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"Man hag been searching for a more effective method of putting into
practice the truths that have bscome known about how people learn,

It is vital that a way be found to establish an environment which enables
children and adults to learn. This environment must bring about recognition
of individual worth; and it must help us to learn how to live among our
fellowmen with more understanding. A way must be found to enable groups of
people to learn from each other.V /L

INTRODUCT ION

The aim of health education is to improve the knowledge of the individual
and to influence his attitude and behaviour towards his own anrd the commmity's
health prcblems, If the thesis is accepted that learning results in
modification of behaviour and that teaching is the guidance and direction of
behaviour which results in learning, it is obvious that there must be a full
understanding of teaching methods, particularly when applied ‘o health

education,

SOME EFFECTIVE HEALTH EDUCATION METHODS IN RURAL AREAS

Some effective methods of communicating ideas and experiences to rural
people are through the spoken word, personal contacts, group discussions,

home visits, all with the help of avdio-visusl aids.
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1, The Spoken Word

In our area of work in the Fundamental Education Centre and 1n similar
localities where illiteracy is high, the majority of the people are not
accustoned to receiving information through the written word. It is
important then for educators whe work in similar areas to depend mainly on
oral teaching with the help of audio-visual aids,

Workers who have had some experiences in villages have observed that:

(1) people are curious to learm about things which nffect their dallr routine
of. Living,
(2) people trust and have confidence in their commnity leaders and

believe in what they =say,

(3) cooperation and participation of community leaders and the people in
community programmes is required for success.

It haé also been chserved that when community leaders wore asked to pass
information to the people, it was passed inéomplete; when religiocus leaders
were asked to include some health facts in their speeches they repeated them
but they added information which confused the people; when equal importaﬁce
was not given to community leaders, rumours were spread against the group
ts sceriously nffocting the pregramne,

Also in our work in ASFEC to be sure that the correct information is
rasged to the people through the spoken word, the programme is discussed in
detail with the commumity leaders, their questions answered, the important
points repeated in different ways, until it is surc they understand the subject
of discussion clearly. Then they are asked to pass this information to
others either in their informal meetings and groupings or formally in planned
meetings with the people. They are also asked to explain these matters to
masses of people on special occasions such as film showings, mass neetings
and the like,

Preachers of mosques and churches are provided with written material,
each toplc discussed in detail and they are advised to limit their speech %o

one topic st a time,
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The same orientation is used with teachers and school adminigstrators and
after being sure that pupils understand clearly what the teachers say, they are
asked in advanced classes to carry this information home and explain it to
their families.

The same apply to workers of local agencies with emphasis cn explaining
to Janitore, servants and tamnurgies, They, in turn, are asked to pass this
information to others whom they meet in their daily work.

Pamphlets and posters are distributed to literates, and audiowvisual aids
are used to reach the majority of the population. Meetings, home visits,
informal group discéussions ﬁake place to clear matters with the people.

Investigations sbout real community leaders and perscns of power and
influence are made and their ccoperation secured., This intensive campaign of
public information with the sincerity and enthusiasm of the workers -and

coopsration of the lesaders enlightens the whole commnity in a short time and

gains their support. /3.4

2, Personal. Contacts and Securing Support of Leaders

Since workers in rural communities are concerned with advising and guiding
people in health matters, it is very important to gain the friendship and
cooperation of the leaders through personal contacts. Therefore, it is
essential before going to a community to learn aboub its leaders from different
gources, such as government officlals, persons who have worked in the ares,
and people in the same area, This helps the worker get an idea about the
real leaders and the people of the community becauss he must be a friend of
all jrrespective of their social, religious or political differences.

Personal contacts can determine the future of commmnity prograrmes. A
mistake In the approach such as giving importance to some leaders or families
and neglecting others, working with a few and neglecting the majority, misusing
authority, not showing respect to the people, their habits and traditions, may

lead to complete failure of community programmes.
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The community worker must determine whom he shall see first when newly
introduced in & community, whom he should go to if advice or help is needed to
solve a problem, and what attitudes and behaviouwr patterns the people do not
like.

Community workers must hs flexible in their work and therefore must
present ideas-and at the same time accept ideas from the people concerned,

The impression of the first visit to any village leader is important,
The feeling of the leader that the worker is sincere, that he respects his
ideas as well as ths habits and traditions of the people, is the first step
toward the success of the programme, The next step will be %o gain full
support from the leader so that he will help in convineing the people to

cooperate, [ﬁ

3, Group Discussions

Healthleducation of the public is concerned primarily with the
development of attitudes and actions, The community health educator is
concerned with interesting individuals and groups to enquire, helping them to
study, and stimulating them to action in some matter related to their personal
health or to the health of the community. /2

Becauge it is impossible for a worker or a small group of workers to
reach every individual in the area and also because it is impossible to carry
out successfvl programmes without the cooperation of the people, working with
or developing organized groups is necessary as the groups can help the
educator carry out functional programmes in health education.

In addition to the educational walue of group work, programme planning,
which itself is educational, can be discussed with these groups. The group
will have a chance to express, clarify and pool its knowledge, experiences,
opinions and feelings which help public health or other commmity workers
adapt the programme according to the needs, interests and local conditions
of the people. At the same time menbers of the groups who will then be well

informed will be a help to the worker,
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4« Bome Visits

The home visit is a valuable form of education, It is a method for
educatin: menhers of the household, especially women and children, It should
not be long and must treat only one subject at a8 time. The basls of this
method is free questioning and discussion,

According to cultura’ patterns in rural villages, home visits should be
a function of female workers such as nurses, nidwives -and female social
workers., In teaching women and children at home, the workers can improve the
learning experiencs in their talks and discussions by the use of teaching aids,
such as models, posters, photographs and charts, These help to clarify
points and bring the discussion teo 1ife,

Pgople show greater intercst in what the worker-has to say if they are
allowed to have the teaching aids in their own hands. The worker must not
lose patience, must try to answer every question, no matter how simple it may
goem, and must use simple language and simple explanations. He must be
truthful and if he does not know the answer to a question admit it but seek
the answer for the next visit, The more he makes the members of a fanmily
talk, the greater interest he awakens and better results will be obtained,

The smiling face of the worker, simply dressed, with a friendly approach, ls

essential for success.

TiE ROLE OF AUDTIO.VISUAL ATDS IN HRALTH EDUCATION

1. In the ASFEC region, audio-visual aids help educstors in tedching the
people who camnot. read or write, Accurate communication with the majority
of the people is a problem, Audio-visual aids help educators train workers
and local leaders and alsc to reach individuals and groups that cannot be
reached in person. These media help the educator to explain and simplify the
technical knowledge and to relate the subject of discussion to the existing
problems and. cultural patterns.

Avdiowvisval aids also help the educator to show people how and why new
methods will improve their standard of living and how they can carry out

recommended practices that result in a better wéy of life, Successful projscts
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which are too far away for people to visit can likewise be made known to people
through audio~visuval aids.

The high percentage of illiteracy in rural aress as well as poverty, fear,
suspicion, complacency, smughess and indifference sometimes limit the gemeral
use of audio~visual aids and requires producing and using specific media for a

given area or region.

The following steps are involved in the effective use of teaching aids:

1, Plenning by the educator. The introduction of avdio-~visual aids into

a programme or a course should be planned to f£it in with the methods
being used and with the subject matter development, thus forming a part
of an integrated programme.

2. Selection of the aid. The available aids should be carefully reviewed

by the sducator until he 1is completely familiar with their content and
quality. Only those aids that are clear, simple, interesting and to
the point should be selected,

3. Preparation of eguipment. It is extremely important in the use of

most teaching aids that whatever equipment is nesded be set up and
tested before it is used. For example, if f£ilms are to be used the
projector should be in place, the sc¢reen should be set up, the room
should be darkened, and the chairs should be arranged in the proper
order, GCharts should be in proper sequence. Blackboards should be
clean, and chalk and erasers should be handy.

Lo Preparations of the audience. The audience should understand the

purpoge of the aid and should have an idea of what to lock for in it,

5, Summry of the information, When an extensive amount of information

is presented it will increase the aid's effectiveness if the points
are summed up afterwards,

6. Discussion of the information, In order to be sure that the information

presented by the aid is meaningful to the audisnce, it should be

discussed and related to other aspects of their learning.
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CONCLUSTON
The trend today is to base health programmes on the assumption of
extensive perscnal and public participation and responsibility on the part of
the group affected. Therefore, it is essential that all mewbers of the healih
team have a thorough understanding of the most appropriate educational methods
and means which can serve to enlist public participation and thus ensble the
people to do as much as they can for themselves with the aid of technical
health services. /6
Health education is not merely health propaganda or instruction. It

aims at enabling the learner - "the consumer" - 4o make his own choices and
decisions about health watters, and provides experiences which will develop
insight and understanding and facilitate individuval and group azction,
Research focused on specific problems of health sducation will increase the
adequacy of programmes and sharpen the effectiveness of healih education
techniques and methods, The educator should always remember that he is
teaching people, not just presenting subject matter and, therefore, his alm
should be to help people help themselves., Health education activities should
he planned in a way that the results quietly and gradually penetrate and become

a part of normal community life.
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