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1. 

H E A L T H E D U C A T I 0 N 

I N T R 0 D U C T I 0 N 

Etlucation for health is one of the eight essential components 
of primary health care (PHC) . It is perhaps the most i.nqx>rtant 
component, because it is also a part of all the others arxl 
because it promotes conmrunity involvement in health care arxl 
self reliance. 

'!his chapter explains what health education is arxl how it 
should be carried out within the Afghan Refugee Health 
Programme (ARHP) • 

2 . W H A T I S HEALTH E D U C A T I 0 N ? 

2.1 Purpose of health education 

'Ihe purpose of health education is to promote health through 
improved health practices. 

One of the basic principles of PHC is that to improve health, 
people must be directly involved in taking action themselves, 
in their own families arxl conmrunities, to adopt healthy 
behaviour arxl ensure a healthy envirornnent. 

Health education should infonn people not just about facts 
relating to health l::ut also about their own potential for 
ac::quiring better health through their own efforts; this enables 
people to take responsibility for their own health. 

2.2 Changing People's attitudes and practice as 
well as their their knowledge 

Health education is more than just giving infonnation or advice 
al:x:>ut health. A woman may know that inmrunizations prevent 
certain diseases l::ut unless she arxl her children are fully 
inmrunized at the correct time, they will not be protected 
against these diseases. Health education must change people's 
behaviour, arxl this means changing their attitudes arxl 
practices as well as their knowledge. 
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EncoUraging people to change their attitudes an:i practices 
requires considerable skill an:i urrlerstan:iing on the part of 
health educators. Health educators, themselves, need to 
urrlerstan:i what people think an:i do with regard to health 
problems, an:i why. '!hey must then use a variety of techniques 
to help people urrlerstan:i their own situation an:i problems 
better an:i choose actions which will improve their health. 

For example, a nother's existing practice may be to feed her 
child only with breast milk for the first year of the child's 
life. 

'!he attitudes urrlerlying this practice may include any, or 
all, of the following: 

- fear that other foods will upset the child's stomach, 
-unwillingness to do anything differently from local 

tradition, 
- pride in the role of the nother as the sole source of 

food, 
- respect for Koranic inscruction about breastfeeding. 

'!he knowledge which urrlerlies this practice is that breast 
milk is the best food an:i that feeding children other foods is 
a difficult an:i risky tusiness. '!his information is perfectly 
hue, rut it is incomplete. '!he nother lacks the knowledge 
that introduction of other foods, though difficult, is 
essential. 

Health education can add to this knowledge by explaining about 
supplementary foods, why they are important, when they should 
be started an:i how they should be given. 

'!his explanation or information alone may not be enough to 
change the nother' s attitude. She may not urrlerstan:i or 
remember the new information. She may not feel confident to 
try something new; she may be willing, rut be faced with strong 
OR>OSition, scorn or criticism from older relatives. '!he child 
itself may reject the new foods. 
So she will not change her practice. 

In such a case the attempt at health education has not been 
successful. 

In order for health education to be successful, people must: 
urrlerstan:i the health education messages, 
believe the health education messages, 
perceive how the messages relate to their needs, 
remember the health education messages, 
change their attitudes 
an:i then put the new ideas into practice. 



Traditional tea~ methods terrl to emphasize telling people 
new infonnation. 'Ihese are based on the methods ccmnonly used 
in teaching children in schools. But tea~ adults is 
fumamentally different from tea~ children because adults 
already have much more life experience an:i this has fo:rne:i their 
existing krlar.l'ledge, attitudes an:i practices. Health education 
with adults is about changing existing health behaviour an:i not 
just tea~ some new facts. 

'Iherefore health education requires a very different approach to 
tea~ an:i also a greater urrlerstami.r¥] of people. Section 3 
covers some different tea~ methods which can be used to wake 
health education more effective. 

2. 3 How people learn 

Most krlowledge, attitudes am practices relating to health are 
not learnt through the fonnal education system ( ie at school) -
indeed, most Afghan women am a lot of the men have never been 
to school. 

People learn from many other people as well as teachers, an:i 
people learn in many other situations as well as fonnal lessons. 

'Ihese are some of the ways in which people learn: 
- their own experience 
- observation 
-thinking 
- solving problems that arise in everyday life 
- fonnal lessons 
- waking mistakes an:i realizing what they did wrong 
- reflecting on past experience 
- adapting past experience to new situa:tions 
- listening to other people 
- reading l:x:x:>ks, newspapers, magazines an:i :inscruction 

leaflets 
- listening to the radio 
- watching 'IV an:i videos 

'Ihese are some of the people they learn from: 
- parents 

other family members 
friends 
teachers 
people ol::served in the community 
colleagues at work 
elders in the community 

3 



4 

Formal lessons given by teachers are only one or a wide range 
of situations In which people acquire new knowledge, skills and 
attitudes. 

This point needs to be reflected in our health educat10n 
practice: 

participants can learn from discussion with each other as 
well as from the health educator 
they can learn from the materials, visual aids, etc, as well 
as the health educator talking. 
they can learn by relating the new Ideas to their own 
experience, and by discussing the ideas with people at home 
and In their community. Health education does not end when 
the formal health education session ends. 

There is an ancient Chinese proverb which is very relevant to 
health education. 

hear and 1 forget; 
see and 1 remember; 
do and 1 understand. 

As an example of this consider teaching someone to make up UM'l'. 
someone who is just told how to make up UM'l' will probably 
forget. 
someone who is told and watches a demonstration is more 
likely to remember how to make up UM'l'. 
someone who also makes UMT up themselves, is much more 
likely to understand how to do it and be able to do it 
again. 

The more actively involved people are in something the more 
likely they are to understand and remember it and be able to do 
it. 

However it is not always possible to demonstrate a health 
message and let people actually do it in practice. Hut it is 
possible to actively involve people in learning by: 

discussing ideas with them, 
listening to their opinions, experiences and questions, 
providing them with materials and activities which will 
help them to discover new information for themselves. 



2.4 Communication 

One-way am two-wav communication 

'!he effective communication of health education messages 
deperrls on an exc.har¥;Je of ideas between the health educator am 
the learners. '!his is called two-way communication. It 
involves the health educator: 
- encouraging learners to explain what they already know am 

do, 
- giving the learners the opportunity to ask questions, 
- fully answering the learners' questions, 
- giving opportunity for the learners to discuss new ideas 

am::>r¥Jst themselves, 
- fi.min:J out what the learners have understood am learnt 

from the session. 

Sane teachers feel that they nrust do all the talking 
themselves. '!hey feel that they are not really teaching unless 
they are telling the students some new information. But this 
is one-way communication. '!his is not appropriate for health 
education. 
'!he main emphasis in this type of teaching is on the teacher, 
who decides what the student should learn; the student 
passively receives the knowledge. 

In health education two-way communication is essential in order 
for the learners to be actively involved. '!he teacher's role 
is to guide learners to develop their own knowledge, skills am 
attitudes, rather than just a<::X~Uiring the teacher's. This 
process involves people in making their own decisions am can 
therefore result in behavioral char¥Je. 
'!his is not traditional teaching but the promotion of learning; 
it places the main emphasis on the learner am involves two-way 
communication between the teacher am the students 0 

Verbal am non-verbal communication 

Attitudes am feelings are often conveyed in gestures, not in 
words; this is non-verbal comrnunication. 

In health education, non-verbal communication is used in many 
ways, both positively am negatively, am intentionally am 
unintentionally. 
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Positive exanples would be: 
smiling or eye-contact, i.rxlicating approval and 
interest, 
sitting dCMil with a group to discuss sanet.hi.rg with them 
can express non-verbally the feeling of being on the 
same level, and not superior to them, 
greeting people according to their traditions. 

Negative exanples would be: 
- yawning can express boredan and the feeling that the 

person's time is being wasted; 
- not looking at the person being talked to, can also do 

the same thing in a nore subtle way; 
- tutting, shaking the head or wagging a finger can all 

express dissatisfaction non-verbally. 

People are generally very sensitive to non-verbal 
ccmnunication, and health educators in turn need to be 
sensitive to this and be aware of how and what they are 
ccmnunicating in this way. 

An extension of this is "practising what you preach". '!he 
health educator who tries to noti vate people to use soap to 
wash hams before a meal and then promptly eats food without 
washing his hams with soap, conveys the message that he feels 
that soap is not really necessary. It is extremely unlikely in 
this situation that other people will be convinced that it is 
necessary for them! '!he health educator should be an exanple 
for the leanlE!rS. 

2.5 Literacy 
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Literacy is the ability to read and write. Literacy is not an 
irxlication of intelligence, or of knowledge. It only indicates 
that the person has had the opportunity to go to school. 
People who are not literate may be highly intelligent, and 
often have very good menDries. '!hey deserve as much respect 
fran the health educator as literate people. '!hey should not 
be treated as stupid. 

However as they cannot write and read, writing caimot be used 
to help them to remember info:nnation given in the health 
education session. 'Iherefore, in order . to help people 
remember, health education messages must be: 
- limited in rnnnber' and 
- repeated frequently. 



Pictures arrl visual aids have to be "read" in a similar way to 
ritten words. People who have not seen many pictures may not 
be able to relate a picture to the object it represents. Also 
many pictures use conventions to represent real things. For 
example, a health worker showed a poster-sized picture of a 
fly, arrl explained how flies spread diseases. At the ern of 
the session, one of the audience said that the talk was very 
interesting rut luckily they did not have that problem in their 
village because they only had small flies there. 

Pictures may also use symbols that do not really look like the 
object they represent, for exanple, a circle with spikes 
sticking out to indicate the sun shining. Again people may 
have difficulty urrlerstarrling this. Even nore difficult are 
symbols like ticks arrl crosses to represent good arrl bad, or 
"do" arrl "don't". 

However, if the health educator explains them carefully, people 
can learn to "read" pictures during the health education 
session. But very few pictures convey messages successfully 
without explanation to non-literate people. 

When using visual aids, the health educator needs to: 
be aware of these possible problems, 
learn how to look at visual aids from the point of view 
of someone to whom they are new, 
explain the content arrl meaning of pictures to people. 

'Ihe use of visual aids is explained in nore detail in section 
3.6. 

2.6 Helping people learn 

'!here are some general points which the health educator should 
be aware of when teaching. 

People learn better if: 
- they are learning about something which interests them arrl is 
inportant arrl relevant to them. · 
- the new knowledge ruilds on their existing knowledge, arrl 
does not conflict with deeply held beliefs. 
- the new infonnation is presented logically arrl makes sense. 
- the new infonnation is presented in a relaxed abnosphere, 
without distractions or interruptions 
- the new infonnation is presented by someone they respect arrl 
feel they can trust. 
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All adults have a lot of experience of life. '!hey already have 
developed their own ideas about health; also, they may be much 
older than the health educator. '!he health educator needs to 
be respectful, patient arrl tactful. 

2.7 Situations for health education 

Health education may take place in a lot of different 
situations, for example: 
- hane visits 
- clinic consultations 
- scheduled talks to small groups - at the clinic 

- in the carm.mity 
- meetings with large groups - at the clinic 

-in a mosque 
- in schools 

'!he health educator may be working with people in any of the 
followirg ways: 
- one to one, 
- one-to-one l::ut with others listenirg, 
- with small groups of 3 to 5 people, 
- with groups of 5 - 20 people, 
- with a large meetirg of nore than 20 people. 

'!he health education may be: 
- with a person who is ill, arrl needs help on management of 

the illness, 
- with a person who is not ill arrl needs noti vation to prevent 

illness, 
- with a group of people who need help in puttirg into 

practice a health-prom:>tirg project such as envirornnental 
sanitation. 

All of these, arrl many other, situations require the health 
educator to use different teclmiques. 'Ihese are dealt with in 
nore detail in the next section. 

2.8 The difference between education and training 
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In these guidelines, health education is used in the sense of 
learninc:J by members of the community. Each 'session' starrls on 
its own arrl is not necessarily part of a course. '!he 
participants are not selected, anyone in the carm.mity may 
atten:i. Participants are likely to be different at each 
session. 



Training, on the other harrl, refers to a scheduled series of 
inter-related sessions atterrled by the same participants on 
each occasion. For exanple, courses for OiWs, dais, sanitation 
workers, dispensers etc. Participants are selected for 
training according to particular criteria arrl are expected to 
atten:i sessions regularly. Training is therefore, more fonnal 
arrl organized, while health education in the canununity is 
non-fonnal. 

'!he techniques described in these guidelines are divided into 
two groups. '!he first group, Section 3: Health education 
techniques, cx::anprises techniques which are appropriate for 
health education in the comnrunity. 

'!he seconi group, Section 4: Techniques for training, 
consists of techniques which are primarily applicable in 
training situations. However, many techniques from the first 
group are also important in training. 

It should be noted that these guidelines are directed primarily 
towards health education and training with non-literate or 
semi-literate people. 
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3. HEALTH EDUCATION TECHNIQUES 

3.1 QUESTION-AND-ANSWER 
EXPLANATION AND MEANING 

10 

Questions are often asked to try an:i involve people; rut for 
this to work, the right type of question needs to be asked in 
the right way. 

'!here are several different types of questions. One useful 
classification of types of questions is between open an:i closed 
questions: 

Closed questions are ones in which the m.nnber of answers 
is limited. For exaJll)le: 

questions to which the answer is "yes" or "no". 
questions which give an "either/or" choice. 

Closed questions should generally be avoided in health 
education as people terrl to guess the answer (or guess what 
they think the health educator wants for the answer). 

Open questions are ones in which the m.nnber of answers is 
not limited. For exaJll)le: 

questions beginning with why/heM/what/when. 
questions that ask for peoples' feelings, opinions, 
suggestions, or descriptions. 

Open questions generally produce far more information than 
closed questions. 

Reasons for usi.rn 

'!here are several different ways in which questions can be 
used: 

1. Genuine questions asked by learners 
'!he health educator gives a presentation an:i then invites the 
audience to ask questions, i.e. the learners ask an:i the 
teacher answers. '!his is the most genuine an:i important use of 
questions, because it means the health educator is giving 
people information they really want. 

'!his kind of question-am-answer session can be very valuable. 
'!he opportunity for this type of question should always be 
provided in one-to-one an:i small-group situations, an:i also at 
the errl of health talks an:i other kinds of presentation to 
large groups. 



If the health educator considers that other participants are 
likely to knc:M the answer to a question then hejshe may direct 
the question back to the participants. 

2. Genuine auestions asked by teachers 

'lhe health educator asks questions to firx:l out about :people's 
existin;J knc:Mledge, attitudes arrl practices. She/He listens 
carefUlly arrl respectfully to all answers. '!his is another 
important use of question arrl answer, because it gives the 
health educator infonnation about health beliefs arrl practices 
in the ccmnunity. '!his infonnation is valuable in decidirg 
which topics/messages are most important for the Health 
Education prograrrme. 

Genuine questions are also useful to firx:l out what :people 
already knc:M, so that the health educator can l:uild on their 
existirg knc:Mledge, arrl not waste time ani bore :people by 
tellin;J them thirgs they already knc:M. 

Examples of this type of question would be: 
- What has your baby eaten today? 
- What do you usually feed him? 

3. Testing auestions 
'!he health educator asks questions in order to firx:l out whether 
or not :people knc:M the answers. '!his use of questions is 
furxlamentally different from uses 1 & 2 because in this case 
the educator only asks questions to which He/She already Jmows 
the answer. '!his is a carpletely different use of questions 
from their use by ordinary people. However, such questions are 
useful tools for assessirg how much has been learnt. '!his in 
turn provides useful feedback for teachers on how effective 
their teachirg was. '!his type of question must be used 
carefully arrl diplomatically so that the students do not feel 
embarrassed if they have not urrlerstood; it may be because the 
teachirg was inadequate. 

Examples of testin;J questions would be - after a health 
education session about vaccination asking: why is 
vaccination important? Who needs to be vaccinated? What 
diseases can vaccines prevent? 

11 



4. Teaching auestions 
'!he health educator uses questions to encourage people to 
engage in a disa.lSSion which he/she leads. In this way the 
health educator can guide people towards saying the things 
he/ she wants to hear in order to reach the conclusion which the 
health educator wants. Teaching questions are often used to 
try arxl involve people in the health education session. 
However, skill, tact arxl self-restraint are all needed to use 
teaching questions well. 

An exairple of this use of questions would be: 
If you are outside a house, where are you likely to firx:l a lot 
of flies? 
- Rubbish heaps, dung heaps, faeces. 
Ani if you are inside, where do you firrl a lot of flies? 
- kitchen, arO\.U'rl food. 
Are these the same flies? 
- yes, probably. 
Flies often walk up walls. How can they do this? 
- sticky feet. 
So if flies larxl on rubbish, arxl have sticky feet arxl then come 
in the kitchen, what does this mean? 
- Flies bring dirt into the kitchen ...... Etc. 

Teaching questions can also be used to raise people's awareness 
of problems; for example showing a picture of a dirty kitchen 
with lots of health hazards arxl asking how people feel about 
this picture. 

Possible Problems 

'!he main problem with question-arxl-answer is that the health educator 
may use questions in the wrong way arxl cause confusion. For example: 

12 

If the health educator wants to firrl out what people's real _ 
beliefs arxl practices are, s/he should not start off by asking 
testing questions because people will give the answers they 
think the health educator wants to hear, rather than what they 
really believe. 
Similarly, if the health educator has asked a testing question 
arxl someone misunderstarxls, arxl gives reck a genuine answer 
that is wrong, the health educator must be careful to avoid 
giving offence by telling them outright that they are wrong. 
With teaching questions people may give a correct answer rut 
not the one the health educator wanted, so the session may get 
sidetracked. 



Guidelines for effective use 

1. Q.lestions must be clear. '!he language used must be 
appropriate ( ie technical or En:Jlish words should be avoided) . 
'!he level must be appropriate ( ie based on people's existing 
:knowledge) arrl the subject relevant. 

2. '!he health educators should avoid: 
- answering their CMn questions, 
- retirrasing questions before anyone has had a chance to 

answer, 
- cl'lanJing the question halfway through. 
- repeating the question (unless asked to do so) • 

3. In a large group, the health educator should ask the question, 
then pause, then i.rrlicate the person to answer, either by J1ailVa, 

or if the J1ailVa is not :krlaom, then by non-verbal canmunication 
such as eye contact, nodding or gesturing in a polite, 
non-threatening manner. '!his way, everyone will try to think 
of the answer. If the person is in:li.cated first, before the 
question is asked, then everyone who isn't indicated will 
ignore the question. 

4. People should be given enough time to answer; the health 
educator should be prepared for a few m:::ments silence. If 
however, everyone shouts at once the health educator should not 
be alarmed; this is a positive response. '!he health educator 
should quieten the group arrl then indicate the person to 
answer. 

5. '!he health educators should avoid the temptation to address all 
questions to just a few people whom they know' will answer rut 
should spread the questions arO\.llrl the group. '!hey should be 
prepared to encourage shyer people, rut avoid embarrassing 
people. If saneone doesn't want to answer, that is their 
prerogative. Adults are not school children. If someone gives 
the wrong answer the health educator must avoid humiliating 
them or being scornful (verbally or through non-verbal 
conmrunication such as tutting) . 

6. '!he health educator should try arrl use questions to guide 
people towards discovering new know'ledge for themselves. 

7. After a health talk with a large group, the health educator 
should stay behind to answer irrli vidual questions because 
people may be reluctant or shy to ask genuine questions in 
front of a large group. 

3.2 HEALTH TALKS 

Explanation arrl meaning 

A health talk is a talk given on a specific topic by a health 
worker ailood primarily at conveying information from the health 
worker to the audience. 

13 
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one person, the health worker, does m:::>St of the tal.kin;J. 
'!his is the most cornroc>nly used teclmique for health education; 
however this does not mean it is the most appropriate. It is 
used because it is the most familiar method, as it is similar 
to fonnal lectures or speeches. It terrls to be what both the 
"teacher" arrl the "learners" expect in an educational 
situation. 

Reasons for using 

To convey infonnation to a group of 5 or nore people. However 
although health workers can convey a lot of infonnation in a 
health talk, it seldom changes attitudes or practices, only 
knowledge. 

Health workers can plan (arrl control) the session. 

Sane people fin:i it easy, mainly because of its familiarity. 

Possible problems 

It is essentially only one-way canmunication. '!he audience 
remains passive, so they are less likely to remember the 
infonnation. Even if they remember it, they are less likely to 
change their attitudes or practices, than if they had been 
actively involved in the learning process. 

Usually health talks end up providing lots of teaching rut very 
little learning. '!here is no feedback to the health educator, 
so no assessment of either teaching or learning. However if 
health talks are the only available method of health education 
then the following guidelines should help to wake them as 
effective as possible. 

Guidelines for effective use 

1. Health talks should be combined with other methods (visual 
aids, question-am-answer, discussion) 

2. Maximum length for a health talk is about 15 minutes. It 
can be longer if there is opportunity for discussion arrl 
questions. 

3. Maximum rnnnber of new points which people can be expected 
to remember is five. A lot of reinforcement arrl repetition 
of the same ideas is necessary. Section 5 contains the most 
important health messages to convey on various topics. 



4. Good preparation is essential: 
the health educator should firx:l out what the audience 
(the target group) know/think/do about the tq>ic. 
the points must be logical am clear. 
teachi.n;J aids (pictures, exanples, stories etc) must be 
carefully prepared. 
the health educator should practise the health talk 
beforehaOO., am tilne it. 
the health talk should be given at a time am place 
which is convenient for lx>th the audience am the health 
educator. 

3.3 DEMONSTRATION 

Explanation am meaning 

A dE!llDnstration involves performing an action or sequence of 
actions in order to show lecnners the correct procedure. In a 
health education session, it should always be followed by then 
having the learners themselves perfonn the procedure. 
'Ihe two stages' the dE!llDnstration by the teacher am the return 
dE!llDnstration by the learners, are lx>th essential. 

Reasons for using 

A dE!llDnstration (with a return d~ation) ensures that 
people are able to immediately put into practice a procedure 
that they have been taught. 
It reveals any problems or misurrlerstarrlings. 
It reinforces the knowledge. People remember sanething they 
have seen am been actively involved in much better than 
something they have only been told about. 
It gives people confidence. 
'Ihe dE!llDJ'lStration (am return dE!llDnstration) should be used 
whenever the health education topic or message includes a 
practical procedure e.g. 

correct mixture of Oral Rehydration Solution (ORS), 
Cleaning a 'WOUI'rl, 
cleaning eyesfawlying eye ointment, 
fitting the slab or vent pipe in a pit latrine. 

PosS1.ble problems 

It is t~nsuming for everyone to have a turn. 
It may need a lot of equipwent 1 supplies. 
It is not always completely practicable - e.g., it is not 
possible for everyone in the group to take turns at fitting the 
vent pipe in a latrine. 
Only a few health education messages include a practical 
procedure am are therefore suitable for dE!llDnstrations. 
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Very often people think that the practical denK>nstration is the 
only inp:>rtant message. For example, people are taught to mix 
ORS correctly (practical procedure) , rut do not learn the 
equally inp:>rtant messages of heM l1l.1d1 to give, heM often am 
for heM lorg. 

Guidelines for effective use 

1. A dem:mstration can be done on a one-to-one basis or with 
groups. 

2. '!he dem::mstration must be done correctly am be visible to 
all the learners. 

3. It must use equipnent that is awrq>riate for the target 
group (ie. locally available, krx:Jwn to them am preferably 
used in their hanes) • 

4. Before the deiiDnstration, .the health educator nrust check 
that all the necessary materials are available, am should 
practise the dem:mstration beforehani. 

5. Not mre than 8 steps of procedure should be dane at one 
time; if necessary the procedure can be split into 2 stages. 

SUggested procedure for deiiDnstration techniques: 

1. '!he health educator explains reasons for the procedure. 
2. '!he health educator explains the procedure, step-by-step, 

preferably using a visual aid (for a small group, the real 
thing should be used; for a large group, an enlarged visual 
aid should be used). 

3. Dem:>nstration by health educator, using real objects amjor 
people. 

4. '!he leazners are given the opportunity to ask questions. 
5. '!he health educator asks one leazner (or 2 learners 

together) to deiiDnstrate while the rest of group watches. 
(If the procedure is difficult, or, if the first leazner 
wakes mistakes, this 

should be repeated until it has been done correctly). 
6. '!he health educator asks the whole group to practise in 

pairs; this improves confidence, enables them to learn from 
each other's mistakes, arrl saves time arrl materials. '!he 
health educator goes rotllrl checking arrl helping pairs who 
need help. 
If the group is very large (nore than 20), groups of 3 
should be used instead of pairs. 
If the group is small (less than 8) everyone can do it at 
the same time rather than workin;J in pairs. 
Having everyone dem:mstrate one after another should be 
avoided; this is very time-consuming, arrl after the first 
two or three deiiDnstrations becomes very boring. 



7. '!he health educator explains the other .inp:>rtant messages 
related to the dem:mstration. 

8. To finish off, the health educator can ask people in the 
group to describe the steps of the procedure arrl the 
.inp:>rtant messages, one learner describin;J one step arrl 
another describin;J the next step arrl so on. 

For example: mixing Oral Rehvdration Solution (ORS) in the 
home. 

Equipnent: Salt, sugar, half litre container, bowl arrl spoon 
for mixiD;J. 
1. Explanation of the inp:>rtance of ORS to prevent death from 

dehydration. 
2. Explanation of ORS preparation usin;J real objects or a flip 

chart: 
step 1 Assemble 

sugar I water I 
litre measure, 
arrl spoon 

salt, 
half 
bowl 
for 

step 2 Measure a half litre 
of water into the 
mixiD;J bowl. 

step 3 Measure a 3 fingered 
pinch of salt; add 
it to the water in 
the mixiD;J bowl arrl 
stir until 
dissolved. 

step 4 Taste to wake sure 
it is palatable (not 
saltier than tears). 

step 5 Measure a closed 
harrlful of sugar. 
Add this to the salt 
arrl water arrl mix 
until dissolved. 

3. Demonstration of each step by the health educator. 
4. Opportunity for learners to ask questions. 
5. Return denonstration by learner ( s) in front of the group. 
6. Simultaneous practice by all learners in pairs or 

individually. · 
7. Explanation of: 

administration with cup arrl spoon 
how much to give 
how often to give 
how lorg to continue 

8. learners describe again all the steps arrl explanations. 

17 



3. 4 STORIES 
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Explanation arrl meaning 

stories are different from health talks because they have 
characters arrl something nrust happen to them. A gocxi story is 
entertaining arrl, therefore, metlDrable. '!he audience is 
interested because they want to fin:l out what happened to the 
characters. Health infonnation is thus learnt allnost 
sul:xx>nsciously arrl therefore probably at a dee:per level arrl 
more effectively. 

Reasons for Using 

stories can be used to give infonnation, to encourage people to 
look at their attitudes arrl to help people decide how. to solve. 
their problems. 
stories help people to see the health message in a realistic 
context. 'Ihey work like an exarrple or explanation. 
'Ihey are easy to carry around. 
'!hey can be passed on to others. 

Possible problems 

A story may be entertaining l::ut may fail to convey the health 
message. 
People may feel that the story does not apply to them. 
Some people may not see the value in a story if it does not 
contained practical infonnation. 

Guidelines for story telling 

1. Fin:l or think up stories which are culturally appropriate, 
so that people can identify with the characters. 

2. A story should last only 5-10 minutes otherwise people may 
becorre bored or forget parts of the story. 

3. stories should be believable; the characters should have 
local names arrl behave like local people. People should be 
able to identify with them. Scornful or unkind words should 
be avoided. For exarrple conunents like: "the silly man did 
the wrong thing" should be avoided because people in the 
audience who have done the same thing may be upset by it. 



4. As with health talks, stories must be well prepared. 
language must be appropriate arrl the story teller must 
behave in a friendly manner. '!he story should be logical 
arrl clear but leave the audience to judge the message arrl 
make up their own min:is what or who was right or wrong. One 
good idea is to ask the audience to supply the e:rrling. 

5. As with health talks, the story should be followed up with a 
discussion. 'Ihis is normally nore i.nportant than the story 
itself. 
Questions should be asked to check that people have got the 
right messages. Encouraging people to think about the story 
arrl discuss it, will help them to be involved arrl to learn 
from it. For exanple, ask people what they would do in a 
situation similar to the story. 

3.5 POEMS, PROVERBS AND QUOTES FROM RELIGIOUS BOOKS 

Explanation arrl meaning 

In all cultures there are traditional :poems, proverbs arrl 
religious books. Quotes from these can be very effectively 
used to reinforce health education messages. 

Reasons for using 

People are willing to accept the inp:>rtance arrl cruth of 
traditional :poems, proverbs arrl especially quotes from 
religious books, so the messages are nore likely to change 
attitudes arrl affect behaviour o Also they are usually short 
arrl easily remembered. 
For exanple there are Koranic references to the inp:>rtance of 
breast feeding babies for 2 years o 

"'!he nothers shall give suck to their offspring to two 
conplete years." SUrat II Baqara; verse 233. 

Poems, proverbs arrl quotes from religious books can relate new 
health messages to existing beliefs. '!hey can make people feel 
that the message is inp:>rtant arrl part of their noral duty. 

Like stories they can easily be passed on to others, they 
should be culturally acceptable, they require no equipnent or 
materials arrl are easy to transport around. 
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Possible problems 

'!he reference may not match exactly the message which is being 
conveyed. 
Many references can be interpreted in 100re than one way arxl can 
sanetimes lead to distracting arguments. 

Guidelines for effective use 

1. AR;>ropriate poems, proverbs, or quotes from religious books 
should be fourxi. 

2. It is also possible for people to write their own poems. 
3. Religious references can be calligraP'led to provide a visual 

aid which then enpw;ises the authority of the written word. 
4. '!he poems, proverbs arxl quotes from religious books should ~ 

be recited in an appropriate way. 
5. 'lhe relevance of the reference to the health message should 

be explained or discussed. If the message is not obvious or 
could be misinterpreted, the message should be explained by 
the health educator, or, if it is 100re obvious the learners 
can be asked for their interpretation. 

6. 'lhe poems, proverbs arxl quotes from religious books can also 
be used after health talks to support the health message. 

7. Q.lotes from religious books must be harxlled very tactfully. 
'!his is especially important if the health educator is a 
non-Muslim. 

3. 6 VISUAL AIDS 
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Exolanation arxl meaning 

Visual aids are things that people look at to help them learn, 
for e.xarrple: posters, pictures, P"totos, charts, flip-charts, 
overlays, flannel graphs, magnet boards, IOOdels, real objects. 
Real objects are always the IOOSt effective, arxl 
three-dimensional visual aids such as IOOdels are 100re effective 
than two-dimensional visual aids such as pictures (especially 
with non-literate village people who are not used to looking at 
pictures). 

A visual aid is an aid to learning, not a complete method in 
itself. Its effectiveness deperrls on how well it is used by 
the health educator. 



Reasons for using 

Visual aids can support other methods such as talks, 
discussions, dem:mstrations, stories. 
For many people, a visual impression is nore metlDrable in the 
lorg tenn than words. For example many people remember a 
picture nore easily than a verbal description. 
'!hey wake the presentation nore interesting. 
'!hey reinforce the spoken message. 
Sane things can be explained nore clearly in pictures than 
v.10rds (rut not everything) . 
'!hey can provide a focus for discussion. 
'!hey can stimulate new ideas. 

Visual aids c;:an be used in different ways for different 
purposes. 

i) Initial :purpose: to reinforce learning by presenting 
new ideas through eyes as well as ears - two channels at 
once. 

ii) During the health education session: to act as a metlDry 
aid to refer back to. For example, the health educator 
may show a picture to help explain a message. rater on 
s/he may refer back to this picture arrl people are nore 
likely to remember the message arrl what was said. '!he 
visual aid may be left on display throughout the lesson, 
so that the health educator can refer back to it easily. 

iii) After the health education session: seeing a poster on 
a wall after a health talk may remirrl people of the 
message. 

Possible problems 

If not clear, visual aids can confuse rather than clarify. 
'!hey can dominate the session when really it's the learners who 
should be the main focus. 
'!here is a danger of the health educator talking to the visual 
aid instead of to the learners. 
Visual aids have to be prepared, organized arrl transported 
around. 
'!he low level of visual literacy anongst the audience may cause 
its own problems (see section 2 . 5) . 
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Guidelines for effective use 

Visual aids are only visual if people can see them. 
They are only aids to learning if people can understand 
them. 

1. The visual aid must be appropriate for the message, and must 
relate to the culture and experience of the learners. 

2. The health educator 
visual aid (with a 
before the session 
teaching area). 

must make sure everyone can see the 
large group, s/he should check this 

by standing at the back of the room or 

3. All the parts in a picture must be explained, especially for 
non-literate people or rural people who are not often 
exposed to pictures. 
With a small group, they can 
do you see in this picture? 
is about? What do you think 
in the picture)?". 

be asked questions like: "what 
What do you think this picture 
this is (pointing to an object 

With large groups, it is often better if health educator 
explains everything difficult in the picture. 
The health educator should avoid asking people to guess what 
is in a picture unless they are most likely to guess 
correctly. lf, from experience, 1t is found that certain 
parts of a picture are usually misinterpreted, these should 
be explained at the beginning. 

4. lf possible, the visual aids should be passed around so that 
people can look at them in small groups and discuss them -
with each other. Certain kinds of visual aids may be 
laminated or covered in clear plastic so they do not get 
damaged or dirty when passed around. 

5. Some flip-charts can be used to tell a story, for example by 
giving the people in them names and creating a story around 
the pictures. 

6. Visual aids can be used to check understanding and memory at 
the end of a session by asking various people to explain the 
p1cture; or this can be done in pairs to check each other's 
understanding. 



7. Pictures or posters can be used as a nore permanent mem::>ry 
aid after the health education session by displayin::J them in 
an appropriate place where they will be seen again by the 
audience. 

8. When usin::J visual aids which can be displayed on 
flannel-graphs or magnet-boards, the small pieces should be 
passed rourrl first, so people can see what they are. '!his 
step can be used to get people talkinJ in pairs. 

9. OVerlaps which are like flipcharts rut the sheets are 
transparent should be Wilt up slC7tlly, making sure each 
stage is understood before goin::J on. '!his provides a gradual 
Wild-up of a cx::anplex picture, instead of sequential 
presentation (as in a flip chart). 

10. 'Ihe health educator should be aware that flannel graphs 
are difficult to use 1.ll'Xier fans or in a wi.rxi. 

11. When usin::J visual aids which consist of many small 
pieces, it is necessary to ensure that none of the 
pieces get lost. 

3. 7 AUDIO AIDS 

Explanation arrl Meanim 

Audio aids are thin::Js people can listen to on cassettes or 
radio, for example: songs, stories, poems, interviews, 
anecdotes, recorded radio programmes on health topics. 

Reasons for usim 

An audio aid can be useful for gainin::J people's attention. 
It can provide a new arrl interesti.n;J way of presenti.n;J 
infonnation, arrl may entertain as well as infonn. 
An audio aid can brin::J genuine, real life contrirutions fran a 
range of different people il).to the health education session. 
It can brin::J in experience arrl ideas of people who are not 
present - rut still uses their own words arrl voices. 
It provides a voice other than the health educator's arrl can 
help to prevent the health educator fran daninatin::J the group 
by doi.n;J all the talkinJ himself. 
Audio aids can be used to stimulate discussion. '!hey would 
nonnally be used with groups rather than one-to-one. 
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Possible problems 

Audio aids require a lot of preparation. 
'!hey require some equipment. 
'!here may be tec:bnical problems. 

Guidelines for effective use 

1. Health workers can easily make their own cassettes. For 
exanple, they can record an interview with a parent who has 
successfully used OR!' with a child. '!his. can be played back 
in health education sessions. People will be interested to 
hear the recording and can identify with the people talking. 

2. When the tilne corres to play the cassette, it is inportant 
that everyone in the audience will be able to hear clearly; 
this will affect the size of the audience and the location. 

3. '!he health educator should explain to people what they are 
going to hear - who is talking on the cassette, in what 
situation and what about. 

4. With some audio material, it can be very useful to ask 
people to listen carefully for specific points before 
playing the recording. One way of doing this is to give 2 
or 3 questions and ask peq>le to listen for the answers. 

5. '!he discussion which takes place after playing the cassette 
is just as inportant as actually listening to the cassette. 
'!he health educator should prepare questions or tasks to 
start discussions; this can be done either with the whole 
group or in small groups. '!his discussion should be 
corrlucted in the same way as described in the section on 
discussion as a health education method (see 3.9). 

6. Non-formal uses of audio cassettes are also possible and a 
good idea. For exanple, the BHU that plays health education 
messages for people to listen to while they are waiting in 
line for medical attention. 



3.8 DRAMAS AND PUPPET SHOWS 

Explanation am meaning 

Dramas am ~t shows are fonns of entertai.rment which can be 
used to stimulate discussion on health t:q>ics. '!he perfonnance 
can be enacted by peq>le or ~- 'lhese are a variation on 
audio-visual tectmiques rut with a stage, prqJS am peq>le or 
~ replacing machinery. 

Reasons for usioo 

'lb entertain am infonn at the sane time. 
'lb stimulate discussion. 
'lb provide an experience that people will remember. 
Actors or ~ can express ideas, thoughts' am feelirgs 
which may be difficult to express in a nv:>re direct, personal 
situation; for exanple, objections to usirg a latrine or having 
a child vaccinated. 
Performances can be fun for the participants as well as the 
audience. 
Ma.terials, if written or adapted by local people, can be much 
more appropriate am therefore effective than mass-produced 
audio-visuals such as videos. '!he messages, characters, 
language am envirornnent can all be made to fit the local 
situation am health problems. 

Possible problems 

Perfonnances require much preparation am rehearsal' am some 
equipnent. 
'!hey must be culturally appropriate for the health education to 
be effective. 
Ma.ny people are reluctant to participate as actors in front of 
an audience. 

Guidelines for effective use 

1. Because of the amount of time am effort to organize, plenty 
of people should come to see the show. 'Iherefore it should 
be advertised in appropriate places. 

2. If the show is going to take place outside the BHU, in the 
community, arrangements should be discussed am agreed with 
the local leadersjelders well in advance. 

3. Some people may arrive late. Some introductory activity is 
useful, for example music, or songs, or some kind of 
performance by school--children, to allow time for latecomers 
to arrive and settle. 
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4. '!he seating should be arranged so that everyone can see and 
hear clearly. '!his can be checked before the show by si ttiJB 
right at the back and noting whether the stage/screen can be 
clearly seen or not. 

5. '!he discussion which takes place after the show is just as 
.irrportant, fran the health education point of view, as the 
show itself. 
'Iherefore it is essential to have some questions prepared 
for discussion inunediately followiJB the show. 
'!his discussion is best done in small groups, of about 5 
people per group (see section 3. 9 on discussion) • 
After the small-group discussions, one :person fran each 
group is asked to report back her/his group's ideas. 
In this way,· the watchiJB of the show - which is a personal, 
imividual activity - becomes transfo:rmad into a collective 
educational experience in which the group pools its ideas 
am opinions. '!he role of the health educator is that of a 
manager. He/she organizes I nonitors am directs the 
proceedirgs, rut without dominatiJB people. 

3. 9 DISCUSSION 
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Explanation arrl meaning 

In a discussion the talking should be spread equally between 
all the people in the group, the learners as well as the health 
educator. '!his is very inportant rut very difficult to 
achieve. 
'!he health educator has to lead the discussion without 
daninatiJB it or allow:irg anyone else to dominate it. 
In order for a genuine discussion to take place the group nrust 
be of normal conversational size ( ie minllm.nn 2 persons, maximum 
5, because beyorx:l 5, groups in natural conversation often split 
into smaller sub-groups) • People should be free fran fear of 
mak:irg a fool of themselves, be:irg mocked, or risld.rq 
hmniliation. Also they should share a desire to reach a 
consensus answer or opinion. 

Reasons for using 

To enable people to contrirute their own experiences and 
opinions, to reach their own conclusions, and make their own 
decisions. '!his process is nore likely to lead to changes in 
attitudes and practices than simply receiving information fran 
a health educator. 
'!here is active involvement of people. 
Discussion provides useful feedback to health educator. 
It is the nost effective way to stimulate group decision-makiJB 
am action 0 



Possible problems 

It requires considerable skill to lead a discussion without 
dominating it. 
It may be difficult to get people interested arrl involved. 
It may be difficult to keep the discussion relevant. 
'!here can be problems with one or two people dominating the 
discussion. 
It can be difficult to get shy or quiet people to take part. 

Guidelines for effective use 

1. '!he whole group should be divided into small groups of 3-5 
people. However, there should be not nore than 4 small 
groups, because of time needed to get feedback from them. 
'lherefore, if the whole group is larger than 20 then smaller 
groups of up to 7 persons can be used. 

2. As far as possible, older people should be in different 
groups from younger people, so that each group is composed 
of people who would normally interact freely as peers. 

3. Groups are given specific question(s) to answer or a task to 
perfonn. Each group may be given the same tasks or different 
tasks. '!he skill is in selecting or designing tasks which 
will promote discussion. 

Possible types of task for small group work include: 

3.1 Identification task: for exarrple, the group is given a 
picture of a home arrl garden with lots of health 
hazards. 'Ihe task is to identify all the hazards arrl 
suggest improvements. 

3. 2 conparison: for exarrple each group is asked to corrpare 
pictures of two villages arrl say which they think is 
healthier to live in arrl why. 

3. 3 Listing: for exarrple, the group has to think of as 
many different ways of preventing malaria as possible 
(or protecting water supplies) . No visuals are needed 
for this type of task. 

3.4 Completion task: for exarrple each group has a 
"starter" set of three things to do when a person has 
diarrhoea. '!hey have to think of as many nore points as 
they can. 
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3. 5 Classifying: for exanple, each group has to sort ten 
different methods of rubbish disposal into those that 
are safe arxl those that are dangerous. Picture cards are 
helpful but not essential. 

3. 6 Prioritizing tasks: for exanple, the group has to 
agree on which of a number of water sources is the 
safest arxl which the most dangerous, or what are the 5 
most important messages to give to the mother of a child 
with diarrhoea, etc. 

A set of picture cards to arrange in order can help 
focus this kim of discussion. 

A prioritizing task can be used to follow up other 
tasks, ie the group has to arrange the points in order 
of importance. In general, prioritizing tasks generate 
much more fruitful discussion as each participant tries 
to convince the others of hisjher priorities. (During 
this process of negotiation with the other participants, 
a subtler process of negotiating the information/ ideas 
also takes place, which produces learning. ) 

3. 7 Ordering tasks: for exanple, each group is asked to 
arrange a set of pictures of development of a :sa; scar 
in chronological order. 

4. A finishing time should be specified, arxl each group asked 
to nominate someone to report back on the group's 
discussion. 

5. Reporters present the results of their group's discussion. 

6. '!he health educator (or a participant) summarises the 
discussions arxl the main health messages. 



4. TECHNIQUES FOR TRAINING 

4.1. Role Plays 

Method A: As perfo:nnances to be watched 

Explanation arxi Meaning 

A role play is a learning activity organized by a teacher in 
which people act out roles in real life situations. Each 
person acts out their role in the situation, speaking arxi 
behaving in the way they think an ordinary person would 
behave. For example, a role play could be done of a CHW trying 
to convince a family of why they should ruild a latrine. 

Reasons for using 

1) Role plays can require trainees to combine arxi apply a range 
of skills arxi kl'lariledge which they have learned. '!his is 
the same as they would have to do in real life situations in 
their future work. 

2) Role plays help to revise arxi reinforce what trainees have 
learned. 

3) Role plays provide a realistic way of practising skills that 
involve working with people, which is a major part of a 
CHW's job. 

4) Many people enjoy acting in roleplays once they become 
accustomed to doing this. 

5) People usually find role plays enjoyable arxi interesting to 
watch. 

Possible problems 

1) Some people are shy arxi don't like to act in roleplays. 

2) Roleplays are difficult to control once they have started, 
even . if the teacher is a roleplayer. 

3) If roleplays go on for too long they become boring. 

4) If roleplayers try to make the roleplays too funny then the 
people watching may laugh so much that they miss the point 
of the roleplay. 
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5) Trainers often confuse the practice of a practical skill, 
e.g. waking O.R.S., with roleplay. Practice after a 
denonstration is not a roleplay. If trainers try to include 
a c:arplicated practical task in role play then the roleplay 
may become too long. 

Guidelines for effective use 

1) Decide what topics can be taught or revised using roleplay. 

2) Plan the content of the roleplay carefully so that the 
roleplay does not exceerl 10 minutes. 

3) Early on in the training select people for roleplays who 
will not be shy or embarrassed. rater on, involve the 
quieter trainees in roleplays as well. 

4) Prepare arrl, if possible, practise the roleplay with the 
roleplayers in advance. 

5) A few si.J:rple aids (props) to help the acting wakes the 
roleplays much more effective e.g. doll, ORS packet. 

6) If appropriate, direct the group's attention to the main 
points of the roleplay before starting. '!his can be done by 
asking one or two questions related to the roleplays which 
the trainees have to answer after the roleplay. 

7) Do not allow interruptions during the roleplay. '!his 
applies to the trainer as well as the trainees. 

8) After the roleplay, ask the roleplayers al::x:>ut their opinions 
arrl feelings from the roleplay. '!his also allows them an 
opportunity to correct any mistakes which may have been 
made. 

9) Discuss the roleplay with the group. '!his discussion would 
include getting answers to any questions that may have been 
given. 

10) SUmmarize the main points from the roleplay. 

11) If appropriate, repeat the roleplay with different 
roleplayers. 



Method B: As small grOUP activities 

Explanation arxi me.anirq 

'!he IOOanirg of roleplay is the same as in Method A. '!he use 
here is different however. Instead of a few participants 
acting the roleplay while the rest watch all the participants 
act out roleplays at the same time. For this to be possible 
the participants nust be eli vided into small groups. Fach group 
may have the same roleplay or eadl may be given a different 
roleplay. 

Reasons for usirg 

1. Reasons 1 to 4 of Method A apply. 

2. '!he fact that no pec.ple are watching helps even shy people 
to get involved in their roles. 

3. '!his use of roleplay can be especially useful for all 
participants to experience the influence of attitudes on 
behaviour. '!hey can also try out different ways of trying 
to change pec.ple' s attitudes arxi behaviour. 

Possible problems 

1. '!he different groups may finish their roleplays at different 
times. '!his can create organizational problems for the 
trainer. 

2. Designing roleplays that will sucx::eed in getting people 
fully involved in their roles is difficult. 

3. More roleplay aids are required than Method A. 

Guidelines for effective use 

1) Decide what topics can be taught or revised using this 
roleplay method. 

2) Design a roleplay which depicts a realistic problem for 
which the roleplayers nrust negotiate a solution between 
themselves. Fach roleplayer nrust be given a specific point 
of view on the problem. '!he role should be designed so that 
a compranise solution can be eventually reached by the 
roleplayers. 
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For example, a roleplay on vaccination may have the 
following roles: 

a) Parent who is afraid his/her child will get ill after a 
vaccination. 

b) Grarrl parent who believes that diseaso..s are the will of 
Allah. 

c) Vaccinator or OiW. 
d) Neighbour whose first child died from measles arrl who 

has since had all of his children vaccination. 

3) Divide participants into groups of the appropriate size. 

4) Having discussion topics ready for each small group to start 
on as they finish their roleplays can solve the problem of 
groups finishing at different times. 

5) SUmmarize the main points from the roleplays. 

Field visits 

Explanation arrl meaning 

Field visits are activities which take trainees out of their 
normal place of training to learn in the cornrrnmity. For 
example, visitin:J BHU or another project, seein:J some wells or 
latrines, seein:J unhygienic or unhealthy places in the 
cornrrnmi ty 0 

Reasons for using 

Field visits enable trainees to learn from what is happenin:J in 
the canmumity arrl places or organizations which are relevant to 
their work. they can also help trainees to apply what they 
learn in a trainin:J course. '!his reinforces what they have 
learned arrl at the same time enables trainees to see the 
practical application of what they are learnin:J. 

Possible problems 

Field visits to see thin:Js in the cornrrnmity can attract crowds 
which may be off-puttin:J for some trainers. Field visits need 
careful preparation arrl sometimes transport. Field visits 
often need lots of time. '!his may be difficult to fit into a 
lesson or course timetable. Weather can also be a problem. 



Guidelines for effective use 

The trainer should: 

1) decide on what topics can be taught or reinforced by 
appropriate field visits; 

2) decide exactly what the trainees should learn from a field 
visit; 

3) decide how the trainees will learn this from field visit; 

4) make all necessary arrangements for the field visit well in 
advance; this includes infonnation all the people involved 
such as transport staff, community members, project staff 
and the trainees; 

5) estimate approximately how much time will be needed for the 
field trip; 

6) explain in advance to any workers who the trainees will be 
visiting, what the trainees should learn from the visit and 
what the workers should do with the trainees; the trainer 
should remember that people have their own work to do, so 
should not ask for too much; 

7) explain to the trainees the purpose of the field visit, what 
they should do and any special points al:x:>ut the visit; 

8) provide opportunities for the trainees to actively 
participate in the field visit; for example, by asking them 
questions or giving them some assignment related to the 
field visit; It may be desirable to divide a class into 
smaller groups; 

9) avoid sending trainees on a visit to a BHU or a project 
without adequate supervision or preparation; 

10) remember that people who cooperate with a field visit 
are giving their time and effort to help trainees; they 
should always be thanked at the end of a visit 
(especially if the visit is likely to be repeated); 

11) follow up the field visit by discussing the visit with 
the trainees and summarizing the important points that 
they should have learned. 
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Audio Visual materials 

Explanation arxl meanirp 

Audio-visual materials are those which aJIDbine both audio arxl 
visual means of ccmnuni.cation. People both watch arxl listen to 
them. Examples are films, videos arxl slide shows with 
accanpanying tape recording. 

Reasons for usirp 

'lb entertain arxl infonn at the same time. 
'lb stimulate discussion. 
'lb provide an experience that people will remember. 
'lb present CCITiplex information or ideas in a clear, simple arxl 
metlDrable manner. 
'lb show real life examples of good health practices in similar 
camunities. 

Possible problems 

1. A lot of equipnent is necessary which is often not readily 
available. 

2. '!he health educator must Jmow the materials well arxl this 
takes time arxl preparation. 

3. Preparing the equipnent, materials arxl location before the 
session also takes considerable time arxl effort. 

4. Sane source of electricity is needed. Power failures arxl 
other technical problems can arise. 

5. '!he materials may not be culturally appropriate. 

SUggestions for effective use 

1. Because of the amount of time arxl effort to organize, enough 
people should come to see the show rut not too many. 
'lherefore, it should be advertised in appropriate places. 

2. If the show is going to take place outside the BHU, in the 
conum.mity, arran:Jements should be discussed arxl agreed with 
the local leaders/elders well in advance. 

3. All materials/equipment must be available arxl in working 
order well before the show is due to start, with spare 
batteriesjfuses/b..lll:s for electrical equipnent. 



4. '!he seating should be arranged so that everyone can see and 
hear clearly. '!his can be checked before the show by 
sitting right at the back and noting whether the 
stage/screen can be clearly seen or not. 

5. Before starting explain what the show is about. 

6. It may be useful to focus people's attention on the basic 
ideas running through the show by asking 2 or 3 "focus" 
questions before 
starting. People try to learn the answers while watching 
the show. '!he answers are then discussed by the group 
aftel:wards. 

7. Regardless of whether or not "focus" questions have been 
asked, a discussion should be held after the show. The 
discussion which takes afterwards can be just as important, 
from the health education point of view, as the show it 
self. 

Therefore it is very helpful to have some topics prepared 
for discussion following the show. '!his discussion is best 
done in small groups, of about 5 people per group. 

After the small-group discussions, one person from each 
group is asked to report back her /his group's idea. In this 
way, the watching of the show - which is a personal, 
individual activity - becomes transformed into a collective 
education experience in which the group pools its ideas and 
opinions. The role of the health educator is that of a 
manager. He/She organizes, monitors and directs the 
proceedingS 1 rut Without dominating people • 

SUrrnnary of procedures for using audio-visual aids 

1. Introductory activity (with or without "focus" questions). 

2. Show audio-visual material (followed by checking answers of 
"focus" questions if asked). 

3 . Small-group discussion. 

4. Representatives of the small groups report their group's 
views to the whole group. 

5. Concluding discussion. 
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5. CONTENT OF HEALTH EDUCATION 

5.1 Relevant. practical, appropriate. positive 

The previous section dealt with how to deliver health 
infonnation to the comrm.mity, this section will be concerned 
with what should be the health infonnation conveyed to the 
community. 

Health infonnation should be: 

- relevant: For example, there is no need to discuss ways in 
which the comrm.mity may reduce risk of malaria if malaria is 
not a problem in the RV. 

- practical: For example, encouraging mothers to give their 
children meat arrl eggs would not be practical or appropriate 
if both were so expensive for the family's budget or if they 
were not readily available. 

- appropriate: For example, health education messages need to 
be culturally appropriate arrl not conflict with deeply held 
beliefs. 

- oositive: Health infonnation should be positive arrl state 
what should be done to prClllDte good health and prevent 
disease. In general, negative messages "don't do ........ " 
should be avoided. 

5. 2 Messages 
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A convenient way for the health educator to Sl.DTilMrize health 
infonnation is in the fonn of messages. An example of a 
message is: 
'Mothers should start to breast feed their babies i.Imnediately ·~ 
after birth.' This message is simple, practical and 
appropriate and if the health worker is corrlucting a session on 
breast feeding, this is one of the messages that the audience 
should take away with them. 

Although this 
may be several. 

is a simple message, the reasons for the message 
In this case: 

- starting to breast feed i.Imnediately after birth stimulates 
the production of breast milk. If possible, breast feeding 
should begin not later than one hour after the delivery of 
the baby. 



- In sane countries, nothers are advised not to feed their 
babies on the thick yellowish breast milk (called colostnnn) 
which is produced in the first few days after the birth. 
'!his advice is wronJ. Colostnnn is good for babies arrl 
helps to protect them against CCIIIl'OC>n infections. '!he baby 
does not need any other foods or drinks while waitiDJ for 
the nother' s milk to 'come in' • 

5.3 Priority topics/messages 

Within the refugee health prograrrme sane health strategies are 
considered nore i.rrp:>rtant than others. For example, priority 
has been given to interventions which prevent children from 
dyiDJ or 

developiDJ severe illness,, such as i.mrmmization, control of 
diarrhoeal diseases arrl management of acute respiratory 
infections. 

Within the refugee health prograrrme, the followiDJ topics have 
been given special priority. Lists of prime messages for these 
topics for health education have been developed or are in 
preparation: 

- Cllild growth 
- Inununization 
- Breast feediDJ 
- Control of diarrhoeal diseases 
- Personal hygiene arrl sanitation 
- Acute respiratory infections arrl tuberculosis 
- Ma.ternal care 
- Ma.laria 

'lhese topics reflect the major health needs arrl problems of the 
refugees arrl are considered to be of the highest priority for 
1989. 

However the health needs arrl priorities may vary from district 
to district arrl health personnel alonJ with the cormmmity must 
decide what is nost relevant for that ccmnunity. 

5. 4 Child growth 

'!he prime messages are: 

- Breast milk alone is the best possible food for the first 4 
nonths of the child's life. 
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- By the age of 4 m:mths, the child needs other foods in 
addition to breast milk. 

- By the age of 1 year, the child needs to eat at least 4 
times a day. 

- By the age of 1 year, the child should eat all the foods the 
family eats, made soft. 

- During arrl after an illness a child needs extra food and 
extra meals. 

- Children between the ages of birth arrl upto 2 years of age 
should be weighed regularly. If there is no weight gain for 
2 months, something is wrong. 

5. 5 Breast feedinq 

'lhe prime messages are: 

- Breast-milk alone is the best possible food arrl drink for a 
baby 
in the first 4 months of life. 

- Babies should start to breast feed immediately after birth. 

- Breast feeding should continue up to 2 years of age. 

- Never use bottles as bottle feeding can lead to serious 
illness arrl death. 

- Continue breast feeding during the next pregnancy. 

- A mother who is breast feeding should eat for two persons. 

- Breast feeding should be stopped slowly. 

5.6 Immunization 
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'Ihe prime messages are: 

- A child who is not vaccinated is more likely to become sick, 
disabled arrl die. 

Cllildhocid 
diseases: 
tetanus. 

vaccination protects against six dangerous 
polio, measles, whooping cough, diphtheria, 'IB and 



- All vaccination nrust be started as soon as possible after 
birth arrl should be coopleted in the first year of the 
child's life. 

- Every WOll'al1 should be fully vaccinated against tetanus to 
protect both herself arrl her babies from tetanus. 

- It is safe to vaccinate newborn babies, sick children, arrl 
pregnant women. 

- Vaccination cards are illportant. '!hey nrust be kept safely 
by the family. '!hey should be brought with the woman arrl 
child on every visit to the clinic or health worker. 

- infants nrust complete the full course of vaccination, 
otherwise the vaccine may not work. 

- After vaccination the child may develop a fever or rash or a 
small sore. 'lhese are not dangerous problems arrl parents 
should not worry about them. 

5.7 Control of diarrhoeal diseases 

'!he prime messages are: 

- Diarrhoea can kill children by draining too much liquid from 
the body. 

- Give a child with diarrhoea extra fluids frequently as soon 
as it begins arrl as long as it continues. 

- When a child has diarrhoea, it is important to continue 
breastfeeding. 

- A child with diarrhoea needs food. Bottle feeding and 
soothers are bad and lead to diarrhoea. 

- Trained help is needed if diarrhoea is more serious than 
usual. 

- After diarrhoea stops, a child needs extra food every day 
for at least a week. 

- Medicines other than ORS should not be used for diarrhoea, 
except on med.ical advice. 
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- '!he followinJ can help prevent diarrhoea: breast feedinJ, 
usinJ latrines, keepinJ food and water clean and covered, 
washinJ hands before touchinJ food, washing hands after 
usinJ latrine. 

5.8 Personal hygiene and environmental sanitation 

'Ihe prime rressages are: 

- Faeces contain microbes which cause diseases. 

- People can swallow these microbes if the microbes get into 
water, onto food, and onto hands. 

- Diseases can be prevented by washing hands with water and 
soap after defecation and before touchinJ food. 

- Diseases can be prevented by u5inJ safe, clean latrines. 

- Diseases can be prevented by usinJ safe, clean water for 
drinkinJ. 

- Diseases can be prevented by regular washinJ of the J::x:xiy and 
clothes. 

- Diseases can be prevented by keepinJ food clean. 

- Diseases can be prevented by burninJ or buryinJ household 
refuse 
and proper disposal of waste water. 

5.9 Acute Respiratory Infections and Tuberculosis 
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'Ihe prime nessages are: 

Tuberculosis 

Tuberculosis is spread by air when a person with pulmonary 
tuberculosis coughs or spits. 

- People should cover their mouth when they cough. 

- People should spit into a spittoon. 

- Persons with cough, chest pain or blood in the sputum should 
go to the BHU repeatedly for a sputum check. 



5.10 

- Treatment of 'IB is very long. 

- Treatment must continue even after symptoms have gone. 

- only treatment taken regularly every day cures 'IB patients 
arrl stops the infection from spreading to others. 

Acute Respiratocy Infections 

If a child with a cough is breathing more rapidly than 
normal, the child is at risk arrl med.ical attention should be 
sought i.nmtediatel y. 

- A child with a cough or cold should be helped to eat arrl to 
drink plenty of fluids. 

- Children that are breast fed, well nourished arrl fully 
inmmized are less likely to get pneUll'Onia. 

Maternal care 

'Ihe prime messages are: . 
- 'Ihe risks of child birth can be reduced by going to the 

health worker for check ups during pregnancy. 

- All women should receive immunization for tetanus prior to 
delivery. 

- A trained person should assist at every birth. 

- A woman needs more food during pregnancy unless she is 
already over-weight. 

- Spacing pregnancies at least 2 years apart arrl avoiding 
pregnancies below 18 arrl above 35 years greatly reduces the 
dangers of child bearing. 

- All women need iron supplementation during pregnancy arrl for 
at least 1 month after deli very. 
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5.11 
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Malaria 

'Ihe prime messages are: 

- Malaria is transmitted by nosquitoes. Mosquitoes can be 
killed by insecticide spray on walls of houses. 

- Everyone especially children should· be protected from 
IJX>SqU.ito bites especially at night. 

- People should destroy nosquito eggs am prevent nosquitoes 
from breedirv;J. 

- Children am adults with a fever should go to the BHU for a 
blood smear to be taken. 

- If malaria is the cause of the fever, the person nrust 
canplete the full course of the anti -malaria drugs. 



6. HEALTH EDUCATION IN SCHOOLS 

6.1 Introduction 

If health education is taught to children throughout their 
childhood this will enable them to develop good health 
practices, both for the present arrl also hopefully the future. 

Children can receive health education from three main sources: 
1. Parents arrl relatives in the hane. 
2. Co.mrmmity leaders, mullahs arrl health workers in the 

cormm.mi ty 0 

3. Teachers in the schools. 

Health education in schools should not be done in isolation 
from the home or cormm.mity. If links are made between health 
education in the school, hane arrl comrmmity, then health 
messages will be reinforced. In this way real i.J:rprovements in 
today's children's health, arrl the health of future 
generations, can be expected. 

6.2 Reasons for health education in schools 

1. Health education should enable school children to develop 
good health practices based on a rational urrlerstarrling of 
the causes of diseases arrl receive practical advice which 
will be of direct use in their own situation. 

2. Many school-aged children are involved in looking after 
their younger brothers arrl sisters. '!hey are therefore in a 
position to directly apply the health education messages. 

3. School-aged children can also teach health education 
messages to their younger brothers arrl sisters. 

4. As future parents, school children need good health 
practices in order to be able to care well for their awn 
children when the time comes. 

5. As the future educated members of the conununity, school 
children will be in a good position to act as agents for 
change in the i.J:rprovement of the community's health 
attitudes arrl practices. 

43 



6.3 Suggested Curriculum 
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In many Afghan primary schcx:>ls only 3 subjects are taught in 
the first three grades: Maths, Pushtu and Islamiat. If a 
schcx:>l has classes from Grade 4 upwards then science is 
often taught, this subject sanetimes includes health 
education. Most children do not stay in schcx:>l beyond Grade 
5, so the connection between maintaining ones' health and 
envirornnental sanitation must be established in the first 3 
grades. 

In view of this, the following health education curriculum 
may be most appropriate: 
Grades 1,2 and 3:-

Grades 4 and 5:-

SUggested topics. 

Health education integrated with the 
teaching of Maths, 
Pushtu and Islamiat 
by the teachers of 
these subjects. 
Health education 
taught as part of 
science by the 
teacher of this 
subject. Integration 
of health education 
with Pushtu and 
Islamiat can 
continue. 

How sickness is caused and spread. 
Personal hygiene. 
Water. 
Sanitation (home and corrnnunity) 
Flies. 
Connnon health problems. 
Diarrhea and Oral Rehydration 'Iherapy (ORr). 
Malaria 
How to care for a sick child. 
Vaccination 
Food 
Accidents 
First Aid. 

It is essential that the topics and health messages taught to a 
particular grade are within the mental capabilities of children 
of that age. For example, children in grade 1 or 2 may be able 
to urrlerstand about giving fluids to sick children, but may not 
be able to understand how to make ORr until grade 3 or 4. 



It is also important that the order in which topics are taught 
is carefully considered. One lesson should follow on fran 
previous lessons in such a way that children's urrlerstarrling of 
health messages becomes more detailed arrl broader as they 
continue their schooling. For example the importance of 
latrines should be taught after teaching that faeces can cause 
siclmess, rut before teaching about how to use a latrine 
correctly. Different lessons should be related to each other 
so that children can gradually Wild up a c:arplete health 
picture. 

6.4 Teaching and learning 

Because of the way they were taught, many teachers assume that 
teaching means "telling". So teachers sperxl most of their time 
talking at children who have to metlDrize what they are told. 
Just giving a talk is usually not a very good method of 
teaching. 

Most methods discussed in Sections 3 arrl 4 can be used in 
schools. In particular, demonstration, question-ani-answer, 
stories, poems, proverbs and quotes fran religious books, 
visual aids, puppet shows, dramas arrl in higher grades, 
roleplays can be very effective in helping children as well as 
adults learn. 

Generally, children learn best if:-
1. '!hey are actively involved in the lesson. 
2. '!heir lessons are related to previous arrl subsequent 

ones. 
3. '!hey can urrlerstand how the health messages are linked 

to their life at home arrl in the connnunity. 

Children are often more curious arrl open to new ideas arrl 
approaches than adults. 'Iherefore, the teacher working with 
children can use activities which are very effective in 
stimulating learning rut which might be regarded by adults as 
not sufficiently serious. 
For example, after reading to school children a story with a 
health education message, the following activities could be 
carried out: 

- ask the children to write a play based on the story. 
- show the children how to make sinple hand puppets. 
- the children can use the puppets to act out the play (thus 

reinforcing the health message). 
- arrange for the children to present their puppet show to 

other classes of younger children in the school (or in other 
schools). 
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'!his requires a conunitment to teacher training and the 
provision of sufficient, appropriate educational material. 

School teachers have often had little or no fonnal training. 
It is unreasonable to expect them to be able to teach health 
education (or any other topic) effectively without help. A 
school health education programme which errphasizes teacher 
training is preferable to one where "outside" health education 
teachers come and teach health education directly with little 
time for the school teacher or follow up. 

One very practical way of linking health messages to life at 
home is by using "<llild-to-child" activities in teaching health 
education. 'Ihese activities encourage school children to pass 
on arrl use the health education they learn to younger brothers 
arrl sisters at home arrl to children who do not go to school. 
'Ihe "<llild-to-child" references best explain this approach to 
teaching health education. 
Exanples of the child-to-child activity sheets are attached in 
the appendix. 



7. USEFUL REFERENCE MATERIALS 

1. 1. Education for health: manual on health education and primary 
health care. WHO. 

. 2. Teaching health care workers: a practical guide. Fred 
Abbatt and Rosemary McMahon. 

3. Teaching for better learning. Fred Abbatt. 

4. Facts for life: WHO/UNICEF 

5. Helping Health Workers Learn: David Werner, Bill Bowers. 

2. Health Education in schools 

1. Primary health education: Yourg and Dustlnan (Longman) 

2. arild to child: Arran and Hawes Macmillan 

3. arild to child activity sheets. 
Available from: '!he arild to arild Prograrrme 

Institute of arild Health 
30, Guildford st, 
l.DOOon, WElNlEH, England 
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