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Health Education, Recent and Future Trends
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During the past, Health Education has been taking place in a variety of ways: prevention, monitor-
ing and control of potentially epidemic diseases. New trends have been arising (such as ‘health cor-
ners’, interdisciplinary activities, exhibit, ‘mini-university’ for children, etc.). But it is important to dis-
cuss what ‘Health Education’ means, and define ‘health’ and rethink educational strategies. Several
evaluations have highlighted the limited impact that communication activities, or one-off awareness
campaigns, may have.
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During the past 30 years, Health Education ha®=CENT TRENDS
been taking place in a variety of ways. There have gjnce new trends have been arising, for ex-
been awareness campaigns towards the preventigiyple, schools may have ‘health corners’, staffed
monitoring and control of potenually e_p|dem|c dIS-by anurse, various discussion topics are proposed,
eases. Some have targeted specialists, by shari3@ging from eating disorders to tobacco-related
information on the progress and problems Sukancers or vaccinations. Also, in the realm of
rounding the control of epidemics. Others werengath club’ activities, adolescents may undertake
addressed to the public, for example preventiogydies on drugs (including alcohol, tobacco, and
campaigns on tuberculosis, leprosy, polio, Chagagedicinal drug abuse). Further, interdisciplinary
disease etc., following in the wake of 19th centuryctivities (linking biology, physical education, etc.)
hygiene campaigns. The use of radio, cinema, telgan promote the understanding of bodily functions
vision and other communication media were Ca”e?physiology, diet, etc.), leading to the creation of a
for in such cases. _ journal, or an exhibit.

During the 70’s, parental worries about drug  oyr team has introduced a number of innova-
use led to more specific interventions, which werggng through special activities, exhibits, and a
meant to warn children of its dangers. In manyminj-university’ for children (De Vechi & Giordan
cases, one-off classroom interventions were supggg). We have addressed personal topics, such as
posed to ‘vaccinate’ students, in a medical, preyn ‘introduction to taste’, or ‘dealing with stress’.
ventive and cognitive approach. But doubts regarthis may include practical relaxation exercises, the
ing the efficiency of such interventions stimulatedsydy of sleeping rhythms and household accidents
areflection process in the 80’s, and the emergenggen working with children, or the issue of road

of a more systematic Health Education, with a glogccidents involving bikes and mopeds with ado-
bal and positive approach to health, covering manygscents.

topics such as preventi'on, hygiene, safety, firstaid, ye try to link health and the society with top-
and so on. Further, biology lessons were broag:s sych as violence, sanitary problems, or contro-
ened to include the dimension of health, mainly ijersjes surrounding the food business. In Europe,
primary and in early secondary school. The mosje are currently having problems with certain pro-
frequently developed topics are dietary, bodily angjction methods (e.g. mad cow disease, listeria).
dental hygiene, the prevention of sexually trangp, yocational schools we address the consequences
mitted diseases (STD), especially since the advegf specific technologies (asbestos, paints, etc.). We
of Aids, sexual education, with a focus on contragg|ate health to the environment by discussing en-
ception, and drugs. vironment-related cancers (heavy metals, dioxin,
non-ionising pollution, and so on). Cell phones,
which are widespread among teenagers, and the
multiplication of transmission masts in cities are
an excellent starting point. Further, we participate
Fax: 41-22-705.9828. E-mail: giordan@uniZa.unige.ctLp health. maintenance programs for people with
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But we must now delve more deeply into sevpsychosocial dimensions, and not only biological
eral of these issues. First, we must discuss whahes. It also embodies an utopian view, which must
‘Health Education’ means, and define ‘health’be put into perspective, considered a guideline, a
Second, we must rethink our educational strat&ompass pointing to North. Today, we must inte-
gies. Several evaluations have highlighted the lirgrate environmental dimensions as well. The grow-
ited impact that communication activities, or oneing number of cancers makes us suspect environ-
off awareness campaigns, may have. mental parameters. Likewise, a humber of devel-

SINGULAR ASPECTS OF HEALTH EDUCATION oping diseases are linked to social conditions of

) ) - life, or to the new production and consumption
Health Education particularitiesHealth Edu-  methods, as mentioned earlier.

cation has certain particularities, which distinguish  \y/e must also discuss the principle of precau-
it both from health care in itself and from curriculagon. How should it be expressed, depending on
in general (Fig. 1). For health professionals (doGne situation, or population? It must be situated —
tors, nurses, etc.), it is unusual to focus on healtfte e talking of ‘measured risks’ or ‘calculated
in a positive way, and to interact with healthy disyisks’, ‘reasonable risks’, or ‘controlled risks'? By
cussion partners. Educatio.nal rellationship.s are diifnerely institutionalizing prudence, an impression
ferent from the caring relationships for which theyyt fake security is provided, and all experimenta-
are trained, and prescriptions must be replaced Byn and potential change are forbidden. But are
dialog. In comparison with other school topicsnot some of our current farming practices, involv-
health knowledge is quite different, as it is not coming herbicides and pesticides, more risky than cer-
monplace for students to be taught something abayf, genetic modified organisms (GMOs)?
their person, their intimacy, or about social taboos By systematically collecting health definitions
like sexuality or death. It requires increasingly infromvaried sources, we find that each human
terdisciplinary approaches, related to environmergroup, at each moment in its history, elaborates its
tal education and education towards citizenship.qwn version of health, which fits in with a given
Concept of ‘health’ Regarding the concept of conception of life, projects, constraints and possi-
‘health’: what can we say? This complex concepjjities (Giordan 1998). We should not be surprised.
is defined in several ways. The WHO's model ofxcept in situations when it is under immediate
health integrates several reference categoriegyeat, health remains a relative value, whose main
Knowledge on health is not only medical. Theyenefit is to allow us to enjoy what life offers in
WHO's definition has the advantage of includinghe pest possible way. Each social group, each

PARAMETERS OF HEALTH EDUCATION
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Fig. 1: parameters of health education; adapted from Adler D, LDES internal document, 1998
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human being, has its own needs, both in realityot only. It is a challenge for our changing society.
and in dreams. Different strategies are implementecet, the evaluations of previous campaigns high-
to satisfy them. Individual conceptions of healtHight the great naiveté of many attempts. So far,
are operational with respect to individual projectsthe ‘pedagogic’ model has mainly been frontal, as
Knowledge regarding health is therefore not purelif ‘showing’ and ‘telling’ were enough for the
cognitive. Above all, attitudes and relational commessage to ‘get through’. Tobacco, for example,
petencies are involved, including the ability to takés a well-known risk, which accounts for at least 4
concrete initiatives and to manage situations, i.enillion deaths each year on our planet. But this
to know how to act. problem brings us back to an essential issue: the
By making such relational aspects explicit, wagap between ‘saying’ something and ‘doing’ it.
may challenge certain school or family habits. In Health Education, knowledge is not enough;
Health education cannot avoid such issues. It muae must be able to mobilize our knowledge. It is
also allow values to be clarified, and other valuesot obvious to change our behavior. Some still
to be promoted. Certain social activities may ndbelieve that the problem can be solved with pub-
necessarily be good for our diet! Health Educadicity, or communication campaigns. Others con-
tion stands out because of its values. Therefore,sider it a question of simple transfer — yet we can
is important to implement conditions which rec-easily observe the inefficiency of prevention cam-
ognize this specificity. Currently, there is a grow{aigns targeted towards young people. Obstacles
ing interest in social development, and in commuare everywhere: emotional, cognitive and
nities, which provides the opportunity for schoolsnetacognitive ones.
and neighborhood to discuss living conditions, and Only multiple and systemic strategies are ef-
mobilize resources, often with outside collaboraficient (Giordan 1995). In Tobacco, only the com-
tors such as associations, social workers, or artistsination of motors emerging from biology — nico-
To avoid pathological references, we should mayhine desensitizing, psychology — self-image, so-
even get rid of the word ‘health’ altogether, anatiology role models like artists and fashion mod-
talk about Education for Life, or for ‘Joie de Vivre’ els, anthropology — behavior of self with others,
- the ‘Enjoyment of Life’! life habits, and practical ways — new pleasure can
WHICH STRATEGIES? have a little chanpg of being successfl_JI. Even ‘ac-
, o tive’ or ‘constructivist’ methods are quite limited,

_ Education for prevention is an urgent necesy particular with health staff (Fig. 2). The con-

sity in hospitals, and in health care institutions, bLEeptions of a targeted public, i.e. their habits, the

Different models on learning
Empirical pedagogy

* a simple recording mechanism

« carried out by a "virgin" and always available brain

 acquisition of knowledge is the direct result of transmission

* In education: the routine and supposedly "logical" presentation of data, now illustrated

* In the museum: the usual exhibition of objects or documents accompanied by notices

»a merely linear, frontal relation between a broadcaster (teacher, journalist, museologjst
and a receiver (pupil or general public), who memorizes successive messages

Behaviorist education

« training elevated to the rank of principle

« situations accompanied by a questioning which can find immediate answers

»learning is favoured by "rewards" (positive reinforcement) or "punishments"” (negative
reinforcement) through such conditioning, the individual eventually adopts the right
behaviour

Constructivist education

« starts from the spontaneous needs and "natural interests" of individuals

« advocates their free expression, their creativity and their knowledge of how to be

 propounds independent discovery or the importance of feeling one's way in the learning act

»construction of knowledge is operated largely by action and the expression of the pupils’
representations

Fig. 2: the characteristics of different models on learning
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things they take for granted, or their ways of rea-
soning, are all factors which limit the understand-
ing or execution of a message. Examples can b
found on children draws, asked for studies on the
obstacles under different themes (Figs 3-5). Theil
draws on how are their mouth and teeth (Fig. 3]
depict conceptions that ignore that teeths are sepi
rated one from another before the age of 6 yea
old, when children start to lost their first teeths.
Draws of microbes show monster conceptions
(Fig. 4) and influences actions on infectious dis-
eases prevention (Fig. 4). Even adult conception
are often impregnated with misconceptions anc
errors, as for example, conceptions on digestiol
(Fig. 5). In Fig. 5a, liver and pancreas precede
and are linked to the stomach, and the kidney:
are linked to the large intestine. In Fig. 5b the
liver is also linked to the stomach and the large
precede the small intestines. Adult conceptions
on disease depict three different categories (Fig
6): 93% direct/causal, 7% mixed. No systemic
conceptions were detected.

Implementing Health Education comes up
against our habitual ways of functioning: students
must be strongly motivate before (Giordan 1994).
They elaborate knowledge from their own lives.
They learn through their mental conception, derig. 4: conception of microbes: draws of 6 year old children
pending on each person’s social and biological
experience, and individual disposition. The adop-
tion of ‘healthy’ practices requires many investi-
gations (group discussions, inquiries, confronta-
tions with different information, etc.) which in-  Nothing is direct, nor automatic. Only learn-
crease awareness about motivations, highlight tiegs, be they professional or not, can learn. But this
diversity of aspects to consider, and anticipate theill happen only by interacting with a complex,
choice of a certain lifestyle. For prevention, botisystemic, and often paradoxical, didactic environ-
the deconstruction of certain ways of thinking (oment (Fig. 7), which encourages both thought
working), and the construction of others are needettansformation... and mobilization. To implement
Both the de-connection of one thought, and an a$uch a heuristic perspective, we need to develop a
ternative neuronal reconnection (Giordan et afeal health education research in the same time of
1994, Giordan & Girault 1996). biology research.
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Fig. 3: children draws of their mouth and teeth. Draws at a, b and ¢ were obtained from 4-5 year-old children. Draws$ d, e, and
were obtained from 6-7 year old children.
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Fig. 5: conception on digestion: draws made by adults. Original words were translated and substituted by typewritten words.
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Fig. 6: frequency of individuals in each category of the different conceptions of diseases
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Fig. 7: parameters networks of didactical environment for learning
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