
Digital module of a complex school-based health
education program tries to maintain equality

Daniel Eörsi
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Issue:
Health education of adolescents requires digital communica-
tion channels besides the traditional interpersonal setting. Use
of e-learnings can be beneficial in multiple aspects when
targeting positive health behavior change.
Description:
A complex, school-based health education program is operated
by Semmelweis University in a North-Hungarian town,
Balassagyarmat, given, that the vast majority of students have
proper internet access. Ongoing peer education is completed
by e-learning modules in order to improve the continuity of
the program, repeat key statements, deliver more information
and create a private channel to discuss intimate issues. The
online system was built on novel educational techniques in
gamification and rewarding to enhance motivation and
engagement of participants. The same e-learning modules are
available for all students from different type of education and
sociocultural background. We try to assess if this concept
provides equality.
Results:
41 multimedia e-learning modules consisting of 12 types of
interactive game-like activities has been developed in 10 topics.
Each of them are used by around 60-70% of the participants of
the program (about 240 students per year). High school
students showed slight difference from vocational school
students in activity and in performance. According to their
feedback, pupils welcome this channel regardless to their type
of education.
Lessons:
While developing the digital health education program based
on new pedagogical methods, the concept was not modified
for students of different school types, but all of them
participated in the same educational and rewarding system.
We believe, that the project trends to maintain equality.
Key messages:
� Multimedia digital modules are favorable in health educa-

tion for adolescents.
� Health education statements can be the same for students of

different educational settings.
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Background:
Investments have been made in precision public health
strategies, as a way to better assess needs and evaluate the
health services. Experiences point out that the computerization
of health systems reduces costs and improves the quality of
information. Primary Health Care (PHC) workers are key
elements of this transformation, which can be enhanced with
the use of digital health strategies. This paper aims to know the
perception of the use of digital tools provided by the Ministry
of Health by PHC workers in municipalities in the state of
Ceará/Brazil.
Methods:
Focus groups and field monitoring were carried out with
different professional profiles. The inclusion criterion was the
use of digital tools in their daily work. Questionnaires were

built to conduct semi-structured interviews. The analyzes were
made using content analysis method.
Results:
Among the 21 participants (32-49 years old, mostly female),3
reported not having digital knowledge prior to the use of
digital tools in their daily work. Mostly associated the use of
digital tools with greater agility and ease in the work routine
and greater accuracy of information. The challenges were
mainly related to the use of the equipment(tablet),such as fear
of breakage, theft and problems in the synchronization of the
information system. There was a consensus that the data
collected are useful, however they are underutilized for the
work process in PHC.
Conclusions:
The use of digital tools in the health work process is able to
foster the critical view of professionals for analysis and decision
making, pointing out strategies to face health issues in the
territories. Pointed out as a facilitator in daily work, the use of
digital tools does not exclude the use of paper sheets. Despite
the greater supply of data, these are not used to their full
potential, mainly due to insufficient time, given the numerous
tasks for professionals.
Key messages:
� Carefully planned, developed and deployed digital interven-

tions are powerful tools to improve health care system
performance.
� The use of digital tools in the health work process is able to

foster the critical view for analysis and decision making,
pointing out strategies to face health issues in the territories.
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Background:
A strong primary health care (PHC) is associated to better
overall health system results. Brazil has good results in PHC in
the last decades, integrating 260,000 community health
workers (CHW) in 43,000 family health teams (FHT), assisting
90 million people and delivering 500 million health activities
yearly, such as home visits, consultations, colposcopy, etc. We
address the challenges of incorporating CHA-produced data to
official electronic health records, automate its analysis and
promote information use by FHT to plan activities & prioritize
individuals considering social determinants of health, clinical
data and treatment plans. Our study developed a general data
protection regulation (GDPR) compliant information system
to improve community health agents and family health teams
coordination of care in order to address this challenge.
Methods:
The intervention was developed using UX techniques and
combines Apps and Web dashboards, issuing digital alerts to
the FHT and municipal health manager, regarding individual
health status and pending care for each covered individual. The
research used the ‘‘Monitoring and Evaluating Digital Health
Interventions’’ toolbox by World Health Organization
(WHO), and GDPR compliance was attained by terms of use
acceptance, pseudonymisation and anonymization procedures.
Results:
Stage 1 and Stage 2 Maturity tests with doctors, nurses and
CHA showed good feasibility, usability and user satisfaction of
the solution. UX and Qualitative Assessment are reported
separately.
Conclusions:
Results so far point that the solution is viable and acknowl-
edged as useful by health professionals. Stage 3 (Pilot) will run
in September 2020 in two different cities to test efficacy and
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