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Abstract

One of the pressing issues of public health
education is the fact that epidemics of diseases
related to lifestyle habits are increasing and has
become risk to human health and life further affecting
the socio-economic. Therefore, in addition to giving
public health knowledge to people, it is important
fo instill good lifestyle habits in individuals and
change their attitude towards health to prevent from
possible health risks. Besides, providing people
with public health education is the way to eradicate
cause of disease or by changing bad lifestyle habits
and instilling good lifestyle habits to prevent from
diseases. Preventive medicine is easier and cost-
effective than post-illness treatment. In this study,
we reviewed international and domestic literature
related to public health education and lifestyle habits
affecting human health. Information obtained from the
reviewed literature were systematically compared,
analyzed and a unified conclusion was derived. Public
health education is modern branch of education which
is at the crossroad of sociology, health sciences,
psychology, and pedagogy. The aim of public health
education is preventing people from various from of
diseases, improving life quality, providing people with
knowledge to strengthen human health, and instilling
good lifestyle habits. In the modern times of following
humane and democratic values, the matter of focusing
on the psychology and lifestyle habits of individuals,
groups and the society is getting more importance in
keeping the people healthy. As human is considered
social wealth, protecting human health has been
standing in priority since 1920 with the principle of
disease prevention, preventive medical checkup and
disease diagnosis while present day of humane and
democratic society, emphasis on psychology and
lifestyle habits of individuals groups and society is in
priority.
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