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Ith Communication

1aterial should be designed to

) provide new knowledge, to
nal and group discussion

ify prior knowledge and



alth Communication

Individual Approac

Group Approz



ersonal interviews in the consultation
jn the health centre or in the homes

t advantage of individual health teaching is
n discuss, argue and persuade the individual
is behaviour. It provides opportunities to ask
uestions m terms of specific interests.

e limitation of individual health teaching is that the
numbers we reach are small, and health education is
given only to those who come in contact with us.
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defined as carefully prepared oral
, organized thoughts and ideas

1 component.

ould be base topic of current
1ealth needs of the group.

hould not be more than 30 and the talk
exceed 15 to 20 minutes.



an be made more effective by combining
-visual aids such as:

1st of a series of charts (or posters),

re, each with an illustration

given. They are meant to be shown
er

h : A piece of 1o annel or khadi fixed over a
ard provides an excellent background for
cut-out pictures, graphs, drawings and other

jects, models, specimens, etc. convey a specific
he viewer. They are essentially mass media of
mmunication, which can also be used in group teaching.

Ims and charts : These are mass media of communication. If
used with discrimination, they can be of value in educating
small groups.




goregation of people interacting in a face-to-face

fective method of health communication.

 to learn by freely exchanging their
: OnSs.
oroup discus e group should comprise not less
ot more than 1 bers.

pants are all seated in a circle, so that each is fully visible
1€ers .

d be a group leader who initiates the subject, helps the
in the proper manner, prevents side-conversations,
everyone to participate and sums up the discussion in
e end. If the discussion goes well, the group may arrive at
ecisions which no individual member would have been able to
ake alone. It is also desirable to have a person to record whatever
is discussed




o0 are qualified to talk about the
a given problem, or the topic, in
or audience.

pomprises, a chairman or moderator and

8 speakers.

an opens the meeting, welcomes the
d introduces the panel speakers. He
 the topic briefly and invites the panel
pbeakers to present their points of view.

1]

= There is no specific agenda, no order of speaking

and no set speeches .



the symposium
ike in panel discussion.

e audience may raise questions.

‘man makes a comprehensive summary at
end of the entire session.



ies of meetings, usually four or more,
dividual work, within the group,
tants and resource personnel.

uals work, solve a part of the problem
ir personal effort with the help of consultants,

e workshop provides each participant opportunities
to improve his effectiveness as a professional worker.



assumption that many values in a
expressed in words, and the
e more effective if the situation is

0 take part in the socio-drama
observed or experienced

nce is not passive but actively concerned with

upposed to pay sympathetic attention to what
suggest alternative solutions at the request of
e leader and if requested, come up and take an active

rt by demonstrating how they feel a particular role

should be handled, or the like.
= The size of the group is thought to be best at about 25.




ge component of commercialized



'one-way' communication.

nsmitting messages to people
ces.

e high returns for the time

health communication, they should be
ination with other methods.



iliarise with things they have not seen
ding crime and violence which are
t of feature programmes.



' can reach illiterate population not
rinted word.

ch cheaper and available widely.



umcation across the world

large potential to become a major health
ol.



limited group, i.e. the literates in

n of having low

‘rural areas se of illiteracy.



hlets, booklets and hand-outs have
health communication.

who can read.

produced in bulk for very little cost, and
d by others in the family and



to reach the remote areas of the

ts on family planning,
lon etc.).

sent directly to village leaders, literate
nchayats and local bodies and others who
ed as opinion leaders.

iling has been a successful mass media in
lic awareness. It is possibly the most
sonal of mass communication.



e communicated must be simple,

osure time is short (e.g.,
poster should be short,
n be taken at a glance
understand immediately.

here people have some time to spend
S stops, railway stations, hospitals, health
ntres) the poster can present more information.

= The right amount of matter should be put up in the

right place and at the right time.



Health

ere is a big element of personal
ugh workers who explain each

>ums thus offer Ckage of both personal
sonal methods of communication.



A

ommunication" ought to refer to the
ication which takes within its
lectronic media, but also folk
ch as keerthan, katha, folk
d puppet shows which
m our culture. The muslims have their
ional folk forum like the ghazals, the



re only "instruments". As such they
bad; what matters is the

the way the message is

le way to do public

is still art rather than a
ch community and country should
hniques that meet its own needs.



nof possible sc
of a plan of action:

1at will be done ?
n?

gthe plan

and evaluating the degree to which stated objectives
e been achieved

= 10. Reassessment of the process of planning. Planning and
evaluation are essential for effective health education.





http://www.google.co.in/imgres?imgurl=http://www.monster-munch.com/images/ThankYouMistakeTheBeautiful.jpg&imgrefurl=http://www.monster-munch.com/2008/02/&usg=__xjMrEbRq6jYF6_nOHmzryZVcGIs=&h=334&w=500&sz=74&hl=en&start=124&zoom=1&tbnid=q4xX40uujkA4gM:&tbnh=87&tbnw=130&ei=HsGcTqrjNozkrAeO1LmjCQ&prev=/search?q=tHANK+YOU&start=120&hl=en&sa=N&gbv=2&tbm=isch&itbs=1
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