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Abstract

In response to the need of several families to resolve doubts about parenting and issues related to their
children’s health, a pediatric primary care team took the initiative to develop this community-based
activity. The four workshops offer training in the prevention and identification of childhood diseases,
knowledge about neurodevelopment, nutrition, infections and the use of screens, as well as skills to
act in emergencies. In short, creating spaces where concerns can be addressed and a social support
network formed, especially for first-time parents. The study highlights the importance of health
prevention and promotion, showing that learning through these activities is possible and necessary,
improving the relationships between families and providers, encouraging healthy habits, and
increasing knowledge of pediatric health in the household.
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Resumen

Promocion de la salud comunitaria mediante la implementacion del programa
“Cuidando la salud de tu hijo”

Ante la necesidad de varias familias de resolver dudas sobre la crianza y temas relacionados con la salud
de sus hijos, ha surgido la iniciativa por parte de un equipo de Pediatria de Atencion Primaria de desarrollar
esta actividad comunitaria. Se trata de cuatro talleres en los que se ofrece formacién en prevencion e
identificacion de enfermedades infantiles, conocimientos sobre desarrollo neurolégico, alimentacion,
infecciones y uso de pantallas, asi como habilidades para actuar en situaciones urgentes. En definitiva,
espacios donde se resuelven inquietudes y se teje una red de apoyo social, principalmente en familias
primerizas. El estudio evidencia la importancia de la prevencién y promocién de la salud, mostrando que
el aprendizaje tras estas actividades es posible y necesario, mejora la relacion familiar con los sanitarios,

° Talleres

INTRODUCTION

The World Health Organization (WHO) under-
scores that health education is a strategy whose
aim is to improve outcomes and reduce inequities
in health.* Several studies? have demonstrated that
health education contributes to improving the
management of common diseases and reduces the

fomenta habitos saludables y aumenta el conocimiento en salud pediatrica en el hogar.

burden on health care systems. These initiatives
help bring knowledge to the population, promot-
ing healthier lifestyles and providing families, es-
pecially the most underprivileged in terms of so-
cial determinants of health (SDHs),? of self-care
tools and skills. The aim is not just the dissemina-
tion of information, but also skill acquisition and
health literacy.*”.

How to cite this article: Martin Gerechter A, Vazquez Fernandez ME. Promocion de la salud comunitaria mediante la implementacién del programa
“Cuidando la salud de tu hijo”. Rev Pediatr Aten Primaria. 2025;27:245-57. https://doi.org/10.60147/6fbb2c2e

Rev Pediatr Aten Primaria. 2025;27:245-57
ISSN:1139-7632 - www.pap.es

245


https://doi.org/10.60147/6fbb2c2e

246

Ana Martin Gerechter, et al. Community health promotion through the implementation of the “Taking care of your child's health” programme

In this context, we have developed a project called
“Taking Care of Your Child’s Health,” aimed espe-
cially at pregnant women and families during the
first three years of life. The topics that it covers
(child care, developmental milestones, common
skin injuries, nutrition, obesity prevention, early
and excessive screen use, fever and respiratory in-
fections and first aid) address the most frequent
concerns of caregivers in the early years of life.?
The specific objectives are:

* Helping families resolve the doubts that arise in
raising their children.

* Describing and carrying out the activities includ-
ed in this community-based activity.

* Assessing the epidemiological and sociocultural
factors that influence the interest of the popula-
tion in the activity.

* Assessing the overall level of satisfaction of the
families that participate in the activity.

* Evaluating the effectiveness of the health pro-
motion activity by analyzing knowledge before
and after attendance.

* Analyzing the experience with the activity and
creating a model that can be exported to other
health care areas.

MATERIAL AND METHODS

Target population

* Inclusion criteria: pregnant women and families
with children aged less than 3 years in the prov-
ince of Valladolid.

* Exclusion criteria: language barrier, except when
an interpreter was available.

Participant recruitment

The activity was promoted by the nurses, mid-
wives and pediatricians of the two health care ar-
eas of Valladolid during prenatal care visits and
routine child check-ups in the primary care center.
It was advertised by placing posters in primary
care centers and civic centers, through institution-
al social networks (Sacyl [Health Care System of
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Castilla y Ledn], APAPCYL [Association of Primary
Care Pediatrics of Castilla y Ledn], AEPap [Spanish
Association of Primary Care Pediatrics]) and mass
media (local TV, radio and press).

Study sample

Previously informed families filled out a form ac-
cessed via QR code. This form covered the registra-
tion and informed consent and asked whether the
individual that completed it would bring someone
else. Between 25-30 people were allowed to regis-
ter per workshop. If the workshop was full, they
were offered participation in the next one.

Coordinating team and facilitators

After the coordinating team, formed by pediatri-
cians, developed the activities and designed the
study,® a multidisciplinary working group was cre-
ated to facilitate the workshops: pediatric nurses,
pediatricians, family and community physicians,
medical and nursing inter-residents in pediatrics
(MIR, NIR), medical and nursing students. Each
workshop had two facilitators, one an educator
and the other an observer that collected data on
attendance and participated in group interactions.

Setting and schedule

The activity was carried out in the civic centers of
each health care area, thus covering the entire
province of Valladolid; according to the Spanish
Tax Agency, the economic differences between
these two areas”® amounts to a 47.07% difference
in resources based on the percentage difference in
the mean net income.

Workshops were held once a week, alternating be-
tween areas. They were held from May 2024 to
March 2025 in the afternoon, from 5:30 pm to 7 pm.

Scope of the program

The activity has been endorsed by the Ministry of
Health as a health care resource and it is included
in the LOCALIZA SALUD resource map. The project
was launched in one health care area first and
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then in the other. Recently, the activity started to
be offered in risk, vulnerable populations (Moroc-
can immigrants, with the help of an interpreter
and questionnaires translated to Arabic, the Rom-
ani population and in a public nursery).

Educational intervention

The activity consisted in the delivery of four work-

shops:

e General care: is what is happening to my child
normal?

* Nutrition and prevention of childhood obesity.
* Fever and respiratory infections.
* Firstaid in emergencies.

The workshops (Table 1) were designed with
group-based, participatory community health im-
provement process (CHIP) and health education
(HE) methodology based on an active learning ap-
proach.? At the end of each workshop, the facilita-
tors answered questions and knowledge was con-
solidated, with participants sharing what they had
learned and what they had most liked.

Sample size calculation

The minimum sample size for the estimation of a
population proportion was calculated with the
GRANMO online calculator version 7.12. A sample
of at least 61 participants (for a 95% level of confi-
dence, a a value of 0.05 and a power greater than
0.8in atwo-tailed test), with an expected improve-
ment of 0.7 to 0.9%.

Study design

Prospective, observational and descriptive study
based on the experience acquired through the im-
plementation of the “Taking care of your child’s
health” program.

Study variables

We collected anonymous data on the attendance and
epidemiological characteristics of participants (sex,
age, number of children, educational attainment)

and used ad hoc forms to assess knowledge and
satisfaction for each of the workshops. In each
workshop, the same form was used for assess-
ment of knowledge before and after the session
(Table 2). The aim of the analysis was to determine
whether there was a significant increase in know!-
edge after the workshops.

Forty-two questions were included: 14 questions
from the first workshop, 8 from the second, 9 from
the third, and 11 from the fourth. There were also
5 questions about the content, usefulness and
structure of the workshop, and an open-ended
question about the topics that most interested
participants and inviting them to offer sugges-
tions.

Statistical analysis

An Excel spreadsheet was created to collect the
data. We calculated means with confidence inter-
vals (Cls), standard deviations (SDs), medians (with
Cls), ranges, standard errors, coefficients of varia-
tion (CVs) and frequencies for the pre- and post-
test results.

We used Excel Microsoft 365 and artificial intelli-
gence (ChatGPT). The mean percentages of correct
answers were compared with the Student t test for
independent samples after assessing normality,
and variances were compared with the Snedecor F
test. Values of less than 0.05 were considered sta-
tistically significant.

The study was approved by the Clinical Research
Ethics Committee of the corresponding health
care area and supported by the Research Support
Unit of the Eastern Area of Valladolid.

RESULTS

Attendance

Four series of workshops have been conducted in
one of the health care areas, and two series in the
other. This study encompasses the last two series
in each health care area. A total of 184 individuals
registered voluntarily and provided informed
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Table 1. Structure of the delivered workshops (content, techniques and duration)

assessment form

Workshop 1. General care Technique Duration (minutes)
Presentation of the workshop and ground rules. Brainstorming. Filling in form (QR code) assessing prior knowledge 5
2. Expectations and fears related to parenthood Brainstorming (Mentimeter app) 10
3. What are the basics of newborn care? Phillips 66/presentation 10
4.What is normal and what is abnormal? Photographs shown. Families assess severity using colored cards. 20
Discussion
5. Neurodevelopment: warning signs Classroom investigation. Developmental milestones, red flags that 20
should prompt alarm. Impact of technology on children. Responses
with commentary
6. Recommended digital resources Presentation of resources. Q&A 15
7. Evaluation Evaluation round. Satisfaction survey. Post-workshop knowledge 10

form

Workshop 2. Nutrition and prevention of childhood obesity | Technique Duration (minutes)
1. Presentation of the workshop and ground rules. Presentation. Brainstorming. Previous knowledge form 5
Presentation
2. Healthy/unhealthy eating. “What did you eat yesterday?” | Discussion 15
3. Advantages and disadvantages of healthy eating Grid 10
4.Label reading and healthy shopping Practice and video “Affordable and healthy food”. 15
5.Quiz game Online trivia quiz (Kahoot) 15
6. Sedentary behavior and screens Brainstorming. Parental control skills 20
7. Evaluation Evaluation round/satisfaction survey. Post-workshop knowledge 10

form

Workshop 3. Fever and respiratory infections Technique Duration (minutes)

1. Presentation of the workshop and ground rules. Brainstorming. Prior knowledge form 5
Presentation. Differentiation of upper respiratory tract infections:
viral/bacterial; flu/pharyngitis/otitis...

2. Experiences with children with fever. What did participants | Brainstorming 10

feel? What did they do? Were there any problems?

3.Grid puzzle and 10 Rules of Cough and Fever®® Investigation/analysis. Handout: puzzle grid showing situations 20
and possible solutions (true/false/I don't know) to work on in small
groups

4. Practice scenarios: What to do if...? Skill building 30
Presentation

5. Nasal irrigation and temperature measurement Video on nasal irrigation 20
Role play

6. Evaluation (activity 7) Evaluation round/satisfaction survey. Post-workshop knowledge 5

form

Workshop 4. First aid Technique Duration (minutes)
1. Presentation of the workshop and ground rules. Brainstorming. Prior knowledge form 5
2. Theory of first aid in emergency situations. Presentation 25
3. Practice Skills. Practice with simulators in small groups. Choking, safety 50
position, adult and pediatric CPR, seizures, asthma exacerbations
and diabetic attacks?’
4. Evaluation (activity 4) Evaluation round/satisfaction survey. Post-workshop knowledge 10
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Table 2. Questions and percentage of correct answers before and after training

General care questions Correct answers (%)
(True/False/ Don’t know) Before After
Newborn and infant care is primarily the mother’s responsibility 90.6% 96%
The stump should be treated with alcohol 100% 96%
If the baby cries less than 3 hours after feeding it is because the milk supply is insufficient 93.8% 96%
The feeding schedule must be set as soon as possible for the baby to feed regularly and learn 61.1% 78.6%
One cannot get pregnant while breastfeeding 100% 100%
Spreading honey or sugar on the pacifier helps soothe the baby 94.4% 100%
If you have mastitis (inflammation of the mammary gland) you should discontinue 78.1% 92%
breastfeeding
No medication can be taken while breastfeeding 96.9% 100%
Most childhood skin rashes are benign and usually disappear on their own. 77.8% 87.5%
Neurological development is complete from birth onwards 85.7% 100%
If the child does not babble at 6 months or does not respond with sounds when you talk to him/ 71.4% 38.5%
her, | should be concerned.
When is it normal for the baby to be able to sit up? 100% 100%
Before 6 months of age / From 6 to 9 months of age / After 9 months of age
Screen use causes language delay and increases attention-deficit hyperactivity disorder 100% 100%
symptoms
Until what age do you think your child should not use screens (TV, cell phones, tablet)? 7.1% 30.8%
Before 2 years/Before 6 years/Before 12 years/I don’t know
Questions about feeding/nutrition Correct answers (%)
(True/False) Before After
The concepts of feeding and nutrition are the same 86.5% 96.3%
Children should eat when they feel like it, without regular schedules. 62.2% 85.2%
Eating with the TV, tablet or smartphone on helps to get children to eat everything and faster 91.9% 96.2%
Vegetarian diets carry an increased risk of iron deficiency anemia 40.5% 48.2%
No fats of any kind should be eaten. They are harmful to health 91.9% 100%
Labels can help us choose healthy foods. 86.5% 96.3%
Processed and ultra-processed foods are the same thing 89.2% 85.2%
Doing some physical activity improves current and future health 97.3% 100%
Questions about fever/respiratory infections Correct answers (%)
(True/False/I don’t know) Before After
In some predisposed children, fever can trigger seizures 85.5% 95.1%
Attempts should be made to lower the temperature with alcohol rubs and cold water baths 57.1% 87.8%
Colds do not cause fever 45.2% 41.5%
Any respiratory infection can be serious and requires prompt assessment by a doctor. 34.2% 82.9%
Coughing helps clear mucus from the airways 73.17% 100%
Effective medications for cough and nasal discharge are available for all ages 33.3% 78.1%
Respiratory infections resolve faster with antibiotics 52.5% 90.2%
Questions on first aid and emergencies Correct answers (%)
Before After
Do you consider first aid training important? 100% 100%
Have you ever witnessed a situation where first aid was necessary? 35.62% 100%
Answer: Yes
The ‘PAS” mnemonic stands for: 87.67% 100%
Peligro, Ayuda, Salvar [danger, help, rescue]/Proteger, Avisar, Socorrer [protect, warn, aid]/Peligro,
Avisar, Salvar [danger, warn, rescuel/I don’t know.
Do you know the recovery position and how to perform it? 64.38% 100%
Answer: Yes

Continue on the next page
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Table 2. Questions and percentage of correct answers before and after training (cont.)

How would you recognize if an unconscious person is breathing or not? 87.93% 93.75%
By observing if their chest rises and falls/Simply by listening/Observing, hearing and feeling

whether they are breathing

How many compressions and breaths should be delivered to an adult in cardiorespiratory arrest? | 64.81% 100%
15 compressions and 2 breaths/30 compressions and 2 breaths/30 compressions

When a person is choking and coughing, the recommendation is to: 80.82% 95.56%
Give back blows/Try to remove the object with our fingers/Encourage them to cough forcefully,

refraining from doing any of the above actions.

What would you do in the case of a choking person losing consciousness? 53.06% 71.43%
Give back blows/Initiate cardiopulmonary resuscitation/Perform the Heimlich maneuver.

A person experiencing an anaphylactic allergic reaction should be given adrenaline. Adrenaline 47.95% 91.30%
should only be administered by health care professionals.

Diabetics receiving insulin treatment can eat any type of food 73.97% 7111%

consent (Table 3), exceeding expected attendance.
The mean number of participants in each work-
shop was 12.27 (SD 5.67 participants). There was a
predominance of female participants (71.73%; Cl
71.45 to 72]). Couples amounted to 80% of the to-
tal participants.

More than 80% of participants were first-time par-
ents and older than 30 years. There were only

Table 3. Quantitative summary of study participants

slight differences in the sex and age distribution of
participants between the two health care areas. As
regards educational attainment, in the Eastern
Area, 6.58% of participants had completed com-
pulsory education, 28.95% vocational education
and 64.47% university degrees, compared to 2.7%,
24% and 72.2%, respectively, of participants in the
Western Area (Tables 4 and 5).

Workshop Average number of Area Month Attendees per month and
attendees per workshop workshop
T1 10.67 EAST Oct 7
Jan 11
WEST Oct -
Jan 14
T2 9.25 EAST Oct 4
Jan 5
WEST Oct 10
Jan 18
T3 10.5 EAST Oct 5
March 10
WEST Oct 15
March 12
T4 18.25 EAST Oct 14
March 20
WEST Oct 23
March 16
Total attendees/responses 184
Overall mean 12.27 (SD 5.66)
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dabDle 4 De ograp O Dd PDd D d pe pe dage O O espo
Sex Age Education No. Children Sex Age Education No. Children
Female | 20-30years | Compulsory 1 child Female | 20-30years | Compulsory 1 child
education education
70.83% 11.84% 6.58% 88.16 73.15% 11.11% 2.78% 80.56%
51 Male More than Vocational 2 or more E Male More than Vocational 2 or more
= 30 years education children | = 30 years education children
31.94% 88.16% 28.95% 9.21 26.85% 87.96% 24.07% 12.04%
University University
64.47% 72.22%

Table 5. Demographic characteristics of overall sample

Sex Age Education No. Children
Female 20-30 years Compulsory education 1 child
71.74% 11.41% 4.35% 83.70%
ALL Male More than 30 years | Vocational education 2 children
degree
28.26% 88.04% 26.09% 10.87%
University degree
69.02%

Table 6. Percentage of correct answers

Percentage of hits table Ws1 WSs2 Ws3 Ws4
Before 82.64% 80.74% 51.26% 69.62%
After 86.81% 88.41% 81.57% 92.32%
Difference (% improvement) 4.166% 7.666% 30.308% 22.694%

Knowledge before and after the activity

Although there was improvement in some ques-
tions while others remained unchanged, there
was overall improvement in participant knowl-
edge in all workshops (Table 6).

The least improvement corresponded to the first
workshop on general child care, followed by the
nutrition workshop. The most improvement corre-
sponded to the workshop on respiratory infec-
tions: participants answered 51.26% of the ques-
tions correctly (ClI 37.08 to 55.4) before the
workshop and 81.57% (Cl 69.83 to 93.3) after the
workshop. The difference amounted to 30.30%.
The second workshop with the most improvement
was the one on first aid, where the percentage of
correct answers increased from 69.2% (Cl 52.7 to
82.15) at baseline t0 92.32% (Cl 85.17 to 99.45) af-
ter the workshop.

Overall, the workshops achieved a difference in
knowledge of 16.2% (p <0.05). Figure 1 shows the
items with the most relevant improvement.

Analysis of knowledge by health care area

In the Eastern Area, there was a 16.10% improve-
ment between the pre- and post-questions (Cl 6.2
to 26). The biggest difference corresponded to the
third workshop, on fever and respiratory infec-
tions, with a 27.89% improvement. In the Western
Area, there was an improvement of 15.22% (Cl 1.28
to 29.5), with the first aid workshop standing out
with an improvement of 26.98% compared to
11.50% in the Eastern Area. Overall, the differences
between the Eastern and Western Areas were
small and therefore not significant.

With regard to prior knowledge, the baseline was
higherinthe Western Area compared to the Eastern
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Figure 1. Responses to relevant questions in the survey

CORRECT ANSWERS
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[ BEFORE 61.10% 62.16%

52.50% 64.81% 47.95%

AFTER 78.57% 85.18%

90.24% 100% 91%

Questions:
Improvement in knowledge after the workshops: 17.47%.
Improvement: 23%.

3. Respiratory infections resolve faster with antibiotics.
Improvement: 37.74%

Improvement: 35.19%.

health care professionals.
Improvement: 43.35%.

1. Should a feeding schedule be imposed as soon as possible so that the baby can feed regularly and learn?

2. Children should eat when they feel like it, without regular schedules.

4. How many compressions and breaths should be delivered to an adult in cardiorespiratory arrest?

5. Aperson experiencing an anaphylactic allergic reaction should be given adrenaline. Adrenaline should only be administered by

Area (5.28%). The percentage of correct answers
after the workshops in the Western Area was high-
er for the first three workshops, exceeding 10%.
The only workshop where participants in the East-
ern Area demonstrated greater prior knowledge
was the first aid workshop.

Satisfaction survey

Participants rated their satisfaction with the work-
shops with an overall score of 9 out of 10, with a
95% Cl of 8.91 to 9.14 and little dispersion (SD
1.57) (Figure 2). The workshop that received the
least positive responses was the one on nutrition

Rev Pediatr Aten Primaria. 2025;27:245-57
ISSN:1139-7632 - www.pap.es

and obesity, with a mean satisfaction rating of
8.16 (SD 2.16). The workshop that received the
most positive responses was the one on fever and
infections. There were no significant differences
between the different workshops.

The open question revealed an interest in learning
more about breastfeeding, the delivery of presen-
tations, continuing the activity and offering some
online sessions.

Results and community impact

The project was covered in the mass media and lo-

cal social networks,**** including the Asociacién
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Figure 2. Degree of satisfaction of participants (mean rating out of 10).puestas sobre 10)

Degree of overall satisfaction with the workshop

Would you recommend this workshop to others?

Do you think having attended will help avoid visits to
the pediatrician or emergency room?

Did it resolve any doubts?

Did you find it useful for your child’s health?

9,32

9,41

8,30

8,82

9,30

de Pediatria de Atencién Primaria de Castillay Ledn
(Association of Primary Care Pediatrics of Castillay
Le6n) *°.

DISCUSSION

Despite the limitations inherent to this type of
study, which we discuss at the end of this section,
many primary care community-based activities'®
have proven to be effective for promotion of
healthy lifestyles and prevention of disease. A
study of a HE program named If it’s urgent for you,
is it urgent for me? in our health district, published
in 2020,'” showed that a HE program that targets
families can reduce the frequency of pediatric care
visits and improve their appropriateness com-
pared to a control group of families that did not
participate in the intervention.

Our study, Taking care of your child’s health, also
assessed the effectiveness of such a community-
based activity aimed at families to modify lifestyle
habits that, from preconception through the end
of early childhood, can have an impact on chil-
dren’s health and their adult lives. We found an
overall improvement in knowledge of more than
16% (p <0.005); as for the incorrect answers at
baseline, 75.8% were answered correctly after the
educational activity. This suggest that workshops

were effective in expanding and improving the
previous knowledge of participants. In addition,
excluding the questions for which there was no
improvement (because they had obvious answers)
and “negative” improvement (bias due to partici-
pant noncompliance or escalating commitment
on answering), this result improves by more
than20%.

The first aid workshop generated the most interest
and attendance, while the workshop on fever and
respiratory infections achieved the greatest im-
provement in knowledge. The fact that most par-
ticipants learned how to follow an emergency al-
gorithm, contact health services and perform
cardiopulmonary resuscitation (CPR), first aid for
choking and other emergency procedures in adults
and infants was encouraging. There was less varia-
tion in the first and second workshops, which can
probably be attributed to the simplicity of the
questions and the greater prior knowledge of the
participants. This information can guide future it-
erations, adjusting strategies and prioritizing
workshops with the greatest educational impact.

On the other hand, this study analyzed differences
between two health areas in the same province.
Overall, we observed a higher level of baseline
knowledge and greater attendance in one of the
areas, possibly due to, among other factors, more
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aggressive recruitment, a greater number of chil-
dren or a higher educational attainment. Several
studies support the notion that health knowledge
is affected by other health determinants, such as
the geographical location of the home and socio-
economic status.*® According to various sourc-
es, 20 there is a positive or negative association
with health literacy and general knowledge based
on these factors.* We conducted a search for the
two areas to analyze whether there was a correla-
tion between such findings and the results of our
study. All of the above factors may have a cumula-
tive effect on families’ knowledge and their care.
However, our study did not find evidence that they
had a significant impact on knowledge before and
after the educational activity (there were small dif-
ferences between the areas, but they were not sig-
nificant).

The study suggests that the activity mainly at-
tracts people with higher educational attainment
and health education levels, which was reflected
by the greater attendance in the Western Area
(which had 5.24% more participants who had re-
ceived health education before compared to the
Eastern Area). It is possible that advertising the ac-
tivity through social media and local mass media
is more likely to reach families with greater digital
literacy, which can be a source of selection bias to-
ward individuals with medium to high educational
attainment. Therefore, we propose actively recruit-
ing people from lower socioeconomic levels and
culturally diverse. At this time, the nutrition work-
shop has been adapted for the Romani population
and the baby care workshop for the Moroccan
population, both of which have been positively re-
ceived, with good subjective satisfaction ratings
(not included in the study due the small sample
sizes).

The reported satisfaction was very high: 9 out of
10. The workshop that attracted the most interest
was the one on fever and respiratory infections.
There was clear unanimity in the positive satisfac-
tion ratings for this project, very similar to the sat-
isfaction ratings of other studies on health promo-
tion at the primary care level 22%*
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Finally, it should be noted that there are limita-
tions to the study; the short time elapsed from the
training to the evaluation is one of its main limits,
and it would be useful to supplement it with a
later evaluation.

Another challenge is that some families sign up
but do not attend due to forgetfulness, lack of
time, access problems, information found on the
Internet or reliance on medical visits. To fit the in-
tervention to the target population as much as
possible, we sent reminders, offered afternoon
hours and allowed participants to bring young
children. For Moroccan and Romani families, morn-
ing sessions were offered to adapt to their life-
styles. In future workshops, it will be important to
monitor absenteeism, listen to the topics partici-
pants want to discuss, encourage them to attend
and adapt to their needs. We also need to consider
the suggestions of some families to combine face-
to-face and online sessions with digital materials.

From the perspective of prevention, epidemiology,
and the dissemination of medical and health con-
cepts, this study attempts to reflect the usefulness
of proactive medicine, reaching out to the commu-
nity and responding to identified health needs. We
found a statistically significant improvement in
the immediate responses after the intervention,
and participants expressed their appreciation,
both through questionnaires and in person, for
having learned useful health-related knowledge
and skills for child-rearing.?> This supports the im-
portance of health promotion, especially among
the caregivers of infants and children, and under-
scores the need to assess its impact on lifestyle
habits, preventable diseases and demand of health
care resources by following up on the project.

CONCLUSIONS

 Although attendance depends on several fac-
tors, a more proactive approach is needed to en-
gage families, especially those that are most
vulnerable in terms of social determinants of
health, to improve participation and deliver ac-
cessible health education.
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* The workshop that generated the most interest
was the first aid workshop, followed by the
workshop on fever and respiratory infections.

* This project was motivated by the need to re-
spond to a health need in the community, and
we found that knowledge increased by 16% af-
ter the workshops compared to baseline.

* Participants rated the experience positively, not-
ing that it was useful and that they learned es-
sential concepts and acquired new parenting
tools.

* In order to verify long-term health outcomes,
these initiatives must be extended over time
and exported to other health care areas.
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