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Abstract This article aims to characterize the
language employed in educational and commu-
nications materials about STIs, HIV/AIDS and
viral hepatitis produced by the Ministry of Health
between 2010 and 2019, identifying elements re-
lated to health promotion and disease prevention.
We conducted an exploratory descriptive study.
The materials were selected by performing a sys-
tematic search of the Ministry of Health website
focusing on the period 2010-2019. The mate-
rials were analyzed to determine the educational
approaches adopted. The preventive, educational
and personal development approaches were iden-
tified in 100% (201), 24.87% (50) and 7.96% (16)
of the materials, respectively. The radical and po-
pular education for health approaches were not
observed. The almost exclusive focus on the pre-
ventive approach reveals that promoting changes
in individual habits and behavior alone is not su-
[ficient to combat and solve the problem of STIs,
HIV/AIDS and viral hepatitis in Brazil.

Key words Health education, Sexually transmit-
ted diseases, Educational and promotional mate-
rials, Adolescent health
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Introduction

Sexually transmitted infections (STI) are a global
public health problem. According to the World
Health Organization, global incidence of STIs is
high, with more than a million new infections
every day, having severe health, social and eco-
nomic consequences’.

The research problem was formulated in
response to the sharp rise in these infections
among young people aged 15-24 years in Brazil
despite Ministry of Health investment in public
communication strategies. Research into this
topic is warranted by data from the United Na-
tions Childrens Fund (UNICEF) showing that
AIDS is the second leading cause of death among
the 10-19 years age group. According to Paula
Laboissiére?, globally 29 adolescents are infected
by HIV every hour.

In light of the above, the sexual behavior of
adolescents and young people is a public health
challenge, with multiple factors making young
people a risk group for STIs. One of these factors
is the heightened vulnerability of this group, with
teenagers being more vulnerable due to cognitive
and emotional immaturity during this phase of
discovery and social influence”’.

Communication is a key strategy for promot-
ing health among this group, permitting the dis-
semination of health information and favoring
communications processes in line with guide-
lines for public participation in the definition of
public policy**. Communication places health
at the center of the discourse, as in the case of
health campaigns, which, as part of public poli-
cies, use communications knowledge as a health
promotion tool. A complex connection is there-
fore established between communication and
health, which are equivalent and complementary
fields, each with its own specific characteristics®.

The Brazilian government often employs
public communication strategies as part of its STI
prevention and control efforts. To be well under-
stood, assimilated and accepted, STI prevention
and control policies need to consider reach and
be tailored to the prior knowledge of the target
audiecne* Thus, the production of educational
material requires careful consideration of differ-
ent aspects to ensure the quality of communica-
tion for health promotion. These aspects include
the language employed, regardless of the level of
education of the target audience.

Conceptualizing health promotion poses the
challenge of differentiating it from prevention (of
risks, disease and problems)*. Health promotion

can be defined as a set of strategies and ways of
enabling individuals and groups to improve their
health, reducing vulnerabilities and health risks
resulting from social, economic, political, cul-
tural and environmental determinants, fostering
equity and improving health status, lifestyles and
quality of life>. Disease prevention, on the other
hand, seeks to avoid the manifestation of a dis-
ease, where the ultimate goal is the absence of the
disease®.

These concepts are not mutually exclusive,
but rather complementary. However, Vascon-
celos, Oliveira-Costa and Mendonga* underline
that it is important for communication to include
an element of health promotion rather than sim-
ply reel off health-related prevention content.
Considering the important role of communica-
tion in disease prevention and health promotion,
it is important to explore the approach adopted
by Brazil's Ministry of Health to communications

Objective

The present study aimed to characterize the
language employed in educational and com-
munications materials about STIs, HIV/AIDS
and viral hepatitis produced by the Ministry of
Health during the period 2010-2019, identifying
elements related to health promotion and disease
prevention.

Frame of reference

We explore an area of knowledge called health
education through the analysis of the language
employed in educational and communications
materials, presenting the different approaches
they adopt and the ways in which these materials
address health problems. To this end, we exam-
ined approaches to health education drawing on
the typology proposed by Tones’, revisited and
expanded by Stotz®.

This typology consists of the following ap-
proaches, which may be considered philosophi-
cal strands of education for health: the preventive
approach; the educational (or informed choice)
approach; the personal development approach;
the radical approach; and the popular education
for health approach. According to Eduardo Na-
varro Stotz® and Ana Lucia Magalhdes Fittipaldi
et al.%, education for health emerged from these
approaches, which are strategies that guide edu-
cation practices in health care.

The preventive approach is underpinned by
the assumption that individual behavior (viewed



as a risk factor) is one of the underlying causes
of modern chronic degenerative diseases. From
this perspective, interventions seek to encourage
or persuade people to change patterns of behav-
ior, replacing them with healthy habits, with the
latter demonstrating the effectiveness of this ap-
proach®. The main criticism levelled at this ap-
proach is that it focuses on persuading people
to change risk behavior without considering the
social context in which they live and their subjec-
tivities, transferring the responsibility for health
solely to the individual®.

The educational (or informed choice) ap-
proach emphasizes the individual, their privacy
and dignity, proposing actions based on the prin-
ciple of informed choice about risks to health. This
approach is deemed effective simply when the in-
dividual acquires a genuine understanding of the
situation®. Thus, the educational approach is un-
derpinned by the idea that with an understanding
of the risks, people are free and able to choose’.

In general terms, the personal development
approach adopts the same focus as the educa-
tional approach, broadening the scope by seeking
to enhance the individual’s potential. It considers
that it is vital to facilitate informed choice and
the development of life skills. However, it disre-
gards external influences on health and disease,
assuming that individuals are free and have the
necessary conditions to make “informed choices”
about behaviors or actions, when in fact a large
part of the population do not?.

The above approaches emphasize individu-
al responsibility for health and personal trans-
formation through education. However, they
adopt an individualistic, partial and corrective
approach in response to problems that require
primarily social and holistic solutions. Further-
more, some researchers claim that this type of
approach ultimately reinforces social order as it
transfers the responsibility to the individual for
problems whose causes lie in social relations and,
therefore, in social structures®.

Presenting an alternative to the above ap-
proaches, the radical approach considers that so-
cial conditions and structure are the underlying
causes of health problems and seeks to transform
the conditions that generate disease by political
struggle involving the state, given that latter can
change laws and regulations, having a positive
impact on population health. However, this ap-
proach emphasizes social and structural aspects
to the detriment of individual factors®.

A new approach was therefore added to the
typology” in an attempt to address the complexity

of education for health: the popular education for
health approach®. This approach emphasizes in-
dividuals’ experiences of suffering and the expe-
riences of social movements and grassroots orga-
nizations in their struggle for health. It therefore
considers the dialogue between technical and
scientific knowledge and the knowledge acquired
through experience and popular struggles for
health, promoting autonomy and collaborative
knowledge building in education to transform
reality’.

Methodology

This study involved the analysis of documents
available in the public domain, more specifically
different types of printed, online, digital or audio
materials used in Ministry of Health campaigns
focusing on the control of STIs, HIV/AIDS and
viral hepatitis (posters, videos, banners, radio
ads, brochures/mini-brochures, jingles, bill-
boards, T-shirts, street furniture advertising,
audios, commercials, GIFs, panels, flyers, wal-
kmidias, Twitter backgrounds, Facebook posts,
bandanas, email marketing, mini doors, bus shel-
ters, email subscription, avatars, condom hold-
ers, vests, blimps, caps, street banners, bicycle
streamers, leaflets, truckside ads, fans, WhatsApp
pieces, signs, document holders, bathroom stick-
ers, flipchart, Facebook, YouTube and Twitter av-
atars, backdrops, flags, bags, broadsides, dispens-
ers, Facebook and YouTube headers and displays,
stage backgrounds, Twitter images, condom ma-
chine, parajet, charger plugs, stuff holder, stick-
ers, squeeze bottles, windshield banners, truck
rear advertising, YouTube).

Exploratory descriptive research methodol-
ogy was used to characterize the language used
in the educational and communications materi-
als. The materials were selected by performing a
systematic search of the Ministry of Health web-
site (https://www.gov.br/saude/pt-br) focusing
on the period 2010-2019. We included materials
from campaigns directed at young people (10-24
years).

Preliminary screening was performed to se-
lect materials directed at this group, resulting in
an initial sample of 371 materials. The selection
of the final sample involved the following stages:

Categorization of material based on lan-
guage: visual language (posters, banners, bro-
chures/mini brochures, billboards, T-shirts,
street furniture advertising, commercials, GIFs,
panels, flyers, walkmidias, Twitter backgrounds,
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Facebook posts, bandanas, email marketing,
mini doors, bus shelters, email subscriptions, av-
atars, condom holders, vests, blimps, caps, street
banners, bicycle streamers, brochures, truck side
ads, fans, WhatsApp pieces, signs, document
holders, bathroom stickers, flipchart, Facebook,
YouTube and Twitter avatars, backdrops, flags,
bags, broadsides, dispensers, Facebook and You-
Tube headers, displays, stage backgrounds, Twit-
ter images, condom machine, parajet, charger
plug, stuff holder, stickers, squeeze bottles, truck
windshield ads, truck rear ads, YouTube); audio-
visual language (videos); audio language (radio
ads, jingles and audios).

Exclusion of materials with less than five
items (bandanas, e-mail marketings, mini doors,
bus shelters, email subscriptions, avatars, con-
dom holders, vests, blimps, caps, street banners,
bicycle streamers, brochures, truck side ads, fans,
WhatsApp pieces, signs, document holders, bath-
room stickers, flipcharts, Facebook®, YouTube
and Twitter avatars, backdrops, flags, bags, broad-
sides, dispensers, Facebook and YouTube headers,
displays, flyers, stage backgrounds, Twitter imag-
es, condom machine, parajet, charger plug, stuff
holder, stickers, squeeze bottles, truck windshield
ads, truck rear ads, YouTube). This was done to
select the most commonly used materials, result-
ing in the removal of 70 materials (20%) and a
sample at the end of this first stage of 301.

Random stratified sampling of the most com-
monly used materials (with more than 20 items:
85 posters and 41 videos), selecting up to two
materials per year to obtain a pre-established up-
per limit of 20, which was close to the number
of the other materials. The materials were divid-
ed into groups according to year of production
and each material was given a number. Up to two
numbers from each group (year) were then ran-
domly selected using an online random number
generator (https://sorteador.com.br).

This process resulted in the selection of 19
posters (the upper limit of 20 was not obtained
because there was only one poster in 2018) and
16 videos (0 in 2010, 2 in 2011, 2012, 2013, 2014
and 2015, 1 in 2016, 2 in 2017, 1 in 2018 and 2
in 2019).

The 19 posters and 16 videos accounted for
22.35% and 39.02%, respectively, of the final
sample of materials. The final sample consisted
of 210 materials, corresponding to 56.60% of the
initial sample. The material selection process is
summarized in Figure 1.

A database was created including the follow-
ing variables: campaign, year, type of material,

theme, access link and educational approach. The
data were processed using Excel. Each material
was categorized according to the type of language
used.

The content of the materials was analyzed to
determine the approach to health education ad-
opted and how the materials addressed the pop-
ulation’s health problems”®.

The approaches to health education (preven-
tive, educational, radical, personal development
and popular education for health) represent pos-
sibilities for action and are not necessarily mutu-
ally exclusive®.

Materials categorized in the preventive ap-
proach emphasized the development of healthy
behaviors to convince people of the health risks
they are exposed to. The strategy of this approach
is to promote the adoption of healthy behaviors
and lifestyles.

Materials assigned to the educational ap-
proach category were predominantly informative
and aimed at promoting a better understanding
of a given health situation. The guiding principle
of this approach is informed choice in relation to
the risks to health individuals are exposed to.

The personal development category includ-
ed materials aimed at promoting personality
development by emphasizing individual poten-
tial as a strategy to foster the development of life
skills.

Materijals in the radical approach catego-
ry focused on developing critical awareness of
health issues and political persuasion regarding
determinants of health, which are viewed as a so-
cial process under this approach.

Finally, the popular education for health ap-
proach consisted of materials aimed at promot-
ing a guided and intentional political struggle for
health, focusing on an education practice orient-
ed towards autonomy and the empowerment of
popular classes, such as women, homosexuals,
indigenous peoples, black people and other seg-
ments of society.

Results

The preventive approach was identified in 100%
of the materials analyzed (210), the educational
approach in 24.87% (50) and the personal devel-
opment approach in 7.96% (16). The radical and
popular education for health approaches were
not observed.

A total of 151 materials used visual language.
Of these, 108 (71.52%) were exclusively preven-


https://sorteador.com.br

Educational and communications materials directed at young people
produced between 2010 and 2019 by the Ministry of Health (371)

Exclusion of materials
with less than five items
and random sampling
of materials with more

— five items

than 20 items with more than 20 items to select up to

E—— ‘ Visual ‘
Categorization of ‘ — ‘
—>
materials by language Audiovisual
- ‘ Audio ‘

Exclusion of materials with less than

Random stratified sampling of materials

two materials for each year

Final sample: 210 materials

Figure 1. Sample selection.

Source: Authors.

tive, 27 (17.88%) adopted the preventive and ed-
ucational approach, 12 (8%) were a mix of pre-
ventive, educational and personal development
approaches and 4 (2.64%) adopted both the pre-
ventive and personal development approach.

The audio language group included 43 mate-
rials. Of these, 37 (86.04%) were exclusively pre-
ventive and 6 (13.95%) were both preventive and
educational.

A total of 16 materials used audiovisual lan-
guage. Of these, 11 (68.75%) were exclusively
preventive and 5 (31.25%) were both preventive
and educational.

In short, across all language groups, 156
(74.28%) materials were exclusively preventive,
38 (18.09%) were preventive and educational, 12
(5.71%) were a mix of the preventive, education-
al and personal development approaches and 4
(1.90%) adopted both a preventive and personal
development approach. These results are present-
ed in Figure 2.

A total of 18 different types of materials were
analyzed. The large majority used visual language
(151; 75.12%), followed by audio language (43;
21.39%) and audiovisual language (16; 7.96%).

Full survey data is available at: https://doi.
org/10.48331/scielodata. WROLZK

Discussion

The findings reveal that different elements of
the approaches to health education are present
in the materials analyzed. Below we explore the
main aspects of these approaches in relation to
the language used in these materials, identifying
elements of health promotion and prevention.

Emphasis was placed on the preventive ap-
proach, which was identified in 100% of the
materials (210). This approach makes an associ-
ation between behavior patterns and patterns of
disease based on the assumption that behavior is
one of the underlying causes of disease and a risk
factor. Preventive interventions therefore seek to
encourage or persuade people to change specific
patterns of behavior, replacing them with healthy
lifestyle habits®.

In this type of intervention, apart from being
highly technical and prescriptive, information
tends to overlook the influence of social factors

v
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on health and disease and is therefore detached
from reality. Official agencies “deposit” informa-
tion and recommendations on what to do and
what not to do, focusing solely on individual
behavioral risk factors'. These aspects were fre-
quently found in the materials that took an exclu-
sively preventive approach, which accounted for
74.28% of the total sample (156).

This result corroborates the findings of Vas-
concelos, Oliveira-Costa and Mendonga* in a
study analyzing Ministry of Health public com-
munications campaigns between 2006 and 2013.
The authors concluded that the approach adopt-
ed in government health campaigns is preven-
tive, focusing on the individual and the provision
of instructions or reminders to specific groups
on an ad hoc basis. Based on catchy slogans, this
type of communication is superficial and tends to
be “propagandistic” or, as the authors also put it,
“campaignistic”.

It is important to stress at this point that pre-
ventive measures have their value’ and make an
effective contribution to reducing risks and pre-
venting diseases and health problems in specific
groups. However, this message alone is not strong
enough to mobilize communities for action, as
health inequities persist and are even worsening
in many contexts’.

Stotz® points out that choosing one approach
does not automatically exclude others, as it is pos-
sible for different approaches to coexist, as was
observed in our study. The educational approach,
also known as the “informed choice approach’,
was the second most common approach, being
found in 50 materials (24.87%). This approach
emerged with the creation of the Family Health
Program in 1994, proposing actions based on
the principle of informed choice about risks to
health with a view to promoting the humaniza-
tion of health and helping patients gain a genuine
understanding of a given situation®.

However, Travassos'' suggests that while
the information conveyed by interventions that
adopt this approach apparently seeks to promote
autonomy to make informed choices, it reduces
possibilities of independence as it is loaded with
science’s “incontestable truths”. Under this ap-
proach, subjects are viewed as knowing nothing
about healthy living. From this perspective, “be-
ing autonomous” is taking care of oneself follow-
ing the technical guidance handed out by health
professionals or, in other words, complying with
standard rules of behavior that are considered
healthy. According to the author, for individuals
to take an active role in their health, they need to

be heard, which is one of the ways of promoting
individual autonomy and empowerment.

However, we cannot ignore the fact that a
healthy lifestyle is a personal choice and there
are many benefits to be gained from providing
information so that individuals are able to make
informed choices about the health pros and cons
of certain habits and behaviors. In this sense, the
educational approach incorporates some inter-
esting communicational aspects.

The personal development approach was
found in 16 (7.96%) materials. This approach
broadens the scope of the educational approach
by enhancing the potential of individuals, devel-
oping life skills such as communication, body
awareness and time management for medication
adherence. Stotz® states that these skills increase
an individual’s capacity to control their life and
reject the belief that life and health are controlled
from the “outside”

This approach can incorporate communica-
tional aspects that are relevant to STI prevention
among young people, since one of the leading
factors associated with the high incidence of
these diseases among this group is lack of aware-
ness of their vulnerability. Many young people
are not prepared to deal with sexuality, have dif-
ficulty making decisions, do not have a fully de-
fined identity and experience a conflict between
emotions and reason, often being led by the need
to fit into a certain social group'2.

In short, the three approaches found in the
materials (preventive, educational and personal
development) employ language guided by the
assumption of individual responsibility for at-
titudes and transformation through education.
However, while promoting changes in individual
habits and behavior has its value, alone, it is not
sufficient to prevent STIs, HIV/AIDS and viral
hepatitis in Brazil. According to Stotz®, most peo-
ple in middle-income countries like Brazil and a
sizeable portion of the population of developed
countries do not have the conditions necessary to
make informed choices when it comes to behav-
ior and actions®.

In addition, it is important to understand that
individuals do not always act according to rea-
son and that subjectivities and social context also
influence choices and actions’. Guidance and
advice should be provided without diminishing
the context in which people live, their culture and
ways of coping with life’s challenges®.

We performed an analysis of educational and
communications materials found on the Minis-
try of Health website, observing elements that



Preventive (100%)

Educational (24,87%)

Personal development
(7,96%)

The radical and popular education for health approaches were not abserved.

Figure 2. Approaches observed in the materials.

Source: Authors.

have already been disseminated. It is important
to mention, however, that the radical and pop-
ular education for health approaches depend on
dialogue and are therefore more likely to be used
in the formulation of campaigns, posing a poten-
tial limitation for this study.

This explains why the radical and popular ed-
ucation for health approaches were not observed.
These approaches are not simple materials, but
rather educational actions used in the context of
dialogue between the educator and the learner,
which affords explanations and joint inquiry and
reflection’®. These approaches were maintained
in the study to broaden the debate about the lan-
guage-related aspects of these materials and the
formulation of health campaigns.

The radical approach proposes that, instead
of expending efforts to transfer responsibility ex-
clusively to individuals, the state should promote
political, economic and social change to support
individual choices that lead to better health.
Focusing on the political struggle for health di-
rected toward popular classes in spaces of pop-
ular struggle, the popular education for health
approach places itself at the service of the “op-
pressed” in Brazilian society. In both approaches,

actions shift away from the individual domain
and are seen as a social process®!'.

Using the approaches to health education
as a frame of reference, Fittipaldi, O’'Dwyer and
Henriques® performed a document analysis to
examine education for health strategies used in
the formulation of public policies. The radical
approach was evidenced essentially in the pro-
motion of public participation in the formulation
and control of public health policies - encourag-
ing cooperation and intra and intersectoral coor-
dination to address determinants of health — and
in participatory management to foster the active
participation of relevant actors in the definition
of guiding principles.

In this sense, for communication for sexual
health promotion to be effective, young people
should be directly involved in process from the
formulation stage, as the participation of this
group in their own learning can be an effective
way to engage this population. Making young
people passive receptors of instructions and obli-
gations tends to place them in an inferior position
and does not ascribe them the right to articulate
themselves around the matters affecting them™.
Through youth participation, it is possible to
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promote the autonomy of young people, making
them agents of change within their social circle'.

The popular education for health approach
was observed in the formulation of public poli-
cies designed to strengthen popular health care
practices, viewing dialogue as the convergence
of knowledge involving the respectful sharing of
various types of knowledge, expanding critical
knowledge and promoting autonomy and em-
powerment. This approach was also identified in
educational actions aimed at influencing the dis-
ease and health process related to the experiences
of subjects through the promotion of individual
autonomy, with the aim of building more auton-
omous and effective therapeutic and life possibil-
ities’.

The planning of educational actions for sexu-
al health promotion and the prevention of STTs,
HIV/AIDS and viral hepatitis among young peo-
ple should therefore be based on the experiences
of this group. In this way, interventions establish
a dialogue between technical and popular knowl-
edge as a strategy for achieving the objectives of
health promotion, developing personal skills to
strengthen autonomy, with emphasis on public
participation and co-responsibility®.

It is therefore important to enable young peo-
ple to express themselves as subjects of the com-
munity, offer their opinion and say what they
feel. This strategy focuses on helping youth to
produce new knowledge and find new solutions,
since that which is deemed to be an absolute
certainty often prevents the emergence of new
knowledge'.

Our findings also reveal the diversity of pub-
licity materials used in Ministry of Health cam-
paigns addressing the theme. The data presented
also show that the dissemination of information
on health promotion and STI prevention to
young people is widespread in Brazil, consider-
ing the multiple means of communication em-
ployed and the large variety of types of materials,
amounting to 18 different types. This can be seen
as positive as it demonstrates that the Ministry of
Health is concerned with creating different edu-
cational proposals to target a range of audiences.

The categorization of the types of materi-
als into different languages (visual, audiovisual
and audio) and the correlation of these catego-
ries with educational approaches showed that
visual language was the only language to incor-
porate the personal development approach. In
this group, posters were the most common type
of material in terms of quantity. Before the final
selection of the elements that made up this study,

85 posters were found, meaning it was necessary
to perform random sampling to obtain an ana-
lyzable sample.

The findings also show that audiovisual ma-
terials tend to be more associated with the pre-
ventive and educational approaches. This may
be explained by the fact that videos are knowl-
edge-dissemination educational resources that
are capable of establishing multidimensional
forms of sensory, emotional and rational com-
munication, thus facilitating interaction. In re-
cent decades, videos have therefore become the
most widely-used technical audiovisual media
and their use continues to rise'’.

Final considerations

The materials analyzed demonstrate the pres-
ence of various approaches to health education.
Although not all the approaches outlined in our
frame of reference were observed in the materials
analyzed, the range of complementary concepts
provide an opportunity to broaden the discus-
sion about the language-related aspects of these
materials and the formulation of health cam-
paigns.

The three approaches found in the materials
(preventive, educational and personal develop-
ment) employ a language guided by the assump-
tion of individual responsibility for attitudes and
personal transformation through education.
However, while promoting changes in individual
habits and behavior has its value, it is important
to consider that, alone, it is not sufficient to com-
bat and resolve the problem of STTIs, HIV/AIDS
and viral hepatitis in Brazil.

The findings also reveal the diversity of pub-
licity materials used, amounting to 18 different
types. This can be seen as positive as the creation
of different educational proposals expresses the
diversity of realities.

The categorization of the types of materials
into languages (visual, audiovisual and audio)
and the correlation of these categories with edu-
cational approaches also showed that visual lan-
guage was the only language to incorporate the
personal development approach and that audio-
visual materials tend to be more associated with
the preventive and educational approaches.

The radical and popular education for health
approaches provided interesting perspectives on
sex education campaigns for young people by
promoting public participation in their formu-
lation, enabling the active participation of rele-



vant actors and the respectful sharing of a diverse
range of types of knowledge by strengthening
popular health care practices. The adoption of
these approaches in the formulation of communi-
cation campaigns is a strategy that can contribute
to achieving the objectives of health promotion.
Considering that this study analyzed educa-
tional and communications materials obtained
from the Ministry of Health website, it was not
possible to clearly define whether the radical and
popular education for health approaches were
employed. This is one of the limitations of this
study, since the observation of the approaches

was based on document analysis and the radical
and popular education for health approaches do
not simply employ materials, but rather use ed-
ucational actions, which are more suited to the
formulation of campaigns.

Our findings therefore suggest that essen-
tially preventive approaches - found in all the
materials analyzed - are limited in their ability
to combat STIs, HIV/AIDS and viral hepatitis
and that it is necessary to invest in strategies that
promote dialogue, as proposed by educational
actions underpinned by the radical and popular
education for health approaches.
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