Module 2 : EYE : Fourth Year MBBS
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 Learning outcomes (1 slide)

Seq uence « Core Subject (16 slides)

* Vertical integration (1)

Of the « EOLA(End of lecture assessment)
(1 slide)

SeSS|On  Further reading/Digital Library
References (I slide)

* Research, Bioethics, Artificial
Intelligence (3 slides)



Learning objectives



Core subject



Health practitioner involvement in

health education



Methods of maintaining behavioral

change



Foundations of health education




Key Principles of Health Education



Practice of Health Education



AV AIDS

Auditory aids

radio, tape recorder, microphones,
amplifiers, ear phones

Visual aids

Not requiring projection

Requiring projection

Combined AV aids




Health Education

Individual Approach Group Approach MassApproach
- Personal Contact SRR e T —— Television
| e — Radio
Home Visits — Demonstration
— News paper
— Personal Letters L Discussion Methods

— Printed material
—— Group discussion

Direct mailing
—— Panel discussion

S ) —— Posters

e osium

ymp | Health musesums
— Workshop and Exhibitions
—— Conferences — Folk methods

— Seminars — Internet

— Role play N -



EilFFFEREN<COE EE T vwW iEERN

MASS E. PERSIDONAL CCoOoOfMIvMiAlBaNNEET ATRDE N

Mass media Personal communication

* Reaches widest population « Capitalizes on warmth and

understanding and knowledge of
communication

 Gets public attention * Provides the opportunities for
involvement, for asking
guestions, expressing fears and

learning more.
 More effective for those with

, * More for average and below
above average educational level

average educational level

e Gives support to concentrated
programs such as those for a
week or month

* Changes in behavior more readily,
when reasonable explanations
are presented



Past Achievements of Health Educators




Constraints of Health Education

Programs




Planning and management



Evaluation of program




Hospital based health education




Developing a health education
message
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Social Marketing




Factors in Social marketing




VERTICAL INTEGRATION

Research Article
Qualitative Health Research
Patients’ Experiences of © The Author() 2019
- . Article reuse guidelines:
Cardiovascular Health Education sSgepub.comvjournais permissions
and Risk Communication: A Rore T

Qualitative Synthesis

Stefanie Mentrup' ', Emma Harris?, Tim Gomersall?,
Sascha Kopke', and Felicity Astin®?®

Abstract

Coronary heart disease (CHD) has no cure, and patients with myocardial infarction are at high risk for further cardiac
events. Health educaton is a key driver for patents’ understanding and motivation for lifestyle change, but litde is
known about patients’ experience of such education. In this review, we aimed to explore how patients with CHD
experience health education and in particular risk communication. A total of 2,221 articles were identified through a
systematic search in five databases. 40 articles were included and synthesized using thematic analysis. Findings show
that both “what” was communicated, and “the way” it was communicated, had the potential to influence patients’
engagement with lifestyle changes. Communication about the potential of lifestyle change to reduce future risk was
largely missing causing uncertainty, anxiety, and, for some, disengagement with lifestyle change. Recommendations for
ways to improve health education and risk communication are discussed to inform international practice.

Keywords

acute myocardial infarction; coronary heart disease; patient education; patient experience; qualitative synthesis;
secondary prevention; risk communication; patient-centered care; lifestyle change; qualitative research; thematic
synthesis; Europe



e Research,Bioethics, Artificial
Intelligence



Ethics & health education

Education Specialist should, under no circumstances,
engage in derogatory language, violence, bigotry, racism,

harassment, inappropriate sexual activities or

communications in person



https://www.nchec.org/code-of-ethics#:~:text=Health%20Education%20Specialists%20are%20ethically,values%2C%20attitudes%2C%20and%20opinions

There have been recent calls for the decolonization of
global health education and the reexamination of assumptions

and practices under pinning global health partnerships



https://journals.lww.com/academicmedicine/Fulltext/2021/03000/Decolonizing_Global_Health_Education__Rethinking.16.aspx

Use of Al in generating Patient
Education Materials

 https://journals.lww.com/op-
rs/abstract/2024/03000/optimizing ophthalmology patient education via.lb.aspx

o This study suggests that Al tools, when guided by
appropriate prompts, can generate accessible and
comprehensible PEMs in the field of ophthalmic plastic and

reconstructive surgeries, balancing readability with the
complexity of the necessary information.



https://journals.lww.com/op-rs/abstract/2024/03000/optimizing_ophthalmology_patient_education_via.16.aspx

End of Lecture Assessment




e | Parks textbook of Preventive &
Reading social Medicine. Ch.20, 26t edition)

PO e Textbook of Community Medicine &
Public Health. By Muhammad lllyas,
Dr Irfanullah Siddiqui
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