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Abstract

Today, self-care is referred to as a fundamental and irreplaceable principle for achieving optimal health outcomes. Undoubtedly,
developing and implementing targeted and effective education programs is necessary to achieve adequate self-care in society con-
cerning various diseases. Judging the effectiveness of health education and promotion programs is impossible without effective
evaluation mechanisms that can measure the achievements at the levels of knowledge, attitudes, skills, and behavior with the de-
sired accuracy and objectivity. Recently, a national program entitled "Each Home as a Health Post" (HAHP) was launched in Iran
to improve the self-care capability among community members in high priority health issues. Hence, it is essential to establish a
comprehensive and ongoing evaluation mechanism for the program, as well as to implement corrective and promotional interven-
tions based on the evaluation results. Accordingly, this Knowledge, Attitudes, and Practice (KAP) survey aimed to assess the impact

of HAHP program on self-care among the community in the form of a study protocol.
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1. Background

All health systems around the world are committed
to encouraging and empowering citizens for self-care.
Achieving this goal depends on implementing programs
that can increase citizens’ health literacy to make the right
health decisions (1). Self-care is a critical element in suc-
cessful disease prevention and treatment. Investigating
the prevalence of health risk factors revealed that health
systems have failed to improve the health literacy of citi-
zens and their ability and desire for self-care in many cases
(2). The most critical risky behaviors include excessive con-
sumption of alcohol, cigarettes, sugar, and salt; low con-
sumption of fruits, vegetables, and dairy products; the rise
of obesity due to a sedentary lifestyle; high-risk sexual be-
haviors; and unfavorable level of personal hygiene (2).

According to the evidence, the levels of knowledge, at-
titudes, and especially health performance of people in a
wide range of health issues, such as type 2 diabetes (3), hy-
pertension (4), oral health (5), proper nutrition (6) espe-
cially nutritional behaviors related to breast cancer pre-
vention (7), acquired immunodeficiency syndrome (AIDS)
and human immunodeficiency virus (HIV) (8), and per-

sonal hygiene (9) are not optimal. In such circumstances,
the design and implementation of Knowledge, Attitudes,
and Practice (KAP)-based interventions can be effective be-
cause the available data in areas such as nutrition in the
prevention of breast cancer (10), proper use of drugs (10),
tuberculosis (11), epilepsy (12), hepatitis B (13), rabies (14),
maternal and child health (15), and hand hygiene (16) con-
firm this claim. The KAP surveys can also address whether
citizens in a community are aware of the appropriate
health behaviors concerning a particular health issue; they
also assess people’s attitudes and practices (17).

Despite the relative impact on changing the health
awareness and attitude of the community in some health
issues, the health communicators program has not been
able to prove its effectiveness in terms of a positive impact
on community health behavior, and it seems that the pro-
gram encountered a severe recession in practice and even
declined (18). Furthermore, limited studies have shown the
relative impact of the health communicators program on
community health behavior in certain circumstances, and
it would not be possible to expand the provision of such
conditions on a large scale. A small-scale study, the use
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of skilled health promotion teams, the application of new
health education methods, and the utilization of relevant
research and executive budgets are among these require-
ments. Therefore, creating a more practical and effective
mechanism to promote community self-care is necessary
(18).

Due to the importance of promoting self-care ca-
pacity among the community (19) and the inefficiency
of the health communicators program in Iran (18), the
"Each Home as a Health Post" (HAHP) program has been
launched to educate all households on priority health is-
sues. In this program, a person from each household is se-
lected as a "health ambassador" and receives essential and
practical health education from health centers and trans-
mits the knowledge to his/her family members.

The research team hypothesized that this program
with proper design and implementation could enhance
the health knowledge, attitude, and practice of Iranian
people in important health areas, including disaster man-
agement, oral health, physical activity, healthy nutrition,
smoking, diabetic food, depression, falling in older peo-
ple, and first aids. We also hypothesized that this pro-
gram could enhance the self-care status among the com-
munity, subsequently improving the community health
status based on a significant reduction in direct and indi-
rect health costs and lower morbidity and mortality rates.
With HAHP, the geographical distance from the target com-
munity would be removed (an issue that is present when
the health communicators are in charge). Besides, the
health ambassadors have stronger inner motivations in
performing the assigned tasks for the health benefits of
their family members. Therefore, this article, as a study
protocol presents the evaluation of HAHP program on self-
care among the community through a KAP survey.

2. Objectives

2.1. Specific Objectives

The main objectives of this study included the follow-
ing: (1) assessing the knowledge, attitudes, and health per-
formance of citizens in Semnan, Iran before implementing
the HAHP program; (2) evaluating the effectiveness of the
HAHP program through comparing the outcomes before
and after the implementation of the HAHP program; (3) in-
vestigating the effects of demographic and contextual vari-
ables on the levels of knowledge, attitudes, and health per-
formance of citizens before and after the implementation
of the HAHP.

2.2. Practical Aims

The present study can improve the HAHP program, and
consequently increase the level of health and community

satisfaction by determining the level of effectiveness of ed-
ucational interventions, providing practical suggestions
based on the identified shortcomings, as well as prioritiz-
ing them.

3. Methods

3.1. ype of Study

The present study is a quasi-experimental interven-
tion.

3.2. Participants and Sample Size

The population to run this study will be all households
in Semnan, Iran with an active ambassador covered by the
comprehensive health service centers. According to the
framework defined by the Iranian Ministry of Health and
Medical Education (MOHME), the applicant for a family
health ambassador is an intelligent member of the family
(preferably a woman) with the following characteristics:
married or over 18 years old; holding at least a degree from
middle-school; receiving educational courses (face-to-face
such as workshops and virtual including the routine and
available social media such as WhatsApp) in three general
areas of health prevention, primary care, and rehabilita-
tion measures; and accountability for the health care of the
family.

To determine the sample size, the Morgan table (20)
will be applied. In this table, a constant statistical popu-
lation according to the coverage by each center with 95%
confidence level and 5% margin of error could be detected.

3.3. Morgan Table

3.3.1. Randomization

The sampling method will be randomized, and the
number of questionnaires required for each "comprehen-
sive health service center" will be determined by the share
of the population covered by that center from the total
population. Next, the required number of samples will be
selected from the households covered by each center using
arandom number table.

3.4. Data Collection
3.4.1Data Collection Steps

For data collection, the door-to-door method will be
used in two stages before and after implementing the ed-
ucational interventions. The health ambassadors will col-
laborate with the research team in all data collection steps.
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3.4.2. Data Collection Tools

The data collection tool will be aresearcher-made ques-
tionnaire to run the KAP survey and is made according to
the number of educational packages defined in the pro-
gram.

Initially, interviews are conducted with program man-
agers to gain sufficient knowledge about the HAHP pro-
gram and its objectives. Then, the defined educational
packages will be assessed to extract preliminary items the
program aimed to deliver to the community. After that,
the primary questions and the questionnaire dimensions
willbe made based on extracted items and their categoriza-
tion. We will collect such demographicinformation as gen-
der, age, relationship with a health ambassador, level of ed-
ucation, type of education, job status, and income. To as-
sess and approve the primary questions, the content valid-
ity would be determined based on experts’ opinions which
willinclude health managers and health education experts
(atleast ten people)who are polled via sending emails, and
finally the use of statistical methods. Also, the face validity
of questions will be assessed by experts’ opinions qualita-
tively regarding the writing style and language grammar.

To continue, the reliability and internal consistency of
the questionnaire will be measured via test-retest based on
Cronbach’s alpha (approved if larger than 0.60) (Figure 1).

In determining content validity of study tools, all ques-
tions will be reviewed by the experts based on four indica-
tors of necessity, relevance, transparency, and simplicity in
a four-item range, and the final judgment on the content
validity of the questionnaire items will be made by calcu-
lating the content validity ratio (CVR) and content validity
index (CVI). Furthermore, the face validity of the question-
naire will be assessed by providing qualitative expert judg-
ments and how the questions are embedded in the ques-
tionnaire (21). To assess the content validity of the ques-
tionnaire by examining the scores obtained in the crite-
rion of necessity (with a range of necessary, relatively nec-
essary, valuable but unnecessary, and unnecessary), first,
the CVR will be investigated if the question is confirmed.
Then, the CVI will be calculated based on the obtained
scores by the other three evaluation criteria, namely rel-
evance (with a range of fully related, related, relatively
relevant, and unrelated), transparency (with a range of
completely transparent, transparent, relatively transpar-
ent, and opaque), and simplicity (with a range of elemen-
tary, simple, relatively simple, and non-simple). The for-
mula for calculating these two indexes will be:
nE—%

N

2

CVR =

Where nE is the number of experts who choose be-
tween two positive spectrum alternatives, and N is the total
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number of experts. Obviously, due to the participation of
ten expertsin this stage, the acceptance score of 62% will be
the basis for including the questions in the questionnaire

(21).

3.5. Intervention

The HAHP program seeks to enhance self-care capabil-
ities among the community in some of the priority health
areas, including oral health, musculoskeletal problems,
physical activity, nutrition, falls in the elderly, healthy ag-
ing, crisis management, depression, chest pain, cardiopul-
monary resuscitation, diarrhea and vomiting, external
bleeding, diabetic foot care, headache, trauma, medical
emergency, and COVID-19.

We will provide an educational package which in-
cludes essential data regarding the nature of the men-
tioned health areas, their epidemiological and financial
importance in Iran, the necessity of the self-care, the re-
quired practical self-care hints, and the necessary skills.
The content of the HAHP program will be written and de-
livered to the ambassadors as books, brochures, and pam-
phlets. When the training courses are over, the KAP sur-
vey will be repeated to assess the probable changes after
the intervention. Next, they will pass on the training they
received to their family members. Interventions will be
based on the practical and continuous transfer of the train-
ings.

3.6. Evaluating the Effectiveness of Interventions

To evaluate the effectiveness of HAHP program, the
researchers will distribute the prepared questionnaires
among the ambassadors and their families in two stages
before and after the implementation of the program to as-
sess their KAP. Then, the KAP changes are assessed carefully
by comparing the answers before and after implement-
ing the interventions. The questionnaires will be filled
out by interviewing health ambassadors and their fam-
ily members. The participants in both the pre- and post-
intervention phases will be the same individuals. Further-
more, to improve the validity and reduce the confounding
factors in the implementation process, the study will be
conducted as a quasi-experimental intervention (without
a control group).

3.7. Statistics

At this phase, the KAP level of respondents will be cal-
culated. The results of descriptive studies will be calcu-
lated and reported as frequency (percentage) for qualita-
tive variables and as average (standard deviation) for quan-
titative variables. In addition, the significance of changes
in the subjects’ KAP levels will be evaluated using the t-test
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Development of questionnaires

Stage 2 : Quantitative Phase (validity and

reliability of the primary questionnaire)

Determiantion of content validity

(qualitative and quantitative)

Determination of face validity

(qualitative)

Assessing the reliability through
test retest

Outcome: Final approved

questionniares

Stage 1 : Qulaitative Phase (producing

the primary questionnaire)

Inrterview with experts and

program managers

Review the available literature

including educational packages

Extracting the preliminary items

Revising and editing the items

Outcome: The primary

questionnaire will be made

Figure 1. The development process of the study questionnaires

(or Mann-Whitney) for independent groups and the paired
t-test (or Wilcoxon) for dependent groups. Analysis of vari-
ance (ANOVA) and Tukey’s post hoc test (in secondary stud-
ies)will also be used for evaluation. The logistic regression
will be used for the analytical phase, and P < 0.05 will be
considered as statistically significant.

3.8. Blinding

To eliminate researcher bias, a double-blinding
method will be used. Hence, the data collection phase
and initial data analysis will be done by external evalua-
tors (not members of the research team).

3.9. Ethical Considerations

The researchers will follow all the ethical considera-
tions, as follows: (1) obtaining permission from the ethics
committee of medical universities; (2) freedom of all ex-
perts to participate in the study or withdraw at any stage of
the study; (3) obtaining an informed consent from all par-
ticipants prior to the study; (4) ensuring the confidential-
ity of the experts’ opinions; (5) ensuring the privacy of the
information of all participants; (6) using the data and re-
sults only for study objectives; (7) not causing any kind of
harm to the participants; (8) respecting the dignity of par-
ticipants; (9) ensuring an adequate level of confidentiality
of the research data; (10) avoiding any deception or exag-
geration about the aims and objectives of the research; (11)
declaring the affiliations, sources of funding, and any pos-
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sible conflicts of interests; (12) ensuring the honesty and
transparency of data; (13) avoiding any type of mislead-
ing information and representation of findings in a biased
way.

4. Expected Results

After analyzing and interpreting the findings, the re-
sults of the study will be released in different papers. The
following are some of the expected results: (1) evaluat-
ing the current (basic) KAP level among the community;
(2) evaluating the effect of implementing educational pro-
grams on promoting the KAP levels of the community; (3)
investigating the effect of demographic and background
variables on the effectiveness of HAHP program packages;
(4) identifying the existing deficiencies in the implemen-
tation of HAHP program,; (5) providing corrective sugges-
tions based on the shortcomings identified in the pro-
gram.

5. Conclusion

This article presents a study protocol that is designed
and implemented to evaluate the HAHP program in Iran
and examine the changes in the KAP levels of the commu-
nity. It is hoped that the results could lead to continuous
improvement of the program and promote the health sta-
tus of Iranian society.
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