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CHE CONCEPTS: UNDERSTANDING THE NEED FOR CHE

Date: Revised 03/11 (1 HOUR)

OBJECTIVES: 1. Participants understand prevention is as important as cure in health care.
2. Participants can explain the Pyramid of Health; what happens at each level and
who staffs each level.
3. Participants see how evangelism, follow up, and discipleship fit into a CHE
Program.

OVERVIEW FOR TRAINERS: This gives the underlying foundation for understanding a Community
Health Evangelism program. This lesson can be used in a TOT, to introduce the CHE program to a
community, as part of committee training, or to help the CHEs understand the importance of their job.

METHOD TIME KNOWLEDGE

Before beginning this lesson, write one 90
disease on the back of each paper cut-
out patient attached to the end of this
lesson plan. Some examples of
suggested diseases are given with the
figures. You may want to add some
diseases that are specific to your area.
If there are more diseases than cut-
outs, simply use cut-outs more than
once. (The attached cut-outs are Dr.
Anna from Mongolia. Cut-outs of Dr.
Akili from Africa are also available on
the Lesson Plan DVD).

Tell Dr. Anna story (attached) using
the cut-outs to visualize the story.

[After telling the s;o;? Give each 20"
participant one of'the paper cut-out
patients from the story. On the back of
the paper cut-out patient is written one
disease found in the area. Then, one-
at-a-time, each participant reads aloud
the name of the disease found on their
paper cut-out patient and places their
patient in one of three places:

1. Hospital i building with cross
(Cure)

2. Clinic1 syringe (Immunization)

3. House (Prevention)

In placing their patients, each
participant should consider these
questions for each disease:

1 Could the disease be
prevented by clean water,
sanitation, hygiene, nutrition,
or health education? If so,
place the cut-out under the
home.

1 Could the disease be
prevented by an




immunization? If so, place the
cut-out under the syringe.

If it cannot be prevented at
home, or by immunization,
place the cut-out under the
hospital.

Ask the group: "What can be 1"
learned from this story?0

Announce that what we have 10"

created with our cut-outs is a
pyramid of health. Have a
drawing on newsprint

showing the Pyramid of Health.
Explore the different aspects of
the pyramid by asking the
following questions:

A.  This is the pyramid of
health. Health care can be
thought of either as
preventing illness or curing
illness. Where is curative
care given?

B. Where can illness be
prevented?

What can be learned from this story:

1. Most of the diseases being treated could
have been prevented through health
education

2. Prevention is better than cure

Health care can be viewed as a pyramid:

Nurse—Jp

CHE—»

A
Hospital

Doctor=—Jp»

B
Clinic

C
Community

7.

8.

Where is curative care given?

Hospitals focus on curative care.
They have sophisticated medical
equipment and highly trained
specialists.

Serious or complicated diseases
must be treated in the hospital.

But some common or chronic
illnesses can be treated in the clinic.
For example, sore throats and ear
aches can be treated in the clinic.
Clinics may also treat chronic
diseases like tuberculosis or
diabetes.

Some minor ilinesses are treated at
home.

For example, colds can be cared for
at home.

B.  Where can illness be prevented?

1.

2.

Most prevention occurs in the
home.

Some illnesses can be prevented in
the clinic.

For example, immunizations
prevent many illnesses.



Who staffs each level? C.
How expensive is it to fund D.
each level?

Thinking about the work of E.

evangelism, follow-up, and
discipleship, what can be
done at each level?

Evangelism is telling
others the good news of the
forgiveness of sins through
faith in Christ.

Follow up is helping a new
believer get established in
their faith.

Discipleship is the
continuing process of
growing to maturity in

4. Hospitals are usually too busy to
focus on prevention.

Who staffs each level?

1. The hospital is staffed by doctors
and specialists

2. The clinic is staffed mostly by
nurses.

3. Community health is staffed by
volunteers from the community.

How expensive is it to fund each level?

1. Hospitals are very expensive. They
have big buildings, expensive
equipment, and specialists.

2. Clinics are less expensive than
hospitals, but still require buildings,
medications, and professional staff.

3. Community health reaches the most
people with the least cost because
it is done by volunteers.

What can be done spiritually at each

level of the pyramid of health?

1. In a curative hospital-based
program, evangelism may be
central, but there is little opportunity
for discipleship because the
patients are far from home and are
at the hospital for only a short
number of days.

2. Ina curative-based clinic,
evangelism is possible. Follow up
may be possible if patients do not
live too far from the clinic.

3. Inacommunity-based program,
evangelism, follow-up, and
discipleship are all possible.

Christ. Multiplication can take place
through the work of the CHEs.
Ill.  Ask the group: "What are the 10" lll.  Benefits of a community based health
benefits of a community health program
program?"

1. Community health takes health
services to the community
instead of asking the people to
come to a central institution.

2. Community health prevents
common illnesses, which
make up a large percentage of
the disease burden.

3. Community health reaches a
larger number of people at
less cost.

4. Community health completes
the health care system. Both
curative and preventive health
initiatives are needed.

5. Community health allows the
integration of the physical and
spiritual.



6. Community health empowers
the community to take
responsibility for their own
health.

IV.  Ask the group: "Based on what 90 IV.  Community Health Evangelism is:
we learned today, what is
Community Health Evangelism?"

A. A community coming together to
identify their health and spiritual
needs and then organizing to meet
these needs.

B. Individuals, families, and
communities taking responsibility
for their own health care.

C. Making disciples who can teach
others what they have learned.

D. Obedience to both the Great
Commandments and the Great
Commission.

E. Local volunteers sharing the
transferable truths they have
learned about areas such as
garden agriculture, nutrition, water
purification, sanitation, maternal
child care, and spiritual care.

V. Summary 1" In community health evangelism, our focus is
on disease prevention and health promotion
rather than on cure. Most illnesses can be
prevented.

In community health evangelism, our focus on
the community, rather than on the hospital or

clinic. Most illness can be prevented or cared

for at home.

Curative care in hospitals or clinics is still
needed. But now specialists like Dr. Anna can
focus on a smaller number of people who have
serous or complicated illnesses.

ATTITUDE: Participants will value community-based health promotion and disease prevention
knowing that prevention is better than cure.

SKILL: Participants will be able to understand and learn the important underlying
foundations of Community Health Evangelism.

EVALUATION: Facilitators will know that participants have learned the content of this lesson when
they can draw and describe a health pyramid with its three levels and tell who staffs
each level.

MATERIALS:

Pyramid of Health diagram

- Dr. Anna cut-outs to tell story
- Newsprint

- Marking pens

- Masking tape

This lesson is uses in: Program Trainings i Vision, Urban TOT



Use the paper cut-outs attached to the end of this lesson plan to tell the story. Sit in the middle
of the circle of participants and visualize the story by placing the cut-outs on the floor.

Dr. Anna story

(Placethe cutout of Dr. Annasitting at his deskn the floor for everyone to See

Dr. Annahad justfinished hemedical school traimig and wanted to do her very best to help people.
She reported to hdirst day of work excited andadppy about being able to put hgaod training and
skill to use. Shwanted to share Christ with heatients and se@ém grow spiritually.

(Place about half of the cutut patients on the floas if they werdining up to see DrAnng

A large queue of people had begun to form as they had heard a new doctor had come to work at the
hospital. Dr.Annaspent a lot of the with the patients who had comesge hegetting their proper
histories angbrescribing right treatments. &khared Clist and prayed with each one. eShanted to

do the best possible examination for each patient.

(Place the other half of the patits on the floor in the line to see Bmng

However, as the morning went on, the queue continued to grow adchiadecided to miss tea and
then heldunch in order to see patients. éSecame irritable and discouraged whas saw how many
more patiats were waiting and started to takesléisne with each patient. 8lstopped sharing Christ
and eventually even praying with them. By the middle of the afternooWrbawas seeing patients
very quicklyandwas ayi ng " next ,ewaseadohger takimgxhe time todise hespert
skills but was trying to finish seeing patients so everyone could go home.

Ask the group, AWhAama? can we do to help Dr.

(Put the cutout of the hospital, syringe, and home on the floor, in front of the
group, as shown at the left: hospital on top, syringe in middle, and home at the
bottom.)

Now return to the first page of the lesson at:|After telling the st@

Hospital - represents a disease or condition which needs treatment at a clinic.
Clinic - a syringe represents diseases that can be prevented by immunizations.
Home - represents the home treatable or preventable diseases
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PYRAMID OF HEALTH
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Here is a suggested list of disessfor this exercise. Write one disease on the back of eacloetibelow:Worms, Syphilis, Broken arm and cut ¢
forehead, Chest pain, Scabies, Goiter, Malnutrition, Anemia, Gonorrhea, First pregnancy, Conjunctivitis (Pink Eye)rik&y,|Afidht with
Diarrhea, Toothache, Measles, Malaria, AIDS, Lung cancer due to smoking, Tuberculosis, High blood pressure, AlcoholismaPbessmof
hearing, Ulcer, Asthma, depression, Weak due to old age, Typhoid fever, Cancer.

Ngan
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