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BASIC PLANUING IIN THE USE OF 

KEALTK EDUCATION M a  HODS AND MATERIALS 

"Man has been searching f o r  a more effect ive method of putt ing in to  
pract ice  the  t ruths  t ha t  have become h o r n  about how people learn. 

It i s  v i t a l  t ha t  a way be found to  es tabl ish an environment which enables 
children and adul ts  t o  Learn. This environment m.st bring about recognition 
of individual worth; and it must help us t o  learn how t o  Live among our 
f el lomen with more understanding. R way mst b e  found t o  enable g roup  of 
people t o  learn from each other.'I L& 

INTRODUR ION - 
The aim of health education is t o  improve the knowledge of the  individual 

and t o  influence h i s  a t t i t ude  and behaviour -towards. his  ..om and the  comramityrs 

health problems, I f t h e  t hes i s  i s  accepted t h a t  learning r e su l t s  i n  

modification of be'haviom and t h a t  teaching i s  the  guidance and direct ion of 

behaviour which r e su l t s  i n  lezrging, it i s  obvious t h a t  there  must be a fiU 

understanding of teaohing methods, par t icular ly  when applied t o  health 

education. 

S W  EFFECTm HEALTH 3DUCATIDR METHODS IN XIRQL AREAS 

Some effect ive methods of communicating ideas and experiences t o  r u r a l  

people a r e  throw-gh the  spoken word, personal contacts, group discussions, 

hone v i s i t s ,  a l l  with the help o f  audio-visual a id s .  
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1. T_he Spoken Word 

I n  our a rea  of work i n  t h e  Fundamental Education Centre and i n  similar 

l o c a l i t i e s  where i l l i t e r a c y  i s  high, the  n a j o r i t y  of t h e  people a r e  not  

accustomed t o  receivinz  information throu.xh the  wr i t t en  word. It i s  

important then f o r  educators who work i n  s imi la r  a reas  t o  depend mainly on 

o r a l  teaching with t h e  help  of audio-visual a ids .  

Workers who have had some experiences i n  v i l l a g e s  havc observed t h a t :  

(1) people a r e  curious t o  l o a m  nb.ut things, rSriich z f f o c t  .tkieieir chi17 rou t ice  

of. Uving,  

(2) people t r u s t  and have c o ~ f i d e n c e  ix t h e i r  c o m m i t y  lenders  and 

b e l i e v e  i n  what they say, 

(3) cooperation and p a r t i c i p t l o n  o f  comclunity leaders  and t h e  people in 

c o m i t y  programmes i s  required fo r  success. 

It has a l s o  been observed t h a t  when c o 1 ~ m u 6 t y  leaders  wore asked t o  p s s  

information t o  t h e  people, it was passed incomplete; when r e l i g i o u s  leaders  

were asked t o  include some heal th  f a c t s  i n  t l ie i r  speeches they repeated them 

but  they added i n f o r m t i o n  which confused t h e  people; when e q m l  importance 

was not  given t o  community l eaders ,  rumours were spread aga ins t  the  group 

tlm scrfously effecting t h e  pmgraaner 

Also i n  our work i n  ASFEC t o  be  sure  t h a t  t h e  cor rec t  information i s  

passed t o  the  people through the  spoken word, the  programne i s  discussed i n  

d e t a i l  with t h e  community leaders ,  t h e i r  quest ions answered, t h e  important 

points  repeated i n  d i f f e r e n t  ways, u n t i l  it i s  sure  they understand t h e  subject  

of discussion c lear lv .  Then they a r e  asked t o  pass t h i s  i n f o r m t i o n  t o  

o thers  e i t h e r  i n  t h e i r  i n f o r m 1  a e e t i n ~ s  and groupings or formally i n  p l a n n d  

meetings with t h e  people. They a r e  a l s o  asked t o  explain these  matters  t o  

m s s e s  of people on s p e c i a l  occasions such a s  f i l m  showings, mass meetings 

and t h e  l ike .  

Preachers of mosques and churches a r e  provided with wr i t t en  material,  

each t o p i c  discussed i n  de -h i l  and they  a r e  advised t o  l i m i t  t h e i r  speech t o  

one top ic  a t  a time. 



The same or ien ta t ion  i s  used with teachers and school administrators and 

a f t e r  being su re  t h a t  pupils  understand c l e a r l y  what t h e  teachers say, they a r e  

asked i n  advanced c lasses  t o  ca r ry  t h i s  information home and explain it t o  

t h e i r  famil ies .  

The same apply t o  workers of l o c a l  agencies with emphasis on e x p h i n i n g  

t o  i 4q i f ,n rc j  ~ n r ~ a v t . .  nnJ t . a . m n ~ n - g i e ~ .  They, i n  turn,  a r e  asked t o  pass t h i s  

information t o  others whom they meet i n  t h e i r  d a i l y  work. 

hmphle ts  and posters  a r e  d i s t r ibu ted  t o  l i t e r a t e s ,  and audio-visual a i d s  

a r e  used t o  reach the  majority of the  population,- Meetings, home v i s i t s ,  

informal group discussions take  place t o  c l e a r  m t t e r s  with t h e  people, 

Inves t igat ions  about r e a l  corn.munity leaders  and persons of power and 

influence a r e  made and t h e i r  cooperation secured. This in tens ive  campaign of 

public information with the  s i n c e r i t y  and enthusiasm of the  workers and 

cooperation of the  leaders enlightens t h e  whole com,wi ty  i n  a s h o r t  time and 

gains t h e i r  support.  ,&& 

2, Personal Contacts and Securing Support of Leaders 

Since  workers i n  r u r a l  communities a r e  concerned with advising and guiding 

people i n  hea l th  matters, it i s  very important t o  gain the  f r i endsh ip  and 

coopera t i o n  of the  leaders  through personal conta'cts . Theref ore, it i s  

e s s e n t i a l  b.efore going t o  a comnunity t o  l ea rn  about i t s  leaders from d i f f e r e n t  

sources, such a s  government o f l i c i a l x ,  persons who have worked i n  t h e  area, 

and people i n  t h e  same a rea .  This helps t h e  worker g e t  an idea about t h e  

real ,  leaders  and the  people of t n e  comnunity because he must be  a f r i e n d  of 

a l l  i r r e s p e c t i v e  of t h e i r  s o c i a l ,  r e l i g i o u s  or p o l i t i c a l  differences.  

Personal contacts  can determine t h e  f u t u r e  of community programmes. A 

mistake i n  t h e  approach such a s  g iv ing importance t o  some leaders  o r  f ami l i e s  

and neglect ing others,  working with a few and.neglect ing the  majority, misu&ing 

author i ty ,  not  showing respect  t o  the  people, t h e i r  hab i t s  and t r ad i t ions ,  may 

lead t o  complete f a i l u r e  of community programmes. 



The comunity worker must determine whom he s h a l l  see f i r s t  when newly 

i n t r d u c e d  i n  a community, whom he should go t o  if advice or help i s  needed t o  

solve a problem, and w k q t  a t t i t udes  and behaviour pat terns  the  people do not 

l ike .  

C o m i t y  workers must 11.j f l ex ib l e  in  t he i r  work and therefore  must 

present ideas and a t  the sane time accept ideas from the  people concerned. 

The impression of t h e  f i r s t  v i s i t  t o  any v i l l agz  leader is important. 

The fee l ing  of the  leader t h a t  the  worker i s  sincere,  t h a t  he respects his 

ideas a s  wel l  a s  t he  habi ts  and t r ad j t i ons  of the  people, i s  t h e  f i r s t  s t e p  

torard  t he  success of the  programme. The next s t e p  b e l l  be t o  gain f u l l  

support from t h e  leader so  t h a t  he w i l l  help i n  convincing the  people t o  

cooperate, & 

3 .  -p Discussions 

Health education of the  public i s  concerned primarily with the  

development of a t t i t udes  and actions.  The comuni ty  health educator is 

concerned with i n t e r e s t i ng  individuals and groups t o  enquire, helping them t o  

study, and st imulating them t o  ac t ion  in  some , w t t e r  re la ted  t o  t h e i r  personal 

hea l th  o r  t o  the  heal th  of t he  community. ,& 
Because it i s  impossible f o r  a worker o r  n s n a l l  group of workers t o  

reach every indiviCtual in the  area and a l so  because it i s  impossible t o  carry 

mt successful  programmes without t h e  cooperation of the  people, working with 

o r  developing organized g o u p s  i s  necessary a s  t he  groups can help t he  

educator carry out functional  programmes i n  health education. 

I n  addi t ion t o  the  educational value of group work, programme planning, 

which i t s e l f  is  educational, can be discussed with these  groups. The group 

w i l l  have a chance t o  express, c l a r i f y  and pool i ts  knowledge, experiences, 

opinions and feel ings  which help public heal th  or other communit~r workers 

adapt t h e  programme according t o  the  needs, i n t e r e s t s  and l o c a l  conditions 

of t he  people. A t  t he  same time menbers of the  groups who w i l l  then be  well  

informed w i l l  be a help t o  the  norker. 



4. Home Visits 

The home v i s i t  i s  a valuable form of education, It i s  a method for 

educatin.; members of t h e  household, especial ly wonon and children. It should 

not be long and mst t r e a t  only  one subject  a t  a time. The bas i s  of t h i s  

method is  f ree  questioning and discussion, 

According t o  cu l t u r a l  pa t t e rn s  in r u r a l  v i l lages ,  home v i s i t s  should be  

a function of female workers such a s  nurses, nidwives.znd.female s o c i a l  

w&lfers. In teaching vomen and children a t  home, - t h e  workers can improve t h e  

learning experience i n  t h e i r  t a l k s  and discussions by the  use of teaching Ads, 

such"as models, posters, photographs and charts .  These help t o  c l a r i f y  

points and br ing the  discussion t o  l i f e .  

People show grea te r  i n t e r e s t  i n  what the  worker-.has,to say i f  they a r e  

allowed t o  have the  teaching a id s  i n  t h e i r  own hands. The worker m s t  not 

lose  patience, must try. t o  answer every question, no matter how simple it may 

seem, and mst use s inp le  language and simple explanations. He must be 

t r u t h f u l  and i f  he does not  know the  answer t o  ti question adn i t  it bu t  seek 

t h e  answer f o r  t he  next v i s i t ,  The more he makes t he  mehers  of a family 

talk, t he  g rea te r  in teres t .  he awakens and b e t t e r  r e s u l t s  will be obtained. 

Thap smiling face  of the  worker, simply dressed, with a f r i end ly  approach, is  

essen t ia l  f o r  success. 

TI37 ROLE OF AUDILVISUAL AIDS IN a L T H  EDUCATION 

1. h ' t h e  ASFEC region, audio-visual .aids help educators i n  teaching the  

people who cannot. read or  wri te ,  Accurate c o ~ u n i c a t i o n  wi%h t h e  majority 

of t he  people i s  a problem. kudio-visual a id s  help educators t r a i n  workers 

and l oca l  leaders  and a l s o  t o  reach individuals and groups t h a t  cannot be 

roached 'in person. These media help -the educator t o  explain 'and simplify the  

technical'knowledge and t o  r e l a t e  t h e  subject  of discussion t o  the  ex i s t i ng  

problems- and.  cu l t u r a l  p t t e r n s  . 
Audi+visual a id s  a l s o  holp the  educator t o  show people how and why new 

methods w i l l  improve t h e i r  standard of l i v ing  and how they can camy out 

recommellded pract ices  t h a t  r e s u l t  i n  a b e t t e r  way of l i f e *  S u c c e s s N  projects  



which a r e  t oo  f a r  away f o r  people t o  v i s i t  can l ikewise be made known t o  people 

through audio-visual a ids .  

The high percentage of i l l i t e r a c y  in r u r a l  areas  a s  well  a s  poverty, fea r ,  

suspicion, complacency, smugness' and indifference sometines limit the  general  

use of audio-visuzl a ids  and requires  producing and using spec i f i c  media fo r  a 

given area  or region. 

The foUowinu s teps  a r e  involved in t h e  e f f ec t i ve  use of teach in^ aids: 

1. P&inning by the  educator. The introduction of audio-visual a id s  i n t o  

a programme or a course should be  planned t o  f i t  in with t he  methods 

being used and with t he  subject  matter development, thus forming a part 

of an  in tegrated programme. 

2. Select ion of the  a id .  The ava i lab le  a id s  should be  ca re fu l ly  reviewed 

by t h e  educator u n t i l  he i s  completely fami l ia r  with t h e i r  content and 

qual i ty .  Only those a id s  t h a t  a r e  c lear ,  simple, i n t e r e s t i ng  and t o  

t h e  point should be  selected.  

3. Preparation of equipment. It i s  extremaly important i n  t he  use of 

most teaching a id s  t h a t  whatever equipnent is needed be  s e t  up and 

t e s t ed  before it is used. For example, i f  f i lms a r s  t o  be used t he  

projector should be i n  p h c e ,  the  screen should be s e t  up, the  room 

should be darkened, and t he  chairs  should be  arranged i n  t he  proper 

order. Charts should be i n  proper sequence. Blaclrboards should be  

clean, and chalk and erasers  should be handy. 

4 .  Preparations of the  audience. The zudience should understand the  

purpose of t he  a id  and should have an idea of what t o  look f o r  in it. 

5. Sumnary of t h e  information. When an extensive amount of information 

i s  presented it w i l l  increase the  a i d r s  effectiveness i f  the  points 

are summed up afterwards. 

6.  Discussion of the  information. In order t o  be  sure t h a t  the  information 

presented by t h e  a i d  i s  meaningful t o  t h e  audience, it should be  

discussed and r e l a t ed  t o  other aspects of t h e i r  l e a r n b g .  



cmnusroN 
Tho trend today is t o  base health programmes on the assumption of 

extensive personal and public par t ic ipat ion and responsibi l i ty  on the  prt of 

$he group d f e c t e d ,  Therefore, it is essen t ia l  t ha t  a l l  members of the  hea l th  

team have a thorough understanding of the  most appropriate educational methods 

and means which can serve t o  e n l i s t  public par t ic ipat ion and thus enable t he  

people t o  do a s  much a s  they can for  themselves with t h e  aid of technical  

heal th  semices. & 
Health education i s  not merely health propaganda or instruction.  ft 

aims a t  enabling t h e  lsarner - "the consumer" - -to mke h i s  own cho%ees and 

decisions about health matters, and prwides  experiences which w i l l  develop 

ins igh t  and m6erstanding and f a c i l i t a t e  individual and group act ion,  

Research focused on specif ic  problems of health education w i l l  increase the 

adequacy of programmes and sharpen the effectiveness of health education 

tecjmiques and methods. The educator should always remember t ha t  he i s  

%caching people, not just presenting subject matter and, therefore, h i s  aim 

should be t o  help people help themselves, Hcalth education a c t i v i t i e s  should 

be  planned i n  a way tha t  the  resu l t s  qu ie t ly  and gradually penetrate and become 

a par t  of normal community l i f e .  
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