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U5: Health promotion

Health promotion

L1: Health promotion & health promotion

Health education

Approaches/
ways:

.

%

e

Behavioral change
Client-centered
Socio-environmental
Educational
Preventative

Definition: Advertising

Who is responsible? Everyone
What are the tools?/ Where can

you find it?

1. Posters in public places

2. Leaflets/ brochures

3. Health screenings

N

Encourage
people to live
healthy
lifestyle.

Definition: Study area

Mass media:

TV/ radio/ you find it?
neWSp?per/ 1. Schools/ universities
magazines/

internet/ 2. Local communities

phone apps. 3. Medical settings

Who is responsible? Healthcare
professionals/ educators

What are the tools?/ Where can

Approaches/
ways:

Individual

Why health education & health promotion are important for preventing diseases (especially non-communicable diseases)?




U5: Health promotion

L1: Health promotion & health promotion

Term

Health promotion (>all (B [ a3l

Health education ¢asall axadll

Definition

. Both share =
Aim g the same aim!
RN

Who is responsible? Jsséall (1

The process of enabling people to increase control over, & to

improve their health.
advertising)

It uses medical sciences to educate people about
issues relating to health & weIIbeing.‘\\ =
Educating (area of study) L |

‘Do #* for ll’fe,{{

Encourage people to live a healthy lifestyle

|
|

Everyone/ anyone

Health professionals/ educators

e

e e s i 05805 gl S s g
Al ilagadailly 5 S (i) e Aalall

-

gl 0 5Sss sl 5l 62V g
adlls ge Gibais o Y Ria e Als 5l i se e Gila (i)

Methods M\Jai 1. Posters in public places 1. Schools/ universities
2. Leaflets/ brochures/ billboards 2. Local communities 4alaall Slow )
3. Health screenings 4:isi 5 ) Cla sad [masa 3. Medical settings
4. Mass media: TV/ radio/ newspaper/ magazines/ internet/ phone apps
Approachesﬂ\#&ui 1. Behavioral change (targeted at risk groups) 1. Individual approach: one-to-one health

=

3. Socio-environmental (~x Slaial:
A. Create a healthy environment “e.g., gardens”
B. Changing public policy

4. Educational (uses health education)

il A laws such as wearing seatbelt
g ax B. Secondary (after injury/ disease): treatment

< 1)

b s disease or condition

g aisall )38 Dmda sls (il e (S diia e o fla

Client- centered (one-to-one “individual/ client + health professional”)

C.  Working with communities to improve health services

5.  Preventative medical approach: (ssi s sasa ga daati Cis) (A8 gl) ulal)
s Jd A. _ Primary (before injury/ disease): immunization via vaccination/

C. _ Tertiary (chronic disease/ long-term condition): managing the

education. 2.8
2. Group approach: educates a group via lectures
& workshops. =l
3. Mass audience approach uses mass media to
reach large audience/ population.s<lle/ s alas
sl Jd Mass

Mass
audience

UalaiY) sae Cua <

3




U5: Health promotion L3: Approaches to health promotion

Prevention:

Chronic condition

Tertiary prevention:

After a disease/ injury

Manage the chronic condition:

*Health education on how to
control their disease

*Physiotherapy/ rehabilitation

*Regular medicine prescription

. . . Secondary prevention
Before a disease/ injury (medication):

*Health screening for early

detection of disease. .
Primary prevention (public *Support groups for people with

health): *Regular health checks. the same illness (group therapy)

. . . . . * i i
*Immunization (vaccination against Diagnosis &

diseases).

*Policies & laws to keep people
safe.

*Education about a healthy
lifestyle.

NOSMOKING |-~
Everyone




c}ﬁ World Health

¢ Organization

International
organizations

Non-

governmental
Governments organizations

Community
groups &
schools

Health
professionals

Individuals

Everyone can participate in
health promotion from
individual level to
international
organizations!

Health
Education



U5: Health promotion L2: Principles of health promotion

Health promotion

Gm G

T AEALIA
pﬁmm JON

1) Good
governance
[}
The 3 pillars of
(create public policies & (cre ent (educat t health H
laws to improve health) thate ple to so they c | of their hea|th promOt'on

Examples:

In 2017:

hSO% tax added to sugary
drinks.

Passengers in back seatsg

should wear seatbelt. =~




U5: Health promotion L2: Principles of health promotion

#CHOOSEHEALTH

GOOD
GOVERNANCE

STRENGTHENING GOVERNANCE AND POLICIES TO MAKE HEALTHY
CHOICES ACCESSIBLE AND AFFORDABLE TO ALL,
AND TO CREATE SUSTAINABLE SYSTEMS THAT MAKE WHOLE-OF-SOCIETY
COLLABORATION REAL

3 PILLARS
OF HEALTH
'ROMOTION 7™,

CITIES

CREATING GREENER CITIES THAT
ENABLE PEOPLE TO LIVE,
WORK AND PLAY IN HARMONY
AND GOOD HEALTH

INCREASING KNOWLEDGE &
SOCIAL SKILLS TO HELP PEOPLE
TO MAKE THE HEALTHIEST
CHOICES AND DECISIONS FOR
THEIR FAMILIES AND THEMSELVES

V WOI’|d Health A 9th Global Conference

on Health Promotion

V Ol'ga n | Zat | O n WWW.WHO.INT/SHANGHAI2016 SHANGHAI 2016
%



U5: Health promotion L2: Principles of health promotion
Ottawa Charter for Health Promotion:

WHO created the Ottawa Charter for Health Promotion as a framework for health promotion.

Ottawa charter

— ————————_—____———__ |

/
I v Community events: e.g., fitness challenges & competitions.

I v Building community centers: e.g., sport clubs I 3 strategies \ > action areas
\ _______________________ — \
1 STRENGTHEN COMMUNITY ACTION —— =
/ Health
I\ ,\ _education _
Enable: oS4 2 DEVELOP — —
Enables everyone to have | PERSONAL
fair & equal access to ‘ ENABLE 1 2 SKHISF———————"— -
i i resources & info. that 1 SKILLS (.e.g., parks/ bicycl_e Enes\l
/ L et health MEDIATE 2 ~ = T3CREATE
4 Mediate: L 5 A\
4/ sectors & organizations are ADVOCATE 3 Ess&%ot?'}énﬁ-s 5 Areas
' working together.
Including: governments/ 3 S
nongovernmental trategies_ _____________ -
organizations/ community .
gous) oot mesi et /) Advocate: 5 e iy 4
" #,Overcome barriers: N L — y 7/
Personal/ social/ // 4 REORIENT - -
environmental HEALTH SERVICES
5 —
80/( D 0\‘\(;{ Laws & \)‘
HEALTHY puBLC® Jegulations %




RN

Health promotion
g>all il
® -~ ;—://’;
H/J\ 1 /- H {é) “ =% /) :,':”—’/’;
0 ‘ o ‘

./ LS L —
1) e: e Ilti o 2) Healthy cities = — 3) Good governance . -
e el Fopea AP ICPN 3 pillars Clubal &30

(rowdsde /5 (environment oA ) (aws/ policies 5 )
5 action areas 1) Develop 2) Create supportive 4) Reorient health services
4 g Elaa Guad personal skills environment

ddal) clasdl) dua 65 Bals )
\
3) Strengthen community actions 5) Build healthy public pollcy
V4 y 4 7 ._\_,—/L
1) Behavioral change approach

5) Preventative medical approach:
.1 2) Client-centered approach:
health professiona ___—students/ patients . .
one-to-onee.g,, consultation | 4) Socio-environmental approach
7 5 approaches
el
3) Educational approach e




U5: Health promotion

"'«,‘\\\Oxe\ contemporary = modern = currevt =

L4: Contemporary health problems

Contemporary health problems 4aall Laal) JsLinl)
(new health problems that affect people today)

——_goiug ov i the present time = today |

Health problems in the past are different.

Developing vaccines & antibiotics helped to control disease such
| as: yellow fever/ bacterial infections/ poliomyelitis disappeared!

Globally 4xlle

—— e s R EE En s e EE Em gy
| & Shorter life-expectancy |
I (in the UAE “1791: 62 years” / “2021: 78 years”) |

O Lower quality of life

O Higherinfant mortality/ death N
1o 17th October is the “International Eradication of |
| Poverty Day” ,aa)l (e cbaall sl ol |
Fe e e e e e == e a2 ==1
| O Increase respiratory diseases |
| O Non-communicable diseases N

O Death
N |
——— L, g s SN RS EE mm o s O EE oy
I O Examples: obesity/ type2 diabetes/ heart |
| diseases/ stroke/ cancer/ Alzheimer's disease/
| kidney diseases/ COPD “Chronis Obstructive I
| Pulmonary Disease” L
| O The main cause of deaths globally: |
I o In 2019, 7 out of 10 deaths |
|_ _o_74ﬁd£_aths globil_ly_ — — = 1
§ O Onhealffy e-style: (e ST 125 — 7 T T
I 1. Poor nutrition: d:issl s g

. Eating too much fast food !

I . Drinking sugary drinks r
| 2. Notdoing enough physical activity (lack of |
|_ _ _ _ebveicalactvi) _ _ . _ _ |
—a— .y, ,, s S S S e e S S . .y
I o Mental disorders &wwad o213l the leading cause |
| of iliness & disability amongst young people |
| especially. I

10" """ " TTTT T T T

-
-
P

Chronic Respiratory
Diseases
r—_—--——————__——

Diabetes Cancer

[~y O The biggest cause of deaths in the UAE

I o o o e - EE o e O e e

O Health education & promotion intervention
targeting people from (25-34 years old)

Highest mortality rate is within this range!

- O . O o oy s e -, L,

O In 2016, UAE government chos_efa “minister of |
happiness & wellbeing’—Who is job to: |
(monitor the UAE plans/ programs & policies)

|
I
O Some of the initiative: whokell o I
1. Establishing offices for happiness &
wellbeing |

2. Transforming customer service centers 1

into customer happiness centers (do 1

survey & reports to measure I

happiness) I

UAE: )
(the whole world) X
Cariovascular
N Diseases
> . . v . q ~
s1) Poverty & inequality sl 1) Non-communicable diseases
3 glusall e g (NCDs)
|
.~ y
.2) Climate changezLall s ,
Y ) < 2) Road accidents & 71
pollution + weather & injuries &l sall s 3kl bl !
temperature change” i
|
~ = I
3) Non-communicable diseases I
/ N
I I
/ |
L - : / '
4) Nutrition & physical / I
activity Sl LLill 5 4,50 / I
— Ny L, g s WS SN S D o SEe RS S By
I O According to the World Happiness Report 2021:
L - v UAE ranked:
5) Mental health Ldiall 4 \ = 1st in happiness for.7 consecutive years
B | among Arab countries.
| = 4" best place to live & work in the world.

|
l
I
|
wl



U5: Health promotion
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MINISTRY OF HEALTH & PREVENTION

Intervention in the UAE:

L5: Health promotion in the UAE

|
A)ﬁ_o Ma’kom programs

MA’KOM

(created by MoHAP)

[
Ma’kom for a

| [
Ma’kom for Ma’kom for an

]
Ma’kom for a

Breast cancer
awareness

(October is breast
cancer month)

COVID-19

Keep on Beating

Hospital campaigns:

u-u.bg.ll lidd alals
Cleveland Clinic Abu Dhabi

11

Fight extra sugar.

healthier life ideal weight active lifestyle balanced diet

Mobile app: Health Campaign: Beat the
Heroes habit
Aim: reduce Aim: cutting down

—childhood obesity in sugar
the UAE .

. Targeted audience:
Targeted audience: everyone in the UAE
children
Beat the habit.

IAim: awareness of
breast cancer &
importance of
screening
(mammogram)

females/ women

Targeted audience:

Multiple health
promotion campaigns
ranging from:

stay-at-home

| |PCR testing

Wearing PPE
Social distancing
Hand hygiene
Vaccination

2 goals to achieve:

1) Raise awareness of
cardiovascular disease & the risk
factors (smoking/ malnutrition/
inactivity/ stress)

2) Help people recognize when

they might be at risk.

CHOOSETO
VACCINATE.

COVID-19 VACCINE
NOW AVAILABLEIN
97 LOCATIONS

IN THE EMIRATE

FOR MORE DETAILS
VISIT: doh.gov.ae
CALL: 800-1717

~ #STAY AT HOME

Keepon
Beating

il o 18

Campaign: Mention It W _S3|

Aim: encourage men in the
UAE to address their health
issues

Targeted audience: males/
men

Created by Cleveland Clinic
Abu Dhabi

RAK hospital provided free
screening for diabetes to help
them control their illness.

Diabetes awareness month (16
Nov to 15 Dec)

lnj)43)
Mention it
1]

Let’s talk about
men’s health




®) Diabetes Awareness Month &
RAK HOSPITAL 360° DIABETES MANAGEMENT PROGRAM RAK DIABETES CENTER

Premium Healthcaw, Premium Hasprsality

COMPLIMENTARY
DIABETES SCREENING

(For Diabetic patients)
16 Nov to 15 Dec

« Laboratory HBA1C

« Consultation

- Endocrinologist

- Diabetic Retinopathy
check up

- Cardiologist

- Dietitian

nrwerw (1! ! world diabetes day

14 November



U5: Health promotion L6: Planning a health promotion campaign

3) Planning
2) Target How to plan a health promotion campaign
1) Needs setting S aa alaat Jalais S
assessment
| |
1) Needs ¢ 2) Target setting/@ 3) Planning
dassessmen o : -

1) Program aims/

objectives.
2) Targets/ goals to
Y Collctformation || ) Aimstosehewe, || peieve.
issues. (inteeri)ew/ survey/ 2) Specify targeted 3) Activities.
questionnaire) audience. 4) Assig responsibilities.
2) Make a list of health —3) The outcome & benefits | 5) Budget.
problems. of the program. 6) Schedule.
3) Choose one problem. 4) Program time. 7) Resources/ equipment
needed.

4) Inform your group.

8) How to measure the (|
outcome. é%(@

9)Back-up plan.
13 v B >




L7: Public health and medicine

U5: Health iromotion

Public health

Medicine

Aims (focus)

It deals with diseases before they happen
(primary prevention)

Suagnose (L=25)& treat individual health

problems
(secondary prevention)

Targeted audience

Entire population

Focus on one person (individual patient)

Methods

Prevent us from getting sick from the firsts place
by:

v Vaccination

v Disease prevention & health promotion

v Education

v' Public policies @

How to measure population health?
(incidence + prevalence)

Treatment include:
v Prescribing medication
v' Surgery
v Edygcati

Healthcare professionals as educators (L8)

Overall health (same goal)

Improve the overall health of people

Evidence-based information

14

Need to make informed decisions about the correct way to treat & prevent diseases.
Using: research + previous experience




U5: Health promotion L7: Public health and medicine

C@% /ﬂ i prevALence = ALL cases
l

R INcidence = NEW cases

pnss) Bapaandl oY)
Incidence

Incidence 3x:2a L) = the number new cases of a
particular disease within a population.

Q )| Prevalence LY = the total number of individuals
who have a particular disease at a given time.

ol e i LY §
Gl oo wlaglly slaidl
Al Y-

o etetle
AR
.....
..............
....................
..........................

.....
.......

CHVETN

(Mortality)

15



U5: Health promotion L7: Public health and medicine

Example:

Look at the image below. Identify which number is the disease incidence and which is the disease prevalence.

LATEST INFORMATION & UPDATES ON

Coronavirus (Covid - 19)
UAE: 13- September - 2021

Incidence

705 ([R5

729 518 Prevalence = total no. of cases — (deaths + recovery)
4

= 729518 — (720653 + 2064)
TOTAL DEATHS TOTAL RECOVERED TOTAL NUMBER
CASES CASES OF CASES = 6801 cases

UAE MOHAP | aeiat! Aat359 Auali 3,139

16



U5: Health promotion

L8: Healthcare professionals as health educators

Who is responsible for health
promotion?

Healthcare professionals Schools Health services Governments

What is the role of healthcare professionals?

| Educators

Diagnose & treat patients+& encouraging patients to

Consultation (educating

live a healthy lifestyle)

17

——— —— —— e ——— —— o e — . — —— e — . — ——— T —

Patients will make
healthier choices

People are less likely to
become sick

Why educating patients is important?

v" Reduces the chance of developing diseases such as
obesity.
v' Lower errors in medication, if the patient knows how &

when to take their medicine.

learned how take their own measurements.

Less medical care is
needed

v’ Better disease management.

v Faster recovery.

v" Independent patient.

— e — — —————— i —— e e —— —— T e o . ——————

|
|
I
|
|
|
|
|
I
|
: v’ Less visits to the hospital are needed if the patient
I
I
|
I
|
I
I
I
I
L



U5: Health promotion L8: Healthcare professionals as health educators

@% Nurses play a vital role in making their patients feel better.
Example:

Y

A nurse teaching a diabetic patient
how to measure glucose level

A

The patient will measure their own
glucose level at home
Better management of blood sugar
s T

Less visits to the hospital

p




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: The 3 pillars of health promotion
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18

