading thérenced materials
can also be of great assistance. There are selsragnt exercises in
each of the units that are important for you to yoyr hands on; at
different times, you may be required to submit yassignments for
assessment. There will be a final examination atethd of the course.
The course should take you about 15 weeks to cdepldis course

guide will provide you with all the components bétcourse and how to
go about studying. It is important for you to aklde your time

discretely and ensure that all the units are calvei¢hin the time frame

and successfully.
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THE COURSE MATERIAL
The main components of the course are:

. The Study Guide
. Study Units

. Reference / Further Reading
. Assignment File
. Presentation Schedule.

THE STUDY UNIT

Module 1  Health Education and Communication Perspatives

Unit 1 Scope of Health Education
Unit 2 Foundation Theories and Principles of He&tucation
Unit 3 Principles of Learning in Health Education
Unit 4 Scope of Information, Communicatiorda
Education (IEC)
Unit 5 Various Media of Information,

Education and Communication

Module 2  Health Information, Education and Communcation
(IEC)

Unit.1 General Principles of Communication in Hedtducation

Unit 2 Designing Health Promotional  Activities

Unit 3 Designing Health Promotional  Activities I

Unit 4 Implentation of Health Promotional Actias

Unit 5 Evaluation of Health Promotional Activitiés

Module 3  Health Education and Promotion Activities

Unit 1 Evaluation of Health Promotional Activitid$

Unit 2 Feedback Mechanism in Health PromotionahAtees
Unit 3 Health Instructional Materials

Unit 4 Media and Methods

Unit 5 Issues in Media and Methods: |

Module 4  Methods of Health Education and Promotion

Unit 1 Issues in Media and Methods: I

Unit 2 Organisation and Delivery of Health Educa#bActivities

Unit 3 Health Promotion Clubs (HPC) In Schools and
Community

Unit 4 The Youth Sports Club as Health-Promotingife.

vi
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TEXTBOOKS AND
REFERENCES........
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Hochbaum, G. M. (1970}The Learning of Health Concepts and
Habitd in Health Behaviour Wadsworth Publishing Coy, Inc.
Belmont, Ca. USA.

Mico, P.R. & Ross, H.S. (1975). Health Edimatand Behavioural
Science. California: Third Party Associates, lIt@akland.

Moronkola, O.A. (2003). Essays on Issues in HeRtilyal People
Sommer, R. & Sommer, B.B. (1980). HcattGuide to

Behavioural Research: Tools & Techniques Ratinglesc
Oxford University Press. Oxford & New-York

viii



PHS 524 COURSE GUIDE

ASSIGNMENT FILE

We have two assessments types in this course. &iestthe Tutor
Marked Assignments (TMAs), second is the writteraraination. In

answering questions in the assignments, it is itaporfor you to

display appreciable knowledge of the subject matser well as
experience acquired during the course. Ensureythatlways promptly
submit all the assignments to your course faaiditafor formal

assessment by the hand-in dates stated in thenas=ig file. These
assignment will contribute to your continuous assent and may
account for 30 percent of your total course mar&u Wvill be required

to sit for a final examination of 2 hours duratianyour study centre at
the end of this course. This final examination aiticount for 70 % of
your total course mark.

PRESENTATION SCHEDULE

There is a time-table prepared for the early amely completion and
submissions of your TMAs as well as attending ttiertal classes. You
are required to submit all your assignments bydtigulated time and
date. Avoid falling behind the scheduled time.
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TUTOR-MARKED ASSIGNMENT

This is the continuous assessment component of dusse and it

accounts for 30 per cent of the total score. Yoll b& given three (3)

TMAs by your facilitator to answer. You must havepleted all your

TMAs for you to be allowed to sit for the end ofucse examination.
You must return all the answered assignments to gourse facilitator.

You're expected to complete the assignments bygufie information

and material in your readings references and studtg. Reading and
researching into your references will give you apgk¥ understanding of
the subject.

1. Make sure you submit all assignment, they reachr facilitator
on or before the stated deadline in the presentattedule and
assignment file. However, if there is any cogeason for you to
miss submission of your assignment by the due datgact your
facilitator for possible extension of the submissiteadline. Note
that request for extension will not be grantedratite due date
unless for some exceptional occasions.

2. It is important to revise the all the contemk the course
materials and suggested further readings befoteggifor the
examination. The self-assessment activities and $MAI be
useful for this purpose and if you have any comnmnheed
some clarification, please channel it to the appad@ quarters
before the examination. The end of course exanonatiill test
for knowledge from all parts of the course.

COURSE MARKING SCHEME

Table 1: Course Marking Scheme

Assignments Marks
Assignments 1 — 3 Three marks of the three assignments at 10%
each = 30% of course marks. End of course
examination = 70% of overall of course mark

Total 100% of course materials

[

COURSE OVERVIEW

Table 2: Course Overview
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Unit | Title of Work Weeks | Assessment
Activity | (End of
Unit)
Course Guide Week

1 Scope of HealthWeekl | Assignmen
Education 1

2 Foundation TheoriesWeek 1 | Assignmen
and Principles of 2
Health Education

3 Principles of Learning Week 2 | Assignmen
in Health Education 3

4 Scope of Information, Week 3 | Assignmen
Communication and 4
Education (IEC)

5 Various Media in Week 4 | Assignmen
Information, 5
Communication and
Education (IEC)

6 General Principles gfWeek 4 | Assignmen
Communication in 6
Health Education

7 Designing Health Week 5 | Assignmen
Promotional Activities 7
1

8 Designing Health Week 6 | Assignmen
Promotional Activities 8
1

9 Implementation of Week 7 | Assignmen
Health  Promotiona 9
Activities

10 Evaluation of Health Week 7 | Assignmen
Promotional 10
Activities: |

11 Evaluation of Health Week 8 | Assignmen
Promotional 11
Activities: Il

12 Feedback MechanismWeek 9 | Assignmen
in Health Promotiona 12
Activities

13 Health  Instructional Week | Assignment
Materials 10 13

14 Media and Methods Week | Assignment

10 14

15 Issues in Media andWeek | Assignment

Methods | 11 15

xi
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16 Issues in Media andWeek | Assignment
Methods: I 12 16

17 Organization andWeek | Assignment
Delivery of Health| 13 17
Educational Activities

18 Health Promotion Week | Assignment
Clubs (HPC) In| 14 18
Schools and
Community

19 The Youth SportsWeek | Assignment
Club as  Healthy 15 19
Promoting Setting.

HOW TO GET THE MOST OUT OF THIS COURSE

In Open and Distance Learning, the study unitsused in place of
university lecturer. One of the advantages of Omen Distance
Learning mode is the opportunity to learn at yowngace, at your own
time and where you dimmed fit. The course matasdalike reading

from the teacher. It tells you how to read and d@iryour attention to
relevant materials that will help you better untsrd the course. You
are provided with exercises at appropriate pojott,as a lecturer might
give you an in-class exercise.

All the study units have the same format, featuamgintroduction to
the subject of the unit after which we have a $dearning objectives.
These learning objectives are meant to guide yludies. At the end of
each unit, it is important that you evaluate wha Yaave learnt vis-a-
vis the objectives. If you do this consistentlysgiag the course will not
be a problem to you. There are required readings fother sources
which are either from books, journal articles argarts from relevant
quarters. There are some exercises that requinesoy explore your
immediate environment to give hands on experietttasmay give you
better understanding of the course. You will bendoyourself a big
favour in trying your hands on all these assignnserthat you will have
some real time exposures to facilitate learning.rkivig through these
assignments will help you to achieve the objectieéghe unit and
prepare you for tutor marked assignments and exatioirs.

The following are practical strategies for working through this
course:

1. Read the Course Guide thoroughly.
2. Prepare a study schedule for yourself. Thorbugéview the
course overview for more details. Note the time goe expected

Xii
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10.

11.

to spend on each unit and how the assignment seiatiéhe units.
Pay attention to important details, for exampldgertbe details of
your tutorials as soon as they are made availatde. need to
gather together all these information in one pkweh as a diary,
a wall chart calendar or an organizer. Whateverhotetyou

choose, you should decide on and write in your @\ates for
working on each unit.

After creating your own study schedule, makee stou stick to
it. The major reason that students fail is thaytget behind with
their course works. If you get into difficultiesttv your schedule,
please let your tutor know before it is too laielielp.

Turn to Unit 1 and read the introduction and dbjectives for
the unit.

Gather the study materials for the unit as eatggl in the course
material. You will almost always need both thedgtuwnit you
are working on and one of the materials recomme nfie
further readings, on your desk at the same time.

Work through the unit, the content of the uiself has been
arranged to provide a sequence for you to folléw.you work
through the unit, you will be encouraged to reasmf your set
books.

Don’'t forget that doing all your assignmentsredally will
because they have been designed to help you heebiectives
of the course and will help you pass the exananat

Review the objectives of each study unit toficonthat you have
achieved them. If you are not certain about anthefobjectives,
review the study material and consult your tutor.

When you are confident that you have achievedind’s
objectives, you can start on the next unit. Pedcenit by unit
through the course and try to pace your studyhsd you can
keep yourself on schedule.

When you have submitted an assignment to yator for
marking, do not wait for its return before stagtion the next
unit. Keep to your schedule. When the assignmeneturned,
pay particular attention to your tutor's commertisth on the
TMAs form and also that written on the assignm@umnsult you
tutor as soon as possible if you have any questioproblems.
After completing the last unit, review the c&ri and prepare
yourself for the final examination. Check that yioave achieved
the unit objectives (listed at the beginning ofreanit) and the
course objectives (listed in this course guide).

FACILITATORS/TUTORS AND TUTORIALS

Xiii
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Fifteen (15) hours are provided for tutorials foistcourse. You will be

notified of the dates, times and location for thas®rial classes. As
soon as you are allocated a tutorial group, theenand phone number
of your facilitator will be given to you. These attee duties of your

facilitator: He or she will mark and comment on y@ssignment. He
will monitor your progress and provide any necegsessistance you
need. He or she will mark your TMAs and return twiyas soon as
possible. You are expected to mail your tutoredgassent to your

facilitator at least two days before the schedalied

Do not delay in contacting your facilitator by tel®ne or e-mail for
necessary assistance if you:

o Do not understand any part of the study in the s®unaterial.
o Have difficulty with the self-assessment activities
o Have a problem or question with an assignment dh whe

grading of the assignment.

It is important and necessary you attend tutoriabses, because it's
your chance to have face to face contact with yacititator and to ask
questions which will be answered in real time.dtalso the period
where you can say any problem encountered in theseof your study
as well as see other colleagues in the same ctiuisgeract with.

FINAL EXAMINATION AND GRADING

The final examination for PHS 524: Health educa@m promotion is

2 hours duration. This accounts for 70 % of thaltoburse grade. The
examination will consist of questions which refletite practice,

exercises and the tutor-marked assignments you dlevady attempted
in the course. Note that all areas of the courde lvei assessed. To
revise the entire course, you must start from tingt unit to the

nineteenth unit to get prepared for the examinatipmay be useful to
go over your TMAs and probably have group discussibnecessary.

SUMMARY

Health education and promotion is a course thabdiices you to the
understanding of the concept of health educatioth promotion. It

shows how to develop competence in health educahpromotion

through the use of relevant IEC materials. It givederstanding of how
to use various media in education programmes a$ agelcreating

appropriate messages suited for the audience.eAerlal of this course,
you will be able to answer the following questions:

. Discuss the relationship between health educatidnpaomotion

Xiv
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. Discuss the various methods than can be used Ithteshucation
and promotion activities

. Design appropriate health education and promotativiges for
specific audience

o Identify and justify the appropriate IEC materidds different
audience

. Discuss issues in various media methods

o Design appropriate feedback mechanism and evaiuafibealth
promotion activities

. Discuss how to facilitate health promotion actesti

The list of questions continues. You are theretxpected to apply the
skills, knowledge and experiences you have acquiredvorking
through this course your professional practicet Béfuck

XV
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MODULE 1 HEALTH EDUCATION AND
COMMUNICATION PERSPECTIVES

Unit 1 Scope of Health Education

Unit2 Foundation Theories and Principles of Health
Education

Unit 3 Principles of Learning in Health
Education

Unit 4 Scope of Information, Communication ad
Education (IEC)

Unit 5 Various Media of Information,

Education and Communication
UNIT 1 SCOPE OF HEALTH EDUCATION

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Definition of Health Education
3.2 Principles and Rationale of Health Eation
3.3  Structures of Health Education

4.0 Conclusion

5.0 Summary

6.0 Tutor Marked Assignment

7.0 References/ Further Reading

1.0 INTRODUCTION

The course guide has described the general overfethis unit and

how it is linked specifically to this course. Thisit will expose you to

the basic concept of health education and its placpublic health

practice.

Now, let us identify what you should learn in thrétwas described in the
following specific objectives.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

o define health education
o state clearly, the principles and rationale of tireatlucation
o identify the structures of health education.

3.0 MAIN CONTENT
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3.1 Definition of Health Education

There are various definitions of health educatian applicable to
community or public health practice. = However, lreaf them has
focused on learned behaviour as contrasted fedl@x or instinctive
behaviour. Hence, health education can be defiressystematic
opportunities to learn and acquire life skills thady support voluntary
behavioural changes designed to enhance individualsehold and
community health. Sommer and Sommer (1975), odkola (2003)
and Gbefwi (2004) summarily defined health cation as a process
of influencing voluntary behaviour change whiahould lead to
improved health status. The World Health Orzation (WHO,
1967) summed it up as the process of helping pdodkarn what to do
and how to do it right in order to achiewaproved health status.
Therefore, health education is an on-going @secand through it,
the learner(s) is helped to acquire or imprawe health practices
and consequently, the health behaviour beirfyemded. New skills
may be learned through which the improved practibeace behaviour
can be sustained.

3.2  Principles and Rationale of Health Education

Primary Health Care (PHC) can be described aslactioin of methods

for attaining specific objectives which requiteealth workers and
people to work effectively together towards ntaimng a healthy

population. There are essential health needs todieand the cost must
be minimal if most if not all, should benefit froRHC. In other words,

health workers must provide quality services budl#o includes what
individuals and families and communities can do tfeemselves. For
these reasons, health education must be involvéigeiroverall process
of PHC. Principle-1: All health, disease or illness state, whose
aetiology is well known,have a behavioural componentsThis means

that, the actions which people take do contribiite the onset and
development of any disease or illness. Bysdmae reasoning, certain
actions contribute to restoration of healthy status

Principle-2 People are more committed to the actions and change
process which they choose for themselveBhis means that people will
perform maximally and satisfactorily, any lind action(s) to which
they are committed and passionate. Learnirfy isxperience. It can
lead to change.

Principle-3 Learningcan best be accomplished in an environment
where both the teacher and learner are comfortableand can
communicate effectively This means that an enabling environment is
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necessary and sufficient for effective learningtate place and be
sustained. Learning is developmental.
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3.3 Structures of Health Education
The Structures of health education and promotion a& in 3
categories:

_ Individual

|
.

Community
I |

By inference, these are the three (3) levels whezalth education
intervention strategies are often applied. Each structure in the sense
that tools can be applied to make it change andripgoved in the
similar way that a mechanical structure (such asdmor iron) can be
re-shaped. The differences are the contents ddtthetures and the time
it would take to accomplish the improvement or denrhe contents of
individual, family and community structures are gam They are called
human behaviour. Health education occurs at treasad differently.

3.3.1The Individual is the basic member of a family. The individual
could be an off-spring or an adopted member offdmeily. He/she is
the learner.

3.3.2The Family is the basic Unit of the community or society. The
membership could be social or biological. It is tfest place (or
environment) where learning begins.

3.3.3The Community is where the family and the individual claim and
lives physically. It influences the health pracsicend culture of the
individual and the family based on the facilitiexlaactivities acceptable
as socio-cultural practices. Effective health etiooaat individual and
family levels will set the pace for health promatiat the community
level. To achieve this, activities should be aina¢delping them have
control of preventive measures that will promotaltte This health
education initiatives at this level reflects natband state policies in
place to safeguard the health of the whole populace
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4.0 CONCLUSION

This unit, as a general introduction to the placeupied by health
education and health promotion in community headltis helps you to
conceptualise and anticipate the roles it mplsty if the identified
needs of individuals, families and the commumust be met in
order to achieve the aims and objectives of PHC.

5.0 SUMMARY

This unit has introduced you to the broad conceptPbIC with

particular reference to the definition of healtlueation. It described the
rationale and principles of health education. lentified the main
structures as the individual, the family and thenownity. With these,
the scope and focus of health education and promdtave been
delimited.

SELF-ASSESSMENT EXERCISE

What are the structures of health education antlthgeomotion?
State correctly, the three (3) principles of healilucation practice.

6.0 TUTOR-MARKED ASSIGNMENT

1. Write short notes on the following. Limit your ansg to one

page (typed, and double spaced) per question.

Define health education with reference to publialtie

What are the structures of health education andltthea

promotion?

4. State correctly, the three (3) principles of headttiucation
practice.

w N

7.0 REFERENCES/FURTHER READING
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Behavioural Research: Tools & Techniques Ratinglesc
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UNIT2 FOUNDATION THEORIES AND PRINCIPLES
OF HEALTH EDUCATION
CONTENTS
1.0  Introduction
2.0 Objectives
3.0 Main Contents
3.1  Functions of the Family
3.2 Godfrey Hochbaum's Theory of Factors Whicfiuence
Learning Process
3.3  Abraham Maslow's Theory of Motivational Needs
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

There are three main types of behaviour which asevable in every
human being. These are the Reflex, the Instinctnd the Learned
Behaviours. Of these, learned behaviour is thedadihealth education.
Basically, the family performs five functions onchaindividual from

birth till the locus of such individual is estalilesl in the community
where he lives. The functions are: Educational,néooic, Socialisation
and Stabilisation, Sexuality Orientation and Preational. The question
however is, how the individual acquires the habitd behaviour which
eventually influences his life style?

Now, let us identify what you should learn in thrétwas described in the
following specific objectives.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

. describe the functions of the family.
. state clearly, each of the foundation theorieseaaflth education
. state the principles of learning in health educatio

3.0 MAIN CONTENTS
3.1  Functions of the Family
The key functions of the family to the individuaka

. Educational: teaching and learning new healthcepts and
skills through the application of perception angezience.



PHS 524

HEALTH EDUCATION AND PROMOTION

Economic: provision of good health, feeding, lging, shelter
and other social facilities which would guaranseevival of the
individual.

Socialisation and Stabilisation: the individuahbibes the
acceptable practices of developing and sustainét@tionships
within the cultural setting. However, when #eés conflict or
crisis, the individual is assisted to solve omfes such through
learned experiences. The tools for doing theseaurendeveral
generations.

Sexuality Orientation: development of orientatenmd required
public practices through which the individual ititas and
accepts responsibilities for his or her gendet. guberty, for
example, a girl child comes to realise thelationship
between the experience and child bearing or piagent
Pro-creation:  the individual relates gender resgulities to
population growth and human development. The muswziety
grows as a result of activities approved by thmilia and
community. A couple assumes responsibilitiesfonging on
the next generation and there is succession rdtaarextinction.

Note that, in each of the foregoing circumstantes,following takes

place:

Health habits or practices are learned anduieed by the
child (the learner) These, eventually lead tgaitern of

behaviour. For the individual, family and groupsepetition of

the approved habits help to establish the behet it is the

correct way of doing things. This will only changenew (or

better) ways are introduced to the child as hehergrows.

The child (learner) will respond differenttp new concepts
about health and living and lifestyle at diffetstages.

The environment will play a significant role the process
of learning new concepts about health. This r@mf the

influence of socio-cultural practices over whidte tindividual

has no control and must adopt.

Examplesof areas where socio-cultural practices are firegiablished
for the child includes:

Birth and naming ceremony

Child raising practices

Marriage patterns and ceremonies as rites of pasdag
adulthood.

Death, dying and burial rites

Beliefs about life events as anchored in the celand influence
of others.
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o Religion and concept of God and gods are often tsexkplain
causes of disease, illness, faith and healing. €mnof prevention,
control and cure.

SELF-ASSESSMENT EXERCISE

What are the consequences of these practices orhahkh of the
individual?

What are the implications for health educationrnveation?

3.2 Godfrey Hochbaum’'s theory of Factors Which Infuence
Learning Process

Hochbaum postulates that Human habits are assdciatle the priority
needs for performing health actions. In this pssce health habits
emanate directly from the attitude formed agesult of what the
learner's belief. There is a sequence wherebyarAness relates to
Knowledge, Understanding, Belief, Attitude and HaljPractices).

The six (6) major factors, according to Hochbaumlate in this
sequence:

To analyse the process of learning new health ginmeany concept
for that matter, it is important to start with thevel of awareness. In
other words, the habits you have acquired and fimereexhibit (or
practice) began with your awareness of them. Heladthits are the
building blocks of health behaviour. A collectiof habits produces a
behavioural pattern. If for example, Juvenile Dgliency (JD) is a
behavioural pattern, what are the peculiar habitgractices associated
with it? From all cross-cultural records, a JD dttes following with
known frequency:

Stealing, Telling lies, Abusing drugs, Poor perddnaiene, Fighting,
Truancy, etc. However, an adult who exhibits thee#abits is called a
criminal.

Like JD, there are other behavioural patterns wiaigh not necessarily
bad or anti-social. For example, the following pre-social behavioural
patterns.

A Good Community Leader (GCL)
A Disciplined Student (DS) A Promising Politiciai®K). A Youth
Leader (YL)
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Types of Behavioural Patterns

Can you analyse these behavioural patternslidiyng the habits
(into the rows) which constitute each, usingftiilowing table?
(in columns)

S/N |Good Community Disciplined Promising
Leader(GCL) Student (DS) Politician (PP)

O[O [W[N[F

3.3 Abraham Maslow’s Theory of Motivational Needs

There is a concept of Causal factors to the funetof the family. This
means that functions are performed where certa@dsare established
for them. The causal factors referred to are tloeeetypes of needs
required and found to be necessary for individupésticularly at the
point of entry into a family and the society.

MASLOW'’S THEORY OF MOTIVATIONAL NEEDS

Abraham Maslow (1954) was a social psychologist wrovided
explanations for the types of priority needs whitte individual
requires and are found necessary throughout llieyThave been found
to determine and compliment the functions of thmika

10
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Maslow identified five (5) types of motivational eds found to be
common to all human beings irrespective of culturatkground. In
ascendingorder, the needs are:

Physiological: required for nourishment, grovahd development.
These include good food, water, fresh air and hezdte.

Safety: required for protection and preventionniranjury to the
individual so that survival can be guaranteed. €haslude shelter and
friendly relationships.

Love and Belonging: required for sustainabilityenfiotional state of the
individual, hence, mental health.

Self Esteem: required for repetition of desired bedeficial actions by
and for the individual. Required to keep the indiual wanting to
achieve greater things; even heights. As AlfredllepA the great
psycho-analyst, would claim in his theory drum Major
Instinct: the desire to be up-front, to surpass others,atbieve
distinction, to lead the parade.

Self-Actualisation: required to signify a levef satisfaction, hence
the desired gratification from a pursuit andamplishment. It is at
the apex of all expectations and largely subjective

Principles of Learning

The following are the basic principles or rulede#rning used in health
education practice

It is an experience which occurs inside the learner

It is a behavioural change as a consequence ofierpes.

It is a cooperative and collaborative process betwé&acher and
learner.

It is sometimes a painful process for both teaelmer learner.
It is both emotional and intellectual

4.0 CONCLUSION
Learned behaviour is the focus of health catlan practice in
public health. This can be differentiated fromotwther types of

human behaviour: the reflex and the instinctiveerehare theories
which explain the path of learning and the factassich influence

11
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learning have been identified by Godfrey Hochbatifre desire by the
child to learn have also been identified by Abrahdmaslow as
motivational needs of the individual. For the pwpf intervention,
health education uses basic guiding principlegaifring.

5.0 SUMMARY

This unit has described the functions which a famgrforms on each
member throughout life. While performing these fimes, the child

learns and acquires certain habits. These areiggaathich become the
behavioural pattern of the child, whether good ad.bEach of the
behaviour is acquired relative to the culture & thild's environment.
Socio-cultural practices therefore have influenoethe health of the
individual, family or community. Health educatios a developmental
process which can be used for intervention duriaelgalvioural change.
As such, it is guided by certain rules or principfdearning.

6.0 TUTOR-MARKED ASSIGNMENT

1. List and explain briefly, the functions of the F&min an
individual’s life.

2. What are the similarities with Abraham Maslow's dhe of
Motivational Needs and Godfrey Hochbaum learnireptly?
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UNIT 3 PRINCIPLES OF LEARNING IN HEALTH
EDUCATION
CONTENTS
1.0  Introduction
2.0  Objectives
3.0 Main Contents
3.1 Principles of Learning
3.2 Conditions which Facilitate Learning Bhavioural change
3.3 Relating Changes in Behaviour to Learand Growth
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0  Reference/Further Reading

1.0 INTRODUCTION

Learning is a systematic process of acquiring kedgé and skills for
the purpose of becoming informed and familiar witte circumstances
or issue. It includes the stage of memorizing, ustaeding and
comprehending. This process must accompany gehan behaviour
and it is the strategy often employed by lmeallucation. Learned
behaviour rules the world of all living thingslost animal behaviour
is learned that is, it is changed by experienceThis can be seen,
especially in the young of a species as tph&y and experiment
in the environment that surround them. Varioyses of learned
behaviour are recognized.

Now, let us identify what you should learn in thrétwas described in the
following specific objectives.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. describe the Principles of learning

. discuss conditions which facilitate learning for hbeioural
change

. relate changes in behaviour to learning and growth

14
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3.0 MAIN CONTENT
3.1 Principles of Learning

You will recall the following basic princigeor rules of learning
used in health education practice from Unit.2f tearning is:

. An experience which occurs inside the learner

o A behavioural change as a consequence of expesence

. A cooperative and collaborative process betweeghtraand
learner.

o Sometimes a painful process for both teacher aardée.

o Both emotional and intellectual

Learning is Unique to the Learner

Learning occurs inside the learner and it is attidaby the learner.
When a learner receives information, he interpretmto messages
which are re-coded and stored for the purposeeaall. In actual
sense, it is the individual who teaches himseltlaing of significance.
People tend to forget most of the content tauglitéon and retain those
which they consider relevant to their needs. Tlaesbf health of the
learner is pre-requisite for effective learning

Behavioural Change Occurs As A Consequence of Expences

An individual receives several information, learmsmny skills and
observes many demonstrations all in the procestearing. Both
positive and negative experiences add up as thest&be in which the
individual is found. This is the state of behavalwhange.

1 Learning Occurs Through Cooperation and Collaboation

Learning occurs best through interactive and irgpeshdent process. If
the learner is able to interact freely with otheurges of information
and can compare valuable messages, he learns &edteffectively.

2 Learning Can Be A Painful Process (for both the Teeher
and Learner)

Failure and success are the components of experidile challenges
faced by the learner and teacher sometimes rasoltfiustration and
crisis. The sway forward must involve both andhetimes enabling
environment.

15
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3 Learning Is Emotional and Intellectual

The attitudinal predisposition of the learner iefhices or moderates
what he comprehends in the process of learning. fmibst important
attitudinal element which the learner relies orhis emotional state.
Emotion can be described as a state of safowhich is duly
expressed voluntarily or involuntarily in reactitma set of information
or messages. Hope and optimism are examples diygoskpression of
emotion. Despair and fear are examples of negakmessions of
emotions. Effective learning under emotion ocanly occur when
the learner applies intellectual skills partamly to analyse and
synthesise information and messages. In othedsyeontrol of the
learner's emotions results in effective learning.

3.2 Conditions which Facilitate Learning for Behavoural
Change

In addition to the qualities of the teacher andriea there must be an
enabling environment. This helps to ensure adeqbate sufficient
intake of information and messages by the leath&ywers all forms of
externally induced stress which can affect learningegative ways. It
helps both learner and teacher to focus on theosemp of learning.
Examples are:

1. It must encourage the learner to be active andhptive. Learner
must be actively involved in the learning procedgsist not be
pushed but allowed to propel self from within.

2. Learner must be able to search and discover ideeamigh
reasoning. It helps to reveal the expressed naadswhat is
unique about the learner. Differences in ideastrinasccepted if
differences in people are to be considered anepded.

3. It must recognise the rights of the learner to makstakes
Growth and change are facilitated when error isepted as a
natural part of the learning process.

4. It must ensure that evaluation is done asco@perative
process with emphasis on self- evaluationrhieg should be
a personal process where the individual needspipertunity to
formulate the criteria to measure self-progressankchors self-
trust.

5. The learner must feel and believe that he is resdetbroughout
the process of learning. It affirms in the learrieat he is
accepted (as he or she is), cared for and valued

3.3 Relating Changes in Behaviour to Learning anrowth

16
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Recall that one of the conditions for learningoehsure that evaluation
is done as a cooperative process with emphasisetirevaluation.
Learning should be a personal process wtieeeindividual needs
the opportunity to formulate the criteria to meas self-progress. It
anchors self-trust. Note the key phrases in thislitmon as follows:

. Cooperative process. For as long as there is cabperhetween
the teacher and learner, there will be effectiearning and
growth.

. Self-evaluation. The learner must develop anternal

mechanism which must be expressed in the psaxielearner.
Bench-marking must be both internal and external

. Self-trust is the key to dynamic growth and mushedrom the
learner. It helps the learner to focus antheck-mate
distractions particularly in failed attempis make progress.

4.0 CONCLUSION

There are principles specified for effective learn€hey must be
identified, recognised and accepted by the teaahdrthe learner right
from the start of the relationship. Based on thpsaciples, the
enabling environment for learning which willriny about growth
must be created. This will sustain the changegs®as it occurs.

5.0 SUMMARY

There is a fundamental relationship between bel@&iochange, the
learning process and growth. There are bench nwaitkén and outside
the learner for measuring the points and degreshaiige in the process
of learning. The dynamism in individual change iscleored by
cooperative process, self-evaluation and self-trust

6.0 SELF-ASSESSMENT EXERCISE
State and briefly discuss (in maximum five pageeth)
two (2) conditions that facilitate learning.

6.1 TUTOR-MARKED ASSIGNMENT
1. State and briefly discuss (in maximum five pageeth)

l.  Two (2) principles of learning
Il.  Two (2) conditions that facilitate learning.

17
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UNIT 4 SCOPE OF INFORMATION, COMMUNICATION
AND EDUCATION (IEC)
CONTENTS
1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 The Concept of Information, Communication and
Education
3.2 Key Elements in Information, Communication and
Education
3.3 Benefits of Information, Communication and Educatio
Health program
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Literally, IEC means "information, education andrcaunication”. The
acronym IEC refers to a comprehensive prograrmgmiintervention
which is an integral part of a country depshent programme,
aims at achieving or consolidating behaviour ortuate changes in
designated audiences, using a combination of coruatuon

technologies, approaches and processes in a #eaitd participatory,
though systematic and well researched manner.

IEC is a communication tool which combines stragsgapproaches and
methods that enable individuals, families, groupd arganisations to
play active roles in achieving health seeking behavto improve the

quality of life of the communities. There are magyes of IEC tools

namely posters and pamphlets, flash cards, fotk'ss, street plays and
puppetry. These are the common source of IEC naddewhich are

used for effective communication for social change.
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The term "population information, education ammmunication”
(IEC) alludes to a large variety of activitiethat usually have a
broad mandate and complex functions, involvingny different
audiences, messages and channels of communicatibevertheless,
IEC is normally used to refer to fostering intenesa particular subject,
such as population, or the environment, for examplie the area of
family planning, for example, the term could allute a series of
specific goals, such as: (a) creating public an@se about the need for
family planning; (b) increasing knowledge about thee and risks of
family planning methods, or where to obtain corggires; and (c)
motivating couples and individuals to visit famgianning services.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

) define information, communication and education

o identify the key elements in information, communima and
education

) discuss the benefits of information communicatiomd a

education to health programme.

3.1  The Concept of Information, Education and Commnication
(IEC) Information

Information includes the generation and dissemomabf general and
technical information, facts and issues, to creaareness among
stakeholders which includes: policy makers, adnraisrs, academics
and the general public, of important developt®ein the population

situation and policies of a country (Bonnayal., 2019). It may

involve public information activities to advocateagessary changes in
policies, leadership and resource allocation.

20
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Education

Education refers to the process of facilitatingriéag, to enable
audiences to make rational and informed decisiansl, to influence
their behaviour over the long term. Education can darried out
through the formal education sector, or tiglou non-formal
channels such as social networks, continuing athrt and literacy
classes, cooperatives and workers' associations.

Communication

Communication is a planned process aimed at matygbeople to
adopt new attitudes or behaviour, or to utiliseserg services. It is
based on people's concerns, perceived needs, e current
practices; it promotes dialogue (also called "twayvweommunication"),
feedback and increased understanding among vaaictoss. It is thus
an integral component of all services and outreactivities. This
process is most effective when it involves a sgiateombination of
mass media, and interpersonal (or "face-to-facedynraunication
supported by print media and other audio- visuds.ai

3.2  Key Elements in the Concept of IEC

Having defined the key word in this study unit, Ust now examine the
key elements of concept of IEC. It is aimed to:

o Achieve measurable behaviour and attitudehanges
among specific audiences based on the needlbllefined
and well-researched audiences.

o Requires planned and multicultural interventionkjolv combine
information, educational and motivational processe

. Needs to be well synchronised and articulated #ighprovision
of relevant products and/or services.

. Requires multi-disciplinary skills and may borrowchniques

and methods from various disciplines.

Having carefully considered the key elements in twncept of
information, education and communication (IEC), ustnow examine
the benefits of ICE to health programmes. Provitteat the service-
delivery system or programme operations are wellplace, IEC
interventions can help achieve national populagjoals by:

1 Increasing high-level political support for pragmes, and
placing high on the agenda of planners and pah@kers the
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need for leadership, concrete policy changes, arm/eeallocation of
resources.

2

3

4.0

Gaining the public support and institutional @sge necessary
for the programme.

Increasing programme planners’ and managers'eaess and
knowledge of the constraints faced by serviceused service
providers, and of resistance to change that pessidmay
encounter. This may facilitate managerial decisjioand help
planners design or revise national policies.

Increasing the demand for services, particulagong the
persons in greatest need, by providing necesséwymation and
improving the services' image and visibility.

Fostering the adoption by individuals or familieé desired
practices and behaviour (e.g., the use of safeeffedtive family
planning methods, and safe sexual practices).

Countering negative attitudes based on misuratedstgs and
rumours (e.g., the incorrect belief that using dnal pill makes
young women sterile).

Teaching specific skills or knowledge (e.g., haw use a
condom, what the modern methods of contraceptieraad their
relative effectiveness, and where to buy contraceg).
Improving interpersonal communication or counsgliskills of
service providers in their  interaction wi#n@ce users.

CONCLUSION

The main objective of Information, Educatioand Communication
is to improve communication approaches to imprthe health status
of your clients. IEC strategies have been initiabgdall stakeholders
and its being re-examined and redesigned to mexdthhehallenges and
nationally and internationally. The articulatiof its components and
usability will go a long way at improving our dedity of health services
at all levels.

5.0

SUMMARY

In this unit, we have discussed the concept ofrin&dion, Education
and Communication (ICE), the key elements and #reefits of ICE in
the overall achievement of good health status.

6.0

1.

22
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1.0 INTRODUCTION

Health communication is a key strategy to inforne ghublic about
health concerns and to maintain important heaklids on the public
agenda. The use of the mass and multimedia and teblenological
innovations to disseminate useful health informmatio the public,
increases awareness of specific aspects aividual and health of
the population as well as importance of healtdevelopment. Health
communication is directed towards improving the ltmestatus of
individuals and populations. Much of modern cudtis transmitted by
the mass and multimedia which has both positive aedative
implications for health. Research shows that thelsiyen mediated
health promotion programming can put health on ghblic agenda,
reinforce health messages, stimulate people to feetier information,
and in some instances, bring about sustained lydé#htyles.

Health communication encompasses several areasudingl
edutainment or enter-education, health journalismterpersonal
communication, media advocacy, organizational compation, risk
communication, social communication and social ratnly. It can take
many forms from mass and multimedia communicati@ngaditional
and culture-specific communication such as stdmtgl puppet shows
and songs. It may take the form of discreet healttssages or be
incorporated into existing media for communicatisnch as soap
operas. Advances in communication media espgciall the
multimedia and new information technology contino@mprove access
to health information. In this respect, health caimmation becomes an
increasingly important element to achieving greampowerment of
individuals and communities
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One of the most powerful aspects of the mediasisaltility to set the
public's agenda. That is, media shapes what |peopew as

important in the world, and it identifies dandefines concerns,
issues and problems. This is another form of bugdawareness. The
mass media were not used widely in nutrition comication until the

1970s. Before then, nutrition communication relaohost entirely on

face-to-face instruction in health clinics (Drag0.15).

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. describe the types of media in health communication

. state the advantages and disadvantages of diffaypeis of
media

. describe the uses and care of media in health concation

3.0 MAIN CONTENT
3.1 Types of Media in Health Communication

There are three main types of tools or media irthemmmunication.
These are Traditional media small or print medid arass media. We
shall examine each of these media for purpose tbkshing their
usefulness in health education and communications.

Tradition
al Media

Traditional media

Traditional media are ways in which commuwasti have always
shared and passed on information from one geoer® the next and
usually through spoken words or visual art. Mediahsas storytelling,
drama, fables songs poems, and proverbs, townss,capecial festive
days, concerts, puppet shows and other visads such as
painting, carvings and poetry figures couldl be considered
and are all popular and familiar wag$ communicating ideas.
The most important and popular characteristic aditronal media is its
entertainment value which creates a more congatmbsphere for
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effective learning and possible action. It startenf where people are
and what they know and can communicate messagasway that is
acceptable and understandable to them.

This method of media is particularly useful for eskbking issues
affecting people's day to day lives, such agriage, religion, health
and disease, family, power and authority, kotsfand communal
living.

Printed and small media

These include posters, billboards, leafletsooklets, comics,
flannel graphs, slides, photographs, bulletiboards, banners,
displays, fairs and exhibitions. Materialwe commonly produced
centrally and distributed, but where possible stidod produced at state
or local government level considering the spece#ds and context of
the area. Women, schoolchildren and young peoptuld be

encouraged to develop and produce their oatenals or at least
be involved in developing concepts and itasbns. Drawings on
popular walls, buildings, stores and meeting plazesalso be effective.

Mass media

The mass media is made up of channels such as djwideo, films,
and newspapers. Out of all these media, raslimne of the most
popular and widely accessible and widely asibdés communication
media in Nigeria followed closely by Television. 8amedia can reach
many people quickly and at the same time. The dsaterpersonal
face-to-face communication to reach everyone maly b possible
within a short time. Mass media are generally itled sources of
information, can provide continuing remindeaad reinforcement of
messages to encourage maintenance of behaviougehand can be
useful for raising awareness and bringing issuesd @ew ideas to
people‘s attention. It can be used to build pubjaion for behaviour
change by increasing knowledge or providing a foriam debate or
creating debate, and to mobilise people.

Some types of tools and media are more Uuskfu some target
groups than others. For example, televisionioradusic and videos,
cosmic and games may be more effective for youngplpe than

newspaper articles or leaflets. Similarly for tunaomen, it may be
more appropriate to use radio, video or traditionatlia than leaflets or
billboards. Over-emphasis on printed materials media such as radio
and television should be avoided as these willreach rural or less
literate audiences.
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Different materials and media are also usefuldifferent stages of
the behaviour change process. For example, mtioleaflets may be
useful to raise awareness and increase knowledgeole play may be
more appropriate for developing assertivenesssskill

3.2 Advantages and Disadvantages of Different Type of
Media
Types of/Advantages Disadvantages
Media
Pamphlets [Flexibility Poor reproduction quality
and Flyers |Broad acceptance Small_pass along* audience
High believability Short lifespan
Good local coverage
Television | Dynamic, combines sigftigh cost
sound, motion Fleeting exposure
High attention and interesfLess audience selectivity
Billboards |High repeat exposure No audience selectivit
and posters [Low cost Static
Flexibility Short lifespan
Drama Dynamic, entertaining  [Entertainment valu
Interpersonal effect overshadows message
Audience participation  |Requires skilled actors
And dialogue
Flexible and mobile
Radio Mass use Low attention
High coverage Low cost [Short term exposure
Workshops | Interpersonal
Exchange of ideas
Caps, TMessage attractively [Sometimes message
shirts presented Appealing cannot be read
Short term exposure
3.3 Use and Care of Materials and Equipment

Care of materials and equipment

1.

All audio-visual equipment and other materials stidoe kept

clean and protected from duct, direct sunlight amwisture

checked and repaired.

instructions for use.

The attached instructions must be read carefully
Ensure that the equipment and materials are prpp®intained,

Users of these media and equipment must understaad
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Use of materials and equipment

Posters

. Present one easily understood message

. Keep the message short and simple

. Ensure the message fits the picture

. Emphasise positive message

. Use clear line drawings and avoid distracting baskgd details

. Use words only if the target audience is liter&ieep the print
size bold and large

. Ensure that drawings are recognisable and fantidighe target
group

. Avoid symbols that cannot be easily understood losec up
illustrations that may be difficult to understand

. Keep stored flat or rolled up

. Display out of direct sunlight, wind and rain

. Update and change regularly

. Display in a clear space at a site where the pasiierattract

attention, and at eye level
Wall chart

Contains more information than posters and are llysdesplayed for
referral over a longer period of time.

Videos

Used often in IEC programmes. Useful especiallemwlthey show a
real life situation relevant to the target audenA good video should
inform and entertain. Videos should be used asohftw teaching but
not as a substitute for interaction with the group.

Pamphlets

. Store out of direct sunlight, damp and dust

. Display in a place where people can see and pek thp easily
. When using hold so that the audience can see them

Flannel graphs

Flannel graphs are boards covered with cloth dath cpictures are
attached to the board. These images can be pliffénent positions on
the board and moved around to represent changiogtisns and
events.
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. Lean the board slightly when using, avoid windyaens
. Stand beside the board not in front of it
. Keep away from damp as this causes problems wkirsg

Audio-visual equipment

. Keep dry, free from dust

. Run head cleaner for tape player regularly to kéeptape head
clean

. Check batteries

. If using a slide projector, check theomb can be

darkened effectively, test presentation, enslides are the
right way up, don‘t touch with fingers, and ensubat the
projector is in a stable place.

. When using Over Head Projector (OHP), face theeaad#, stand
to one side, keep sheets of paper between paegiscies to
avoid smudging and smearing, clean the glases after use
with methylated spirit, replace the bulb when rsseey.

4.0 CONCLUSION

In the past, efforts using mass media irriten communication
yielded disappointing results. This was often beeathe quality of
many past programmes was inferior due to a lacktraining or
preparation, inadequate resources, or because & wused for
inappropriate purposes. With civilisation and chiaggphases in
technology, an improved health care is guarantegih wroperly
application of relevant media tools for appropricdses.

5.0 SUMMARY

In this unit, we have examined the varioosedia tools for
communication in health education. The advantagesdisadvantages
of each of the media were discussed with the uselscare of the
various types.

6.0 SELF-ASSESSMENT EXERCISE

1. List the traditional and popular media in youraare
2. What is IEC?

6.0 TUTOR-MARKED ASSIGNMENT

=

List the traditional and popular media in your area
2. How can they be mobilized for IEC interventions
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INTRODUCTION

Communication is the transferring of a message fame person to
another so that it can be understood and acted. @mnmunication is a

basic

art of human interaction. Effective commutiarais developed

by practice: a function of good coaching. Hwalth practitioners to
improve their communication skills so as tecome effective
educators, emphasis should be laid on principlesoaimunication in
health education. The ability to communicate efiety is the most
essential skill of a health educator, especiallytaslates to trying to
change the behaviours of the listeners.

2.0

OBJECTIVES

By the end of this unit, you should be able to:
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. describe the process of communication

. identify the elements of communication

. enumerate the principles of effective health comication
practice.

3.0 MAINCONTENT
3.1 Processof Communication

The process of communication involves twotdex the sender
(communicator) and the receiver (communicatd)ows linked by
the message that is between them throughchaenel as indicated
below:

As soon as the communicator gathers the signs ymibcds that he

expects will call forth the attention and intereéthe receiver with the

desired objective of informing, educating, instmgt persuading or

entertaining. He then encodes them in the brailmsing the appropriate
channel for the transmission of the message antheatsame time,

determining who the receiver should be. The renip{eommunicate)

and then assumes that his attention has beeactatlr or engaged by
the communicator decodes the information fréime message. The
receiver, for consistency, now responds gbying a feedback to
the communicator, which could be negative or pesiti

3.2 The Elements of Communication

We shall now consider the elements of communicatitrich is the
route through which the message is passed to tetves.

There are five elements whose interrelationship esatommunication
complete. Itis presented in this form:

Who = the message (source,
sender)

What = the message

Channel the method of contag

W =

To whom the message receiv
Effect = (receiver)
reply (feedback)

We shall briefly discuss the various elements.

3.2.1 Encoder
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The encoder is also known as the sender, the saimedransmitter or
communicator. It is the first component or elemant the one that
initiates communication. The person receives thienudus from self
and responds to it, initiates the messagds dhe message ready
internally by selecting the codes or symbols whilch receiver will
understand and then puts it in a language whicsh&ed by both of
them (sender and receiver).

Now let's examine this practice of sending a messdfgan encoder
decides to put a message (health information) aciias another
language different from what the receiver undedsanthe sender
(health practitioner) would have a great difficugigtting the message
across. It is to be noted here, that the receivelient, understand
language of the sender because until the cliens @oe act upon the
message, communication has NOT taken place. To davoi
communication gap, the sender and receiver mustdttmgether for the
message.

The encoder must be knowledgeable about thgesy have
pleasant personality, a clear voice and abitiy listen and inspire
confidence. The source of the message canarbéndividual, a
group of persons or a communication orgdimisa such as
newspaper, magazines or motion picture studio.

3.22 Message

This is the second component. It is a piece ofrmétdion that is spoken,

written or action performed by somebody. The infation can be a

stimulus or transmission of thoughts and ideagud#s, intentions and

needs which the encoder sends to the receiveryEvessage sent must
have objectives and quality.

The quality of any message should include the ¥ahg: clarity,
conciseness, completeness, credibility and prdutita

SELF-ASSESSMENT EXERCISE
Explain what each of these term means
Clarity.....coooorii
CONCISE...eeiiiiiiieeie e e
Completeness .......ccccveeeeiieeiiiiiiiieee

Credibility .....ccooooiiii e
Practicability ..........cccuueviiiiiiiiiiiiae e
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3.2.3 Channd

For any message sent, there must be a channelldikguage, code,
symbols, sound or any special signal capable afgoanderstood and
interpreted meaningfully by the receiver. Theree athree common
channels open to the encoder — oral, writ@md non-verbal.
Whenever the sender decides to speak, it meanththatal channel has
been choosen; if the message is on paper, thertheiwritten channel
that has been opted for and it is gestures and ktguage that are
used in conveying the message, then it is a nobavehannel that has
been choosen. Whichever channel is used, singlgootbined, it is
essential for it to be capable of conveying theirdds message
efficiently. In health education, visual aids am@tgcularly required to
make the channel more effective. According to Un(b®79), an oral
channel involves face to face, radio, ewsion, telephone,
cinema, role-playing and computer, internet med communication
etc. A written channel refers to written discourdgwing and graphs.
A non-verbal channel includes body expressionsuges and body and
para-language, actions, sharp colours, time andiqgdl appearance.
Channels are means of presenting messages sté¢haiessage can be
seen through printed and visual forms, heard tHrahg voice and the
media and acted through demonstration and expetanen

3.2.4 Decoder

The decoder is also expressed as the receiverr Hieeois a listener or
communicator. As soon as the receiver's attentien drawn,
interpretation takes place. It can be an individaalintended audience,
a group or an organisation that receives and relsptm the message.
The receiver therefore must be prepared to readbigenessage in the
right mood, ready to listen without distraction ahal so efficiently for
correct response or feedback, and being readyad aad understand
the written message. The higher the intellectasatll of the receiver,
the quicker and easier it is for them to understridntific concepts.

3.25 Feedback

This is the reply to every message that has besrmemicated. When
the message gets to the decoder, the symbols tgreted in the
message sent. If the message is not properly cadegtpretation
becomes  difficult. The understanding of the mgssdetermines
whether the feedback will be positive or negatieedback is a
reaction to a message; it is a continuous proces®mmunication. In
health education, a friendly and relaxed personahbuld provide an
ideal condition for effective feedback. Feedbackfems that the set
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objectives have been achieved, solution predfidor the identified
problem while appropriate demonstration will folldar the expected
change desired.
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o g

iy

Encoder A Channel

L

N
- Feedback _- A Decoder

(Elements of the communication process, Adapted from Health
Education and communication strategies)

3.2 ThePrinciples of Effective Health Communication Practice

Communication is a two-way process of givirend receiving
information through any number of channels. Thmciples of
effective health education practice which healtfacgtioners must
understand includes the following.

Accuracy: the content is valid and without errors déct,
interpretation, or judgment.

Availability: the content (whether targeted message other
information) is delivered or placed where theiande can access it.

Balance: where appropriate, the content presents the lersefd risks
of potential actions or recognises different ankilvaerspectives on the
issue

Consistency: the content remains internally consistemter time
and also is consistent with information frorheatsources.

Cultural competence: the design, implementation, and evaluation
process that accounts for special issues for sp@gmilation groups and
also educational levels and disability.

Evidence base: relevant scientific evidence that has undergone
comprehensive review and rigorous analysis to @dae practice
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guidelines, performance measure, review criterind dechnology
assessments.

Reach: the content gets to or is available to the largessible number
of people in the target population.

Réiability: the source of the content is credible, and theesunitself is
kept up to date.

Repetition: the delivery of access to the content is contineed
repeated over time both to reinforce the impachvaitgiven audience
and to reach new generations.

Timeliness: the content is provided or available when the aucheis
most receptive to, or in need of, the specific infation.

Comprehensiveness: the reading or language level and format
(including multimedia) are appropriate for the speaudience

40 CONCLUSION

In this unit, we have examined communication, itscpss, elements
and principles. In the next unit we shall be usingse information to
design health promotional activities.

50 SUMMARY

The health practitioners must be proficient in tise of communication
process to enhance his/her proficiency and effectgs in the
performance of his task. For every planned cangprapriate
communication tools should be put in place so thatverall benefit of
care which the client and patients waits for wél dchieved

6.0 TUTOR-MARKED ASSIGNMENT

Describe the key elements of the communicationgeec
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1.0INTRODUCTION

Having learnt the principles of effective communica, this unit

introduces you to how to design health promoticmalvities. Health

promotion is defined as the process of engblieople to increase
control over, and to improve, their healt@®WHO, 1986). It

represents a comprehensive approach to bringingt aoaial change in
order to improve health and wellbeing. The previdosus and

emphasis on individual health behaviour was repldmea significantly

expanded model of health promotion which is reédcby the five

elements of the Ottawa Charter as follows:

. Building healthy public policy

. Reorienting the health services

. Creating supportive environments

. Strengthening community action

. Developing personal skills(Ottawa Charter for Health

Promotion WHO, 1986)

20 OBJECTIVES
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By the end of this unit, you should be able to:

« develop a plan for the health promotional prograniare
the community

 initiate steps to collecting the required inforroatiin
health  promotion

e acquire the skills to develop and implementationtice#
programme

39



PHS524 MODULE 2

30 MAIN CONTENT

31 Planning Health Promotional Programme for the
Community

Planning is the process of determining invaade what one
wishes to accomplish in a programme or d#gtiv Planning
allows for proper organisation, implemeiotat and evaluation of
a health education programme. This is essentiah&alth education.
The four basic steps to effective planning of Hegiromotional
programme are: establishment of the main objectoalection of
information required, development and implemenmti@f the
programme and evaluation. We shall discuss eatheo$teps one after
the other.

3.1.1 Establishment of the Main Objective

The health problem to be planned for itenitfied according to
its community health importance and economic equnences. The
objectives are clearly stated before undertaking hiealth education
programme. These include the following: Identification of the
learning needs.

Setting learning (educational) objectives.

| dentification of the learning needs

Learning needs comprises of the knowledge, atttudend skills

required by an individual learner or the commuiatgnable him or her
or the community maintain or deal with the healffroblems. For

example; to correct the ideas and perceptiohghe people; what
specific information the community or individushould be given;

what they feel and do about health problem; whatific attitude to be

developed; and what actions of the people are etksireither as
individual family community group. The learninged of individual

must be related to the disease or illness. Therdwo approaches to
the learning needs of the community and that ofridevidual.
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L earning needs of the community

. Personal hygiene

. Adequate water supply

. Adequate immunisation, especially for children
. Adequate breast feeding

. Proper diet

. Practice of family planning, and

. Adequate environmental sanitation

L earning needs of the individual

. The cause of the disease/infection

. How to manage the disease

. The dangers of self-medication

. The dangers of traditional medicine

. The prevention of the disease/illness

(Culled from Health Education and Communication Strategies: A
Practical Approach. Setting learning (educational) objectives

This is the statement of the outcome to be achibyethe learner at the
end of the learning session. It guides the heaftictitioner to the

content, the right methods to use and sets a sthridaassessing the
achievement during evaluation. The learner shivgldaware of what
he/she should achieve at the beginning of the ilegreession. It directs
the learner to focus on the exact knowledge, dtitand skills he/she is
expected to acquire during the health promotiorssisa. A properly

written objective should be learner-oriented, obakle, measurable,
(behaviour) attainable (achievable), within theikade time

3.2 Collection of the Information Required
This include information about the health problemd ¢ghe community
3.21 About theHealth Problem

All relevant information regarding the probleshould be collected
this is done through listening to their problesusd complaints
through history taking, physical examination, obs@ion  and

laboratory investigations in the health facibtie Enquiry and

collection of data on vital and social statisti¢stee disease (problem),
age-groups involved or affected, types of healtilifees available and
potential ones for the future and the level of ptaece of the health
programme in the community. All these informatiore abtained and
collected through situation analysis. These methohgy into focus the
learning needs for planning an effective healthcation programme.
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3.2.2. About the Community

This includes information on the administrative auttial structure of
the community such as knowledge and understandifighe people
about the problem, their misconception, beliefd auperstition, local
customs, culture and habits that have aimgaon the problems,
channels of communication, communication barraerd other social
programmes operating in the area and the attibideeople towards
these programmes and availability of resourcessélgeterminants of
health could be identified through community diagjso

Development and implementation of the programme

This includes the following:

. Selecting topics for the health education sessimwhnaaster plan
. Identifying contents of session plans
. Selecting teaching methods for the health session

3.3  Sdlecting Teaching Aidsfor the Health Session

3.3.1 Selecting Topics for the Health Education Sesson and
Master Plan

Health education topics are derived from tearning needs of the
individual, family or community, the objectivehe content to be
covered during the health programme session and tesources
available which include: personnel, fund aniche. The health
practitioner selects the topics relevant and usefidolving the health
problem of the learners, and then prepares a mplsterfor the health
education programme of that period.

SELF-ASSESSM ENT EXERCISE
1. List four topics for health promotional acties
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3.3.2 Identifying Contents of Session Plans

The content of a health education session is thatthenformation,
instruction, and skills (message) to be communic&dethe target group
to meet the set objective(s). The health praciroshould study the
objectives stated for the health session, idemtifg state the behaviour
(using action words) in the objective, determine thessage in which
the behaviour is to take place and provide theildetalevant to the
content. The content could be obtained from resumaterials like
text-books, journals, research works, subgmtcialists and personal
experience. These guide the health practitionedeneloping the
content of the topic.

3.3.3 Sdlecting Teaching M ethods for the Health Session

The following teaching education method is avagdiolr use

S/INof METHOD USES

1 Group discussion When there is a need
change attitudes because pe
are Dbetter influenced by th

peers.
2 Interview When information is direct
related to the objective
3 Demonstration When a skill is introduced
reinforced.

When health knowledge
newly introduced or reinforce
or when there is a need to cl
misconceptions

4 Workshop To promote active contributi
and participation of th
learners. Usually, real materi
are used.

5 Practice/exercise To allow every leaner to learn
his/her own pace

6 Projects To promote retention of what
learnt.

Requires special skills to organ
and execute

7 Counselling To regain the confidence in
client and allow for choice a
coping skills.
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3.34 Selecting Teaching Aidsfor the Health Session

Teaching aids are instructional materials thiae the five senses
to assist in effective teaching. They also @ioé verbal messages
and instructions. As instructional materials insesahe rate of learning
stimulates learner's interest, help to overcomephgsical limitations
of the health practitioners during health educa@ol also encourage
retention.

Types of teaching aids used for health promotional education

S/INo| Types Examples

1 Mechanical Audio-visuals like films and telewis
Projected aids like films, slide
transparencies and video
Audio like tape recorders, tape and rg
Voice/music amplifiers like pub
address  system, public address \

etc
2 Mass Prints like newspaper, magazine,
communicatnay reader material with  wi
ion circulation
media Public address system obile o

stationary like public address vans, h
hailer and microphone at a puk
gathering, etc.
3 Hand-made and| Examples such as puppets, specin
hand- photographs, charts, flannel graj
operated aids flip-charts, displays and exhibitio
chalkboards and chalk, bulletins ¢
bulletin boards, notice boards, etc.

40 CONCLUSION

The value of health promotion and intervemtigpprograms to
improve health and reduce illness has beeplyardemonstrated in
this unit. However, to improve the healthtlod greatest number of
individuals, the expertise of others who areested in advancing our
ability to promote health and prevent illness iseded. Their

involvement, as well as that of the targets of oasearch, will

necessarily contribute to our understanding thetrafisctive ways to

initiate and sustain health behaviour change
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5.0 SUMMARY

This study unit explains that until there is a ap@nn behaviour and
attitude towards health living, effective healtloqmotional has not taken
place. A closer look and constant use of the grasefor designing
health promotional activities is to be employed drder to ensure
optimal health status.

6.0 TUTOR-MARKED ASSIGNMENT

1. What are the reasons for setting health promotiobpctives?
2. List the four basic steps of developing a healthmgtion plan.

7.0 REFERENCESFURTHER READING
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1.0 INTRODUCTION

This unit is a continuation of the preceding umitwill examine the
issues in the community, target groups in the comityuas a means
towards designing health promotional activities aa&l resources for
health promotion.

20 OBJECTIVES

By the end of this unit, you should be able to:

. identify the community needs

. list the target groups in the community for proronal activities

. describe the methods of mobilising resources fammtional
activities.

30 MAIN CONTENT
31  Ildentifying the Health Issuesin the Community

In order to start planning you need to identifye health issues in the
community. Your findings will help you to:

. get more information to share with community menstaerd help
to explain why the project is needed

. get funding and other resources you will need toymur project

. find out more about the problem

. work out what you want to do to address the problem

When talking to people about health issues, remembe

. Tell people what will happen with the informatidrey give you
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. Treat personal information as confidential essl you have
the person‘s written permission to share it

. Don‘t use names or other information thatuldo identify
people with a story or comment

. If you take notes while talking to a person shownthor read

them back to check that they agree with what ydave
written. If they are not happy or wantcttange anything, let
them do this

. Have respect for what people say at all times

3.2 TheTarget Group(s) in the Community

In any activity to be carried out in any communiggu must know first
and foremost that, you have to work hard to imprtwe health and
wellbeing of your community. It is very importamt take time to make
sure you are clear about who you want to listenyéair health

promotion messages. In determining who your taageience(s) is, you
should answer these questions:

. Who will benefit most from the health messagesiary target
audience)
. Who can influence these people? (secondary taugk¢rce

With projects aimed at children‘s health, parentsarers will often be
the primary target audience because they make idesishat affect
children‘s health. However, it will depend on thgeaf the children and
the health issue you are trying to tackle.

Once you have identified your target audiences, ryeed to find out
more about them. The more you understand aboupdbele you are
targeting, the more likely it is that your projedtl succeed.

Having established the basic in terms of who idvéoinvolved, you
should probe further on the following:

. Are they male, female, children, smokers, non-smmkgoung
people, women who don‘t exercise, men who dontt eall,
children who drink sugary/soft drinks?

. How old are they?

. Where do they live?

. How many of them are there?

. Who can influence their behaviour (family, Eldensealth
workers)?

. What do they already know about the health issue?

. What are their beliefs, attitudes and behavioumutithe health
issue?

. What things might help them to change their behavo!
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. What things might stop them from changing theirdhabur?

3.3 TheResources Required for Health Promotional Activities

Most people need support to develop and run pmjétbu will work

out what resourcegou will need for your project. These resources are
people, materials, equipment and products. Yoo alsed to think
about which resources you will have to pay for ainich resources you
can get for free.

Let us now examine the resources one after the @helarity.
People

Ask yourself these questions to work out what pegplu will need:

. Do I need a team?

. How many people do | need and when will | need them

. Who will manage which parts of the project?

. Who will take care of the administration (e.g. paythe bills)?

. Do | have the money to hire people or will | needumteers (free
labour)?

. Who can fill each role?

. Where can | find people?

. Will 1 need to get people to supply services to psup this
project (eg. artwork and printing, audio visual véegs, catering,
transport, dance groups, office space, etc.)?

Programme Venue

Ask yourself these questions before you decidecun yenue:

. Is it easy to find?

. Will the season have an impact?

. What will it cost?

. Will people feel comfortable in this place?

. Does it have everything you need? (eg. can yowk dbere if

you are doing a demonstration or providing food@jl
transport be an issue?

. Are there toilet facilities?

. Is it big enough?

Materials and Equipment

Ask yourself these questions to work out what nialeand equipment
you will need:
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. Will | need computers, printers, cameras, video eas and
other equipment?

. Will I need stationery and other office supplies?

. Will I need office space to work from? Can | usensone else's
office space?

. Will | need other rooms (for meetings, to run cesstc.)?

Products

Ask yourself these questions to work out what potslyou will need:

. Do | want products to support my messages or et

. Do | need sports equipment, tables, and chairs?

. What could | use? (e.g. T-shirts, hats, watettlés, footballs,
shopping bags, backpacks, magnets, notebookke )

. Do | need information materials to support my mgssaor

activities? (e.g. leaflets, posters, cookbooks)
40 CONCLUSION

We have seeing through this unit that itpisssible to design an
appropriate tool for implementing health proropaél activities.

Identifying the health needs of the community, theget group and
resources required for any health programme aressacy to achieving
good success in providing promotional activity #tlavels of health

care.

5.0 SUMMARY

In this unit, we have examined and designed stiedgefpr health
promotional activities.

6.0 TUTOR-MARKED ASSIGNMENT

In a tabular form, prepare a template for your se@d terms of
personnel, materials and cost for an immunisatrog@amme.
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UNIT 4 IMPLENTATION OF HEALTH PROMOTIONAL
ACTIVITIES

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1Types of Health Teams
3.2Steps in Community Mobilisation
3.3Taking Action in the Community

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

You are welcome to this study unit. Having undevdtavhat health

promotional activities are, it is necessary to loguainted with the

details on those saddled with the task of carrytngut and how it is

done. This is what we shall be going through is tmit. Please read on.

20 OBJECTIVES

By the end of this unit, you should be able to:

. list the professionals that forms the health team
. describe the steps taking for community mobiligatio
. demonstrate the skills in their community.

3.0 MAIN CONTENT
31 Typesof Health Teams
In the health team, there are many professionals eapected to play

his/her role for the ultimate purpose of providiogtimal health care.
The team is made up of the following:

. Medical doctors

. Nurses and Midwives

. Pharmacists

. Community Health Practitioners

. Environmental Health Officers

. Laboratory Technologist and Technicians
. Radiologists and Radiographers

. Health Records
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The role of each category of health worker is welplained by the
nature of the work they do. The team members & faund in all the
three levels of health care namely primary, secondad tertiary. The
expectation is that if the practitioners work ageam (whether at
primary, secondary or tertiary level), the recipsenf the health care
across the three levels will be happily served.

However, it is worth mentioning here that, the mmnlevel provides
preventive care; the secondary level provides mugatare while the
tertiary level engages in referral services frone thrimary and
secondary levels, training of manpower and research

3.2  Stepsin Community Mobilisation

1. Community mobilisation Identifying key nutrition issues and
analysing deter minants of eating behaviour

The task of planning nutrition education intervens integrated into
nutrition improvement programmes requires thatvihrgous causes and
effects of nutrition issues and problems be adéckss a concerted
manner. Only through a systematic analysis of tetion and health-
related needs of a community, can an effective itharir education

programme be developed. Any nutrition educatioerirgntion should

consider the socio-cultural, economic, politicalhdatechnological

environments which include food and nutrition issu€hus, the first
step is a situational analysis examining the factbat would draw out
pertinent issues to be addressed through nutrilucation. The step of
identifying and analysing key nutrition issues arzkhaviour

determinants is part of baseline or backgroundaresethat involves
three components (FAO/WHO, 1992): (i) an epidengadal analysis

of the specific nutrition issues; (i) a @yl analysis of national
nutrition priorities and resources; and (iii) a heioural analysis to
identify the barriers for adopting the desired hébtars, as well as
factors that favour change.

The next step applies the first two A's in UNICEFEriple A"

Approach, consisting of Assessment, Analysis antioAc(UNICEF,

1992). An assessment determines the priority ssspeblems, local
power structures, supporting institutions, commatan resources, as
well as relevant policies, and the degree to wilgse affect the state
of nutrition and health of the community. An an@éystudies the
underlying factors that impinge on the issues, |@mls, structures,
resources and policies. Action, in terms ammunity out-reach
strategies, includes: consultations with deanisimakers at different
levels to find out their needs for information; qéng and preparation
of easily understood messages and materials; amal saobilisation of
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the community as a way of motivating people topmrate and share
limited resources and of empowering communitycisien makers,
be they the local leaders, teachers, mothers hmoschildren.

In designing appropriate community out-reach sgiatg nutrition
education planners need two major types of infolonatThese are: (i)
information about people, and (ii) information abdacal resources
(Stuart, 1991).

I nfor mation about People

Information about people is sometimes referred ® audience
predisposition in communication models (Gillespi@987). The
information about people will help identify the nitibnal needs of the
community. It includes:

Nutritional status: Four basic methods are employed to describe the
nutritional status of "at risk" groups in the conmmity: anthropometric
studies, clinical studies, biochemical studies, dietlary intake studies.

Food consumption patterns. This describes what and how much
people usually eat. It determines whether the amaua variety of food
intake is adequate for the individual and the hbakk It also tells if
there is food scarcity at certain times of the year

Medical information: Morbidity and mortality rates and their causes
are indicators of the interrelationships betweetrithon and prevalent
disease patterns, including infections and infestat

Education: Literacy and educational levels are guidesdesigning
appropriate messages adjusted according to atlteence's level of
comprehension and language facility. It alsedgs planners in
choosing interpersonal and mediated approaches.

Media access and exposure: This indicates the extent to which the
community has access and is exposed to certain meds channels,
while it determines the community's medmabits, ownership,
and preferences.

Economic status and education: Types of occupations, incomes and
educational attainment of family members, and wérethiomen work
outside the home, indicate if money is regularlgitable to buy food.
Food expenditures also provide an index of the gyegege of family
income spent on food and non-food items. Child gaoviders should
also receive nutrition education.
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Cultural information: Food habits, practices, superstitions, attifjd
social and religious customs, and breast-ifeeénd weaning
practices are useful in determining and designp@priate nutritional
messages and activities.

Food and nutrition information networks: The structure and flow of
nutritional information or misinformation among wem and men in
the community help to identify specific tatgparticipants for
nutrition education interventions, e.g. sourceserroneous beliefs
about breast-feeding and weaning, superstitidaos, e

Studies on functional classification: These studies relate nutrient
deficient patterns to spatial, ecological, socioremnmic, and
demographic characteristics of a population. Bangple, a study of
upland dwellers can yield useful information foisgming intervention
programmes based on an "area level", integratingeaelopment
planning approach rather than a sectoral approach.

1 I nfor mation about L ocal Resour ces

Information about local resources that wiklgh identify problems
related to food and nutrition in the communitglude:

Water supply: This helps to identify possible sources rgéction
and whether enough water is used to mainkaigiene standards. It
also indicates if it is possible to increase adtizal production.

Local food production: This identifies the kinds of foods that are
locally available for consumption, including thegasonal availability

Markets and foods: This gives an idea of what crops are sold locally,
the process by which a quantity and quality of fobécomes available
on the market, and the presence of street-fooaddars, snack stands,
and other outlets for prepared food.

Food storage: It should be determined whether food storage ifesl
are available, whether enough food can be storegeply for future
needs, and whether lack of storage facilities cagpecific losses and a
shortage of supplies.

Housing: This indicates the adequacy of kitchen, toilet aster
sanitation facilities. It is also used to measupace adequacy or
crowding among family members.

Local institution, policy and support services: This shows whether
the local government officials recognize the impode of nutrition in
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the overall development plans and programmes inr theea of

jurisdiction. It also determines if there are dxigtpolicies that guide
local officials, organisations, extension agentsd awon-government
organisations so that they can participate andigeosupport services
for nutrition interventions.

Transportation facilities: The availability of farm-to-market roads and
public utility vehicles affects the flow of farmgucts to the market,
the availability of food in the local markeand the mobility of
individuals to visit health and educational facels.

Educational and communication resources. The availability of
these resources indicates the extent to whith members of the
community have access to instrumental informatiot @ formal, non-
formal and informal education.

A community diagnosis is carried out by collectitre information
listed above, either from primary or secondary dat&Vhichever
information-collection method is used, the peopterf the community
are the focal participants in this initial plannistgp. Some techniques
that have been used for drawing out needed priméoymation are the
participatory rapid appraisal or PRA technique uogroup discussion
or FGD, problem tree analysis, village assemblyalogjue and
consultation, communication network analysis, emchmunity survey

2 Selecting target groups

The members of a community can be divided intaci$igegroups, or
segments of participants, for a community out-repidgramme based
on information made available. Audience segmemtatis the term
used for planning a  nutrition education and comication
intervention when a population is divided intarlfa homogenous
groups. Each group may then be selected for dtstimirition education
messages. The basic premise is that everyone pojndation does not
have the same need for a particular piece of inftion, resource or
service. Hence the need to segment target grogsgef groups can be
segmented according to the following charactesstic

Social demographic characteristics: These includage, sex,
educational level, economic class, maritaltusta family size or
number of children, race, religion, languagdétt, occupation,
membership of organisations, media habits, gedgrdpcation (urban-
rural; tropical-temperate), etc.

Practices: Food habits, breast-feeding and weapiagtices, methods
of food preparation, backyard gardening, croppiatiguns, etc.
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Psychographic characteristics: These include comiifestyles, social
role, the manner in which a person thinks, feet$ msponds towards a
specific nutrition and health-related behavibuissue. They include
customs, traditions, indigenous belief systemsjes| and other social-
psychological traits. Current marketing practicemcp a heavier
emphasis on psychographics than they do on demloigsap

Examples of target groups for nutrition educatioer $he women in the
community, school children, community health wogeteachers,
political and religious leaders, and other fieldriers, to name a few.
These target groups may be further subdivided mtwe specific

groups whose unique traits demand a particuleessage and
strategy. For instance, the women may be furthgmseated into groups
of pregnant women, lactating mothers, and mothechitdren from six

months to six years of age. Other segments of warneaid be teenage
daughters and mothers-in-law. Another importantu@ssn audience
segmentation is whether the central nutritionalceon is under or over
nutrition. Accordingly, the appropriate messages designed and
packaged.

The target group, based on the priority issue taddressed, may be
classified according to primary, secondary, andiasr target groups.
For example, when promoting vitamin A-rich foods the community,

the primary participants are the child-careacfitioners, such as
mothers, grandmothers or mothers-in-law,nage daughters, and
other siblings. The secondary participantse ahe community
nutrition/health workers, teachers, and Iquaitical and religious

leaders who could teach, support, and reinfadesirable practices,
values and beliefs in the primary target grouThe tertiary

participants are those whose expertise andialffipositions, even if
they are not from the community, could servevasable sources of
information and support. This group could includeovincial and

district level development personnel in health, cadion, and

agriculture, as well as university researchers, amarketing and

communication/media specialists.

3 Establishing existing levels of nutrition knowledge, attitudes,
and practices (KAP)

The primary target groups of nutrition education mmost cases are
women, because they tend to make the decisions iwkemes to food,
nutrition, and health concerns of the family. Speally, these women
are the pregnant and nursing mothers, mothers faht®m and pre-
schoolers (up to six years of age), and motherslehentary school
children. In some cultures the men control the callon of food
resources within the household, determine the nuddafant feeding,
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food preparation, and use of medical services, ®terefore, they may
need to be targeted as a primary audience fortiomtreducation as
well. In all cases, formative research is necessarfind out existing
levels of KAP in the target groups. This activitijlwdentify the gaps or
needs in KAP that could be addressed through mrtrégducation.

Nutrition messages addressed to the targetupgr are concerned
with  eliciting specific behaviour changes in whttey know

(knowledge of nutrition and health, food beliefsdasuperstitions,
taboos and misconceptions); what they feel (aktig) values, and
preferences for certain foods and food prepara#iod child-feeding
practices); and what they do (food habits, foodppration practices,
customs and traditions, child-feeding practicegpping system, etc.).

Food beliefs, preferences, and habits of the wfastgly are passed on
from generation to generation, and become customidraditions. They
dictate the homemaker's decisions on food seledciwh preparation.
However, many food beliefs and preferences unknglyitead to poor
nutrition and health problems. Hence, a communityt-reach

programme on nutrition should also address the teefl) change the
KAP of the homemakers and their families thatdle@®, or aggravate
nutritional problems; and (i) reinforce belawis that promote
family nutrition and health.

4 Setting communication obj ectives

Setting communication objectives is an importargpsin planning
nutrition education and communication programmethe foremost
consideration is that the participantshe planners, and the
message and media developers, define together specific
outcomes expected over a given period. Thawst be agreement
among the participants on the problem to beexidd, the need for
change, the need to take action to prevent or eedue problem, the
strategy by which the change can take place, ardirtflicators by
which such change could be recognized (Murimi amydda-Carabaza,
2017). Communication and educational objectivesstated in terms of
the participants' desired behavioural outcomeg, ithan terms of the
desired degree of change in what they know, feetan do. The results
of the KAP study among the primary, secondary, etidary target
group, as the case may be, provide the basis fiimgé¢he objectives.
Clear and well-defined communication objectivgside message
designers and media/materials developers etecsng content,
developing appropriate communication strategied media mixes,
and planning monitoring and evaluation schemes.eSoseful memory
guides in formulating communication objectives are:
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A-B-C-D: Audience, Behaviour, Condition, and Degree

Example: "At the end of six months, 75 per centra mothers with
infants and preschool children in Barangay Sand’idli have adopted
and prepared on a regular basis vitamin-A richpesgilearned from the
Mothers Class."

S-M-A-R-T: Specific, Measurable, Attainable, Retdis and Time-
bound

Example: "After one year, 95 per cent of motherthwiought to six
month-old infants in Los Bafos will be breast-feediheir babies and
for longer periods than observed a year before.”

5 Developing and pre-testing messages and materials

With adequate background information abotite target groups
and properly defined objectives, the next stefw idevelop a socially
and culturally appropriate communication strategygnsisting of

approaches, messages, and methods. Approachesnchosethose
appropriate for each group. These could be a caatibim of any of the
following: individual, group, or mass approachesngsinformation,

education/training, motivation, entertainment owaehcy. Messages
vary according to the kinds of behaviour-changecisigel in the

objectives, the available resources and serviaashnblogies, other
relevant information, participant needs, and metoddelivery. In

order that each approach be used, activities maisteined according
to the programme objectives. Appropriate messagesdia, and
methods should be designed and pre-tested accotalitige audience's
abilities, resources, and preferences.

Media and materials should ensure that tagyeups receive the
message and act on it positively. Materialsdnes be expensive, for
low-cost materials can be as effective. For examplstreamer can be
made from used feed or flour bags, or a poster nirade the back of
old glossy calendars. Involving the community inking the materials
is an effective way of getting the message acrbss.example, the
feedbag streamer could announce the coming of heatirkers on
immunisation day. A poster may carry a motivatiomessage, such as
"Mother's milk is best" or "Use iodized salt".

Pre-testing prototype materials, or formative reseaare a very
important step in message and media developmenthé\pre-testing
stage, the message designer aims to discover asynderstandings,
misconceptions, or shortcomings in either theessage or the
medium that must be corrected and improvetbrbethe material
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is finalised, reproduced, and distributed. testing measures the
reaction of a small but representative sanygflethe target audience
to a set of communication materials. Maieri may include

posters, pamphlets, radio or video material, awiBoal materials for

training support, and others. The developer desiyns or three

alternatives of a given material and tests therh vapresentatives from
the target audience. The materials should be fdanige: attractive,

easily understandable, credible, persuasive, @lljurappropriate,

memorable, and important to the audience (Bertrh8d3).

6 Mobilising social support and community participation

Social mobilisation serves as the strategy for wadiig mothers,

children, families, groups, and communities to Imeeo active

participants in meeting their food, nutrition, ahealth needs. It
provides the framework for action that linkp various sectors at
all levels in making available all possibleeans and resources
toward improving the nutritional and healthtssaof women and

children (UNICEF, 1995).

Five factors influence the nutrition and healthuaiton of vulnerable
groups in a community which may affect participati@hese include:

. socio-economic and political environment - e.g. taek of
political will among local government executivesiiprove the
situation and the poverty and social problems thage the

community;

. local culture - e.g. the traditions, customs, amgbesstitions
which inhibit acceptance of correct practices;

. access to programme services - e.g. whenetrwe few
doctors, nurses, health workers, and commurmilynteers;

. technologies and resources - e.g. lack of ifigghl personnel
and unavailability of facilities for service dedry; and

. Home environment - e.g. when the parents' |lewd

knowledge and attitudes are constraints.

These five components of social mobilisation canturn, enhance the
positive contribution of the above five factors.eEle five components
are: (i) advocacy; (ii) Information, Education, Comnication (IEC);
(i) community organising; (iv) training and (v) onitoring and
evaluation. Through advocacy, the social mseili seeks the
support and commitment of these sectors toitfaigl and accelerate
the improvement of the situation of women, childrand other
vulnerable groups. The decision is in the hanfigational and local
officials, opinion leaders, the media, and civiolifcal and religious
organisations, in other words, those who haveathority to enact
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laws or allocate much needed financial, physicald ananpower
resources. Through IEC, all concerned sectorsudiat) the target
groups, are informed of the problems and motivdtegarticipate in
community activities. Community organising allowtke community
to unify and collectively act to seek sadas to their problems.
Training maintains the commitment of field-workensd implementers
as it integrates new techniques to their work. Ntmmg and evaluation
provide feedback on how to improve strategies anshsure goal
attainment (UNICEF, 1995).

7 Strengthening community action and participation

A DSC project in the Philippines has several faxtahich involve
community action and participation, and which hampowered the
people and assured the sustainability of projeeiruentions. The DSC
approach is not just a media effort. It is a mditectional process
which can cause a synergism among the target grdigid-workers,
implementers, and local leaders, toward partiogratiempowerment,
and sustainable development interventions. Paaticdp happens when
people concerned are committed to organise themsedo that they
can collectively get involved in making deéorss about various
economic, social, spiritual, environmental, aaditical spheres of
community life. Participation helps them realisetrae sense of
empowerment when they are in control of their tletime, resources,
and achievements that in turn ensures the susthiipabf their
initiatives (Stuart, 1994). Factors that can stteag community action
and participation for empowerment and sustainablegmamme
interventions:

Social preparation

Activities classified as social preparation statt the research,
assessment, and analysis stage, when local lepe@pe conscious
from the start that their ideas, praide needs, preoccupations,
and aspirations contribute to the planning and @mantation of the
intervention strategy. The interactions amotig local people,
their leaders, and the programme implementersorientation
meetings, site visits, focus group discussions,staotion of a
community profile, spot map, or problem tredlow all involved
to discover each other, draw out potesitialand establish or
deepen friendships. More significantly, theg amtroduced to new
contacts from outside the community that could bstrumental in
meeting their needs. For implementers and fieldkexs, the training is
a form of social preparation too.
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Sense of ownership of the programme

A sense of ownership of a programme or projecha ¢community by
the target groups, the local government execsitivend the
community, is a key to active and productivertipgation.

Ownership refers to the highest level of commitmtena programme.
For the local people, it is like formulating theogramme plan
themselves, because they have been intensively eatdnsively
involved in the planning process. Thus, if theyl féleat they are
stakeholders, there is minimal need for other naitixs, because
ownership is itself the motivator. However, thimse of ownership
must be coupled with a sense of responsibility acwbuntability.

Regular interper sonal communication

The target groups, their local leaders, and thdeampnters must agree
to interact regularly through meetings, seminar-olesirations, and the
like. There is no mass media substitute for facé&te contact,
especially where timely advice, resources, andisesvare needed.
Whether these interactions are weekly or monthly, participants
should develop the "habit" of anticipating and radtieg them.

Co-operation and respect among different programme participants

A spirit of co-operation and respect among the feeapvolved in the

programme is the basis for opening the lines ofroomcation and thus
encourages caring and sharing, collective decisiaking, and team-
work. Programme failure is often attributed to taet that these basic
affective states are taken for granted and notaously nurtured.
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Active involvement and commitment of development workersin all
stages of programme development

The participation and manifestation of commitmenthealth/nutrition
workers, whether as government service providers/aunteers, is
essential. These persons have the important ofléiskage builder,
facilitator and catalyser. As providers of fromdi services and
information, they have direct access to the taggetips and are often
regarded as credible sources of information. Ahsthey can persuade
target groups to adopt correct practices and p@atie in programme
activities.

Organisational maturity of the community

Experience has shown that communities with a goedell of
organisational development are the ones that tdkefaster when
programme interventions are introduced. This isabse they already
have a system for dealing with decisions and prokdelving. It also
takes less time and effort for them to organise geswups as needed,
and to maintain a system for regular interpersmoaimunication and
interaction.

Linkages and alliances with government and NGO support systems,
media and those who can contribute to problem solution

Policy-makers and those who make decisions on famd resource
allocation must be made to recognise and beconmomes/e to the

problems affecting vulnerable members of the comitgurthe infants,

children, and women. The first step is ttiate discussion to
generate political will, commitment, and antioExamples of these
potential allies and support systems are gowent agencies,
political parties, religious organisations, dieaunions, social welfare
organisations, professional associations (d.gootors, nutritionists
and dieticians, communicators, lawyers, etc.), mational companies,
business clubs, advertising agencies, media org#onms, etc. These
linkages and alliances should widen the perspeatzeeommunity

leaders and the residents in general, on the apptes open to them
in generating resources and various forms of assist as well as
livelihood activities.

8 Establishing evaluation methods, programme communication
strategies, and management skills at the local level

Evaluation is integral to each stage of ragmamme intervention,

from pre-planning, planning, and implementation, o {post-
implementation. The traditional view of evaluatias a purely ex post
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facto activity has shifted to its current use whatko includes ex ante
and ongoing activities during programme implemeatatEvaluation is
defined as "the process of delineating, obtainarg] providing useful
information for judging decision alternatives” (8kebeam, 1981). In
other words, evaluation provides useful informatibat will help in

decision-making, and ascertaining the value ofitiervention strategy
in each phase of the programme. Evaluation infaonabn the

audience's level of KAP is needed to design an cp@te

communication strategy, i.e. on whether to altemake improvements
on the strategy, whether resources are beisgd as planned,
whether the programme has accomplished ijsctbes, and
whether observed changes can be reasonablybustidi to the
intervention. Evaluation is a special form pplied research
designed to produce quantitative and qualgatdlata for decision-
making. Before the intervention, the evaluatiactivity is classified
as baseline or background. Evaluation of materigistocols, or

activities is called formative evaluation. Evaleati during the

programme implementation is called process evanatrFinally, the

evaluation activity after the intervention is coeted, is classified as
summative or outcome. Evaluation methods for eatdges of a

programme can include the following:

Context evaluation during pre-planning

The purpose of this type of evaluation is to idigritehavioural change
objectives and system goals, by exposing problamspet needs, and
unused opportunities. Some evaluation methodstHsr stage are
situational analysis, problem identification ancta® assessment, focus
group discussion, key informant panel interview, KAstudy, and
community survey.

I nput evaluation during planning

The purpose of this evaluation activity is to deyeand analyse one or
more alternative designs or operational strategieExamples of
evaluation methods for this stage are pre- tesihgommunication
materials, piloting of a communication strategy raedia mix, and
feasibility study.

Process evaluation during implementation

The purpose of this evaluation activity is tdet¢ or predict defects
in the procedure or strategy, including managemdor possible
modification, adjustment, refinement, improvemerdr deletion.
Process evaluation is a function of the adequacygontext and input
evaluations. It provides feedback to implement&tentifies potential
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sources of failure, maintains a record of method®duin the
programme, and monitors, controls, and documentervantion
procedures. Process documentation techniquestoniogi procedures,
and feedback gathering are some methods used # tyipe of
evaluation.

Outcome/output evaluation

The purpose of this type of evaluation activity ts measure and
interpret attainments based on objectives and geounformation for
policy and any decisions about future programmegalety. Examples
of evaluation methods for this stage are post-&f&cts (behavioural)
evaluation, and impact assessment.

Programme communication strategies are made up ohia of
interpersonal communication channels, community imednd mass
media. These are planned on the basis @tdmmunity members'
resources (radio and TV ownership, availabilif electricity, free
time), abilities (literacy rate, education)and predispositions
(preference, motivation, willingness to partitg)a Management skills
are not the monopoly of programme implementers. @amnty-based
implementers such as local leaders and health atrition personnel
should also be trained in management skills. Thiwhy management
training should be part of the training plan of angrogramme. As
discussed above, management skills inclyganning, staffing,
budgeting, controlling resources, guiding andcoofdinating people's
activities, setting policies, guidelines and s&mad, and monitoring and
evaluation.

A programme management plan lists management deatvities for
each stage of the intervention in an action pldms & usually presented
in a Gantt Chart that specifies what activities wake place, the dates
and duration, expected output, and individual amteresponsibilities.
A co-ordination scheme is also established, Wwhiecludes schedules
for regular management meetings, home visits, wans, and reviews.
The plan includes a programme for staff traininge Tnanager analyses
where the existing skills are inadequate to perfepmcific jobs. She or
he also identifies trainers, sets training dated prepares evaluation
tools to determine impact on job performance, aogmtial multiplier
effects on others. The manager is also responsible€osting major
activities according to the approved budget. A itiatr education
intervention must project budget requirements for

(1) research and evaluation activities - costs for $oayroup

discussions, consultations, meetings, field swyveic., including
materials and snacks
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(i)  media development - costs for designing and negigirototype
materials, mass production and distribution

(i)  staff training - costs for trainer's fees, trawjly allowances of
participants, training materials, food, and accadation.
Another important management responsibility igisgtpolicies,
guidelines, and output standards. Smooth imeigation is
assured when management specifies and adheres
operational guidelines and policies on orépg, job
performance, use of equipment and vehick®l standards
for outputs such as progress reports, miuié meetings,
trip reports, and financial reports.

0. Developing policy initiatives - at thelocal level

Any nutrition education intervention should eelucational to all
sectors at all levels. Through advocacy effortprogramme
implementors can generate commitment and adtmm decision
makers to provide the necessary resources to irsghe/nutritional and
health status of vulnerable groups and the entoenmunity. Such
commitment and action must begin from the nati@mal local political
leaders who have the power to enact policies agidl&tion that would
commit resources to solve specific problems.

For example, the Department of Health in the Ppitips has effectively
adopted a national policy to implement the Expand&ogramme on
Immunization (EPI). It is a successful example aofpartnership
between the government and a local community &wetbpment. At
the national level, a high sense of political cotnmeint was manifested
in order to provide all the resources needed telacate programme
implementation at the community level. In 1986, nier President
Corazon C. Aquino signed Proclamation No. 6 impletimg the EPI.

The aim was to immunise infants against six deaigases, namely:
childhood tuberculosis, diphtheria, pertussis, resa polio, and
measles, and to immunise mothers of child-beargegagainst tetanus.
After five years, the Philippines was cited as oha few countries that
had achieved the Universal Child Immunisation targgon assuming
office in June 1992, President Fidel V. Ramo®nsured its
sustainability and reaffirmed the governnsentmmitment to the
Universal Child and Mother Immunisation Goal by uisg

Proclamation No. 46. At the same time, he launctiezl National

Immunisation Day (NID), scheduled every third Wedday of April

and May from 1993 to 1995. The NID aims to providehigher

coverage of immunisation for Filipino childrdess than five years
of age and to eradicate polio in the Philmgsi by 1995. Other
countries, notably Vietnam, Cambodia, China, andmesoLatin
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American countries, have expressed interest in tatpghe Philippine
experience.

40 CONCLUSION

Developing and knowing the steps and stragedor implementing
health promotional activities by health team hdst to bring to bear
in the overall achievement of optimal health. Thealth team is
therefore charged to be fully armed with and cleddmonstrate it at all
levels of health care they may find themselves.

5.0 SUMMARY
This unit has considered the how to develop andlempnt health
promotional activities. It touches on the typesheélth team, strategies

and skills to doing it.

6.0 TUTOR-MARKED ASSIGNMENT

1. Using the strategies template discussed, how will pmanage a
35 year old business man who has Diabetes Mellitus

2. If you are posted to out-patient clinic for sicktell disease,
discuss how you will manage the clinic for the ek (6)
months.
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UNIT 4 IMPLENTATION OF HEALTH PROMOTIONAL
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UNIT 5 EVALUATION OF HEALTH PROMOTIONAL
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1.0 INTRODUCTION

Evaluation is a systematic determination of a sttlgenerit, worth and
significance, using criteria governed by a sdt standards. It can
assist an organisation, program, project wy ather intervention or
initiative to assess any aim, realisable concepipsal, or any
alternative, to help in decision-making; or tecertain the degree of
achievement or value in regard to the aimd abjectives and
results of any such action that has beempteted. The primary
purpose of evaluation, in addition to gaining gidi into prior or

existing initiatives, is to enable reflection arssiat in the identification
of future change. In this unit, we shall examinedetails the concept
and types and process of evaluation.

20 OBJECTIVES

By the end of this unit, you should be able to:

. describe the concept of evaluation
. enumerate the types of evaluation
. explain the process of evaluation

3.0 MAIN CONTENT
31 Concepts of Evaluation
Evaluation can be regarded as a series of procegsieh entails a

systematic processing of looking analytically ieucational problems
through the asking of appropriate questions, exmgirthe answers
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correctly and using them as a basis for furthersitat-making. It is in
built into every process of systematic developmdiite success or
failure of any programme, in health, educatmn any other sphere
of human endeavour, to achieve a particuketr &f objectives may
be judged in many ways. These include; theowarh of activity
expended towards the accomplishment of the obgstiand the
magnitude of the outcome or the effect producedhsy programme
activity. Since evaluation is a process of detemgn programme
performance for the purpose of improving BmErvdelivery, the
process should be a continuous one (Afolayan, 286l&ret al., 2010).
The evaluation process must enable us to see whaih@bjectives are
being met, help us to diagnose and give guidancevaty stage of
development, see the need for reform or change edsas promote
further inquiries.

32 Types of Evaluation

We can group the reasons for evaluating learngostiwo classes: first,
those reasons which demand a continuous assessfioentative
evaluation), and, second, those others that asstcision-making at
the end of the course (summative evaluation).

Formative evaluation

Also called progressive evaluation, the primarypose of formative
evaluation is to provide feedback to the learaad/or teacher about
the learner's strengths and weaknesses. Feerataluation follows
small units of learning. The most significant adage of this kind of
evaluation is that it diagnoses learners’ probleeely in the
instructional process and allows corrective meastwebe taken. It is
done throughout the course of study.

Summative evaluation

Summative evaluation is carried out at the endhefterm, course or
programme. It is also called-terminal evaluatioh It is used mainly for
certification, licensing or for selection of learsefor a further
educational programme.

Note: A good evaluation should include both summatind gormative
assessment as each has a special role. While feenetaluation gives
diagnostic feedback to both teacher and learner sweall units of
learning, summative evaluation can reveal the sitsleability to

integrate and apply learning.

3.3 Processof Evaluation: Input, Output and Processor
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I nput/output is the communication between an information praogss
system (such as a computer) and the outside waokkibly a human or
another information processing system. Inputs heesignals or data
received by the system, and outputs are the sigmadata sent from it.
The term can also be used as part of an actiofpedorm Input and
Output is to perform an input or output operatitmput and Output
devices are used by a person (or other systemgrtontinicate with a
computer. For instance, a keyboard or a mouse raagnbinput device
for a computer, while monitors and printers are sod@red output
devices for a computer.

Processors. The "Processor" performs the actions needed
produce a result from the process. If the Pssaeis automated, the
actions may be prefigured, that is, designed inaaded. This is
especially true of computer programs that carry algorithmic
processes such as automated insurance claims e@atjodi or automated
loan application evaluations. This kind of knowledg also embedded
or, more precisely, "encoded"” in the process. Tagain the Processor
may be a person. The actions, however, mightlstilprefigured, as is
the case when a claims examiner, in accordance wi#ar-cut
procedures handed down from on high, processetira that has
been suspended from automated processing fouaharesolution.
Relevant knowledge is again captured in the proeeduActions might
also be configured by the performer that is, teitbto the situation at
hand. For example, a sales representative for anateutical firm
might call on a several physicians during a dexsk. In discussions
with the physicians, the representative will prdigapresent some
"canned" information but, in all likelihood, thepresentative will also
customise his or her presentation to suit the @stsrand requirements
of a particular physician during a particular calh these situations, the
knowledge, or capacity for action, clearly residathin the individual.

40 CONCLUSION.

All health education programmes require camdus evaluation in
order to find out the success or failure of pnegramme. Evaluation
should not be left till the end but should be matleegular intervals
during the planning and implementation stagesj¢atify problems and
make modifications. The baseline for effective aatibn is the
objectives(s) set at the planning stage of the naragne against which
to measure results. Evaluation in health educadimuld be made in
practical line through specific objectives.

5.0 SUMMARY
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This unit has discussed evaluation with palér reference to
definition, types and components.

6.0 TUTOR-MARKED ASSIGNMENT

1. Distinguish between formative and summativduataon.

2. Suggest the baseline information that will leeessary to obtain
to be able to measure or evaluate progress ipriy@sed sickle
cell clinic
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3.3 Elements of Evaluation Process

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

In this unit, we shall continue to examine othelated issues on
evaluation of health promotional activities. The finidon and
importance of monitoring as a prelude to evaluatolh be discussed,
the evaluation of health promotional activitiesrad| as the elements of
evaluation process.

2.0 OBJECTIVES

By the end of this unit, you should be able to

o explain the importance of monitoring
o evaluate health promotion activities
o discuss the key element of evaluation

3.0 MAIN CONTENT

3.1 Definition and Importance of Monitoring
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Monitoring is define as the day-to-day follow-ugd activities during

their implementation stage, to ensure that they pmeceeding as
planned and are on schedule. It is a continuousegs of observing,
recording, and reporting on the activities of tligamisation or project.
Monitoring, thus, consists of keeping track the course of
activities and identifying deviations and takingrrective action if
deviations occur. It is "the performance and anslysf routine

measurements aimed at detecting changes in th@ement or health
status of population”. Thus we have monitoring af ar pollution,

water quality, growth and nutritional status ofldren etc. It also refers
to the measurement of performance of an ongoindfthearvice or a
health professional, or of the extent to which gras comply with or
adhere to advice from health professionals.

Monitoring refers to the continuous overseeing ctivities to ensure
that they are proceeding according to plan. It keeapack of

performance of health staff, utilisation of suppli@nd equipment, and
the money spent in relation to the resources aMailso that if anything
goes wrong immediate corrective measures can lea tak

3.2 Evaluation of Health Promotional Activities

Evaluation is the process by which results are @ with the
intended objectives, or more simply the assessmértiow well a
programme is performing. Evaluation should always donsidered
during the planning and implementation stagésa programme or
activity. Evaluation may be crucial in identifyingge health benefits
derived (impact on morbidity, mortality, squela&tipnt satisfaction).
Evaluation can be useful in identifying performandéficulties.
Evaluation studies may also be carried out to ggaeinformation for
other purposes, e.g. to attract attention atproblem, extension of
control activities, training and patient managemértie reasons for
evaluation are as follows: Health services haveimsccomplex. There
has been a growing concern about their foncig both in the
developed and developing countries. Questionsraised about the
quality of medical care, utilisation and coveragehealth services,
benefits to community health in terms of morbidiéyd mortality
reduction and improvement in the health statusiefrecipients of care.
An evaluation study addresses itself to these sssilibe purpose of
evaluation is to assess the achievement of thedswbjectives of a
programme, its adequacy, its efficiency am&l acceptance by all
parties involved. While monitoring is confinedo day-to-day
ongoing operations, evaluation is mostly conedraith the final
outcome and with factors associated with it. Gotashping will have a
built-in evaluation to measure the performance effettiveness and for
feed-back to correct specific deficiencies.
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The success or failure of any programme, in heaitany other sphere
of human endeavour, to achieve a particular setbgdctives may be
judged in many ways. These include; the amourgctiity expended

towards the accomplishment of the objectives aedignitude of the
outcome or the effect produced by the pnogna activity. Since

evaluation is a process of determining progn@mperformance for
the purpose of improving service delivery, frecess should be a
continuous one (solet al., 2010).

Randomised controlled trials have been extendedageess the
effectiveness and efficiency of health serviceseQfchoices have to be
made between alternative policies of health calieety. The necessity
of choice arises from the fact that resources ianéeld, and priorities
must be set for the implementation of a large numdfeactivities,
which could contribute to the welfare of the sogiefAn excellent
example of such an evaluation is the controlledildriin  the
chemotherapy of tuberculosis in Nigeria, iahidemonstrated that
"domiciliary treatment” of pulmonary tuberculosisasvas effective as
the more costlier "hospital or sanatorium” treaitmeThe results of the
study have gained international acceptanceuahdred in a new era-
the era of "domiciliary treatment"” in the treatmehtuberculosis.

More recently, multiphasic screening which has eobd great
popularity in some countries was evaluated byramdomised vast
outlay of resources required to mount a omai programme of
multiphasic screening in UK. Another example atatesl studies which
have shown that many of the health care deliveskstaraditionally
performed by physicians can be performed by nurged other
paramedical workers, thus saving physician's tioredther essential
tasks. These studies are also labelled as "healthices research”
studies.

3.3 Elements of Evaluation Process

Evaluation is perhaps the most difficult taisk the whole area of
health services. The components of the evalugtiooess are:

Relevance Relevance relates to the appropriatenesshefService,

whether it is needed at all. If there ie need, the service can
hardly be of any value. Example, vaccinatioaiast smallpox is now

irrelevant because the disease no longer existeiworld.

Adequacy. It implies that sufficient attention hasedm paid to

certain previously determined courses of acti@mr. &xample, the staff
allocated to a certain programme may be descrilsethadequate if
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sufficient attention was not paid to the quantumwairk-loan and
targets to be achieved.

Accessibility: It is the proportion of the given population tleasn be
expected to use a specified, facility, service;. éthe barriers to
accessibility may be physical (e.g. distancevekatime): economic
(e.g. travel cost, fee charged); or social anducal (e.g. caste or
language barrier).

Acceptability: The service provided may be accessible, but not
acceptable to all, e.g. male sterilisation, scregrior cervical or rectal
cancer, insertion of copper T if the professionarker is male/female
as the case may be.

Effectiveness It is the extent to which the underlying problem

prevented or alleviated. Thus it measures the degfrattainment of the
predetermined objectives and targets of the programservice or
institution-expressed, if possible, in terms of ltiedenefits, problem
reduction or an improvement of an unsatisfactorgthesituation. The
ultimate measures of the effectiveness will berédiction in morbidity
and mortality rates.

Efficiency: It is a measure of how well resources, moneyn,me
material and time are utilised to achieve a giefflectiveness. The
following examples will illustrate: the number ominunisations
provided in a year as compared with an accepteoh msing cotton and
gauze to clean the windows or chairs during pelsaoak on project
time, a medical officer who cannot speak theylmmge of the client
or a professional nurse who cannot insert @peo T or health
personnel proceeding on long leave with no replargm

Impact: It is an expression of the overall effect of agnamme service
or institution, on health status and socioeconodswelopment. For
example, as a result of malaria control in Nigerimt only has the
incidence of malaria dropped down, but alpects of life

agricultural, industrial and social-showed an imygmment. If the target
of 100 per cent immunisation has been reached,ugtralso lead to
reduction in the incidence or elimination of vaecipreventable

diseases. If the target of village water supply besn reached, it must
also lead to a reduction in the incidence of diaedndiseases.

40 CONCLUSION
Monitoring and evaluation must be viewed as a ocwois interactive

process, leading to continual modification bothobjectives and plans.
Successful evaluation may also depend upon whetieermeans of
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evaluation were built into the design of the progmae before it was
implemented

5.0 SUMMARY
In this unit, we have considered the importancemmiitoring and

evaluation with particular reference to evaluatdrhealth promotional
services as well as the process of evaluation.
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6.0 TUTOR-MARKED ASSIGNMENT

1. State the relevance of monitoring to programmeusatain
2. Discuss how randomise control trial can be useeviduate the
success of your sickle cell clinic
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1.0 INTRODUCTION

Feedback is a process in which informatidioud the past or the
present influences the same phenomenon in #sept or future. As
part of a chain of cause-and-effect that formsauit or loop, the event
is said to "feedback" into itself. In this unit, whall examine types of
feedback in health promotional activities and nowegnmental

organisations as medium for feedback.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. define feedback
. list the types of feedback and its relevance tdthgaomotional
activities

3.0 MAIN CONTENT
3.1 Types of Feedback

Feedback is commonly divided into two types—usutdiyned positive
and negative. The terms can be applied in two atsite

1. The altering of the gap between reference and bealaes of a
parameter, based on whether the gap is wideniogit{ye) or
narrowing (negative).

2. The valence of the action or effect that altersdhap, based on
whether it has a happy (positive) or unhappy (tiegp
emotional connotation to the recipient or observer
The two contexts may cause confusion, such as wdren
incentive (reward) is used to boost poor perforoeafnarrow a
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gap). Referring to context 1, some authors userrative terms,
replacing ‘'positive/negative  with  self-reinforcieglf-correcting
reinforcing/balancing, discrepancy-enhancing/disarey-reducing or
regenerative/degenerative respectively.

And within context 2, some authors advocate desqjilthe action or
effect as positive/negative reinforcement or pumisht rather than
feedback. Yet even within a single context an examp feedback can
be called either positive or negative, dependinghow values are
measured or referenced. This confusion may arisause feedback can
be used for either informational or motivationatases, and often has
both a qualitative and a quantitative component. Gannellan and
Zemke (1993) put it:

"Quantitative feedback tells us how much and howmyn&ualitative
feedback tells us how good, bad or indifferent.

The terms "positive/negative” were first applied féedback prior to
World War II. The idea of positive feedback wasealty current in the
1920s with the introduction of the regenerativeLwit.

Friis and Jensen (1924) described regeneration setaof electronic
amplifiers as a case where the "feed-back" acsgpositive in contrast
to negative feed-back action, which they mentioyadn passing.
Harold Stephen Black's classic 1934 paper firstaitdetthe use of
negative feedback in electronic amplifiers. Accogiio Black:

"Positive feed-back increases the gain of the dmaplinegative feed-
back reduces it."

According to Mindell (2002) confusion in the termsse shortly after
this:

"...Friis and Jensen had made the same distin&laok used between
‘positive feed- back' and 'negative feed-back'ethast on the sign of
the feedback itself but rather on its effect on #meplifier's gain. In

contrast, Nyquist and Bode, when they built on Bisavork, referred

to negative feedback as that with the sign reverBé&ack had trouble
convincing others of the utility of his inventiom ipart because
confusion existed over basic matters of definition.

Even prior to the terms being applied, James Chdxwell had

described several kinds of "component motions" @ased with the

centrifugal governors used in steam engines, djgigming between
those that lead to a continual increase in a disture or the amplitude
of an oscillation, and those that lead to a deerefshe same
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3.2 The Non-governmental Organisations as Feedback
Mechanism

Non-governmental  organisations (NGOs), governmelated
organizations (GROs) or government peripheral miggdions (GPOS)
are "legally" constituted corporations creatéy natural or legal
people that operate "independently” from any foringavernment, but
in general with very good relationship with  somespecific
governmental institutions. The term originatém the United
Nations, and normally refers to organisatighst are not a part
of a government and are not conventional fofipbusinesses. In
the cases in which NGOs are funded totally or pliytby governments,
the NGO maintains its non-governmental statog excluding
government representatives from membership in thargsation. In the
United States, NGOs are typically non- profit origations. The term is
usually applied only to organisations that pursugewsocial aims that
have political aspects, but are not openly politarganizations such as
political parties.

The number of NGOs operating in the United Stadgesstimated at 1.5
million. Russia has 277,000 NGOs. India is estimate have had
around 3.3 million NGOs in 2009, just over one NG€& 400 Indians,
and many times the number of primary schools arichgry health

centres in India.

GRO/NGOs are difficult to define and classifand the term
'GRO/NGO' is not used consistently. As a redhlgre are many
different classifications in use. The most commoiGd$ use a
framework that includes orientation and level ofergiion. A

GRO/NGO's orientation refers to the type of adegtit takes on. These
activities might include human rights, environménta development
work. A GRO/NGO's level of operation indicates suale at which an
organization works, such as local, regional, natiam internationaf!

One of the earliest mentions of the term "NGO" wa$945, when the
United Nations (UN) was created. The UN, whith an inter-
governmental organisation, made it possible crtain approved
specialised international non-state agenciesr non-governmental
organisations - to be awarded observer status asgemblies and some
of its meetings. Later the term became used mamely. Today,
according to the UN, any kind of private amgation that is
independent from government control can be termedGRO/NGO",
provided it is not-for-profit, non-criminal and neimply an opposition
political party.
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One characteristic these diverse organisationsesisathat their non-
profit status means they are not hindered by deomt- financial
objectives. Accordingly, they are able to devotentiselves to issues
which occur across longer time horizons, swach climate change,
malaria prevention or a global ban on landmin&aiblic surveys
reveal that NGOs often enjoy a high degree diipurust, which can
make them a useful - but not always sufficientexyrfor the concerns
of society and stakeholders.

4.0 CONCLUSION

An effective feedback mechanism is very importanthumanitarian
settings. For one thing, they can help close thesghetween
accountability rhetoric and practice. However, ¢hes a need for
evidence on what works, and doesn't in differenttexis. This is the
task every player in health promotional activit®uld know and work
with it.

5.0 SUMMARY

In this unit, we have discussed the types of feekibim health
promotional activities and non- governmental orgations as medium
for feedback.

6.0 TUTOR-MARKED ASSIGNMENT

1. List five non-governmental organisations in Nigeria
2. Highlight the goals and objectives of the NGOslilst
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1.0 INTRODUCTION

With the background information we have beatroduced to earlier
on media and methods for health care, in thig, wme shall be
examining types of health instructional materiatl alifferent health
challenges which they are used for.

2.0 OBJECTIVES
By the end of this unit, you should be able to:

. describe the types of instructional materials
. highlight the tests and how the instructional matsrare used

3.0 MAIN CONTENT
3.1 Types of Instructional Materials

Communication and consequential teaching is mofectafe when
more than one sense is used. The teacher who oglig®n the spoken
word to deliver the message is less effective tram who uses several
senses (a multisensory approach). One sure meankibly the teacher
attempts making the contents and communication rstetedable to the
learner is the use of instructional materials. triretional materials are
go-in-between channel through which informatiomisseminated from
the teacher to the learner. They are classifiedifferent manners.
They come in a form of audio, visual, audiowakprojected, non-
projected, hardware, software, specimen, realie/raects, etc.
Attempts shall be made to explain some of them e@taits. A
multisensory approach improves retention (the @btlb remember),
which is vital in education. The commonest instiutal materials are
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audio-visual ones where the teacher combines thgeseof seeing and
hearing. These can be classified into projectedramdprojected aids.
3.1.1 Projected Aids

In the past, projected aids used to include dwerhead transparency
(projector), kaleidoscopes, films, video cagsetind slides. However,
advancement in technology have made these aid eibsa@ls new
portable, easy to use equipment have emerged. dventof electronic
slide projector have made the use of overhead gmjéOHP) obsolete
or non-existent in many fora.

The slide projector

The slide projector is a very handy equipment usedraining using
audio-visual assistance. This is because it is neffective way of
teaching and communication as it enhances the matignh of the
audience. They see or hear the thoughts and exganthat the
instructor is passing across. Also, it helps totgetfull attention of the
audience during the training and or demonstrations

Setting up your projector screen
The setting up of the screen depends on:

o The type of room
. The size of the audience

It is however important to strategically set up thejector where
everyone in the audience can have a clear viewewthié trainer or
teacher is making presentation or teaching. Poidh¢ presentation, the
presenter must have made adequate preparatiorepgprg the lecture
or training slides using a computer, a video ordbmbination of both.
Also, it is important to ensure that good grapldcsmages which will
further stimulate the imagination of the audience @mbedded in the
lecture/ teaching/ demonstration slides. As a maitéact, short videos
can be embedded into teaching/ demonstration slitlesre are even
opportunities to includ&ouTube links of videos that can be played if
the computer for projection is connected to thermet. These give the
audience a better experience during the teachiegyodstration and it
helps the presenter get the attention and condemtraf the audience
during training/ demonstration. Furthermore, dueatbvancement in
technology, there are different software that carubed in developing
good slide as well as embedding interesting and rompjate
images/graphics.
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There are different applications for making goadesshows:

Google slides

linkedIn slideshre

Flow vella

Keynote

Microsoft powerpoint
Haiku Deck

Sliseldea

Showpad among others

OO0, WNLPE

While you can pay and buy some of these softwalet af them are

free for users. However, to use them, you must laas@mputer, a tablet
or a smart phone. These devices can be used tarprgpur slides if

you have any of these applications/software irafaih them. Also, an
appreciable skill in surfing the internet will be advantage in preparing
a good presentation slides. This is because, threrdots of resources
that can be accessed on the internet at no cdketaser. You can get
appropriate notes, images, videos etc. that cam yml in preparing a
good note or slides.

There are two possibilities of projection:
o Project behind the instructor
o Project slightly to the side (better viewing) WHenturing, stand

to right or left of the projector.

Advantages of using slide/video projector

o The teacher faces the classroom and can point eatures
appearing on the screen by pointing to the masefgmaphics on
the screen.

o Darkening of the room is not necessary.

o A wide variety of materials can be projected.

The projector has endless possibilities in the baofla resourceful
teacher and has applications at all levels of dttutand training.

3.1.2 Non-Projected Aids

These include the chalkboard, pictures/cartoois;ifarts, posters, and
the real thingy handouts and flannel boards.
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The Chalk or marker board

The chalkboard is the most convenient and most usadhing aid.
However, it is often badly used. As with all teaghiaids, it requires
planning in order to achieve effective learning.planning how to use
the board, teachers should ask themselves thevialjpquestions:

Which parts of the lecture are important enoteghe written on
the board?

Which aspects of the lecture are likely to belear?

Which diagrams and/or drawings can be used ptaexdifficult
points?

What are the main points or steps in the le@ture

Will the use of the chalkboard save lecture #irb® you need to
use the chalkboard before the students assemialies atr possible
to use a less time-consuming aid, e.g. slidek@CQHP?

Some common faults in using the chalk/marker board

The chalkboard is used as an exercise bookvery word the teacher
says is written down. This is time-consuming andslnot discriminate
between essentials and examples.

The board is used as scrap paperThe teacher's writing is too
small, untidy or otherwise illegible. The bdais filled with letters,
symbols and figures all fighting for attention

A lecture is delivered to the board instead of toHhe students: A
teacher working at the board should face it atragieaso that he/she can
also look at the class frequently. The teacher Ishoot cover the work
on the board so that all students can see whdtédeswriting down.

Some aids to chalk/marker board work

Templates: Shapes cut out of card or plywood help to outligeires
which are often needed, e.g. a triangle in mathieshat

Bounce pattern: A sheet of thick rough paper in which a certainlioat
e.g. a map of a country with its region, is punchatlalong the outline.
The paper is held against the board andhalky duster flicked
along the line of perforation. When the papetalen away, lines of
dots appear which can be joined by the teacherdduyse the wanted
drawing.

Semi-permanent lines:Such lines can be produced by using soft chalk
soaked in sugar solution. They can be wiped offiwwilamp cloth.

83



PHS524 MODULE 3

Pictures

Slides, photographs, picture-drawings, line-drawjngartoons etc., are
good teaching aids. Good and appropriate pictuightbe challenging

to obtain or personally prepare. However, there aneountable

resources on the internet that can be assesséyldrder a token fee. It

is therefore important that everyone acquire skilsurfing the internet

to obtain appropriate materials such as drawing$ graphics for

teaching and demonstration.

Flipcharts/Cards

Flip charts as an instructional medium is so cétlached because of its
potential feature of accommodating more than atcfdwis is good to
illustrate processes in-aflowingl form. These are cheap and easy aids
to prepare. They can be made from butcher pajfecatendars, paper
boxes, manila paper, etc. The diagrams can be dogveomebody else
or traced on. The pictures should be labelledgible handwriting.

When labelling, remember to:

Use thick felt pens.

Use different colours for emphasis.

Write in upper and lower (small) cases lettersaapitals.
Do not write too much.

When making a presentation using flipcharts, doneat the chart as
you talk. The secret is to make some notes atéalck bf the flipchart to
guide your discussion. Always face the audience.

Posters

Posters take longer time to prepare than flipchdtgy may consist of
words only, pictures only, or a mixture of both. [ida flipcharts,
posters are usually single-leafed. Posters neeat aflplanning and
testing before use. They can be prepared for twestyf viewers:

For a mixed (heterogeneous) audience e.g. on atditve the
general public.
For a captive audience e.g. in a class.

When a poster is being prepared for a heterogeramadisnce, it should
deliver the message at a glance. When preparirggt@p remember the
following:

Make it simple

Use simple language — avoid difficult wordslang - Put as little

as possible on the poster.
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The Real Thing (Realia)

The best teaching aid isthe real thing. For instance, it is much better
to teach mothers how to wash a baby by using abaay rather than a
doll. A live baby cries and kicks, a doll does nbese characteristics
have to be taken into account in teaching mothevs to wash a baby.
So try as much as possible to use —the real thing| in your lessons.

Your first thought should be: is it possible for rneedemonstrate the
real thing to my class in this lesson? Only wheis i8 not possible
should you think of other teaching aids that aréations to the real
thing. The closer the imitation to the real thitige better the teaching
aid. This is an important consideration in helping learner to transfer
the impression he gets from the lesson to thethaad). Teaching aids
that are seen in the places where they belong asiereto understand
and remember. A field trip is the general termthing a class to the
—real thing| in its context or normal surroundings.

The Flannel Board

This is the device of choice for teaching in ruaegas. All rural-health
educators should know how to use it. The operatidmased on the fact
that materials with rough surfaces tend to adheeath other. If flannel
is not available, alternative materials can be éburhe board is put in
front of the class, sloping slightly backwards. @amwith a rough
backing (e.g. sand paper) can now are placed orbtized in any
position. The cards can be moved or taken downil&. Wiake cards
from large print or written words, e.g. newspapéitings, photographs
or dissected posters.

Advantages

It tells a story in which you can see thingsgeap

It has strong colours that please the eye

The pictures are large enough to be seen fram af
It looks like things that people are familiathvi

It arouses interest and questions.
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Disadvantages

Barazas are usually too big for flannel graptiyses to be seen
from the back.

When they are used outside, wind may blow thenil graphs
away.

The apparently miraculous way in which the pietsticks to the
board is a distracting novelty.

3.2 Testing and Application of Instructional Materials

We shall now examine some special tests and apiplcanstructional
materials for some health conditions.

1. Hearing Impairment or Deafness

Adaptive Behaviour Assessment System-Second EditidABAS-II)
Available in English or Spanish this rating scaleompleted by parents
or primary caregivers for children from birth thgbuadults. A teacher
form begins at age 2-0. Both English and Spanisbtopols are
available through CALL.

The Comprehensive Test of Nonverbal IntelligenceSecond Edition

(CTONI-2) this test is designed for ages 6-0 through 89-1& hdwve
difficulty responding verbally or motorically.Insictions can be given
verbally or in pantomime.

Differential Ability Scales - Second Edition (DAS-I)

The DAS-II was developed for ages 2-6 through 17-ltlis a
comprehensive measure of intelligence and has a@i@plonvocal
Composite. Some data are presented suggestingmiet 6 of the
subtests are presented using American Sign Language

Leiter International Performance Scale - Third Editon (Leiter-3)
New Edition This norm-referenced measure of cognitive develmpm
begins at age 2-0 and extends through age 20-1i%. t&€ht does not

require speech from the examiner or the child. r&ining video is
available through CALL.
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Meadow-Kendall Social-Emotional Assessment Inventaes (SEAI)
for Deaf and Hearing-Impaired Students

Designed for ages 3 through 21 years, this rattadesprovides results
that may help in developing individualised educatmans for people
who would benefit from special attention in so@atl emotional areas.

The Primary Test of Nonverbal Intelligence (PTONI)

This nonverbal measure is for children from 3-Ootlgh 9-11.
Directions are given orally and children point nalicate their answers.
Directions are provided in eight languages beslkeglish and can be
given using sign language or sign-supported speech.

School Function Assessment

This scale is for people with physical or mentapamments or both,
who are in kindergarten through sixth grade. Thepgse is to
determine how to increase their participation ia #tademic as well as
social events in school, and determine what typassfstance is needed
to enable them to participate. Multidisciplinaryput is needed to
complete the rating scale.

Test of Early Reading Ability-Deaf/Hard of Hearing (TERA-D/HH)
This is an adaptation of the TERA for children with hearing

impairment and has been normed on these childrgimtiag at age 3-0
and extending through 13-11.

Test of Relational Concepts: Norms for Deaf Childra

Designed for ages 5-0 to 12-11; this is an adaptadf a test originally
designed for children with normal hearing. Differecommunication
modes can be used to communicate directions. Malugationally-
relevant concepts are covered.

Universal Nonverbal Intelligence Test (UNIT)

This is an intelligence measure for people from &fbugh 17-11.

Gestures are used to give directions and peoppomnesby pointing or
manipulating objects. Data are included on those are deatf.
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Vineland Adaptive Behaviour Scale-Second Edition (XBS-II)

This new version of the Vineland begins at birtld @xtends through
adults. This measure can be administered usingtarview or a rating
scale for parents or primary caregivers. Protoeoésavailable in both
English and Spanish through CALL.

Vineland Adaptive Behaviour Scales, Teacher Ratingrorm, 2nd ed
(VABS-II TRF)

Developed for ages 3 through 21, the VABS-II is pteted by a
teacher or day care provider to provide norm-refeee results for
adaptive behaviour.

The Wechsler Nonverbal Scale of Ability (WNV)

This measure of cognitive development for ages #ough 21-11
requires minimal or no verbal requirements. Pietodirections are
used, and verbal prompts in any language are aflowbe pictorial
directions and stimuli do not require knowledge Exfglish. Most
reliable for ages eight and older.

2. Autism Autism Spectrum Disorders and Visual Impairment:
Meeting Students’Learning Needs

This text describes assessment methods, instrattiGtrategies,
orientation and mobility, addressing challenginghdgour, and
recreation and leisure issues.

Autism Spectrum Disorders and Visual Impairment: Meeting

Learning NeedsThis text describes assessment methods, instrattion
strategies, orientation and mobility, addressinglleinging behaviour,
and recreation and leisure issues.

Beginner's Abacus and Program

This set of materials includes an abacus and bbokl&ow to teach use
of the abacus.

Building on Patterns: Primary Braille Literacy Program
This level of the Patterns programme is for kindeteners and is for
teaching beginning Braille for reading, writing, darspelling. Areas

addressed are vocabulary, fluency, comprehensiohpnemic
awareness, and phonics.
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Child-guided Strategies: The van Dijk Approach to Assessment
New Addition This book provides an easy-to-use guidebodth w
an accompanying DVD that follows the assessmeatbaby, a young
child, and a teenager. The book describes the rguigrinciple and
guidelines to conduct an assessment that folloes@m Dijk approach

3. Visual Impairments or Blindness
APH Glare Reducers

These overlays can reduce glare and enhance dootra® % x 11
paper. They are reusable.

APH Sound Ball New Addition

This ball has a two-tone sound, recharge stylghilemitting) and is
non-toxic/latex- free, durable, and 7 Y2 inchesiantbter.

Cortical Visual Impairment in Young Children

This 15-minute video presents an overview of tloisdition. The DVD
Cortical Visual Impairment Perspectives is more poghensive in
explaining the condition.

Cortical Visual Impairment Perspectives

This DVD presents a medical perspective on the esawus CVI, and
educational perspective on characteristics of tlmndition and
recommended approaches, and families’ perspectinesrying to
address the difficulties encountered.

Developmental Guidelines for Infants with Visual Inpairment: A
Guidebook for Early Intervention, 2nd Edition New Edition

This well researched manual describes what is knabout the
development of infants with visual impairments. SThiook contains a
wealth of information based on recent research emgirically-based
observations regarding the sequence in which miitly develop.

Discovering the Magic of Reading
This video describes how parents and teachers e meading to

children with a visual impairment enjoyable and eational.
Appropriate for children birth to five years of age
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Expanded Dolch Word Cards

These flashcards include 220 sight vocabulary wardsontracted
braille on one side, uncontracted braille on theentand large print on
both sides.

Experiential Learning: Activities for Concept Devebpment New
Addition

Each section contains a brief overview of the s&illconcept being
addressed, followed by three suggested activitias:beginning,
intermediate, and more advanced activity for eaeh.a

Psych educational Assessment of Visually ImpaireddPsons

This video provides an overview of assessment npteind procedures
for student's birth through high school.

Right-Line Paper

This paper is for students who have difficulty vagt within the lines,
i.e., their handwriting is too large, too small,ismot aligned with the
lines of the paper. This paper may be particulagypful for students
with vision or motor impairments. We will send sealesheets for you
to try with a student.

Social Skills Improvement System Intervention Guide

This intervention guide replaces the previous gdiadehe Social Skills
Rating System and has a class wide interventiogramme covering
10 social skills as well as a more intensive progree covering 20
social skills for students who need more extensinervention.
Remedial strategies correspond to the skills asdess the SSIS rating
scale. All materials needed are in the guide oD¥iDs that accompany
the guide. A DVD with elementary-age students miauglthe skills is
included also. This guide is research-based angteasse.

Tactile Strategies for Children Who Have Visual Im@mirments &
Multiple Disabilities

This book and DVD describe methods of enhancingrsamcation for
these children.
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Tactile Treasures: Math and Language Concepts for &ung
Children with Visual Impairments

This informal assessment and teaching materiari@des four to nine
to teach basic concepts for reading and math. Toiemmed real
objects are used in the stories. The teacher‘srrabi®in print.

Talking Photo Album New Addition

Photos and other pictures important to the child ba inserted. For

each picture a brief description can be recordée. fecordings can be
activated as pages are turned.

Welcoming Students with Visual Impairment to Your Shool New
Addition

This guide is for training school personnel andifees about the needs
of students with a visual loss. Included are CDd Bower Points for
training sessions as well as activities, readiagsd, resources. Published
by Perkins School for Blind.

When You Have a Visually Impaired Student in Your Gassroom: A
Guide for Paraeducators

An easy-to-read booklet with suggestions for panaatbrs addressing
intervention methods, communication, and assiggeanology.

When You Have a Visually Impaired Student with Multiple
Disabilities in Your Classroom: A Guide for Teachers

An easy-to-read booklet with suggestions addressimmgrvention
methods, communication, assistive technology, atiteroconditions
associated with visual and multiple disabilities.

Word Associations Print/Braille Labels

These adhesive labels of common objects can berptie objects to
help students associate the words with the objeais, chair.

4. Sleep Disorders
Sound generators (white-noise generators)

Sound generators are available through CALL forepts to try for
children with sleep disorders. Please check witlLICAtaff regarding
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the appropriateness of these generators for acplati case before
suggesting their use to parents.

What to Do When You Dread Your Bed

A book written for ages 6-12. This is a child‘s dgito overcoming
sleep problems.

5. Visual Impairments or Blindness
Adaptive Behaviour Assessment System-Second EditidABAS-II)

Available in English or Spanish this rating scaleompleted by parents
or primary caregivers for children from birth thgbuadults. A teacher
form begins at age 2-0. Both English and Spanisbtopols are
available through CALL.

Child Guided Assessment Strategies

This instructional CD, and the written material ttteccompanies it,
describe assessment procedures for children withipleudisabilities,
including those who are deaf-blind. Results sugdestexample, the
child's preferred modality, method of communicaticspproach to
learning, and problem-solving skills.

Detroit Test of Learning Aptitude: Fourth Edition

This norm-referenced cognitive measure is for é8y@sthrough 9-11.
Besides an overall score, composite results canskd to circumvent
disabilities. The composites are: Verbal-Enhandéerbal-Reduced,
Attention-Enhanced, Attention- Reduced, Motor-Enteath and Motor-
Reduced.

Kemath-Revised

This norm-referenced test is available braille (ages 5-0
through 13-11).

Oregon Project-Sixth Edition

This is an informal developmental checklist develbspecifically for

children from birth through age 6 who are blindwsually impaired.

The most useful part of the project, however, &séhtensive section on
recommendations for teaching activities. The areasered are:

cognitive, language, social, vision, compensatsejf-help, fine motor,

and gross motor.
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School Function Assessment

This scale is for students with physical or memtgbairments or both,
who are in kindergarten through sixth grade. Thepgse is to
determine how to increase their participation ia #tademic as well as
social events in school, and determine what typassfstance is needed
to enable them to participate. Multidisciplinaryput is needed to
complete the rating scale.

Social Skills Improvement System (SSIS)

Designed for students from age 3 through 18, tH& 88s a rating scale
for teachers, parents, and one for students frorto B years. Results
correspond to the SSIS Intervention Guide. Thislesecaplaces the
previous Social Skills Rating System. Computer isgpis available.

Tactile Supplement for the Brigance IED

This supplement is used along with the critericienenced Brigance
Inventory of Early Development. Where necessatlgpsed procedures
are described for use with children with little fudevision and tactile

materials also are provided.

The Oregon Project for Preschool Children Who are \sually
Impaired or Blind: Sixth Edition

The Oregon Project is a curriculum-based measurectddren from

birth to age six. The scale provides informatiom fdanning and
monitoring instruction as well as detailed instroical suggestions for
each skill assessed. Eight areas are addressedhiti@egLanguage,
Social, Vision, Compensatory, Self-Help, Fine Motmd Gross Motor.
Many useful resources for these children alsoraleided.

Vineland Adaptive Behaviour Scale-Second Edition (XBS-II)

This new version of the Vineland begins at birtld @xtends through
adults. This measure can be administered usingtarview or a rating
scale for parents or primary caregivers. Protoeoésavailable in both
English and Spanish through CALL.

Vineland Adaptive Behaviour Scales, Teacher Ratinfrorm, 2nd ed
(VABS-II TRF)

Developed for ages three through 21, the VABS-Itasnpleted by a

teacher or day-care provider to provide norm-refeeel results for
adaptive behaviour.
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Woodcock-Johnson Il NU: Braille Adaptation New Addition

This version of WJ-lIl has extensive scoring adapts to
accommodate visual impairments.

APH Sound Ball New Addition

This ball has a two-tone sound, recharge stylghilemitting) and is
non-toxic/latex- free, durable, and 7 Y2 inchesiantbter.

Cortical Visual Impairment in Young Children

This 15-minute video presents an overview of tloisdition. The DVD
Cortical Visual Impairment Perspectives is more poghensive in
explaining the condition.

Cortical Visual Impairment Perspectives

This DVD presents a medical perspective on the eswas CVI, and
educational perspective on characteristics of tlmndition and
recommended approaches, and families' perspectinesrying to
address the difficulties encountered.

Developmental Guidelines for Infants with Visual Inpairment: A
Guidebook for Early Intervention, 2nd Edition New Edition

This well researched manual describes what is knabout the
development of infants with visual impairments. SThiook contains a
wealth of information based on recent research emgirically-based
observations regarding the sequence in which mkitly develop.

Discovering the Magic of Reading

This video describes how parents and teachers e meading to
children with a visual impairment enjoyable and eational.
Appropriate for children birth to five years of age

Child Expectation Scale

A rating scale for parents of children with disatgk to help determine
what expectations they hold for the future for tetild. No age level

is given, but the scale is designed for youngetdodm. This is not
norm-referenced.
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Family Needs Scale

This rating scale helps to determine needs a famdy have, which if
they can be met, should assist them in meeting ttigld's needs.
Designed for families of children with disabilitiesThis is not a norm-
referenced measure, but a good starting point fscudsion. For
younger children, no age given.

Family Resource Scale

This rating scale helps to determine what resouacesavailable to a
family with a child with disabilities. This is na norm-referenced
measure, but a good starting point for discussi®oth English and
Spanish versions are available through CALL. Famnger children, no
age given.

Hometalk

This is a set of questionnaires completed by pafesrtegivers for
children who are deaf-blind or those who have oHexere disabilities.
Items address the child's skills, special interested personality.
HOMETALK helps parents/caregivers participate in arpling
instruction and it provides important information educators for
instructional planning.

Infant-Toddler & Family Instrument

This comprehensive measure is used to obtain irdbom on family
strengths and vulnerabilities, child developmemgd éow well the
child's needs are being met. The information isaoled through
interview and observation. The age range is batB& months.
Resource Scale for Teenage Mothers

This is not a norm-referenced measure. The ratade is a revision of
the Family Resource Scale, but has been adaptegdonge mothers.
Results serve as a good starting point for disonssf these issues. No
age given, but designed for younger children.

3.3 Indicators of Effective Instructional Materials

The indicators for effective instructional matesialinclude the
following:

o Incorporation of a team structure into the healém@nd policy.
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. Teams should have written statements of purposégtalvs for
their operation.

o Teams are to operate with work plans for the yeat specific
work to carry out.

o Teams should prepare agendas for their meetings.

o Teams should maintain official minutes of their rirags.

. The Leadership Team should serve as a conduit of
communication to the community.

. A School Community Council to oversee fgrsichool

relationships and the curriculum of the home.
4.0 CONCLUSION

The development of appropriate instructional materfior health
challenges will assist greatly in the provisiondautilisation of health
care provided. Itis expected that as yowwvkivarious types of
teaching-learning methods, appropriate use of tegchids will assist
you to deliver appropriate health care to thoseiptheir care.

5.0 SUMMARY

With the background information we have beatroduced to earlier
on media and methods for health care, in thig, wme shall be
examining types of health instructional materiatl alifferent health
challenges which they are used for.

6.0 TUTOR-MARKED ASSIGNMENT

1. Prepare a presentation of ten slides to be abaubdmefits of
eating healthy foods
2. List the various instructional materials availalide a visually

impaired person.
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1.0 INTRODUCTION

Media and methods of health education are thechniques or
ways in which series of activities are carrma to communicate
ideas, information and develops necessary skidsatitude. Methods
have been classified into three main groups acegrtti the number of
people who are willing to get health education lrelividual Method,

Group Method and Mass Method. In this unit we seatimine in-depth
the different media and methods used in health athrcto carry out
community care. The advantages and disadvantagasred will also be
considered.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. describe the various media and methods being emgpldgr
community care

. enumerate the criteria of selecting appropriatehostiand media
of health education

. classify health education media

3.0 MAIN CONTENT

3.1 Conventional Media and Methods in Public Health

This method involves person-to-person or faces-toface
communication, which provides maximum opportunior two-way
flow of ideas, knowledge and information. Adequatmteraction
between the health educator and his client h@ipvide health
education  successfully resulting in attitudend a expected
behavioural change. The examples of individuathmés of health
education are interview and counselling.
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Group method: An ideal group may consist of six to twelve members
depending upon situation. This small group also et some
opportunity to ask questions and share ideas, nmdton and
experiences. In spite of the advantage of indiMiduathods a health
educator cannot be use because of time limitatind shortage of
manpower. So it will be more practicable for hinprovide health
education in-group situations as well. Teachinggioup can also be
effective because it also provides ample opponunit question answer
and discussion.

. Group discussion

. Demonstration

. Mini-lecture.

. Problem solving.

. Brain storming.

. Panel discussion.

. Role play

. Field trip/educational tour
. Workshop/seminar

Mass method: This method is especially meant for a large nundjer
heterogeneous people. Such group of people is cotyniermed as
mass. It can be inform of Lecture or Exhibition.eThpproaches for
mass method can occur through any of the followireghods:

Interview

Interview is to meet and talk to each other antecbinformation and
ideas. It is a kind of process or method of prawgdhealth education
through the means of question and answer betweehdhlth educator
and the learner. In this process, interviews, keogé, attitude, feeling
and health practices are studied and essentialestiggs are given to
bring about the positive change.

Advantages of interview

a. Helps to know knowledge , attitude and practice

Helps for intensive and systematic teaching witlchexge of
ideas and feelings

Help to reach a better conclusion for solution pfablem.

Easy to conduct with less cost and limited fae#ti

Even illiterate persons can be interviewed andhaug

Easy to make follow-up

It is a two way communication

The expression and gestures can be observed.

o

S@ "o a0
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Disadvantages of interview

a. Time consuming

b. Difficult to cover wide range of target people
C. Limited manpower

d. Tedious if has to repeat to many people.
Counselling

Counselling is a process of encouraging and helpimgndividual in

identifying his or her health problem, the causehe problem, the
ways of its solution and also encourages takingessary actions to
solve it. The decision of actions strategies is enad his own choice
with least of advice from the counsellor. A coeifr will have to

play a serious role of helping the client inntfying the actual

problems and the appropriate method to solve ih&must provide the
environment that will encourage adequate interastioetween him and
his client.

Opportunities for counselling

At Hospital
At Home
At School

Techniques of counselling

The following techniques which can help for effeetiand successful
counselling

1. Building rapport

It is a process of developing relationship wiitle client and
gaining faith. The counsellor should show positiattitude
towards client. He should first introduce himsaifd try to get
clients introduction establishment of suchtretes will help
to gen confidence, truth and mutual understandinigh help to
keep client at ease and help to exchange ideaings, and
experiences in maximum level.

2. Identifying clients need or problems.
Individuals have their own values, norms , belaafgl attitude all
which influence decision Counsellor must try tadarstand the
problem as the client see himself. Counsellingughceonduct in
a respectful way using a communication process skaks to
understand the client's needs. Counsellor musalspolitely,
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cleanly, listen to, exchange ideas and help intifjegmg the health
problems of the clients.

3. Help find resources

The Counsellor should help the client in findingywao solve the
problems by encouraging in discussion and devel@blpm solving

strategies based on his situation. Counsellor shprdvide appropriate
information and help to find resources. He can guite client a sound
decision and encourage implementing what he isngdn

4, Maintaining patience

A counsellor should be patience while givingormation, listening
the client's ideas and guiding to help him, idgmg the health
problems and help to solve it by necessary actidrounsellor should
be patient throughout the counselling period. Heough do
responsibility seriously.

5. Keeping secret

Counsellor should maintain confidence on sensil@esgnal matter is
highly necessary during counselling. In ability tve part of counsellor
to maintain confidentiality will result in non-coemation and failure in
counselling.

Advantage of counselling

1. It is helpful in dealing with individual clientsxd motivate him
to take necessary action to solve his health prabl

Provides maximum opportunity for feedback.

Helps to maintain two way communications.

llliterate people can be taught by this method.

Easy to make follow up studies on the bagicaunselling
records.

SIENEAIN

Disadvantage of Counselling
1. Counseling takes long period of time.

2. It is difficult to cover wide range of pdep through
counselling method.
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Group Methods of Health Education
Demonstration

Demonstration is the process of providing knowledgd skills as well

as developing attitude of a small group of gdeo through the

manipulation of appropriate teaching devicesmaterials. Teaching
by demonstration involves verbal and visual exptiama It is a mixture

of theoretical and practical teaching. It is orgadi to teach about the
specific topics and it takes 45 minutes to comptate demonstration
but it slightly varies according to the topic. Thembers of learners in
the group may be about 15 to the maximum. Thenkarare given

opportunity to see and manipulate the device orere$ used in

demonstration and also give opportunity to practice process and
guestions and answers to clarify doubts.

Advantages of Demonstration
1. It is the effective teaching method which inwedv varied

learning experiences like seeing, hearing, feeliesting and
smelling depending upon the subject of demonsimati

2. It is interesting and draws attention of thehess because of
the active learning process.

3. It helps to develop not only knowledge and attitbdealso skills
for required work performance.

4, Student's achievement could be immediately asses@digh
verbal expression and skill practice.

5. Provides concrete and realistic visual picture dfatvis being
taught resulting in a more lasting impression.

6. It is cheap, practicable, accessible and useful ddferent

categories of learners. It needs only limitederiats and object.
It can be used at different teaching-learningadituns at different
places.

Disadvantages of Demonstration

1. Sometimes it may be difficult to get necessary popeint and
materials for certain demonstration.
2. May not be appropriate to conduct demonstrativehieg on

certain topic especially when there will be onbgnitive gain.
Mini lecture
Mini lecture is a small group method of health estiomn. Mini lecture is

the method of giving information about any subjeettter with the help
of short lecture or speech, maintaining the exchanigideas between
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the speaker and the audience, as well as evaluabogt what the
audience perceived in between the speech.

Advantages of Mini lecture

. Two way communication is maintained between theakpeand
audience

. The audience gives maximum concentration on thecdpe

. Since there is quick evaluation in betwebe speech , the

mini-lecture can be changed according to fith® knowledge
condition of the audience
. It can be effective in small groups within shomd interval

Disadvantages of Mini Lecture
1. It will be difficult for the speaker to present miacture in short

time, as well as to evaluate and change the rmactitte
according to the perception of the audience.

2. The audience feels shy and embarrassed when theyotca
answer the questions asked by the speaker.
3. It can be applicable only for small groups.

Brain Storming

Brain storming is also calledCreative Ideation‘. This is a modern
method of eliciting from the participants, theireas and solutions on
debatable issues or current problems. Insteadsotidsing a problem at
great length the participants in brain storminggesare encouraged to
make a list in a short period of time all the iddzst come to their mind
regarding some problems without debating amongamngelves about
the pros and cons of their own ideas.

Advantages of brain storming

1. Provides varieties of useful ideas in short time daick group
decision

2. Enables individuals to think and responses quickly.

3. Decision made by group thinking is better than bgividual
thinking.

Disadvantages of brain storming

1. Ideas pulled out may not always be relewamut helpful to make
group decision. It may happen especially withribes learners.
2 It might take some longer time and may not bergmpate for

packed programme.
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Role Playing

Role play is a socio drama which can be carriedbgundividual or a

group of people taking different roles and acting problem situation

similar to that they encounter in their real lifeiation. They enact roles
as they have observed or experienced and act tengréo be a sick.
Person, as a mother, child, health worker etc.pleplaying there will

be about 5 to 6 characters and 15-20 audiencehbutumber may be
slightly vary according to situation .

Advantages

1. Give learners opportunity to express their idezsed on real life
situation and can learn from each other.

2. Enables the learners to see things throulgh eyes of
others. Start learning how knowledge and atitaffect health
behaviour.

3. Develops the power of quick thinking and expressidelps the

characters to explore their potentialities and ecim a better
decision. They can apply those skills in theirl ida situation
while dealing with health problems.

4. Develop careful listening habit.

5. Makes people think in a more constructive way.

6. It interesting and provides active learning oppoitiu in a
realistic way.

7. It simple and inexperience and can easily be caeduat
different situation.

8. The best way to teach people about health in doderake them

understand it.
Disadvantages

1. It may lead to only a recreational activity not edtional.

2. Everybody cannot successfully act due to ehgn lack of
experience, lack of confidence and expressidissB. Every
learner may not get opportunity to participateas player.

Workshop

The workshop is the name given to a novel experinrteeducation. It
consists of a series of meetings; usually four orenwith emphasis on
individual work, within the group, with the help @bnsultants and
resource person‘s workshop group may consists autabifteen
participants.
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Group Discussion

The practice of meeting group of people atidcuss to solve
problem existed since the beginning of man'dtalto communicate
with verbal symbols. Today, group discussion i® alsed commonly in
teaching a ' group of people about how to iderttigir health problem
and find out ways and means to solve it. It is ghme of teaching
through the direct share of knowledge, ideas ankrences among
small group of persons about a particular subjegbroblem within a
limited period of time with a view to solve the ptem. Any discussion
should take only an hour or less to avoid boredom.

Group size

An ideal group may consist of Six to Twelve memh#gepending upon
the situation so that each person is able to convaten with all the
others face to face to reach to a decision anceeelthe common goal.

Members of group discussion and their roles:

They are:

1. Leader or chairperson:

2. Recorder:

3. General members

Advantages

1. Develops creativity, confidence and ability of judent in the
members or learners.

2. Helps learners to come to a group decision andesdiheir
common problem. Group decision is better than viddil
decision.

3. Helps members to become active learners and le@w n

knowledge, ideas and experiences about their stubjeconcern
through a cooperative process.

4. Provides adequate communication among all mthembers
with exchange of ideas and experiences.
5. The health educator can make a closer study ofmtbrmbers of

target group regarding their need, interest, uatéit ability and
other potentialities.

105



PHS524 MODULE 3

Disadvantages

1. Some self-conscious members may not venture tog bionth
their valid idea “for fear of disapproval by othmeembers.

2. Sometimes discussion may be prolonged without aoyful
result, or it may take longer time to come to tdoaclusion or
decision.

3. Somebody may not feel personally responsible ferresult of

discussion. So, they may not participate well.
Panel discussion

Panel discussion is one of the methods of grouphteg. It can be
adopted both for school students and community leeop order to

provide health education. The panel members wikhlggoup of experts
normally three or four persons who themselves enterquestion and
answer process regarding a specific topic of dsons The health
educator can manage to identify and bring the égpdde can work as
a coordinator to introduce topic and the expentsl also help conduct
the discussion.

Advantages

1. Provides varied knowledge, ideas and experiencesitathe
subject of concern to the learners.

2. Interesting and .can draw attention of the audi@rdearners.

3. Learners get opportunity to ask questions apdss

comments, which help, in teaching- learningcpss.

Disadvantages

1. Sometimes it is difficult to get the appropriat@exs.
2. Difficult to set definite time to suit the experts.
Field trip

A study field is a planned visit to a @aoutside the classroom
to provide practical knowledge in real situatitins also called a study
trip or an educational excursion or an educationalir. A study trip
may be made to places within walking distance efgbhool taking few
hours or even a day. A study trip may also be tak#hin the school
complex to see and study the waste dispogsters, latrines, water
supply system, kitchen complex, cafeteria ortexam, and the food
Store. Study trip can also be taken to a distaadepfor several days.
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Mass Methods of Health Education
Exhibition

Exhibition is the systematic and meaningfispthy of educational
materials with an intention to educate largember of people
within a limited period of time and at afmeular place. Exhibition

can sometimes be organised to provide health eduacab the

community people. Exhibition consists of the usalifferent teaching
materials and methods to illustrate and explainptbmts of teaching.
They are posters, charts, graphs, models, reattshjecassette playing
with  some health message, demonstratiorpuppet show,
videocassette, etc.

Advantages

1. Provides better learning through varieties of eiqrares like
hearing, seeing, touching, feeling and tasting.

2. Opportunity may be provided for practical learnittgough
demonstration, manipulation of objects and thropgictice.

3. Interesting and attractive because of decoratignsd setting,
and other lively displays.

4. Helps students to develop creativity.

5. Organizing exhibition can also help learn some kewawledge
and skills.

Disadvantages

1. Difficult to organise in terms of money, materialsd manpower.

2. Difficult to organize to suit different kinds of pple with
different needs, background, interest, etc.

3. Difficult to get appropriate place and adjust the available

time due to lack of resources, unfavourable weratktc.

3.2 Criteria of Selecting Appropriate Method and Media o
Health Education

1. Feasibility or practicability:
There should be possibility of using the requireethnds at the place
where we are giving health education, like we carmse electrical

devices where there is no electricity. Showing filasing overhead
projector is impossible at such places.
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2. Nature of the audience:-

Proper methods should be used and selected bydewimgj the nature
of audience; we cannot use panel discussion awehposium for
children and news papers, pamphlets and @th#en document for
uneducated persons.

3. Accessibility:-

The method should be effective enough to reach iafidence each
members of the total population where we havegive message. It
should not happen that one part of a comtylnas well access to
all sorts of methods and next part is avoided. &@eblems usually
arise in hilly remote areas.

4. People's attitude and belief on the method or media

Usually people have more believe on radio, telemisand national
magazines, but they have less believe on lectGregiving message
through radio, television and magazines areremreliable and
accepted more by people.

5. Subject or purpose of teachings:-

We have to select such sorts of methods which hélp to fulfil the
objective and needs of the people. It should becsedl according to the
interest of the people so that the audience wikes participate.

3.3 Health Education Media

Media are the teaching aids by which knowledgeyrmftion and ideas
are communicated with view of dissemination of rages. The
teaching aids helps to health educator to impadwkedge to the
audiences. The media or teaching aids are usect&be awareness and
in enforcing learning. They are used differenaysy and at different
situations of individual, group and mass teaching.

Classification of health education Media

Generally teaching aids or media can be broadkygratsed into three
types:

1. Audio Aids: learning occurs by hearing e.g. Radimassette
player
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Visual Aids: People learn by seeing e.g. Posteasnpghlets,
flipchart, flannel graph, Butte tin board etc.

Audio -visual aids: learning occurs by hegriand seeing.
Television, film & sound, videotape, moweitc.

Audio-Aids

Radio: - Radio is the audio aids through which messagesetaged to
a heterogeneous and large number of people atimee Wwho are not
physically present before the communicator. It imass media, which
provides one-way communication. The concerned awdie are
informed and asked to attend the broadcast at &nicplar time and

place.

Advantages

1. It is very much helpful for illiterate people; timeessage should
be simple to understand.

2. It leaps the barriers of distance and space.

3. Radio transmitter can be carried with and atteredr#dio health
programme anywhere the individual goes.

4, one can give up to date information to a largenber of people

in a very short t period of time.

Disadvantages

It is one-way communication system.

The communicator cannot be sure of it peaplee listening
to and understanding his message.

There may be electricity and batteries problemsr&aticasting
facilities are available only in the limited area.

It is difficult to evaluate the impact of radigaching.
Sometimes there may be language barrier to cegenp of
people.

Message received only through verbal teaching s® @asy to
forget.

Difficult in timing to fit the convenience dhe specific target
people.

Cassette player/Tape recorder

Cassette player is a small portable audio machiregaipment, which
can be operated with the help of the electricitypatteries. It is useful
for providing health education (message) to a grouagudience. These
days cassette player or tape recorder is commadg media. Different
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cassettes can be recorded with different healthsages and be used
according to the need and interest of the audignmep.
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Advantages

1. Useful for group teaching session and make disonssi

2. It can be recorded and played easily at variousepla

3. The recorded message can be pre -tested beforg fosi actual
teaching session

4, It can be played at learner's speed of learningstmypping in
between or by playing over.

5. It can be played with the help of batteries whitxere is on
electricity supply.

6. It is portable and easy to carry at different cpkof teaching

Disadvantages

It is little costly to afford.

Some people become confused about the operatiequipment
It is little costly afford and added Problenmrepairing.

Break of electricity supply or lack of batteries ghi pose
problem.

Learning by hearing only is not effective.

PwbdpE

o

2. Visual Aids
Poster

Poster is a visual aid. This is pictorial and gieph non-projected
visual combination of bold design, colour and mgssawhich is
intended to catch attention of learners from lomgjathce to implant a
significant idea in his/her mind. Sometime, postemade even without
picture, such poster is not useful for the ilbtixs, and a perfect poster
should be good for both literate and illiterate.

A good poster must contain

. Caption

. Pictures,

. Course of action suggested and
. Logo

Qualities of poster

. A good poster should carry only one unit of message

. Coloured poster is more natural, attractive andrcle

. An ideal size of the poster is (60x60) cm but itynba different
in size.
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The picture and letters should be big enough tedsn clearly a
distance of about five meters

Message should be based on the need of targetagfle and
should conform the existing culture of the comntyinoncerned.

Advantages

1. Pictorial and coloured posters are attractive dfettve.

2. It can be carried easily from one place to another.

3. Can be locally prepared in limited number tcemm@nmediate
and local health education needs

4. Many People can learn something from limited numbér
posters on display.

5. Even lliterate people can learn something by lagkiat the
picture of the poster.

6. Helps to develop creativity of in the learnels/ involving
them in designing and making posters

7. Can be saved for future use.

Disadvantages

1. It provides one-way communication.

2. Colour printing of poster is very expensive andifinig services
may not be available in rural area or place.

3. It can damage easily.

4, Difficult to sure indented group have seen or rdedisplayed
poster.

Pamphlet

Pamphlets are visual media. It is considered ass meedia of health
education. The message can be written in the fdrppem, song, and
diagram. It can be written in the form of dialogue can also be
introduced in the form of leaflets, folders to cegvhealth related
message. A pamphlet should be as brief as pessitdhould be not
exceed mote that four pages

Advantages

1. Help in propagating messages rapidly in mass scéimugh
wide distribution.

2. Pamphlets are very easy to carry from place toeplac

3. The first reader can pass the read pamphlets &rth

4, It covers the large number of people place throwgde
distributions for the purpose of propaganda

5. It is easy to prepare and not costly
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6. People can read them at their free time and uraletsthe
message well.
7. It can be kept safely to read again and again, hwinelps

remainder of the information.

Disadvantages

1. Provides only one-way communication.

2. Not useful for illiterates.

3. There is no sure either the people have read addrsiood the
distributed pamphlets.

4, Printing service may not be available everywhengeemlly in

remote or back ward areas.
Flip chart

A flip chart is a visual teaching aid, which istjlike photo album. It is
the series of related charts or poster assembledbooklet form. It is
also called flipbook or turnover chart. A set oipflchart normally
consists of 6-8 charts the size of individual sh&fethart should be
approximately 50cmx70cm is normal size. But it malgo vary
depending upon the available paper size. A @i@art is mainly used
in classroom teaching, training program, Graepching in
community etc.

Techniques of using flip chart
. Have the group seated infront of you in such whgt no none

blocks the other in looking at the chart
. Place the flip chart high enough so that it caiséxn clearly.

. Introduce your topic of presentation

. Explain each chart well before going the next.

. Encourage participants to ask questions

. Be careful, you should not block any part the pietor message.
. You can refer to any one of the used charts duting

presentation as needed
Advantages
1. Flip chart is helpful to make systematic preseontatand to

explain the point clearly and comfortable with time limited
period of time.

2. It helps to show abstract information visually. tBrel
explanation is better and more effective.

3. It is portable ad easy to carry form place to pl@aecgroviding

4. It is helpful for both literate and illiterate persto learn.
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5. It can be used repeatedly whenever needed.
Disadvantages

1 Flip chart is expensive to produce in large scale.

2 There may be difficult to draw the appropriate iet

3. Ready-made flip chart may not achieve educationsgoa
4 It doesn't cover the large number of people at once

Bulletin Board

Bulletin board is a non-projected visual aid, whicbalth education
message and any other information is displayed weétv to informing

people. The board is made of sheet of light planklywood, card -
board sheet or similar rigid material usuallget within a frame.
Different  education material like cuttings picture, graphs,
chart, leaflets and other appropriate teachidg are displayed with
the help of thumb pin or sellotape. We can keephlletin board in
library section, waiting hall, offices, hospitalegalth post, nursing
home etc. The normal size of the bulletin boa®Oismx40cm in size.

Advantages

1. It is attractive, simple and economical way of pdivg
information and message

2. Stimulate learners' thoughts when they are involwedthe
preparation of display.

3. People get opportunity to learn smoothing whiletimgi in the
hall, passing through corridors, etc.

4, Students learn through share of knowledge anik skinong
fellow learners while preparing for the displays

5. Helps to provide up -to date information

6. Learners learn through share of knowledge and sskithong

learners while preparing for the display.
Wall chart

It is diagrammatic representation of certairessage. It serves as
self-explanatory visual media in providing heaklducation. It is
displayed on the walls of office, waiting halls isas called wall chart.
The average or normal size of these charts is df'eamx15cm. The
size may slightly vary depending upon the natureoonitent or message.
A health educator can draw a chart tormeaor the clarify the
relationships among individuals within an orngation, the
ingredients of a product, steps in a procelss,sequence of event in
a historical period.
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Disadvantages

1. Ordinary people may be confused or mislead useof their
inability to read the chart property.

2. A chart alone does not provide detail descriptibthe subject of
teaching.

3. All kinds of message may not be presented throingintc

4. Less useful for illiterate people.

Flannel-graph

A flannel-graph consists of flannel board and aeseof cut pieces or
cut-outs. The use of flannel-graph helps the Itheseducator to
illustrate the points of teaching and reinforttee message presented.
The edges should be fixed on the board with thp bEthumb-pins or
appropriate nails.

Advantages

1. The pictorial explanation is interesting and atixec

2. Organised and systematic display of cut pieces roake the
teaching impressive and effective.

3. Could be used at different teaching situations — tive

classroom, community group, group of mothers ditepnFamily
Planning /Maternal and Child Health clinic etc.

4. It is easy to carry the sets of cut pieces to digiéaces.
5. It is durable and can be preserved well for futise.
6. It is not expensive to make a flannel graph.

Disadvantages

1. There may be problem of drawing appropriate pictumlso
appropriate pictures may not be available in tregazines to
trace or for cutting.

2. Sometimes the cut pieces may not properly stickhenflannel
board and may fall down.

4.0 CONCLUSION

The techniques or ways in which series of actisiteee carried out to
communicate ideas, information and develops necgssklls and

attitude are constituents of various media and ousthin health
education. The use of any of the three main grageording to the
number of people who are willing to get health edion will enable the
community health practitioner to provide the needaxk.
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5.0 SUMMARY

This unit has discussed media and methods of hedliitation. The
different media and methods used in health dgcato carry out
community care were also discussed alongsvwitk the advantages
and disadvantages of various media and methods.

6.0 TUTOR-MARKED ASSIGNMENT

1. Describe the Techniques of Counselling
2. Practice health education among a selected audiendegive
justifiable reasons for the choice of method used
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1.0 INTRODUCTION

This unit discusses the socio-cultural issues idien@and methods in
relation to health education messages. It will eéranthe face-to-face
and mass media approaches of media and methodsansiideration of
the advantages and disadvantages of both approaghppy studying
time.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. developing messages

. explain the face-to-face and mass media approachesedia
and methods

. enumerate the advantages and disadvantages otofé@ee and

mass media approaches
3.0 MAIN CONTENTS
3.1 Socio-cultural Issues in Media and Methods

The mass media were not used widely in nutritiommwnication until
the 1970s. Before then, nutrition communicatiorlied almost
entirely on face-to-face instruction in heatfinics. Many early
efforts using mass media in nutrition commutiaa yielded
disappointing results. This was often because thadityy of many past
programmes was inferior due to a lack of training poeparation,
inadequate resources, or because it was usedafopliopriate purposes.
Media cannot, cure poverty, neither can media bedr@epon to change
behavioural patterns by itself, it can however,chea large audience
and help in the rapid spread of health educatiossages. Media-based
health education projects are now very many. Stiene produced
changes in behavioural practices, such as camp#igosal rehydration
salts in Egypt, the Honduras, Gambia, and Swazjland changes in
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nutritional status are rare (Goh and Pollak, 2017 now known that
the best use of media, particularly for stand-aloreglia campaigns, is
to build public awareness about a new issue, pnoble resolution.

One of the most powerful aspects of the mediasisltility to set the
public's agenda. That is, media shapes what |peopew as

important in the world, and it identifies dandefines concerns,
issues and problems. This is another form ofling awareness. The
public, however, may not agree with the conclusiogsched by the
media about how to resolve these concerns (Shes@rGottfried,

2017). Other forms of two-way communication may meeded to

persuade the public to adopt a different behawio approach; for
example, to infant feeding.

Developing single message strategies

The strategies used to develop mass media comntiamisan nutrition
are taken from social marketing literature. Sevsoalrces provide good
descriptions of how to plan persuasive messagdsasjcAmerson et al.
(2014), and CDC (2015). Generally, four questians posed at the
beginning stages. Who is the target audience oswuser for the
communication? What is the product? What is thesags? What are
the channels of communication?

There are four elements involved in designing afecéfe single
message. These include:

. good content - the message supports changes,etielctivities
already present in the community;

. good message - the message is characterised bytdughical
quality;

. good channel use - the selected media hasaa breach and
is accessible to the audience; and

. good audience knowledge - the message is relewantand

well accepted by, the audience.

Some of the key points include creating messagesatie clear, concise,
credible, and easy to remember, all from the targatience's
perspective. Above all, the messages need to appedhe target
audience's perceived need for information. The rafisttive messages
include a precise behaviour change recommendatiuse a
memorable slogan or theme, and are presettgda credible
source in a positive, uplifting style tha not offensive to any
member of the target audience. A focus on motwatinot just
information, is needed. Of course, all media shdaddthoroughly pre-
tested with members of the target audience, asitedcearlier in this
chapter.
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A variety of media may be used to communicate @lsimessage,
including bulletin boards, booklets, pamphletspstprs, radio and
television messages, newspapers, community Hwm#rds, and
promotional give-aways to name just a few. Pronm@ti@ive-aways are
products that carry slogans or short messagesdingjucalendars, T-
shirts, caps, vests, ball point pens and penadiiepads, pins, and bags.
Effective promotional materials are items that i@gularly used by the
recipients, routinely reminding them and those wiltem, of the
message.

Print messages should specifically avoid jargand technical
terms, abbreviations and acronyms, small typel EBmg words,
sentences, and paragraphs. Text should be writan active voice and
use organising headers, bold print and "boxes"ighlight important
points. Graphics should be immediately identifalib the target
audience, relevant to the subject matter, and &spimple, but up-to-
date, as possible.

Short (10-60 second) public service announcesnespots, or plugs
on radio or television should also recommend aiipection, make a
positive (not a negative or fearful) appeal to thedience in simple
language with a memorable theme, music, Vjisoacharacter to
deliver the message.

Even the best designed message needs to be ekpewtey times if it

is to build general public awareness or accomisy other outcomes.
Any form of mass media has a limited effect whénis delivered

only once or for a short period of time. eThudience needs
frequent exposure to the message, even if it islinnbut especially

when it is new or novel to them. The greater treche frequency, and
duration of a mass media message, the greateruimbder of people

who will be reached and the greater the likelihdabdt change will

occur.

Using mass media as the centre piece for a multi-ahnel campaign

Mass media campaigns are defined asnnpty large scale,
multimedia efforts to communicate a single @piddea to a target
population(s) in a prescribed amount of time (Wadtdfet al., 2010).
Generally, in mass media campaigns:

. Use all available channels of media

. Address a single problem or behaviour

. Communicate a single well-focused message

. Are specific and relevant to the target audience
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A fundamental dilemma in nutrition and health conmication is that
interpersonal communication may be more effectiae promoting
behaviour change, but its reach, and ultimatpact, is limited by
the size of the audience (Wakefield et al., 20T@e mass media reach
far more people in far less time. However, singkssages are unlikely
to change strongly held attitudes or behaviourserd@tore, the best
approach to a nutrition communication/behavioumgeaprogramme is
to employ several different forms of media in acsdinated multi-
channel approach.

The mass media do not ordinarily serve aseeessary or
sufficient cause of behaviour change. Mass medmpaigns may
speed the rate of behaviour change, but rarelpaiaiit. They can also
play a role in facilitating one or more steps i thehaviour change
process. They work best, however, in synchrony witrer intervention
components. Strongly held attitudes and behaviaugsprobably best
changed with a combination of interpersonal and immedessages
(Wakefield et al., 2010; Shearer and Gottfried, 70Several family
members should be targeted by messages in orddacibtate a

supportive home environment for the desired behagiachanges.

Different media have different effects on differgq@ople. Heavy users
of the media react differently to media messagdsn tlight users.
Heavy users (those who listen to or watch mediddor or more hours
a day) tend to rely on the media for informatiomatbtheir community
and the larger society. Therefore, they believertieglia more readily
than people who do not rely on the media fews (Wakefield et
al., 2010). Some people are interested in cetFics (e.g. sports)
and pay attention to any media that addresses thwErests, but
dismiss any messages that do not addreds fdmeourite subject.
A multi- channel nutrition communication camgmai that introduces
new messages with star personalities drawn flesse interest areas
can take advantage of this. For example, swBr the captain of
Brazil's World Cup football team, a well-know male musical
entertainer, and three well-known television astesswere used in 30-
second television commercials to support breastiige (ad Kahn,
1991). Alternatively, nutrition messages can beoiporated into pre-
existing heavily watched media (e.g. "soap opevashovellas"). Other
communication channels can then be used to reiftirese messages
and stimulate behaviour change, especially at tll level. In
Thailand, for example, Buddhist monks and clergessds to be very
influential within communities, but maswmedia was useful for
initiating community campaigns for change (Wakefiet al., 2010).
Facilitating pro-active use of mass media
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Several factors contribute to the potency of andimeampaign. Media
effects are limited when interpersonal relationd prior beliefs conflict

with the message. Media effects can be powerfulnwihey coincide

with interpersonal relations. When the public hearsnessage that
makes them uncomfortable, they may selectivelympattention to it,

misinterpret it, fall back on their own ratalisations, disbelieve i,
or attack the source's credibility to redueeirtdiscomfort with the
message. However, discomfort with the message eawvbrcome if it

offers sufficient rewards, including utility,omelty or entertainment
values. People will be less resistant to a new agess it is introduced

by opinion leaders in the local community or gehe@ciety. Only

sound market research prior to message develtproan anticipate
and accommodate the conflicts the target aedienight have with
the messages.

Because multi-channel media campaigns are by tiefinicomplex,

partnerships are highly recommended to facilithr development,
implementation, and evaluation. Nutritionists dheéo form

partnerships with social scientists and commurocatior media
specialists. In addition, multi-sectoral partnepshiare also routinely
required. They may involve private industry, norvgmmental

agencies, government agencies, religious leadens| @rassroots
participation at the local level. Policy-makers slao in particular, be
thought of as a target audience and be includedommunication

design. Desired changes are most likely to occuhimia supportive
environment for change. Only broadly based pariipsscan create that
context. Authoritarian-type governments may vgite a better
context for a co-ordinated, multi-sectoral conmication programme
than more democratic-type governments where congatian

industries are independent, commercially oddntand owned by
many different people.

In recent years, innovative mass communication Ggaagres have been
effectively integrated into mass media campaignsréate widespread
attention, interest, motivation, and recall fortgadar nutrition, health
and population messages. One approach has beesd Catiter-
educate." It combines entertainment and educatiomoutth songs
and entertainment programmes featuring populaovie and
television personalities. The enter-educate prbduos are aired over
radio and television, featured in magazines andspapers, and even
through live shows in shopping malls. A similar sgach, "info-
tainment”, combines the objectives of informing while erdering the
public via comedy and drama programmes over radelevision, and
comics. Info-tainment  has also been used bymmunity
development workers to reinforce their interpers@pgroaches. Using
mobile audio-visual vans, they present certain widecumentaries on
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agricultural technology, alternating with a fullnigth movie of the
audience's choice. The advertising industry halso introduced
"values advertising” and "development plugs" to inject messages
with developmental value in their advertisemenEnter-educate, info-
tainment and developmental plugs are unlikely torkweffectively
unless they are created by a team of nutrition adus and mass media
specialists.

Inter-sectoral partnerships can accomplish two cilyjes. They may
increase the broadcast of more positive nutriti@ssages, and thereby
change the communication mix. They may also deer#as broadcast
of negative messages as partners recognise theenuamo kind of
negative messages already broadcast in thes meedia. They may
then voluntarily withdraw certain negative messagework to change
some of those messages.

Training media journalists

There is a shortage of media specialists in dewadppountries,
especially those associated with ministries dltheor education. In
some cases, a ministry of agriculture may haveesx to
communication expertise. Health ministries and atlan ministries
should be encouraged to create positions for megecialists and
include them in the earliest stages of programmeeldpment. They
should also try to work inter-sectorally to supptdining for media
specialists and create an infrastructure to sugheit activity.

Media journalists tend to be trained as generalifsv have the
expertise to correctly communicate health and tortriinformation to

the public. Therefore, multiple training programmea® necessary to
promote effective nutrition communication campaign®dlore media

journalists need to be trained, with emphasis encthrordinated use of
a wide variety of media for the purpose of massiemedmpaigns. This
will require training on how to incorporate inraiive technologies
into programme planning as well as the uee traditional

communication modalities.

Continuing in-service training will alwaysebneeded to update
media journalists on innovative technologiesvadl as nutrition and
health information, because information and methtagies in both
fields are changing rapidly. Health and nutritiaofpssionals also need
to be trained how to collaborate effectively witledra journalists. This
will require additional training in the behaviousaid social sciences.

4.0 CONCLUSION
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Effective training programmes are needed for tleaton of successful
communication programmes. Successful programmasireeqot only
the incorporation of communication technologiest &igo institutional
infrastructure and a supportive policy and plufgsy to sustain such
communication efforts across a country.

5.0 SUMMARY

Socio-cultural issues in media and methodsrafation to health
education messages have been discussed in thits with
consideration of the advantages and disadvantalgédsedace-to-face
and mass media approaches of media and methods.

6.0 TUTOR-MARKED ASSIGNMENT
Describe the four elements involved in designingedfiective single
message for social media.
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1.0 INTRODUCTION

In this unit, we shall continue to examine the otissues in media and
methods in relation to health promotional actigtieThe concept of
locus of control, social media as an edooai tool to promote
health crisis and management of crisis in media methods will be
discussed.

2.0 OBJECTIVES

By the end of this unit, should be able to:

o describe the concept of locus of control in medid methods

. explain the role of social media as an educatitowlto promote
health.

o demonstrate appropriate skill in crisis managenremiedia and
methods.

3.0 MAIN CONTENT

3.1 Concept of Locus of Control in Media and Methds
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A large facet of influence is based on whether sqefeels that they
have control over the situation or the person'sebabout what causes
the good or bad results in his or her life. Underding of the concept
was developed by Julian B. Rotter in 1954 and eefim 1966. Rotter
defined external and internal control of reinforegrnas follows:

When reinforcement is perceived by the subject dleviing some
action of his own but not being entirely contingapbn his action, then,
in our culture, it is  typically perceived as bgia result of luck,
chance, fate, as under the control of powerfdhers, or as
unpredictable because of the great complexity efftiices surrounding
him. When the event is interpreted in this way byradividual, we have
labelled this a belief in external control. If therson perceives that the
event in contingent upon his own behaviour or hign orelatively
permanent characteristics, we have termed this l@fbi@ internal
control. Thus, internal control is regarded by awlividual as the
perception of events being a consequence of their actions and
therefore under personal control. External conisotegarded by an
individual as the perception of events as beingresequence of actions
unrelated to their own behaviours, therefore beydmeir personal
control. For example, college students with angroternal locus of
control may believe that their grades were achiabhedugh their own
abilities and efforts, while college students watlstrong external locus
of control may believe that their grades are trmuilteof good or bad
luck, or to a professor who designs bad tests adeg capriciously.
Individuals differ in the degree to which they cmies control to be
contingent upon their own behaviour. This issue pérsonal
responsibility for problems and their solutionsnigs to the surface
deeper, underlying issues. In particular, it reseahether we see
ourselves as the actor, or the director, of our bves.

Throughout this series on addiction, we've suiggesthat each
person is free to choose between and amongatheus theoretical
models of addiction. Ideally, people in recoveryllwpick some

combination of models that best fits their needs$ eincumstances. In
this way, they can successfully solve their addicfproblem. However,
these choices are largely governed by a stabl@pality characteristic
called "locus of control." Simply stated, this perality characteristic
describes people's sense of control over their dwes. People's
understanding of their ability to control their ovines will greatly

influence which types of recovery models are mastable for them.
When people have an internal locus of control, targect they will

determine their own futures because of their owtioas. If we were to
imagine life as a sort of theatrical play, thesegde would consider
themselves the directors of their own lives. Coeglr, when people
have an external locus of control they do not exfeebave control over
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their futures. Things just happen to them. Frons {merspective, they
have no control or influence over their lives. Gouing with our

analogy of life as a theatrical play, these folkouwd consider
themselves mere actors in their own lives.

Locus of control describes people's sense of cbatrer their lives. It
also describes the way people understand the pnsitieey experience.
In a related manner, it somewhat predicts how thiéyattempt to solve
these problems. For example, if | possess an ialtédmous of control, |
believe problems are my own doing (since | am tinectbr of my life).

| also believe that | must solve my own problemsds | created them).
Locus of control is a relatively stable amshduring aspect of
personality (as are most personality charadies)s It is so stable that
we "take it for granted.” We are unaware of the way particular locus
of control colours our understanding of a problemlonetheless, it
greatly affects our approach to solving problemscus of control can
change, but it changes slowly, over many yearseSimcus of control is
rather stable and influences our approach to pneflé becomes highly
relevant to recovery from addiction. An approach rézovery that
conflicts with your own locus of control is almo<ertain to fail.
Therefore, find (or create) an approach tovecy that best matches
your own position on the locus of control cootim (ranging from
external to internal). If you would like, you couiake a test to measure
your locus of control.

You can simply determine this by evaluating youmaattitudes toward
recovery. Do you see yourself as the person whd fmgsa solution to
your addiction problem? Or, do you see the solugdmarily coming

from others? If you have a strong internal loctisamtrol, you will feel

more comfortable with a compensatory model, or aramonodel.

Conversely, if you have a strong external locuscanitrol, you will

naturally resonate with an enlightenment model edical model.

These sharp distinctions between an internal artdrreed locus of
control helps us to define this personality chamastic. However,
nobody exhibits a purely internal or external lociscontrol. Most of
us lean in one direction or the other. The pointbibecome aware of
which direction you lean. This way you can moreilgaalign your
recovery efforts to your own personality and prefees

3.2 Mass Media as an Educational Tool to Promotdealth.
Mass media campaigns are used to expose fpigportions of a
population to health promotion messages, usirgy rtredia as an

educational tool. Mass media campaigns are favéeirdiecause they
are capable of communicating information, insheg awareness, and
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affecting a large number of people. Mass mediaretgions can
produce positive health changes on a grand scaenfoycing positive
health behaviours among individuals.

Social media campaigns take a variety omrin their efforts to
communicate health messages; these methods ingude media,

television, and radio broadcasts. In addition witdi and print media,
there are a number of other creative avenues fwethinating health
information. Live theatre dramas and puppetry,ristance, are gaining
popularity as ways to deliver health care messagespecific target
audiences. Each medium offers advantages and dcaw/ilaat must be
considered in the context of programme goals foprowing health

education

When designing an effective mass media cagnpai it is

important to consider how information will bmterpreted by a
particular audience. Adequate research iscaritin avoiding cultural

taboos, and ensuring that the intended meaningnseyed. The use of
analogies in material design can greatly enhanee attceptance of
health messages by demonstrating cultural sergitivi

Radio

Media organisations often use radio to broadcasitihn@nformation
because it is capable of reaching many people whiéntaining a
strong impact. Certain media interventions havenlsstermined to be
particularly cost-effective, considering the betsethat are associated
with expenditure. Radio-disseminated health ngessahave been
found to be more cost- effective than televisias radio can reach
people in their homes, cars, or at work. Brief edional radio segments
can be inserted between programmes during primdiiones, when the
maximal number of people are tuned in. One Americsudy
demonstrated that people who listen to the radie he surprisingly
accurate ability to recall details of broadcastsrfrmonths earlier; in
this way, the study findings support the poterdgfaladio to disseminate
educational messages that significantly affecetists.

The use of radio to disseminate health eitntamessages is
particularly advantageous because of the wideagarfgoeople it can
reach. In developing countries, many rural villagesot have access to
electricity or television, but battery operatediosdare commonplace.
Consequently, its ability to reach people in a theerange of settings
has made radio a prime medium for educationalathies, and various
health topics have been addressed through rpdhigramming
throughout the developing world. Educational radés been used, for
instance, in India for rural development, in Sikamd for public
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health, in Nicaragua for health education, in ®eilippines for
nutrition education, in Sri Lanka for family plamgi and health, and
in Trinidad and Tobago to promote awareness proper
breastfeeding practices.

In Kenya, the national weekly radio programmeGiving Birth and
Caring for Your Childrer, has been successful in educating
audiences about modern childcare practices using a program
framework that combines entertainment, humand instruction.
One survey indicated that more than 50 per cehstehers had listened
for the educational content, while more than onedthistened for
entertainment. The survey reported a general utadelimg of the major
theme (childcare), and a high recall of topics cesleduring the
program.

Radio can also serve as a forum to elicit listeneesctions and

comments. One successful illustration of the poveé educational

radio is the Farm Radio Forum, which begarCanada in 1941 as a
—radio discussion programme that has paved the wagubsequent

programming in developing nations. The sgme employed by
Farm Radio Forum, including the use of numergpgs of media to

disseminate information, were later adopted indrehd Ghana with the
aid of UNESCO, a programme of the United Nations

Like any public health campaign, radio intervensianust be carefully
designed and implemented. Michael Neil outlineg tlollowing

components necessary for a successful radioverigon in rural
settings:

. Use experienced educators familiar with the locahmunity;

. Collaborate with community leaders;

. Model programmes off of existing work that has beencessful

in the region;

. Use village intermediaries and respect establisimet! accepted
social structurds

. Encourage illiterate people to communicate rthidieas and
concerns through trusted villagers, who can acseaibes if
requiredl

It is also crucial to identify the target audienice order to select
appropriate production and transmission styles.

Theater

Theatrical health education provides an acte&ning environment
for audiences and encourages the explorationoofak attitudes
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towards particular health issues. Theatrical perborces can be
used to model positive health behaviowws demonstrate the
consequences of high-risk activities. The live nataf performances
brings elements of interpersonal communication trelp personalise
the issue for viewers. Direct interaction with mnte members also
enhances viewer’ reception and internalisationh&f message. While
there is great potential for the integration of afne and health
education, there is also a corresponding needréned community
health educators. Effective training methods woulvolve skill
sharing, in which health educators and theatreopmérs exchange
knowledge and ideas.

Though there are many examples of effective Ittheaducation
programs that use theatre, there is still a needufther evidence of a
demonstrated, consistent impact. The challenge inem#o find
evaluation procedures that are sensitive enougindasure the subtle
shifts in viewers’ attitudes. To date, health ediwcathrough theatre has
primarily been centred on HIV/AIDS, though it iimportant to
expand and address other personal, social, cammunity health
issues. —Between the Seams,| for instance, is a play performed
by adolescents and young adults at schools and caoityncenters
around the United States to spread awareness &bduprevention,
while emphasising tolerance and understanding efilthess. Further
exploration of theatre-based health programmingtler areas of health
would help to determine the ability of drama to raxze diverse public
health themes.

Puppetry

Educators and health care providers are moally searching for
innovative methods to promote positive hedibhaviours that are
age-appropriate and engaging. Puppetry is noedium that meets
these criteria, particularly for school-ageildden. Puppetry is an
imaginative educational and therapeutic hoet that can be
used by trained school counsellors, nursealtth educators, and
elementary school teachers. Puppetry can also dx insworkshops to
introduce a variety of health topics, includingnitidn and hygiene.

In Cambodia, where puppetry is an important parheflocal culture,
puppet shows are frequently used and are consideheghly effective
means of communicating and teaching critical cotxep all ages.
Cambodian Shadow Theatre, for example, is perforchethg sacred
temple ceremonies, at private functiormd for the public in
the villages. Additionally, Cambodian schools dawsed a puppet
show to discuss diarrhoea; in the performance,ummgydemale puppet
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describes to students how she mixed salt, sughmeater to make a
remedy for her younger brother.
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Analogies

Analogies are useful tools for forming mental counsts that simplify or

render familiar a concept that the individual igatpting to understand.
Analogies can be used to introduce new scientificcepts or change
previously held beliefs; they can help individuaigercome barriers to
education by facilitating creative connections lestw familiar concepts
and the new ideas that are being presented.

A study by Gazzinelli et al. was conducted #&ssess whether
educational tools that are developed based ocmmtext-specific
information are associated with comprehensi@md acquired
knowledge among participants. Specifically, theygit to evaluate the
efficacy of an educational video that integratedaloanalogies into its
content, which was focused on vaccines in a Wwook-endemic
area of Brazil. In describing the educationatleo, researchers
explained thus:

The video was filmed in the communities of Jamid &eija Flor, and
was produced based on the use of analogies. theitdaily tasks of
local inhabitants, such as the farming of cassand the production of
flour, sweets and cheese, are compared to the manuhg of vaccines
and to the experiments of researchers working @ ldboratory. The
production of a regional sweet is shown, startintp wultivation of the
sugar cane, extraction of juice, and preparatiorotber ingredients.
Interspersed with these images are those of FIOCR&k&archers
working in the laboratory, using machines and insgnts to assist
them in discovering ideal components that, when lined in the
correct amounts, may produce an effective vaccine.

An analogy was constructed in the video leetw familiar
activities in the region (i.e. producing swe¢etsd the manufacturing
of a hookworm vaccine. The people referred to theess as
—amarelao or the—illness of Jeca-tatu (after a popular cartoon
character). Researchers found that the videtendention was
effective in improving participants' understanglimf hookworm
infection because the viewers were able to retathd film‘s messages.

Mass Media Campaigns against HIV/AIDS

At the United Nations General Assembly Speciession on
HIV/AIDS in June 2001, signatories of the Deal@on of

Commitment on HIV/AIDS agreed that, by 2005 at 1e2% per cent,
and by 2010 at least 95 per cent of young men amdem aged 15 to 24
will have access to the information, educatiomcluding peer
education and youth-specific HIV education, danservices
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necessary to develop the life skills reggir to reduce their
vulnerability to HIV infection. Education habeen deemed the
vaccine against HIV, since awareness of the desesathe best way to
prevent transmission. Unfortunately, many potelytiabuccessful

HIV/AIDS interventions that focus on educating pleombout the

biological and social aspects of the illness atienaltely unable to reach
the public on a large scale. Mass media strasegare innovative
tools that can strengthen HIV/AIDS awareneampaigns by
increasing the coverage of people receivingalth promotion

messages. UNAIDS advocates for the wuse wofedia to

promote HIV/AIDS awareness, since dissemmgaeducational
messages through the television or radio has ssftdgsreached large
audiences. The media can help to de-stigmati® disease, which
is  especially important in regions where there tismendous
discrimination towards people living with HIV/AIDSMass media
approaches have already been effective in improvpepple's

knowledge about HIV/AIDS and reducing associatéghst throughout
sub-Saharan Africa.

3.3 Crisis Management in Media and Methods

In our digitally-driven age, most companies wileatually encounter a
social media-driven crisis. Perhaps an emplogeeidentally tweets
an insensitive remark on the company accoontthe business is
suddenly caught in a whirlwind of negativeontnentary on

Facebook. Whatever the case, you need to be prefarany blowback

that might occur — and it likely won‘t be comfoginWhether the crisis
was instigated internally or externally, it's impemt to develop a social
media crisis plan before engaging with your comriiesi Here are six
tactics to help manage a social media crisis:

1) Establish Social Media Crisis Guidelines

Does your social plan account for crisispogses? Even if a post
or comment seems harmless, your followers tnigh confused by
the sudden shift in messaging. Create guidelior responding to
posts or comments during a crisis. In most intenaasles, an offending
post should be deleted — and a correction or agodpgckly offered.
For external comments, evaluate the content befeleting it — most
followers won'‘t appreciate being silenced on theypany page.

2) Respond Immediately, and Follow Through
Don't let offending posts linger on your agonb Pull them

immediately, and issue an apology or retractidnis shows that you
are actively monitoring your social channels — @mat you give great
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weight to your brand's social reputation. Follow ap this retraction
post by responding to user questions and concem¥, doesn‘t look
like you're trying to hide from the crowd.

3) Be Sincere

The worst crisis response on social media is thpy-emd-paste

response. Companies use this to blanket networkb thie same

prepared remarks, often in direct response to coaeswuestions and
comments. Such a strategy leaves the companyattioeary mode,

flailing their virtual arms and hoping things wilet better. Effective

crisis response begins by putting a sincareman face behind the
messaging. When a company resorts to copy-and-sasti@l crisis

management, all sincerity and authenticity is intyaost.

4) Use Humour When Appropriate

It may not be effective in every circumstance, bumour can be used
to quickly deflect a crisis situation. The Amenmc Red Cross posted
a clever reaction tweet after one of its Eyges accidentally

posted about her evening plans on the organisatiantount: It's a

gutsy move to respond with humour, so make sure godience can

get the joke. Otherwise, you've only made the problworse by

appearing aloof and desperate.

5) Monitor Scheduled Posts during Crisis Response

Social management programmes like Hoot Suite ardealte for
organising your content, but they can also disyapir crisis response at
exactly the wrong time. As you respond to the silma make sure
any previously scheduled marketing posts argniblished in the
meantime. It doesn‘t help your brand to m@miblunrelated content
as you manage Yyour response. Suspend schqehsesl until you‘ve
fully addressed the situation according to ysocial management
plan. This should also be done in the event oftnal or global crisis,
so your brand doesn‘t appear disconnected or iitsens

6) Use Follower Feedback to Update Your Response Plan
After the crisis has died down, evaluate your dotam’s strategies
and tactics. Research new ways to control sociatect, and revamp

your crisis plan based on feedback from followérsarn from your
mistakes, and you'll be less likely to repeat them.
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4.0 CONCLUSION

Social media communication is instantaneous, andait magnify
mistakes in seconds. Use these tips to preventdbrascommunication,
and ensure your social management plan is fullyipped to handle
crises.

5.0 SUMMARY

In this unit, we have discussed extensively thecept of locus of
control, social media as an educational togbrimmote health crisis
and management of crisis in media and methods.

6.0 TUTOR-MARKED ASSIGNMENT

Describe the social media crisis management plan widl adopt in
your place of work.

7.0 REFERENCES AND FURTHER READING
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1.0 INTRODUCTION

Having learnt and understood issues relating toianadd methods in
health promotional activities, this unit introdudbs learners to steps in
organisation of health educational activities, @cplan for health, and
dissemination of health messages and supervisiddeafth education
programmes. It is expected that the learner wid al of these in the
performance of their duties to and avoid pitfaiddealth Education.

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. develop an action/work plan for control of epidesniand
infection

. describe the methods of disseminating health messag

. demonstrate skills necessary for supervision ofthesducation
programmes
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3.0

3.1

MAIN CONTENT

Steps in Organisation of Health Educational Aovities

Priority 1 Incorporate health literacy improvement in

mission, planning, and evaluation.
Action Steps:

Identify specific programs and projects affecteditnjted health

literacy. Examine the ways in which health ligractivities can
improve the effectiveness of these programs.

Include specific goals and objectives related tprowing health
literacy in the Health Center's strategic plargfgrmance plans,
and educational initiatives.

Include health literacy improvement in program eadbn

criteria and itemize health literacy improvememt budget
requests.

Objective:

Complete organisational health literacy "aduwt' review by
December 2007. Identify the ways in whicdddressing health
literacy can improve programme effectiveness.

Priority 2 Support health literacy research, evalation, training,
and practice.

Action Steps:

1.

Identify health literacy improvement in Grants a@dntracts.
Recommend that all products be written in plainglzage and
tested with the intended users. Encourage cdotsacand
grantees to indicate and evaluate how their digs/contribute to
improved health literacy.

Incorporate health literacy research and evaluatssuolts in the
development of practices/programs.

Include health literacy improvement in training amdentation.
Incorporate health literacy  improvement  intoexisting
training materials for staff, granteeand contractors. Post
and share health literacy resources.
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Objective:
Include an explicit reference to health literacy.

Priority 3 Conduct formative, process, and outcomeevaluation to
design and assess materials, messages, and resaairce
Action Steps:

Identify the intended users. Segment users baseéptdemiologic
characteristics, demographics, literacy skills,awbur, culture, beliefs,
knowledge, attitudes and other factors.

1. Acknowledge and respect cultural differences. t@al factors
include but are not limited to race, ethnicity,ndaage,
nationality, beliefs, values, customs, religioge aability, gender,
sexual orientation, socio-economic status, occopathousing
status, and regional differences.

2. Use plain language. Break complex information into
understandable chunks, define technical terms,uaedan active
voice.

3. Apply user-centred design principles, includingratiive testing,

to the creation of new materials, including comnten the Web.

Objective:

. For all new public education initiatives launchetela January
2008

. Conduct formative evaluation 100 percent of theetim

. Conduct process evaluation 90 percent of the time

. Conduct outcome evaluation 60 percent of the time

Priority 4 Enhance dissemination of timely, accurate, and
appropriate  health information to health professonals and the
public.

Action Steps:

1. Identify and/or develop appropriate methods foroinfation
dissemination.  Consider a wide variety of diss&tion
methods that could improve people's ability toagbteliable and
relevant health information, particularly for meend of minority
populations.

2. Collaborate with adult educators, journalisssyd other non-
traditional partners to increase the dissemimatd health
information to the community.

136



PHS524 HEALTH EDUCATION AND PROMOTION

Objective:

Co-sponsor, implement, and evaluate two pubkducation
activities with non- traditional partners in th@mmunity in FY08.
Priority 5 Design health literacy improvements to healthcare
and public health systems that enhance accesshealth services.

Action Steps

1. Improve the usability of medical forms and instroes.  Write
or rewrite forms to ensure clarity and simplicity.Test forms
with intended users and revise as needed. Prdoites, signs,
and services in multiple languages.

2. Support health literacy and cultural competentcgining for
health professionals in the community, includihgalthcare
providers and public health officials.

Objective:

Install new easy-to-understand signage in more dmenlanguage inside
and outside the Community Health Centre by Decer2b@r .

3.2  Sample of Action Plan to Improve Health Literay

Following is a sample Action Plan to Improve Healiiteracy for a

fictional organization — ABC Community Health CentrThe plan can
be used as a guide for national, state, county, camimunity health

organizations committed to improving health litgracThe sample plan
includes both Action Steps and specific measigrobjectives to be
used for evaluation. Consider writing, adoptingd amplementing a
similar plan in your own organization.

ABC Community Health Centre Action Plan

The Action Plan to Improve Health Literacy B set of health
literacy priorities to be addressed by the AB@rnunity Health
Centre. Health literacy is the degree to whichivindials have the
capacity to obtain, process, and understand basilthhinformation and
services needed to make appropriate health desisiohs one of ABC
County's principle organizations for protecting trealth of its citizens,
the ABC Community Health Centre is a critical agémt improving
health literacy.
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Statement of the Problem:

1. Nine out of 10 adults may lack the skills neededhnage their
health and prevent disease, according to the haltidssessment
of Adult Literacy.

2. Limited health literacy has negative implicaso for health
outcomes, health care quality, and health casésc
3. ABC County residents have diverse informatiameeds,

including those related to cultural differenckesguage, age,
ability, and literacy skills, that affect their ibly to obtain,
process, and understand health information andcsst

4. There are numerous barriers to effective commuioicat
between ABC Community Health Center professioraaid the
public.

ABC Community Health Centre Response:

The ABC Community Health Centre, in accoma with its
mission, will develop, implement, and evaluategrams and provide
resources to improve health literacy. Health Gensponsibilities
include ensuring that health professionals caniobdad provide the
public with accurate and appropriate health infadroma The ABC

Community Health Centre will strive to address fioowing five

health literacy priorities.

3.3 Dissemination of Health Messages

Ideally, all health education messages should bdagsted before being
used more widely.Pre-testing is testing the message with
representatives of your target audience befdne message is
disseminated to a wider audience. Without-tpsting, a message
stands the chance of becoming ineffective andctiethfrom the needs
of the target audience. You may not need to gondarge scale pre-
testing. For example, when you teach mothafsout family

planning at your health post, you can akknt how well they
understood your message, their reactions, amddoonfortable they
are with your methods. In your future health ediecagctivities, you

will be able to modify your approach as a resulyetting this feedback.
Once your health education message has degsloped, the next
step is to disseminate the message to the régpectdiences that you
are trying to reach.

Dissemination means conveying or delivering the message to each

audience at a variety of different places. This tiee actual
implementation of your health education activitié®owever, you
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should keep in mind that health educationrmase than the simple
dissemination of health education messages. Inramédring about
behavioural change, dissemination of your messageuld be
accompanied by other supportive activities whiclcilifate the
behaviour change process. For example, you needclaoify
misunderstandings, elaborate the content of thesageswith examples,
and identify barriers that may prevent people frperforming the
beneficial behaviours. This may also involvewvding the resources
needed to perform the health- related behayvieuch as providing
condoms or other contraceptive methods ifiryonessage is about
contraception. It may also be necessary to addmg<ultural factors
which discourage the desired behaviour.

3.4 Supervision of Health Education Programmes

Recording and reporting all your health educatictivdies are very

important, and you must record all your routine Itiegeducation

activities according to the standard documentagjoidelines provided.

It is usually considered that an activity whichnigt recorded has not
been done. So, if you fail to document or recoml dbtivities you have
accomplished, others will not know whether or e &ctivity has been
performed.

Likewise, if you fail to record activities, you caot evaluate and
monitor your achievements. As well as recording #uéivities, you
should also report your health education activitiesthe concerned
bodies. You should keep others informed about tlogness of your
activities so that they can give you any necessayport and help.
Health education activities are usually reportedstandard reporting
format. If standard reporting format is not avaiéalbo you, you can
record the activities in your own registration bpakd later you should
be able to replace it with the standard reportorgnkt, when it is made
available for you to.

Recording health education activities

During the implementation of a health educationvédgt the following
information should be recorded:

. Number of people who received health educationaltonhale,
females)

. The topic addressed, and the content of the message

. The place where the health education activity welvered

. The person who delivered the health education sessi

. The materials used (posters, leaflets, etc.)

. The method used (discussion, drama, etc.)
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. Number of households reached or covered
. Number of health education sessions delivered
. Were any problems encountered?

3.5 Avoiding Pitfalls in Health Education

In resource-limited settings where there isghlidemand for health
education programs, health education designers @hery important
role in delivering guidance and information to geople. However, it is
imperative that those providing the education bewkedgeable, and it
is essential that they are trained sufficientlyd&iver care. Pitfalls in
health education delivery can regularly arise ifunbeers or educators
are informally recruited, insufficiently trainedy @ a minimal focuses
us placed on effective educational strategies. ;Thusrder to ensure
that educators and volunteers are sufficientlynerdj it is essential for
an educational programme to include a strectutraining and
evaluation process. For example, it is imporfanttraining to equip
the educators with knowledge and skills to effedinteach a sensitive
range of topics. The provision of pre-implementaticaining has been
found to increase the integrity with which educatomplement a
curriculum. Training should also aim to specifigaliddress the skill-
related problems of those who implement educationgblement
programs. While training may be successful in theristerm, it is
important to ensure that educators successfully pcehend and
remember training messages, and that they are tableansfer the
knowledge and skills acquired to the field. Tharary way to ensure
that the messages will remain with volunteers isnplement long-term
training programmes, as opposed to fragmentedingaisessions that
leave gaps in knowledge. Additionally, there sdoo¢ follow up with
educators through pre and post-training sessionsm&asure the
outcomes of their training. Unless the messagenterstood and in
turn accurately communicated to others, the prograns useless, can
propagate false information, and can reinforcereate new barriers to
care. Follow-up sessions may be best evaluatedghra questionnaire
for both educators and programme participants. §gcoup discussions
with educators and programmes participants are hanoeffective
strategy to collect information about the effeatiges of programme
implementation. Discussions can provide valuablediiack about
health educators’ performance, as well as about tianing
programmes.

During all your health education work, you will bble to observe how
your own activities are being received, and thectiea of the
community or participants. Of course, you will regieriodic visits to
households, during which time you can check whetheir health-
related practice has actually changed. It is irtgodrto make a periodic
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review of your recorded activities. For examplestriightly you can
review your achievements and check whether you kawgleted what
you have planned to do. Feedback from clients aadhnaunity,

particularly those who participated in the actasti will always be the
most important sort of monitoring.

4.0 CONCLUSION

With all these information on organisation and wd=ly of health

education activities, the learners will utilise #teps in organisation of
health educational activities, action plan for tieabissemination of
health messages and supervision of Health educatiogrammes to
avoid pitfalls in Health Education

5.0 SUMMARY

In this unit, we have discussed the stapsrganisation of health
educational activities, action plan for healthssé@imination of health
messages and supervision of Health education proges and
measures to avoid pitfalls in Health Education

6.0 TUTOR-MARKED ASSIGNMENT

1. Discuss the steps you will take in organising Hea&ducation
activities

2. Justify the need to record all health educatioivitiets in health
care settings

3. Highlight the important information that should Wecorded
when taking note

4. Highlight the steps you will take to avoid failuna the
implementation of primary Health Care policy inuyohealth
facility.
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1.0 INTRODUCTION

People do not generally compartmentalise thHesalth problems,
but rather, they tend to perceive all threathealth as inter-related.
The Consensus Approach builds on this, seeking ackleg all
preventable illness and related diseases. Ithsliatic, horizontal and
long term model of sustainable, community developindhe key
assumptions of this approach are: most women ameapgly interested
in caring for their family and want to improveeir skills; many
people in developing countries are deprivethefchance to learn and
therefore respond readily to health educationatiites. The Consensus
Approach has worked effectively through Communitgalth Clubs
(CHCs) since 1994. These are voluntary, inforamatisharing
Community-based Organizations (CBOs).

2.0 OBJECTIVES
By the end of this unit, you should be able to:

. define Health Promotion Clubs (HPCs) /Community IHea

Clubs

. describe the activities of HPCs and CHCs in Schaaid
Community

. identify basic requirements for creating Healthl§3lu

. describe how to monitoring, supervision and evadabf HPCs
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3.0 MAIN CONTENT
3.1 Health Promotion Clubs (HPCs) /Community Health Cllbs

Health Promotion Clubs (HPCs)/Community Heafitubs (CHCs)
help to promote this culture of health becausgpte meet regularly to
learn about and discuss ways to improve hygiene Mieetings are
properly organised sessions with a registered meshipe which should
represent at least 80 per cent of househatdsthe community.
Private behaviour then becomes a public conositl, the general
consensus from the critical mass ensuring thatirallviduals are
discouraged from poor hygiene behaviour in favofiragreed and
accepted standards and norms.

Weekly meetings of CHCs can address up to 30 diffietopics over a
six month period. Each session requires membepsactice their new
learning at home. This can involve simple chandi&e covering

stored water or using a ladle. More demandingllenges include
building latrines, which requires effort and resmms but is the natural
culmination of such behaviour change and comes frithin the

community rather than being externally imposed. Alembers are
issued with membership cards, listing the topicsveced and

recommended practices. This is important as it ides/ a sense of
identity and encourages others to join, settingnlieg targets, acting as
a monitoring tool for programme managers and preéngmate crashers
from reaping unearned benefits. At the end of tixensonth period,

attendance certificates are awarded which confpomant social status
and are a huge incentive for members. They may the first

qualification ever gained by members and dead to additional
responsibilities in the community, as well as dffgrthe chance to
progress to the next stage of the programme.

Although CHCs can move on to wider developmentidhites other
than health education, this is a good first steg lnilds community
understanding and consensus. CHCs become trulyeseptative
CBOs, with a tried and trusted leadership, hagd considerable
resources, and with the necessary monitoring systenplace. CHCs
are open to all, both men and women. However, fomen especially,
CHCs can make a real difference to their sociaiditey. They report
improved relationships with in-laws, due to themokledge of health
and hygiene issues, and with their children, whe ghem more respect
as educated mothers. Marital relationships cdso amprove, with
women gaining their husbands’ support for ratieg meetings.
Women can sometimes also earn extra income throtighr
involvement with CHCs.
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3.2

3.3

Programmes and Activites of CHCs in Schools nd
Community

Community Health Clubs (CHCs) are the maghicle for
this approach and demonstrate evidence of dsess.

CHCs promote a ‘culture of health’ which means tieslthy
living becomes highly valued, and in this way lggnabout
behaviour change, through peer pressure and tlsg@edéo
conform to social norms.

CHCs offer a structured programme of rdesy to be
applied in the home environment each weellembership
cards and attendance certificates are aori@m incentive
to members.

The benefits of CHC membership are wide naggi
including increased learning, social status,eemly for
women, and opportunities for income generation.

Models for scaling up this approach existgether with
resources. Methods of measuring behaviour ahamg based
on observation of good hygiene practice and alkbaeulations
of cost-effectiveness to be made.

Establishing a National CHC

The establishment of a National Community HealtbbSlrequires the
following:

1)

2)

3)

4)

Trainers: Where trained government health workers exist,
these are the preferred option for sustaingbildVhere this is
not available, capacity can be built by usingdfialorkers from

an implementing international NGO. Indigenous N&Gfan also
provide effective trainers, who integrate well Iwitlocal
communities. Alternatively, the NGO may need ttain
community members themselves, as a cost-effectwel
sustainable strategy, despite the steep learningénvolved.
Transport: This covers bicycles, motor bikes, vehicles and bus
allowances. Access to the communities is vitalspite of
insufficient transport funding.

Training material: Culture-specific visual aids are important.
Their preparation needs formative research, wittpsting to
ensure that key messages are understood by allcceSsful
visual materials focus on single messages, witiplg depictions

of attitudes, objects and situations that arecafpof the area.
Training: CHC intervention uses a training technique based on
Participatory Health and Sanitation TransformatiGHAST)
principles to empower people with a sense of wank self-
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efficacy. CHC participatory sessions are plannedhiwi a defined
structure of active application of good hygiene aaditation principles.
Materials used can be easily assimilated by aaldl are stimulating
and fun. Each week, 'homework’ is undertaken, wisdollowed up at
the next session.

3.4 Monitoring, Supervision and Evaluation (MSE) 6 HPCs

Funding for health promotion projects can be difido find because
the benefits are not as easy to quantify as cogintitowever, using
Community Health Clubs allows accurate measurenténspecific
targets. These can be the learning areas listedemnbership cards, and
the observed rates of uptake of explicit recommeéngeactices.
Membership can be accurately sampled, and hygiehaviour change
measured against the costs of implementation.

How to measure cost-effectiveness

The cost can be calculated because the method:

1. has a definite target populaton and thember of
members can be counted accurately;

2. can count the number of beneficiaries: number ofibers x 6
(average family size);

3. can count how many health sessions have been held,;

4, can count the number attending the sessions anduarmge
attendance per club;

5. can count the cost of the trainer in terms of foamis and
allowances.

Therefore the cost per beneficiary can be calcdiate

Cost of trainer+training+transport

Cost per beneficiary = -
Number of beneficiaries

4.0 CONCLUSION

To become a health-promoting setting, a youth spdub needs to take
a comprehensive approach to its activities, aimg,@irposes

50 'SUMMARY

In this unit, we have define Health PromoticClubs (HPCs)
/Community Health Clubs, describe the activitfsHPCs and
CHCs in Schools and Community, identify basic regmients for
creating Health Clubs and describe how to monitprsupervision and
evaluation of HPCs.
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6.0 TUTOR-MARKED ASSIGNMENT

Describe the roles of Health Promotion Clubs (HPE&)mmunity
Health Clubs
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1.0 INTRODUCTION

One of the most popular leisure-time activities amgoung people is
sport, and is often organized in the form of spodsbs or

extracurricular athletics at schools. Because efiticreasing number of
children and young people participating in orgathisport all over the
world, sports clubs and young athletes hbegome an important
target for societal interventions and policidsddferent kinds, not

least in relation to health. In this unit, we shalView the topic titled

The Youth Sports Club as a Health promoting setting

2.0 OBJECTIVES

By the end of this unit, you should be able to:

. compile and identify key issues in internationade@ch about
youth sports clubs as health-promoting settings;

. discuss the results of the integrative review émmts of a
framework for the youth sports club as a healtimprting
setting.

3.0 MAIN CONTENT
3.1 Health and the Relationship between Sports and Hetl

Sport is a global phenomenon. Possibilities toigaste in organised
sports have radically increased, and politiciansvali as researchers
advocate the benefits of young people's partiograin sports.

One obvious, but also contested, outcomedrganised youth sport
is increased physical activity. It is widely knowmat physical activity
has health benefits such as reducing the risk wli@aascular diseases
and different kinds of cancer as well as reducibgsity. Other positive
outcomes of physical education and sport fehildren's
development can be, as Bailey suggests, withénfive domains;
physical, lifestyle, affective, social and cognéiVt is also argued that
participation in organized youth sports in childdamn predict physical
activity in early adulthood. For example, Kjgnniksand colleagues
(2009) conclude that if young people are membefssports clubs
from an early age, they are more likely to besudslly active in early
adulthood, especially if they also are membersnduaidolescence.
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However, organised youth sports are not just physictivity. Highly

structured leisure activities, such as organigedth sports, are also
linked to low levels of antisocial behaviouand the presence of
supportive adults, non-deviant age-mates, aedr@ctivity goals in

structured activities could improve individual, mdcand physical

competencies and promote positive adjustmentgstEim (1996)

further argues that membership in a sports dabs not only

improve sporting skills, but also social traininghe learning of rules,
norms, values, and lifestyle; it can furthermoremote a positive
attitude toward one's own body..

Participating in organised youth sports providegastunities for

positive outcomes, but they do not necessarily cantematically. A

prerequisite for youth to benefit from organizedorspis that they
participate, and consequently that organised spoetsaccessible for all
youth. In this matter, research shows that thea idd¢ equal

opportunities to participate is highly problemadicd that participation
is dependent on both gender and socio- econontiaréac

There are of course also negative outcomes oftspfar example,
sports-related injuries, eating disorders, or guss to win.

3.2  The Settings-based Approach to Health

As illustrated above, health and the relationshgiwieen sports and
health can be approached in diverse ways. In #ngew, we have
adopted the World Health Organisation‘s (WHO) pecdjve on health
promotion and the settings approach. Health pramotwhich is the
concept underlying the settings approach in théuemtial Ottawa
Charter, is defined as-the process of enabling people to increase
control over, and to improve their hedlth

From this definition, the concept of healtiomoting settings is
based on the idea that changes in people&alttirelated
behaviours are best achieved through a fooms—the settings of
their everyday life; where they learn, work, plagdalove. The
approach is consequently not primarily directéolwards actions
focussing on individual skills and behavioupst instead towards
actions directed at changing environmental condtio and
organizational cultures. In this way it is nottjphysical activity levels
or individual skills that can make a sports bcla health-promoting
setting, but instead other factors such asmgqueople's social and
mental well-being, as well as environmental factdike physical
environment, policies, pedagogies, and socialicalat

In this vein, the Ottawa Charter identifies efistrategic imperatives
for health promotion. These include:

149



PHS524 MODULE 4

Build healthy public policy — which is about legisbn, organisational
change and policies that foster equity and waysnake a healthy
choice the easy choice;

Create supportive environments — which dessrilveays in which
society and parts of society organise work agidule to be safe,
stimulating, satisfying, and enjoyable;

Strengthen community action — which involves isgttpriorities,
making decisions, and using strategies that empoaecertain
community through self-help and social support;

Develop personal skills — which is about sutipg personal and
social development through information, educatioand the
development of life skills; and finally

Reorient health services — which include dfarming the health
care system in the direction of health dgwelent and the cultural
needs of the population. Although the Otta@harter has been a
cornerstone in shaping public health practidae world has
changed in many ways since it was written.

The Bangkok Charter emphasises the globalised wanlil adds, for
example, that settings must form partnerships aridl kalliances with
all sectors including nongovernmental organisations

In this integrative review, health is conceptualise line with WHO's

approach to health promotion and health-promotisettings, and an
attempt is made to go beyond the idea of sportramgting health

through physical activity, towards an idea of tperss club as a health-
promoting setting. This means that the reviewludes research
that explores and discusses youth sports clubgerms of an
explicit and/or implicit focus on creating aprbviding prerequisites
and environments for health promotion.
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3.3 Key Issues about Youth Sports Clubs

The different key issues about youth spodsbs as health-
promoting settings that were found in inteioradl research are
presented under the five strategic areas heflth promoting
settings: (i) Building healthy public policy, (iiCreating supportive
environments, (iii) Strengthening community aetip(iv) Developing
personal skills, and (v) Reorienting health service

Building healthy public policy

Under the area building healthy public policy, yowports clubs can
encompass changes in legislation at a central ,lemglanisational
change at national, regional, or local levels,her writing of policies at
different levels. What the changes in legislatioarganisation, or
policies have in common is that they all put healtithe agenda.

Creating supportive environments

Creating supportive environments involves orgagisyouth sports

clubs to be safe, stimulating, satisfying andogalple, as well as not
separating health from the other goals of the clullso involves the

quality of youth sports, how the practices of yoggorts are designed,
and how young people are socialised within and sipiorts.

Some organisational ideas have been proposedf@nefit countries that
deal with the design of youth sports, for examdle Knop and
colleagues' (1996) Sport Academies. The idea—e$port schools’
merged in Sweden in the 1980s as a reaction talébate about early
specialisation and overly serious youth sports. s€éherganisations
provide a place where children can be offered nuafigrent sports in a

playful way.
Strengthening community actions

A youth sports club is always part of ameoounity, through its

participants, premises, funding, and so on. Utitearea strengthening
community action, it is important for youth sportdubs to cooperate
with schools or other actors, but also fother actors in the
community to see youth sports clubs as possiblmgarto develop and
strengthen the community's health- promotion work.

One way to achieve these goals, and at the same itiorease the

participation in and the quality of organised tou sports, s,
according to De Knop and De Martelaer (2008p, develop the
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cooperation among different youth sports clubs aetiveen youth
sports clubs and the schools. At present it is naogeiestion of rivalry
between sports clubs than actual cooperation.

Developing personal skills

A youth sports club is a setting where youpgople as well as
parents and coaches can develop personal dkillsports contexts,
these skills are often described in terms of maikills and their
improvement. In a health-promoting settings appmpacwider picture
is considered that includes personal and sociakldpment through
information and education enabling people to leaamious health-
related skills throughout life.

Sports clubs are places where young people, coasiteparents meet,
and where all of these group can develop variollks slignificant for
health development. Parents are also importanmany ways in
relation to developing skills, perhaps mostly bycamraging their
children to participate in sport in a healthy wagr example, parents,
together with coaches, must play a more active irot#eciding when a
child is mature enough to understand when to sp®&eian a sport.
Positive parental interactions, support and engrimeent are important,
but too much pressure, such as in the form ofcgm and high
expectations, is not helpful.

Reorienting health services

In recent years the health sector's level of resjolity for health
promotion has increased beyond their earlier resipdities. This
suggests — in a health-promoting settings apprdeatthere is a need to
support individuals and communities seeking atheal way of living.
It also opens channels between the health sectbotier components,
for example written prescriptions of physical aityiv or injury
prevention in youth sports.

A framework for youth sports clubs as health-promoing settings

The youth sports club needs to be a supgorind healthy
environment with activities designed for and dddpto the specific
age-group or phase. The adults, both coaches arehtpahave to
support the youth in a sound way, help them malag gtecisions, but
not push them too hard. To help with these issitresdub needs
continuous deliberation on policies concerningonsi and aims, as well
as rights and duties for all its members. The austef the policies
further need to be closely related to the dailyvéets of the club.

Finally, the review reveals that in order to becombealth-promoting
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setting the youth sports club should not solelyrafge within its own
setting. It needs to reach out to the surroundmgmounity, including
schools as well as local and national sports feerm

The internal actors in a health-promoting youth ripalub are, of
course, the young athletes themselves with thdferdnt types of
coaches, parents, and siblings, and the club‘s dodahich often
consists of engaged parents and coaches). Howevegcomplish a
transformation into a more healthy and supportiaeirenment, it is
important to focus on changing the whole organsatnd becoming
more professional. This means that drafting a @upf policy
documents about different areas is not enoughpadgh it can be a good
way to start working with the whole picture. Heagtttomoting policies
in youth sports clubs can have explicitly hegdtbmoting meanings
like, for example, rules about alcohol andeothdrugs in sports
clubs settings. However, there are also eudireffects of having
policies, such as the support that volunteaders can feel when
they have structured policies to lean on. Pdicien further affect both
a sports club’s design and the parents‘and coaattiéstes.

A health-promoting youth sports club also needthiiok about how its

particular sport and training are designed. Arephactices within the
club connected to youth's socialization into sport®iven that

multisport participation has been shown to &dvantageous for
many reasons can the members engage in more tleaspont (or other
activity) at the same time?

A single youth sports club, taken in isolation, @ppear to be a quite
small health-promoting setting. However, taken thgg sports clubs
and diverse forms of organised youth sports reacuite substantial
portion of the young population, which makes thetiosports club a
setting with great potential. Nevertheless, itngortant that the clubs
cooperate with other settings, such as schools,nmeonities and the
health sector. One example is that the youth smtuts could be a new
arena for parent interventions, although studiesetshown that it can
be quite difficult to get parents to participateairparent intervention at
school.

4.0 CONCLUSION

Sports clubs are places where young people, coasiteparents meet,
and where all of these groups can develop varigilis significant for
health development. Sport is, of course, not a ofitmc entity.
Different sports have different requirements anffetgnt traditions,
which makes all sports settings in some way uniduehis way, the
clubs should identify and cultivate the supportiemvironment
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necessary for it to be or become a health promctetting in terms of
what we argue to be youth sports for health.

5.0 SUMMARY

In this unit, we have examined the key issues liatioa to youth sports
clubs as health-promoting settings, discussed thsults of the

integrative review in terms of a framework for feuth sports club as a
health-promoting setting.

6.0 TUTOR-MARKED ASSIGNMENT

Enumerate the key issues about youth sports clsltealth-promoting
settings
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