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Effect evaluation of health education in primary school Shi Wen-hui, Shi Ping, Ma Lan-yan, Ren Fu-xiu.
Shijingshan District Center for Disease Control and Prevention, Beijing 100043, China

[Abstract]  Objective To evaluate the effect of health education in primary school and establish the founda-
tion of further health education. Methods Two primary schools of immigrants’ children in Shijingshan District were
selected as health education schools and an ordinary school was select as control. Health education were carried out
in the forms of having health education classes, having health class meeting, drawing matches and blackboard mat-
ches, giving out health manual and books. setting health columns and health library corners in schools. Knowledge,
attitude and practice of hygiene were surveyed by questionnaire before and after the health education. The same sur-
vey was done in the control school. The effects of the health education were analyzed and evaluated using statistic
software SPSS 10. 0. Results The health education effects were obviously improved after intervention. There was
an great improvement in the rate of knowing hygiene knowledge such as the prevention of caries, trachoma, myopia
and obesity, the rates before health education were 61. 4%, 23.6%, 54. 7% and 48. 6% separately and after inter-
vention were 90. 4%, 81.4% ., 93.8%, 90. 9% accordingly while control school were 76. 5%, 33.8%, 86.2% and
75.2%. The rate of having good behaviors in intervention school such as vacation on time, having personal towel
and health guide were 38. 6%, 54.5%, 85. 9% before health education and after intervention were 90. 7%, 86. 3%,
96. 7% , while the rates in the ordinary school were 79. 1%, 94. 3% and 96. 9%. Some was close to the level of the
local primary students. The rate of having good health behaviors was improved apparently. Gender had an impact on
the effect of the health education. Conclusion The effect of health education in primary school was obvious and
health education was great significance in primary school.
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