Guidelines for Practical Classes on course: Health Education and Promotion

MODULE 1. INTRODUCTION TO HEALTH EDUCATION

PC 1. Development of a media plan and operational plan for organizing health education work in sanitary-epidemiological surveillance organizations.
Questions for discussion:
1.What is a media plan in the context of public health? What are its key components (goals, target audience, channels, budget, timeline)?
2.What is the difference between a media plan and an operational plan? How do they complement each other?
3.Who is the target audience for sanitary-epidemiological surveillance organizations? How does audience segmentation differ for various health threats (e.g., HIV vs. seasonal flu vs. food poisoning)?
4.What communication channels are most effective for reaching the general population with health messages? How do you choose between mass media (TV, radio) and interpersonal communication (lectures, leaflets)?
5.How do you formulate SMART (Specific, Measurable, Achievable, Relevant, Time-bound) objectives for a health education campaign?
6.What are the potential barriers to implementing a media plan in a state sanitary organization (budget constraints, bureaucracy, lack of public trust)?

Case study:
1. Case 1: Seasonal Flu Outbreak.
The city's sanitary-epidemiological service forecasts an early and severe flu season. You are tasked with developing a 2-month media and operational plan to increase vaccination rates among the population, especially among risk groups (elderly, pregnant women, healthcare workers).
Task: Outline your plan. Define:
The main goal and 2-3 SMART objectives.
Target audience segments.
Three key messages.
Communication channels (traditional and digital).
Partners (if any).
A simple method for evaluating reach.

Case 2: Tap Water Contamination Scare.
A rumor spreads on social media that the city's tap water is contaminated, causing panic among residents. The sanitary-epidemiological organization must quickly develop an operational plan to counter misinformation and provide clear, evidence-based guidance.
Task: As the head of the health education department, develop a rapid response operational plan for the next 72 hours. Include:
Immediate actions to verify the facts.
Key messages to reassure the public.
Channels to use for urgent communication (press conference, official website, social media).
How to collaborate with local media and influencers.

Case 3: School-Based Hygiene Campaign.
An unusually high number of gastrointestinal infections have been reported in primary schools. The sanitary-epidemiological service decides to launch a health education campaign on hand hygiene in all schools.
Task: Develop an operational plan for working with schools. Consider:
Who will conduct the sessions (sanitary doctors, nurses, teachers)?
What materials are needed (posters, leaflets, soap)?
How to make the sessions engaging for young children (games, demonstrations)?
How to involve parents in reinforcing the message at home.

Case 4: Limited Budget, Maximum Impact.
Your organization has a very limited budget for health promotion this year but must still address the issue of tick-borne encephalitis as the spring season approaches.
Task: Propose a low-cost/no-cost media and operational plan. Think about:
Leveraging free social media platforms.
Partnering with local outdoor recreation stores or hiking clubs.Using volunteers or students to distribute leaflets in high-risk areas (parks, forests).

PC 2. Ethics and principles of health education.
Questions for discussion:
1.What are the core ethical principles in health education (autonomy, beneficence, non-maleficence, justice)?
2. What is "victim-blaming" in health promotion? Why is it unethical and counterproductive?
3.How do you balance the need to inform the public about health risks with the risk of causing unnecessary fear or anxiety (stigmatization)?
4.What is informed consent, and how does it apply to health education activities?
5.How should a health educator handle a situation where their personal beliefs conflict with the content they are required to teach (e.g., harm reduction vs. abstinence)?
6.What are the ethical considerations when working with vulnerable populations (children, low-income groups, marginalized communities)?
7.How do you ensure confidentiality when collecting data or discussing personal health issues in a group setting?

Case study:
Case 1: Stigmatization in an HIV Campaign.
A student group proposes a poster campaign to prevent HIV. One poster features an image of a person who looks very ill with the text: "This could be you if you are promiscuous."
Task: Critique this poster from an ethical standpoint. What messages does it send? How would you redesign it to be ethical and effective?

Case 2: Cultural Conflict.
You are conducting a session on reproductive health in a conservative community. The community elders are uncomfortable with open discussion of certain topics, but you know the youth need this information.
Task: How do you navigate this situation? What ethical principles are in conflict, and what compromise might you propose?

Case 3: Incentives for Participation.
To attract low-income participants to a smoking cessation program, you offer a $50 gift card for attendance. Is this ethical? Does it constitute undue influence or coercion? Discuss the pros and cons.

PC 3. Use of information technologies in health education.
Questions for discussion:
1.What are the main types of information technologies used in health education today (social media, mobile apps, websites, telemedicine)?
2.What are the advantages of using digital tools for health promotion (reach, cost, interactivity, personalization)?
3.What are the disadvantages and risks (digital divide, misinformation, privacy concerns, short attention spans)?
4.How do you evaluate the credibility of health information found online? What criteria should you teach the public?
5.What is "mHealth" (mobile health)? Give examples of how apps can be used for behavior change (e.g., fitness trackers, medication reminders).

Case study:
Case 1: Creating a Social Media Campaign.
You need to raise awareness about the dangers of energy drinks among teenagers.
Task: Design a 1-week social media campaign for Instagram and TikTok. Describe the type of content you would create (videos, memes, infographics), the hashtags you would use, and how you would engage the audience.

Case 2: Debunking Misinformation.
A viral video on WhatsApp claims that vaccines contain microchips. This is causing vaccine hesitancy in your community.
Task: Develop a strategy to counter this misinformation using technology. What platform would you use? What format would your message take? How would you make it credible and shareable?

Case 3: App Evaluation.
Find a popular health app (e.g., a calorie counter or a meditation app) and evaluate it.
Task: Present a critique: Is the information accurate? Is it easy to use? Does it protect user privacy? Would you recommend it to patients?

PC 4. Development of a program to inform the public about disease prevention approaches.
Questions for discussion:
1.What are the key steps in developing a public information program (needs assessment, planning, implementation, evaluation)?
2. How do you define the target audience for a prevention program? Why is segmentation important?
3.What is the difference between primary, secondary, and tertiary prevention? How does this affect the content of your message?
4.How do you formulate clear and compelling key messages for the general public?
5. What is health literacy, and why is it crucial to consider when designing materials for the public?

Case study:
Case 1: Hypertension Awareness.
Your community has a high rate of undiagnosed hypertension. You are tasked with developing a program to inform the public about the importance of blood pressure screening.
Task: Outline your program. Include: target audience, key messages, communication channels, and how you will encourage people to get screened (e.g., free screening events).
Case 2: Skin Cancer Prevention.
Develop a program to educate outdoor workers (farmers, construction workers) about skin cancer prevention.
Task: Consider the specific barriers this group faces (e.g., working outdoors all day, discomfort wearing sunscreen). How will you tailor your message and delivery method to this audience?

Case 3: Flu Vaccination Campaign.
Design a program to increase flu vaccination rates among pregnant women, who are often hesitant.
Task: What are the key messages? Who are the trusted messengers (obstetricians, midwives)? What materials would you create for clinic waiting rooms?

PC 5. The role of the family in health promotion: developing a program for parents.
Questions for discussion:
1.Why is the family considered a primary setting for health promotion?
2.How do parenting styles (authoritative, authoritarian, permissive) influence children's health behaviors?
3.What are the most effective ways to engage parents in health education programs?
4.What barriers do parents face in adopting healthy behaviors for their families (time, cost, lack of knowledge, cultural norms)?
5.How can a program for parents address both the parents' own health and their role as models for their children?

Case study:
Case 1: Healthy Eating Workshop.
Design a 90-minute workshop for parents of preschool children on "Healthy Eating on a Budget."
Task: Outline the workshop. Include: learning objectives, icebreaker activity, main content (practical tips), a hands-on activity (e.g., reading food labels), and take-home materials.

Case 2: Managing Screen Time.
Many parents are struggling with their children's excessive use of phones and tablets. Develop a program to help parents set healthy screen time limits.
Task: Create a one-page handout for parents with practical tips. Include strategies for creating a "family media plan" and alternative activities to suggest.

Case 3: Supporting Teen Mental Health.
Develop a program for parents of teenagers focused on recognizing signs of anxiety and depression and opening lines of communication.
Task: What format would this program take (e.g., webinar, in-person seminar)? What key information would you include? What resources would you

MODULE 2. HEALTH PROMOTION

PC 6. Development of a health education program for parents on effective child-rearing.
Questions for discussion:
1.What is the difference between "child-rearing" and "parenting" in the context of health promotion?
2.How does positive parenting contribute to a child's mental and emotional health?
3.What are the key principles of positive discipline (as opposed to punishment)?
4.How can a health education program help parents build resilience and coping skills in their children?
5.What role does communication play in effective child-rearing? How can programs teach these skills?

Case study:
Case 1: Positive Discipline Alternatives.
Many parents in your community rely on physical punishment. You are tasked with developing a program to introduce positive discipline alternatives.
Task: Develop a role-play scenario for a workshop. Show a parent dealing with a child's tantrum using positive discipline (e.g., time-in, natural consequences) versus punishment.

Case 2: Building Resilience.
Design a series of short video messages (for social media) for parents on how to build resilience in children. The series should have 3-4 episodes.
Task: List the title and key takeaway for each episode (e.g., "Episode 1: Letting Kids Make Mistakes," "Episode 2: Teaching Problem-Solving").

Case 3: Fatherhood Engagement Program.
Your parent programs are mostly attended by mothers. Develop a strategy and a sample activity to specifically engage fathers in a child-rearing program.
Task: What topics would appeal to fathers? What format (e.g., Saturday morning sports-themed event) might work better?

PC 7. Problems of implementing health promotion programs in socio-economic groups.
Questions for discussion:
1.What are the social determinants of health? How do they create health inequities?
2.What specific barriers do low-income groups face in accessing health information and adopting healthy behaviors (cost, time, access, stress, unsafe environments)?
3.What is "cultural competence" and why is it essential when working with diverse socio-economic and ethnic groups?
4.How can a well-intentioned health program inadvertently increase health inequities (the "inverse care law")?
5.What strategies can be used to make health programs more accessible and acceptable to marginalized groups (community health workers, peer educators, incentives)?

Case study:
Case 1: The "Let them Eat Broccoli" Problem.
A standard nutrition program recommends eating more fresh fruits and vegetables. However, your target population lives in a "food desert" with no grocery store and relies on fast food and corner stores.
Task: Critique the standard program. How would you adapt your nutrition education to be realistic and helpful for this community (e.g., tips on choosing healthier options at fast-food restaurants, advocating for a farmers market)?

Case 2: Language and Literacy Barriers.
You have developed excellent health materials, but they are all in the official language and written at a high reading level. Your target community includes many immigrants with low literacy in that language.
Task: Propose a multi-pronged solution. Consider translated materials, use of visuals, audio messages, and working with community interpreters or "promotoras" (community health workers).

Case 3: Trust Deficit.
A low-income community has a history of being exploited by researchers and ignored by authorities. They are suspicious of your new health program.
Task: Develop a plan to build trust. Who are the gatekeepers? How do you involve the community in the planning process? How do you demonstrate that you are there to help, not just to collect data?

PC 8. Conducting health education work on food safety issues.
Questions for discussion:
1.What are the four core principles of food safety (Clean, Separate, Cook, Chill)?
2.What are the most common sources of food contamination in the home kitchen?
3.Who are the populations most at risk for severe foodborne illness (young children, elderly, pregnant women, immunocompromised)?
4.How do you explain complex concepts like "temperature danger zone" (4°C - 60°C) to the general public?
5.What are the key messages for safe food handling when shopping, storing, preparing, and serving food?

Case study:
Case 1: Community Kitchen Training.
You are asked to conduct a food safety session for volunteers at a community soup kitchen.
Task: Outline a 30-minute training. What are the 3-5 most critical points you must cover? Create a simple checklist they can post in the kitchen.

Case 2: Summer Barbecue Safety.
Develop a social media campaign for the summer, focusing on safe grilling and picnic practices.
Task: Create content for 3 posts. Topics could include: marinating safety, cooking meat to the right temperature, and how long food can sit out in the sun.

Case 3: Teaching Kids about Food Safety.
Design a fun, interactive activity to teach elementary school children about the importance of handwashing before handling food.
Task: Describe the activity (e.g., a "glo germ" demonstration under a UV light). What is the key message you want them to remember?

PC 9. Conducting health education work on the prevention of foodborne infectious diseases.
Questions for discussion:
1.What are the main differences between foodborne infection (caused by ingesting pathogens) and foodborne intoxication (caused by ingesting toxins)?
2.Name common foodborne pathogens (Salmonella, Campylobacter, E. coli, Listeria, Norovirus). What foods are typically associated with each?
3.What are the typical symptoms of a foodborne infection, and when should a person seek medical care?
4.How does the investigation of a foodborne outbreak work? What is the role of the sanitary-epidemiological service?
5.What are the key prevention messages for specific high-risk foods (raw milk, undercooked eggs, unpasteurized juice, raw sprouts)?

Case study:
Case 1: Outbreak Investigation Simulation.
Several people who attended the same community potluck became ill with severe vomiting and diarrhea. You are part of the investigation team.
Task: List the questions you would ask the attendees to identify the likely source. Once a source is suspected (e.g., potato salad with mayonnaise), what educational messages would you give to the public to prevent similar outbreaks at future events?

Case 2: High-Risk Population Education.
You are leading a session for pregnant women. Your topic is "Listeriosis Prevention."
Task: Create a simple, clear handout for this audience. List the specific foods they should avoid (e.g., soft cheeses, deli meats) and explain why they are at higher risk.

Case 3: Restaurant Worker Training.
You are asked to train kitchen staff at a local restaurant on preventing norovirus outbreaks.
Task: Focus on the key message: "If you are sick, stay home." Why is this so critical for norovirus? What other hygiene practices are essential (handwashing, no bare-hand contact with ready-to-eat food)?

PC. 10 Conducting health education work on the prevention of parasitic  infectious diseases.
Questions for discussion:
1.What are the most common parasitic infections in your region (e.g., enterobiasis, ascariasis, giardiasis, toxoplasmosis, echinococcosis)? How do their life cycles affect prevention strategies?
2.What are the main routes of transmission for intestinal parasites (fecal-oral, contaminated food/water, soil)?
3.Why are children particularly vulnerable to parasitic infections, and what is the role of schools and families in prevention?
4.What are the key personal hygiene practices that prevent parasitic infections (handwashing after using the toilet, before eating, after contact with soil)?
5.How do environmental factors (sanitation, clean water supply, waste disposal) influence the prevalence of parasitic diseases?

PC 11. Conducting preventive health education work on child safety with the staff of educational institutions.
Questions for discussion:
1.What are the most common causes of injury in the school environment (playground, sports, classrooms, hallways)?
2.What is the difference between passive (automatic) and active (requiring behavior change) injury prevention strategies in schools?
3.What is the role of teachers and staff in creating a culture of safety?
4.How do you conduct a simple safety audit of a school building or playground?
5.What are the key components of an emergency preparedness plan for schools (fire, earthquake, lockdown)?
Case study:
Case 1: Playground Safety Audit.
A school has an older playground with concrete surfaces and equipment that is not up to current safety standards. You are asked to train the staff on playground supervision.
Task: Develop a checklist for teachers on yard duty. What specific hazards should they look for? What rules should they enforce with children?

Case 2: Emergency Response Drill.
Design a training session for school staff on how to respond to a severe allergic reaction (anaphylaxis) in a student.
· Task: Include how to recognize symptoms, where the epinephrine auto-injectors are stored, and the steps to take (administer, call 911). Should include a hands-on practice component.
· Case 3: Creating a "Safe School" Policy.
Work with a group of students to propose a new school policy to improve safety (e.g., a bullying prevention policy, a policy on safe internet use).
Task: Outline the key elements of the policy and how it would be communicated to students, staff, and parents.

PC 12. Conducting preventive health education work on child safety with the staff of children's recreational organizations (camps, sports clubs).
Questions for discussion:
1.How do the safety risks in a recreational setting (e.g., summer camp) differ from those in a school setting?
2.What are the key areas of concern for overnight camps (water safety, hiking safety, homesickness, supervision 24/7)?
3.What is the role of staff-to-child ratios in ensuring safety?
4.How do you prevent heat-related illness (dehydration, heat exhaustion, heat stroke) during outdoor physical activities?
5.What are the essential components of a water safety plan for camps with swimming or boating activities?

Case study:
Case 1: Summer Camp Staff Training.
You are training camp counselors before the summer season begins. Develop a 2-hour module on "Child Safety."
Task: Outline the module. Include topics: sun safety, hydration, swim buddy system, and what to do if a child goes missing.

Case 2: Sports Club Safety.
A local youth soccer club is concerned about concussions. Develop an educational session for coaches.
Task: What are the key messages? Include: recognizing the signs of a concussion, the "when in doubt, sit them out" rule, and safe return-to-play protocols.

Case 3: Overnight Camp Health Form.
Review a sample camp health form. What information is critical for staff to know about each camper (allergies, medications, medical conditions)?
Task: Design a quick-reference "Camper Health Alert" sheet for counselors to carry with them, highlighting essential information for campers with specific needs.

PC 13. Conducting health education work with healthcare and medical-social rehabilitation workers.
Questions for discussion:
1.Why is it important to provide health education specifically for healthcare workers (HCWs)?
2.What are the main occupational health risks for HCWs (needlestick injuries, musculoskeletal disorders, stress, burnout, infectious diseases)?
3.What is "compassion fatigue" or "burnout," and how can health promotion programs address it?
4.How can HCWs be trained to be better health educators for their patients? What skills are needed?
5.What is the role of infection control practices (hand hygiene, PPE use) in protecting both HCWs and patients?

Case study:
Case 1: Preventing Needlestick Injuries.
Develop a short training module for nurses on safe injection practices and what to do immediately after a needlestick injury (post-exposure prophylaxis).
Task: Create a simple flowchart or poster for the staff room: "What to do in case of a needlestick."

Case 2: HCW Wellness Program.
Design a "Wellness Wednesday" program for hospital staff to combat burnout.
Task: Propose 4 different activities for 4 weeks (e.g., Week 1: 15-minute mindfulness session; Week 2: Healthy potluck lunch; Week 3: Desk yoga; Week 4: Support group). How would you encourage busy staff to participate?

Case 3: Teaching Communication Skills.
You are training medical students on how to communicate with patients who have low health literacy.
Task: Develop a role-play scenario. One student plays the doctor, another plays a patient who is confused about their discharge instructions (e.g., "Take 2 tablets twice daily"). The "doctor" must practice using plain language and the "teach-back" method.

PC 14. Conducting health education work with passenger service sector workers (e.g., flight attendants, train conductors, bus drivers).
Questions for discussion:
1.What are the unique occupational health challenges for passenger service workers (irregular hours, sedentary work, stress from passenger interaction, exposure to infections)?
2.How do shift work and jet lag affect the health and well-being of transport workers? What strategies can help?
3.What are the ergonomic risks for drivers and attendants (prolonged sitting, repetitive movements, awkward postures)?
4.How can these workers protect themselves from communicable diseases (e.g., flu, COVID-19) due to high public contact?
5.What is the role of these workers in passenger health and safety (e.g., assisting during emergencies, identifying sick passengers)?

Case study:
Case 1: Long-Haul Bus Drivers.
Design a health education session for long-haul bus drivers focusing on managing fatigue and preventing sedentary lifestyle diseases.
Task: Create a tip sheet with practical advice: exercises they can do during breaks, healthy snack ideas for the road, and recognizing the signs of dangerous fatigue.

Case 2: Flight Attendant Wellness.
Develop a short video for flight attendants on managing jet lag and staying hydrated during long flights.
Task: Write a script for a 2-minute video. What are the 3 most important tips you would include?

Case 3: Pandemic Preparedness Training.
Train railway station staff on how to protect themselves and communicate with passengers during a respiratory virus outbreak.
Task: Outline the key points: hand hygiene, respiratory etiquette (coughing into elbow), use of masks, and how to politely ask a sick passenger to wear a mask.

PC 15. Conducting health education work with water supply facility workers directly involved in drinking water preparation and water supply network maintenance.
Questions for discussion:
1.Why is the health of water supply workers directly linked to public health?
2.What are the main occupational hazards for these workers (exposure to chemicals like chlorine, confined spaces, heavy machinery, biological agents)?
3.What is the importance of strict hygiene for workers to prevent contamination of the water supply?
4.How do you train workers on the safe handling and storage of water treatment chemicals?
5.What is the role of personal protective equipment (PPE), and how do you ensure it is used consistently?

Case study:
Case 1: Chemical Safety Training.
You are conducting a training session for new workers at a water treatment plant on the safe handling of chlorine.
Task: Develop a checklist of safety procedures they must follow. Include: PPE required, what to do in case of a spill, and emergency contact numbers.

Case 2: Hygiene Protocol.
Develop a poster for the staff locker room and bathroom area emphasizing the importance of personal hygiene to prevent contaminating the water supply.
Task: The poster should highlight key moments for handwashing (before entering certain areas, after using the toilet) and the policy on not coming to work when ill with diarrhea.

Case 3: Confined Space Safety.
Workers often need to enter confined spaces (e.g., manholes, storage tanks) for maintenance. Develop a short safety briefing on the dangers of confined spaces (low oxygen, toxic gases) and the importance of permits and rescue plans.
Task: List the top 3 safety rules that must never be broken when working in a confined space.

