CONCEPT OF HEALTH EDUCATION
& HEALTH PROMOTION — PART I

SPS459 PROMOTION OF EXERCISE & HEALTH




Learning objectives:

At the end of the topic, students should be able to

Define health promotion
Describe the process of health promotion
Describe health education

Understand the roles and responsibilities of health educators
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Determinants of Health
Factors Examples
Individual Attitude, knowledge, beliefs, self-efficacy, heredity, lifestyle
behavior

Environmental Facilities, physical environment, water supply, transportation
Social Social support, cultural norms

Service Availability, accessibility, acceptability

Political Policies

Financial Incentives for prevention

Legislative Regulations, laws

Bioloiical Aiel sexl ienetics




Disease

THE HEALTH
PROMOTION
|CE BE RG Lifestyle risk

factors

Daily living
conditions
such as housing,
employment,

‘, social support,
Economic and social [ crime & safety

structures —local, regional,

national and global power &
wealth distribution, fiscal
policy, gender & class

Fran Baum (2019) from Baum FE. More than the tip of the iceberg: health policies and research
that go below the surface. Journal of Epidemiology & Community Health 2009; 63: 957
DR. NORAINI MANSOR




What is HEALTH ® -
PROMOTION? /| gl incividual

Health Promotion is the
process of enabling
people to increase
control over the
determinants of health.

Nonmodifiable N
factors
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Modifiable
factors

population




The Process of Health Promotion

Focus Strategies Impact Outcomes

/




The Process of Health Promotion

Focus Strategies Impact Outcomes

oi Health education programmes

e Preventive health services(Primary,
secondary, tertiary)

|

.

o Community-based work }

[ Organization development }

Healthy Public Policy }

Health Promaotion is the
process of enabling
people Yo increase
control over the
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Environmental health measures }
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Economic and regulatory activities }
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In a piece of paper, map various factors influence unbalance dietary

intake m

UNBALANCE
DIETARY
INTAKE
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Based on your mind map of factors that influence unbalance dietary intake, categorized
each factors into focus, and identify the best strategies to solve the factors

Individuals

Groups

Population
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0 Health education programmes
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Levels of Prevention Strategies
9 Preventive health services(Primary, . Disease  Clinical
secondary, tertiary) ' Onset © Diagnosis

Preventive care is care that helps A

erious Primary " Secondary

diseases and other medical issues - Aveid development Early Detecton e
of 3 disease Treatment Complications of
before they become worse. i e weon|

N A i~

Levels of Prevention:

No Asvyvmptomatic | Clnmnical
Diseasses Diseas= Cowurse=

Frramary Seconcdgary Tertiary

FPrevertion P revemmtion Frevenmntion
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e [ Community-based work ]

Community involvement in COMBI Community-based interventions in rural
Program South Africa
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o Organization development
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e [ Healthy Public Policy }
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Health Promotion

*Health Promotion (HP) is about raising the health status of individuals &
communities

*The major determinants of health are social, economic & environment, aspects
which are often outside individual or even collective control

*The fundamental aspect of HP is to empower people to have more control over
aspects of their lives which affect their health

*HP encompasses the principles that underlie a series of strategies that seek to
foster conditions that allow populations to be healthy and to make healthy
choices
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Health Promotion

The combination of *HP is used as the umbrella term to encompass all
educational (Health activities in which health education is very important

X ) in HP

Education)& environmental ) % ooltica

- T : *HP represents a comprehensive social & politica
(SOCIal’ pOIItlcaI’ POII.Cy’ | process, it is not only embraces actions directed at
economic, organizationa strengthening the skills & capabilities of individuals
and regulatory but also action directed towards changing social
circumstances bearing on alleviate their impact on public & individual health
hea|t.h-) SUppOf:t ]cOr actions & *Participation is essential to sustain health promotion
conditions of living action.

conducive to health

Green & Kreuter (1991)

DR. NORAINIMANSOR



Health Promotion

The aggregate of all purposeful activities designed to improve personal & public health through a
combination of strategies:

*The competent implementation of behavioral change strategies
*Health Education

*Health Protection measures

*Risk factor detection

*Health enhancement

*Health maintenance.

Joint Committee H. Edu (HP & Disease Prevention) (1991)
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Health Promotion

Any combination of Health Education and related organizational, political and
economic interventions (systematically planned health promotion programs)

designed to facilitate behavioral environmental adaptations that will improve or
protect health

Definition by USDHHS (1980)
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*Health Promotion is a broader term
than Health Education

*Health Education is an important
component of Health Promotion
and it is firmly implanted in it.

*The success of the HP programs are
very depending on the proper
planning before implementing the
program

Environ-
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*Thorough planning process are
usually the most successful

_ Health Promotion I



Health Education

The continuum of learning which enables people, as individuals & as members
of social structures, voluntarily make decisions, modify behaviors and change
social conditions in ways which are health enhancing
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Health Education

JOINT COMMITTEE ON HEALTH GREEN, KREUTER, WORLD HEALTH ORGANIZATION
EDUCATION TERMINOLOGY DEEDS & PATRIDGE (WHO 1998)
REPORT (1991) (1980)
The continuum of learning Any combination of * Health Education comprises
which enables people, as learning experiences consciously opportunities for
individuals & as members of designed to facilitate learning involving some form of
social structures, voluntarily voluntary adaptation communication designed to
make decisions, modify of behavior improve health literacy,
behaviors and change social conducive to health including improving knowledge
conditions in ways which are & developing life skills, which
health enhancing are conducive to individual &
community health
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Health Education

In the simplest term

*Health Education is the process of educating people about health

*Health education is not only concerned with the communication of information
but also with fostering the motivation, skills & confidence (self-efficacy)
necessary to take action to improve health
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International Conference of Health Promotion (ICHP)

First ICHP Ottawa, Canada, 17 — 21 November Ottawa Charter for Health Promotion
1986

Second ICHP Adelaide, Australia, 5-9 April 1988 Adelaide Recommendations on Healthy
Public Policy

Third ICHP Sundsvall, Sweden, 9-15 June 1991 Sundsvall Statement on Supportive
Environments for Health

Fourth ICHP Jakarta, Indonesia, 21 — 25 July 1997 Jakarta Declaration on Leading Health
Promotion into the 21st Century

Fifth GCHP (Global Conference on Mexico City, 5—9 June 2000 Mexico Ministerial Statement for the

Health Promotion) promotion of health

Sixth GCHP(Global Conference on Bangkok, Thailand, 7 — 11 August 2005 Bangkok Charter for Health Promotion in a

Health Promotion) Globalized World

Seventh GCHP (Global Conference  Kenya, 26-30 October 2009 Nairobi Call to Action

on Health Promotion)

Eighth GCHP (Global Conference on Helsinki Finland, 10 - 14 June 2013 The Helsinki statement on Health in All

Health Promotion) Policies

Nineth GCHP (Global Conference Shanghai China, 21-24 Nov 2016 Health for all and all for health

I on Health Promotion) I



Health Educators

*Basically health educators are to deliver health information

*Health educators working in a variety settings: schools, colleges & universities,
worksites, community agencies and sites where Primary Care is provided such
hospitals health maintenance organizations

*The 1985 National Task Force on the Preparation and Practice of Health
Educators has identified seven responsibilities.
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SEVEN AREAS OF RESPONSIBILITY

(Role Delineation Project: Responsibilities & Competencies for Entry-Level Health Educators)

1. Assessing Individual & Community Needs for Health Education

*Conducting needs assessments requires knowledge of the many factors, both intermediate and
global, that can influence health

*Information can be obtained from both primary & secondary sources
*Primary data — collected through methods such as surveys, interviews and forums

*Secondary data — collected previously
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SEVEN AREAS OF RESPONSIBILITY

2. Planning Effective Health Education Programs

*Must able to communicate well

*Must very knowledgeable and skillful person in order to plan a program including writing measurable
objectives

3. Implementing Health Education Programs
*Program implementation follows the planning process
*Must understand and use a variety of instructional methods

*Must able to determine the knowledge and ability levels of participants
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SEVEN AREAS OF RESPONSIBILITY

4. Evaluating the Effectiveness of Health Education Programs

*Determining the standard of performance and establishing evaluation methods

*Select and/or develop survey for evaluation process

5. Coordinating the Provision of Health Education Services

*Facilitate communication among program personnel and between personnel and outside
agencies

*Promote collaboration efforts and training personnel
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SEVEN AREAS OF RESPONSIBILITY

6. Acting as a Resource Person in Health Education

*Must able to utilize computerized information-retrieval systems and interpret and respond to
request for health information

*To establish consultative relationships with individuals or groups requiring assistance health-related
problems

7. Communicating Health & Health Education Needs, Concerns & Resources

*Understand health behavior theories and historical aspects of health education

*Serve as the liaison between individuals and other health care providers
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ASSUMPTIONS OF HEALTH EDUCATION

*Health status can be changed

*Disease occurrence theories and principles can be understood

*Appropriate prevention strategies can be developed to deal with the identified
health problems

*An individual’s health is affected by a variety of factors, not just lifestyle include
heredity, environment and the health care system
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ASSUMPTIONS OF HEALTH EDUCATION

*Changes in individual and societal health behaviors and lifestyles will affect an
individual’s health status positively

*Individuals, families, small groups and communities can be taught to assume
responsibilities for their health, which in turn changes their health behaviors
and lifestyles

*Individual responsibility should not be viewed as victim blaming

*For health behavior change to be permanent, an individual must be motivated
and ready to change
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HEALTH & COMMUNITY PERSPECTIVE

In order to attain health, a person must go beyond absence of disease

This process requires individual knowledge about:
v'Health
v"Wellness

v'Enhancing actions




HEALTH & COMMUNITY PERSPECTIVE

Many aspects of life influence an individual’s level of wellness “whole person”

°Intellectual

*Physical

*Emotional Influence

*Spiritual >

*Environmental Hea Ith

*Social & interpersonal




£MOTIONA,

Components

DIMENSIONS
of Wellness

OF WELLNESS
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