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STUDY SESSION 3


Unit 3 - Introduction

Health Promotion Today



We have already surveyed some of the milestones or key events and documents which have helped to shape the field of Health Promotion as we know it today. In this Unit, we complete our international journey and then drop in on South Africa’s history as far as Health Promotion is concerned. 

The Unit also highlights the diversity and inter-connectedness of Health Promotion initiatives, and the kinds of activities which we consider health promoting in our own contexts. 

We critically analyse government’s goals and implementation of Health Promotion in the South African context, identify the challenges which health promoters are likely to face; you are invited to make recommendations for the future.

There are two Study Sessions in Unit 3:

Study Session 1: Recent Developments in Health Promotion

Study Session 2:  Health Promotion in South Africa

In the first session, we complete the international overview of the history of Health Promotion, we examine the role of the private sector and we introduce a model for categorising the range of activities encompassed by Health Promotion.

The second session focuses on South Africa as a case study and we trace its history as far as Health Promotion is concerned. We then critically assess the government’s Health Promotion goals and implementation in South Africa in 1999 and identify the challenges within it.  

Learning outcomes of Unit 3

	By the end of Unit 3, you should be able to: 



	· Apply your knowledge of recent developments in the field of HP to your own context.

· Discuss and classify the range of HP activities in your own context.

· Demonstrate understanding of the impact of South Africa’s Apartheid history on HP.

· Critically assess HP in government departments in South Africa.  

· Identify some of the challenges facing health services in implementing new HP policy in South Africa.




There are also a number of academic skills which have been integrated into the Unit. They include learning or revising selected concepts and critically analysing texts. Applying new information to your own local context is also one of the skills that you are invited to practise in this Unit. 

Unit 3 covers a wide range of issues, from history to implementation: the key to learning from it is to read critically, and wherever possible to apply new information to your own situation and context.

Finally, this Unit has much to offer in terms of preparing your Assignment. Try to study these sessions with the Assignment questions in mind. Preview the sessions, and write the Assignment questions relevant to each section in the margin so that you do not forget to read selectively and directedly as you work through the Unit. Good studying!

Unit 3 - Session 1
Recent Developments in Health Promotion



Introduction 

In this session, we review recent developments on the field of Health Promotion, and explore the role of the private sector in Health Promotion. 

We also explore a framework for organizing our understanding of Health promoting activities.

Contents

1
Learning outcomes for this session

2
Readings 
3
Recent developments in Health Promotion

4
The role of the private sector

5
Examining Health Promotion activities

6
Session summary 

7
References 

Timing of the session

This session contains three activities and three readings. It will take you about two hours to complete. Have your time line from Unit 2 at hand, so that you can engage with recent developments in the HP field in an active way.

1
LEARNING OUTCOMES OF THIS SESSION



	Intended learning outcomes

By the end of this session, you should be able to:

	Health promotion outcomes:

· Give an account of recent developments in HP and of the main trends today. 

· Identify the role of the private sector in local HP projects and potential problems with their involvement.

· Apply HP principles to local projects and categorise them.


	Academic outcomes:

· Use a time line diagram to summarise information.

· Classify information.

· Draw conclusions from texts.


2
READINGS 



The readings for this session are listed below. You will be directed to them in the course of the session. The references are in section 7 at the end of the session. Further readings are recommended at the end of Unit 3. You will be referred to a website in the course of the session i.e. http://www.who.int/hpr/conference/mexico.html where you can read about The Fifth Global Conference on Health Promotion. 

	Reading 
	Publication details

	10
	Coulson, N., Goldstein, S., Ntuli, A. (1998). Chapter 12 of Promoting Health in South Africa: An Action Manual. Sandton: Heinemann: 147-157.

	11
	Coulson, N., Goldstein, S., Ntuli, A. (1998). Appendix B of Promoting Health in South Africa: An Action Manual. Sandton: Heinemann: 180-185.

	12
	Coulson, N., Goldstein, S., Ntuli, A. (1998). Promoting Health in South Africa: An Action Manual. Sandton: Heinemann: 4-11.


3
RECENT DEVELOPMENTS IN HEALTH PROMOTION



This section provides an overview of recent developments in Health Promotion since the Ottawa Charter (1986) and the Call for Action (1991). Continue developing your timeline as you read: be sure to include dates, events, documents and key decisions or changes of thinking.

3. 1
The Second International Health Promotion Conference

Since the first International Conference on Health Promotion in Ottawa, a number of other international conferences have been held. The Second International Health Promotion Conference was held in Adelaide, Australia (1988). This focused on the theme of healthy public policy. At this conference Mahler, the Director-General of the WHO at that time explained that the main aim of developing healthy public policies was to create the preconditions for healthy living through:

· closing the gap between social groups and between nations;

· broadening people’s choices to make healthy their choices the easiest and most possible, and

· ensuring supportive social environments (Baum, 1998).

The importance of community participation and collaboration between all sectors of government were emphasised as crucial aspects of healthy public policy (Mahler, in Baum, 1998: 38).

3.2
The Third International Health Promotion Conference

The Third International Health Promotion Conference was held in Sundsvall, Sweden in 1991. It focused on linking environmental issues directly to human health. The conference emphasised that Health Promotion has been, and should be concerned with preserving and protecting natural environments (Haglund, Pettersson et al, 1996, in Baum, 1998: 59). An important link was thus made at this international conference between those activities concerned with the promotion of health within communities and those activities that focus on protecting the natural environment.

3.3
United Nations Conference on Environment and Development (The Earth Summit) 

The United Nations Conference on Environment and Development (known also as the Earth Summit), was held in Rio de Janeiro, Brazil in 1992. One of the outcomes of this conference was the development of a detailed action plan outlining how member states could work towards sustainable development. By sustainable development they meant development which meets the needs of the present without compromising the ability of future generations to meet their own needs. The action plan was called Local Agenda 21, and specifically highlights the role of local government in achieving this sustainability.

3.4
The Fourth International Health Promotion Conference 

The Fourth International Health Promotion Conference was held in Jakarta, Indonesia in 1997. This was the first time it had been held in a developing country. It focused on identifying directions and strategies to address the challenges of promoting health in the 21st Century. The main outcome of the conference was the Jakarta Declaration. In the Declaration, emphasis was placed on the importance of developing new alliances and partnerships, for example between private and public, and within government and non-government agencies. In addition, the declaration adopts a settings approach to Health Promotion. Settings refers to an approach to Health Promotion that focuses on a place or a setting in which people gather, such as a school or a workplace, as opposed to an illness or symptom. Health promoters were urged to build new alliances for health, including private sector partnerships. You can read more about the settings approach to Health Promotion in Reading 10 which contains Chapter 12 of Coulson et al’s Promoting Health in South Africa: An Action Manual.
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In practice, this could mean that the local government structure, in collaboration with the local community, identifies the major social, economic and environmental issues that are going to pose substantial risks to the environment and to public health. They then develop an integrated action plan to address the key issues, both in the short and long term. 

Another approach might be for all stakeholders to identify key environmental and public health goals that they would want incorporated into the local government management plans, such as accessing affordable housing, improving public transport, and ensuring community safety. The principles and approaches recommended by Local Agenda 21 are very similar to those of the Healthy Cities initiative – in some places (Johannesburg is an example), the two terms Healthy Cities and Local Agenda 21 are used interchangeably.

3.5
The Fifth Global Conference on Health Promotion 

The Fifth Global Conference on Health Promotion took place in Mexico City from the 5-9th June 2000. It was entitled Bridging the Equity Gap. It had the following objectives:

To show how Health Promotion makes a difference to health and quality of life, particularly for those living in adverse conditions.

To place health high on the development agenda within international, national and local agencies.

To stimulate partnerships for health between different sectors and at all levels of society.

If you would like to find out more about this conference you can visit the conference website (http://www.who.int/hpr/conference/mexico.html). It provides an overview of the conference proceedings and a summary of the six technical reports that were based on the conference priorities for Health Promotion. This website also has a link to the four previous international Health Promotion conferences - something that you might find to be useful as additional reading.

3.6
The World Summit on Sustainable Development

The World Summit on Sustainable Development takes place in Johannesburg, South Africa in 2002, ten years after the Earth Summit. The Website address is: http://www.johannesburgsummit.org/
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FEEDBACK

a)
The term “global” signifies that the conference is now bigger in scope, involving countries from all over the world, rather than just some nations. 

b)
Holding the conference in Mexico, a poor, underdeveloped country, suggests that HP is primarily concerned with the needs of the Third World, rather than First World.  

c)
The conference objectives do not, however, introduce an entirely new agenda for HP.  Instead they stress new priorities:

· The role of HP in promoting development at all levels, particularly with regard to poor countries.

· Collaboration around HP at all levels.


Here is our completed timeline

4
THE ROLE OF THE PRIVATE SECTOR



We now look more carefully at the Jakarta Declaration and what it says about the role of the private sector. 



FEEDBACK

If you are developing or managing a Health Promotion project at a local level, it is likely that you would set up a steering committee or an inter-sectoral team to co-ordinate the project. Like other role players in the district, a representative from the private sector or business sector would be a member of this committee. Together the team would develop the vision for the project and start defining project objectives and activities. A private sector representative might be able to contribute to the project by: 

· Providing resources such as a meeting space for the group and a venue for workshops, covering the costs of printing materials or minutes of the meetings.

· Providing skills and training in relation to project design and development, such as strategic planning processes or budgeting.  

· Providing contacts and links with other businesses or private sector institutions or networks.

· Supporting the implementation of the project on the ground e.g. by providing the commitment and resources to implement the Health Promotion project within their respective workplaces.

Some of the potential problems might be that private sector representatives: 

· Have less time to commit to the development of the project.

· Stipulate that there are specific requirements attached to the resources they contribute to the project or the development process.  

· Might have a different understanding of the concept of Health Promotion.

· Might be pressurised to produce noticeable or tangible results from the project early on in the process, thus reducing the level of community involvement. 

After focusing on information about the Health Promotion Movement for almost two sessions, you will probably welcome an opportunity to apply some of the ideas that you have read about to life contexts. The next section provides a model of the different contexts in which Health Promotion could take place, and asks you to reflect on your own activities in the field. 

5
EXAMINING HEALTH PROMOTION ACTIVITIES



This section examines the range of activities encompassed by Health Promotion in more detail. The content has been adapted from Ewles and Simnett (1999).  

5.1
A Framework for Health Promotion Activities

Ewles and Simnett (1999) have developed a framework outlining the range of activities encompassed by Health Promotion. It is illustrated on the next page.


(Ewles & Simnett, 1999: 30)

Ewles and Simnett describe seven categories of activities as follows.

5.1.1
Preventive Health Services (primary, secondary, tertiary)

These include medical services, which aim to prevent ill-health through immunization, family planning and personal health checks, as well as wider preventive health services such as child protection services for children at risk of child abuse.

5.1.2
Community-based work

This is a “bottom up” approach to Health Promotion, working with and for people. It involves communities in health works such as local campaigns for better facilities. It includes community development, which is essentially about communities identifying their own health needs and taking action to address them.

5.1.3
Organizational development

This is about developing and implementing policies within organisations to promote the health of staff and customers. Examples include implementing policies on equal opportunities or providing healthy food choices in staff dining rooms.

5.1.4
Healthy public policies

This involves statutory and voluntary agencies, professionals and the public working together to develop changes in the conditions of living. It is about seeing the implication for health in policies associated with housing, employment, transport and leisure.

5.1.5
Environmental health measures

This is about making the physical environment conducive to health, whether at home, work or in public places. It includes traditional public health measures such as providing clean food and water, controlling pollution, as well as working on newer issues such as providing smoke free areas in pubs or taverns and controlling the use of environmentally damaging chemicals.

5.1.6
Economic and regulatory activities

This includes political and educational activity directed at politicians, policy makers and planners. It involves lobbying for and implementing legislative changes, such as food labelling regulations and advocating for financial measures such as an increase in tobacco legislation.

5.1.7
Health education programmes

These are planned opportunities for people to learn about health and to undertake voluntary changes in their behaviour. Such programmes may include providing information, exploring values and attitudes, making health decisions and acquiring skills to enable behaviour change to take place. They involve developing self-esteem and self- empowerment so that people are enabled to take action about their health. They can happen on a one-to-one level such as health worker to client sessions, in a group, or by means of reaching large audiences through the mass media and health exhibitions.  

Mirroring the divisions in the health care services, health education has been divided into three categories of primary, secondary and tertiary health education. Reading 10 provides a description of these three levels.


Ewles and Simnett make two important points in relation to their framework:

First, activities do not always fall tidily into categories. For example, a health worker might provide a young women’s group with information about the issues associated with teenage pregnancy, describe the different methods of contraception, and facilitate some skills-building exercises with the group around informed decision-making in relation to sex. Following this, the group might decide to approach their school and request that sessions like these be incorporated into the content of their life orientation classes, or that the local clinic provide a more “youth friendly” and accessible sexual health service for the young adults in the community. The health worker has thus been engaged both in health education and community-based work, since the young women’s group has not only discussed a health related issue together, but has also got together and advocated for improved services in their area.

Secondly, the framework only outlines planned and deliberate activities. Yet a considerable amount of Health Promotion occurs informally and incidentally. They believe these activities can also have a significant influence on changing health beliefs, practices and policies. Examples that the authors provide in relation to this include:

· The portrayal of damage caused by excessive drinking on a television soap opera or popular serial.

· The provision of a low cost exercise class by a local entrepreneur.



FEEDBACK
We asked one of our colleagues, an Environmental Health Officer (EHO) working in a peri-urban district to consider this task in relation to his job description.  

His key performance areas as an EHO are as follows:

Environmental health control and management: 

This includes activities like the investigation, monitoring and control of the provision of suitable housing for the community. This includes ensuring that every person has access to clean water and that waste water, sewerage and refuse are disposed of safely; ensuring the prevention of the infestation of rodents, insects and pests of all premises, ensuring that there is the safe and hygienic keeping of animals; making sure that public buildings like schools and creches and halls and public swimming baths have sufficient ventilation, illumination and sanitary facilities; and that public vehicles that are used to transport passengers or foodstuffs are hygienically clean and safe.

Disease prevention: 

This includes investigating, monitoring and inspecting notified cases of infectious and communicable diseases to determine the source; taking practical measures to prevent recurrence; organising, planning and managing for hospitalisation of such cases where necessary; organising and monitoring disinfecting and fumigation of affected property.

Food control and management: 

This includes ongoing monitoring of all premises where food is prepared, packed and processed; licensing of all premises where food is prepared for consumption and educating food handlers and producers.

Occupational health and safety control:

This includes ensuring and monitoring the health and safety of persons at work and the control of machinery and substances which might cause injury or ill-health.

Air pollution control:

This includes setting up guidelines and standards to control and monitor noxious and offensive gases, dust, and smoke.

Community participation in health:

This includes initiating and facilitating the involvement of the community in health-related matters.

Health education:

This includes initiating and facilitating information sessions on hygiene and environmental health for schools and the community; educating businesses about workplace safety and the control and safe handling and spray of pesticides.

Health administration:

This includes keeping accurate data and compiling reports; and making recommendations for national bills related to occupational health and food control and input into the local district health budgets.

Using the Ewles and Simnett framework, this is how he categorised his work activities:

Preventive health services:

“Although I don’t provide clinical medical services myself, I will often help my colleagues with the immunisation campaigns or educational programmes that they are running. For example, I will educate the community about the importance of immunisation, and tell them where and when to take their children for immunisation, or I will pick up on the requests that colleagues get to come and present a talk at a school or a farm about a health issue.”

Community-based work and Health Education programmes:

“I would put these two categories together since this is where ‘my heart’ is and what I spend a considerable amount of my time on – educating and empowering the community.  We have just in fact established local health committees in all of our areas. In conjunction with a local NGO, we are training all the members of the health committees in some basic management skills, providing them with information about critical health and development issues and ensuring that they are able to give input into current health policies and plans”.

Organisational development:

“I do not find I have enough time to help individual organisations develop and write up healthy policies but I do make sure that the appropriate regulations laid out in the Occupational Health and Safety Act are clearly understood by the organisations that I meet with. Because we work in a rural fruit growing area, I find that I am having to spend quite a bit of my time at the moment on the farms monitoring the use of pesticides by farm owners.”

Healthy public policies:

“I have spent some with the local health committees over the past year looking at the Draft National Health Bill.  We have not really commented on it but made sure that we have understood the contents. So to date my work in this area has been quite limited. It might however increase in the future – especially since we are re-looking at the role of environmental health officers at the moment. I am interested in the process of policy development and would like to get more involved with inter-sectoral policy development – especially in relation to how health departments can work more closely together with departments like agriculture and water affairs – both of which are critical in our farming areas.”

Environmental health measures:

“Since I am an EHO, my job description largely focuses on this category i.e. around air, water and food control and ensuring that the physical environment is safe for people to live and work in.”

Economic and regulatory activities:

“To date I have not worked much in this area but since the new tobacco control legislation will be implemented shortly, my work is likely to increase dramatically as I make sure that the regulations are being followed in local shebeens (taverns), bars and restaurants and public places.”
Hopefully you will find the framework helpful in getting an overview of your Health Promotion activities at this point, and in terms of questioning whether you can develop your project work further. The EHO’s answers may have given you a sense of the broad scope of his projects and inspired you to extend your own.

6
SESSION SUMMARY



So far in this Module, we have examined definitions of Health Promotion and presented a brief history of how the Health Promotion Movement has evolved since the 19th century. We have also looked at local examples of Health Promotion projects and considered how some of the key elements of the Ottawa Charter are reflected in their activities.  

In the next session, we look more closely at how Health Promotion has been interpreted within the South African context, and introduce you to some of the current Health Promotion policies that exist within the country. This will provide an opportunity for comparison if you live and work outside South Africa.

7
REFERENCES AND FURTHER READING



· Baum, F. (1998). The New Public Health: An Australian Perspective. Oxford University Press: Melbourne.

· Ewles, L. & Simnett, I. (1999). Promoting Health: A Practical Guide. Fourth Edition. London: Bailliere Tindall.

· Haglund, Pettersson et al. (1996). In Baum, F. (1998). The New Public Health: An Australian Perspective. Melbourne: Oxford University Press.

· Mahler, H. (1988). Opening Address. Second WHO International Conference on Health Promotion. Adelaide, Australia. 

Unit 3 - Study Session 2

Health Promotion in South Africa



Introduction 
This is the second of two sessions in Unit 3, the focus of which is recent developments in the field of Health Promotion in South Africa. Although the South African focus may not be directly relevant to your work, it is useful to compare different responses on the African continent to the challenges offered by international and global gatherings within the Health Promotion community. As you study the case study of South Africa, analyse whether this response addresses the principles expressed in the Ottawa Charter and the issue of sustainable development raised in Rio de Janeiro in 1992. To what extent does South Africa take on the settings approach, and how does the South African response compare to other countries in Africa?

Contents

1
Learning outcomes for this session

2
Readings 

3
Reflecting on your experience of Health Promotion 

4
Experiences of Health Promotion in South Africa

5
The history of Health Promotion in South Africa

6
Critically assess HP in government departments

7
Reflect on your contact with your local Health Promotion Directorate.

8
Session summary 

9
References and further readings 

Timing of this session

This session contains four tasks (of which Task 4 requires at least forty-five minutes) and four readings. If it is possible to work with a peer on Task 4, this would be more stimulating. Allow three hours for the session and take a break at the end of section 5.

1
LEARNING OUTCOMES OF THIS SESSION



	Intended learning outcomes

By the end of this session, you should be able to:

	Health promotion outcomes:

· Reflect on your own experiences of HP.

· Trace the history of Health Promotion in South Africa.

· List the HP goals of the national Department of Health for the next five years in South Africa.

· Critically analyse government’s response to HP.

· List the challenges in implementing new Health Promotion policy in South Africa.

· Compare South African HP government initiatives to experiences in your own context. 
	Academic outcomes:

· Apply concepts to your own experiences.

· Draw conclusions from texts

· Critically analyse a policy-related text.


2
READINGS 



There are four readings for this session and you are referred to two websites: http://www.hst.org.za/sahr and http://www.soulcity.org.za. You will be referred to them in the course of the session. The references and further readings are at the end of the session.

	Reading 
	Publication details

	13
	Coulson, N., Goldstein, S. & Ntuli, A. (1998). Chapter 2 - Promoting Health in South Africa: An Action Manual. Sandton: Heinemann: 13-23.

	2
	Schaay, N. & Pitt, B. (Sept 1999). An interview with Mrs Blanche Pitt, former Director, National Health Promotion Directorate. Bellville: PHP.

	14
	Coulson, N. (1999). Chapter 21- Health Promotion. The South African Health Review. Durban: Health Systems Trust, 289 - 300. This is also available on the internet from the Health Systems Trust website (http://www.hst.org.za/sahr).

	15
	Health Systems Trust. (July 2000). HST Update, Issue No 53. Durban: Health Systems Trust: 1-20.


3
REFLECTING ON YOUR EXPERIENCE OF HEALTH PROMOTION



In this section, you are asked to reflect on your own experience of Health Promotion and the way in which the concept has been interpreted.


4
EXPERIENCES OF HEALTH PROMOTION IN SOUTH AFRICA



When we asked some of our past South African students to tell us how they were introduced to Health Promotion, many of them referred to events that took place during the Apartheid era.  

Most people mentioned how they had been aware of two very different concepts of Health Promotion at that time. On the one hand, the National Department of Health rigorously promoted a very narrow and conservative view which equated Health Promotion with “telling people what to do”. On the other hand, local progressive health organisations in the early 1980’s promoted a vision of Health Promotion that had its history in Primary Health Care and supported the concept of community participation and inter-sectoral collaboration. Here are some of the stories that students told us.  

Thandi’s Health Promotion experiences

 “I started getting involved in Health Promotion activities in the late 1980’s. I did not know anything about the history or the theory behind Health Promotion, and I certainly did not know about what other countries were doing. I was, however, aware that in our country there were two very different ideas about how one should implement health education campaigns: on the one side, the Department of Health was placing a lot of resources in developing posters about the importance of family planning, the dangers of HIV/AIDS and how to recognise the symptoms of TB. Many of these only depicted black South Africans in the pictures. The assumption was that a specific target group was irresponsible and were the main cause of certain diseases; it was suggested that they had to take responsibility for changing their behaviour. 

On the other hand, a collective group of health workers was discussing with union members the health hazards they face working in mines and in factories that lacked adequate occupational health safety measures. Progressive organisations were also trying to highlight the extent to which political prisoners were being tortured in detention, how communities were being brutalised by high levels of violence and how the health services were neglecting to respond to the health needs of the majority of South Africans. The link between politics and the causes of ill-health was at the centre of these debates as political and health activists used meetings, rallies and marches to communicate to people about the impact that the Apartheid system was having on their health and the health of their community. Thus, advocacy was used as an important Health Promotion tool by progressive groups. This was a very different approach to just placing inappropriate literature on the clinic walls, as the Department of Health did.  

What I learnt from this time was that Health Promotion is much broader than just providing people with health information. I also learnt that education campaigns are never value free and that in developing a campaign one needs to be sensitive to the context, the beliefs and opinions of the group for whom one is developing a message. It is a waste of money to develop a health education programme without first finding out what people feel about the issue or what their experiences are in relation to that issue. What’s the point of saying to young people that “smoking can kill you”, when smoking is portrayed in the media as being so desirable and is considered to be risqué or somewhat rebellious by other adolescents; or that “you can get your free condoms here” but that “here” is not a place that you would want to be seen taking condoms. I have taken both of these ideas into the work that I do today as a trainer working with local NGO’s.”

Mercia’s media experience

Another student talked about how she had spent many weekends in the 1980’s developing pamphlets and designing posters and banners for a progressive non-governmental organisation. One of the most significant things that she remembers is that people worked collectively – some finding out about health statistics, others designing the text and slogans and others doing the layout. Whilst much of the design work on pamphlets and posters nowadays has become far more sophisticated, the experience of working in a team and sharing ideas about the research and the objective of the media is something that she uses in her current work within a provincial health department.

Eric’s community radio experience 

A younger student we talked to said that he had started working as a student journalist in a community radio station in 1995. His first assignment was to produce a phone-in radio series for youth that focused on growing up, communication skills and relationships, with a specific focus on HIV/AIDS. He found this very challenging.

 “When I was developing this programme I realised just how different the youth of today are, or how different their outlook was from mine at that age. I am sure that happens with every generation.  I grew up in the 70’s and was a member of a youth league. The kids that I interviewed didn’t really talk about politics and spent a lot of time watching TV. But what startled me the most was how much access youth have to information about sex and relationships now, especially from TV. What worried me the most was just how little real impact all this information was having on their lives. 

Developing the programme made me think about what sorts of programmes would really get young people to think about and maybe even change the way they relate to one another in relationships, and how they might begin to practise safer sex.  

I think if young people hear about how other young people have personally experienced a problem, and developed a way of coping with that problem, or found a solution, it might have a greater influence on their peers. In the educational programmes that I produce now, I always try to incorporate interviews with people who have a story to tell. I think that if people can really hear what it’s like from someone their own age, or from someone they can relate to, they might be more open to listening to the message. I guess you can call it role-modelling.  

I think that I have also learnt that awareness programmes must always be backed up by support services. We always made sure that a list of toll-free helpline numbers was given at the end of our programmes. I think that there are some good examples of multi-media Health Education programmes at the moment. Take Soul City or the Love Life campaigns for example: they have both been designed to work in close collaboration with the health services. When I was growing up, that was never a consideration”.

Other students’ stories   

Other students talked about how their initial training in Health Promotion, either at a nursing college or at a medical school, had largely focused on theories of individual behaviour change. Issues like advocacy, the development of healthy public policy and the idea of health promoting organisations were given little consideration. They talked about how their own understanding of Health Promotion had grown and broadened over the last couple of years, as they began to debate ideas at seminars and local workshops that examined issues such as community participation and Health Promotion. They commented that the way they understood Health Promotion now was very different to when they first started practising as health workers. At that time, they saw their role in this field as being confined to providing health information to patients, in order to minimise the recurrence of a particular disease.

Imagine what it would be like to gather together all these people and ask them to work with you in planning a Health Promotion intervention in your district. Every one of you would bring different experiences, ideas and interpretations of what was required for the district and how to develop an intervention. This is an important consideration to bear in mind when working with people from different professional backgrounds or with different Health Promotion experiences. 

In the next section, we will study a brief survey of the history of health promotion in South Africa.

5
THE HISTORY OF HEALTH PROMOTION IN SOUTH AFRICA



Reading 13 provides a brief overview of the history of Health Promotion in South Africa, from the early 1940s up to 1998. It describes how different role players have interpreted and integrated the concept of Health Promotion into their activities and campaigns in various ways over the last five decades. Note the questions in Task 2 as well as your own, in order to read actively with questions in mind.



FEEDBACK

The authors divide the history of Health Promotion in South Africa into three phases or eras: 

· Early public health measures (1940s – 1960s).

· The Apartheid era (1960s – 1980s).

· Post-Apartheid or “the New” South Africa (1990s - present).  

A lot of activity has gone into: developing new healthy public policies (like the tobacco control legislation which will be implemented in late 2000); developing the final draft of the National Health Promotion Policy; outlining the Directorate’s strategic plans for the next five years and establishing a national Health Promotion forum. The Directorate has also started to work in three pilot districts to develop guidelines for working at a district level with Health Promotion.

We now consider some of the more recent developments in Health Promotion policy in South Africa. In this section, we ask you to return to Reading 2.



FEEDBACK

Some of the guiding principles that are discussed in relation to the new policy on Health Promotion in South Africa include the following:

Health Promotion is central to the success of Primary Health Care, and thus forms an integral part of the national health system in South Africa. 

The approach to Health Promotion, as outlined in The Ottawa Charter will be promoted in South Africa. This combines a range of activities and includes: building healthy public policy and legislation, creating a healthy environment through environmental monitoring and education, supporting community action and mobilisation, providing Health Education and information for empowerment, and re-orientating the health services in order that they also provide a strong preventive and promotive service.

· The establishment of inter-sectoral partnerships is an essential component of any successful Health Promotion intervention. The development of multi-disciplinary teams and community partnerships at a local level are considered important facilitating mechanisms in this regard.

· The broader determinants of health or ill-health should be taken into consideration in the process of developing Health Promotion strategies and interventions. This is based on the idea that health is linked to wider underlying socio-economic issues. For instance, in the past, one of these was Apartheid. HP in SA is committed to addressing the structural causes of ill-health. 

· It is likely that in many instances the health services will be required to re-orientate the nature of some of the services that they currently provide, in order to incorporate the greater emphasis on promotive and preventive components within their services.

5.1
Recent Health Policy Developments

In the interview with the Director, National Health Promotion Directorate, she outlined the new role of the Directorate and mentioned some of the key policy documents that the Directorate is in the process of developing. At the time of writing this module, the National Policy for Health Promotion policy is still in draft form.

However, some of the key policy ideas in relation to Health Promotion are reflected in the country’s broader health policy documents, such as the draft National Health Bill (10 June 2000). Chapter 9, Part B of this Draft Bill outlines the responsibilities for Health Promotion measures for each level of government: 

The National Department is to take responsibility for determining priorities for Health Promotion measures with the concurrence of all provincial health departments. 

The provincial health departments are required to “develop, implement, support and co-ordinate Health Promotion measures … provide training for health care providers on matters relating to Health Promotion … and support and evaluate Health Promotion measures undertaken within the province” and “each district health authority must develop, implement and co-ordinate local health promotion activities” (National Health Bill, 10 June 2000: 61-62).  

Interestingly, Health Promotion services, inter-sectoral collaboration and community participation are the first three of a total of twenty-four functions that appear in the list of health care responsibilities of the district health authority. (National Health Bill, Schedule 3, Part A, 10 June 2000: 122) This clearly provides policy support to the practices of Health Promotion.

One of the challenges that the Directorate has to face in the near future is to ensure that policy developed at a national level is adopted and then transformed and implemented at a district level.  

6
CRITICALLY ASSESS HP IN GOVERNMENT DEPARTMENTS



In 1999, in the annual Health Systems Trust publication The South African Health Review, Nancy Coulson provides an overview of the current status of Health Promotion policy, infrastructure and programmes within the formal health services, both at a national and provincial level. We now turn to this text.  



	
	REFERENCE IN THE DOCUMENT 
	QUESTIONS

	a)
	Introduction  (pp290-291)


	What are some of the key issues raised in this section?

	b)
	Health Promotion Infrastructure in Government: National, Provincial and District Structures (pp 291-295).


	Study Table 3: What are some of the things that stand out for you from the information contained in this Table? Make a list of the issues.

Table 2 outlines the Directorate’s five major objectives for the next five years. What would be some of the challenges or difficulties in translating these objectives into practice at a provincial or district level? List the challenges. 

	c)
	Health Promotion Policy, Forums & Approaches (pp 295-298)


	Table 3 indicates that many of the provinces are in the process of establishing or have established a health promoting forum. What contribution do you think such a forum can make to Health Promotion policy and practice in your province, region or district?

	d)
	Support for the Development of Health Promotion, Conclusions & Recommendations (pp 298 - 300)


	Consider the observations, reflections and conclusions that Coulson, the author makes on pages 298 – 300 of this chapter.  Do you think there any other recommendations that should have been included in the list? If you do, list them.


FEEDBACK

There are obviously no right and wrong answers to these questions. We thought we would share our own impressions of this article with you. They are presented under the headings in the left column (a) to (d).
a)
Issues which were raised in the Introduction pp290-291

You were asked to respond to this question: What are some of the key issues raised in this section?

In reading this section, we found the following three issues interesting:

The way in which the concept of Health Promotion was introduced was interesting. There are many different ways of introducing a reader to Health Promotion. You will notice that the author of this chapter introduces the term Health Promotion in a slightly different way to the way we did in Units 1 and 2. Rather than providing a descriptive account of the history of the Health Promotion Movement, the reader is provided with a brief description of the Ottawa Charter and the Jakarta Declaration, with the emphasis being placed on a particular way of approaching Health Promotion i.e. the settings approach. 

South Africans are most familiar with this approach through the Healthy Cities programmes that have run in some of the major cities (like Cape Town and Johannesburg) and through the health promoting schools initiative (which has been supported on a national level by the Health Promotion Directorate). 

You might want to think about how you would describe Health Promotion if you were asked to introduce it to a group of students or define the term in the process of a meeting. The way in which you would do this would depend a lot on the type of audience you are speaking to or the particular context in which you are speaking e.g. a training workshop or a health programme planning meeting.

There was also reference to the debate about whether Health Promotion specialists are a necessary or a realistic option in the public health service: many people believe that creating specialist Health Promotion posts at various levels within the health service is a luxury that we cannot afford in this country.  They also point out that creating special Health Promotion posts would probably receive little support in some quarters, given the fact that Health Promotion has historically not been given much status within the health service. They also believe that creating Health Promotion specialists would in itself be contradictory in a field like Health Promotion which strives to maintain a multi-disciplinary approach. This belief is echoed in the Draft Health Promotion Policy of Gauteng Province which is quoted on page 298:

 “Health promotion is intrinsic to the professional practice of all health workers and is not the exclusive preserve of health promotion specialists”.

Whilst many people would support these sentiments, they might also point out that in health services and clinics, nurses, doctors, social workers and counsellors work under such pressure to cope with delivering a basic comprehensive service, that they have very little time to dedicate to developing community-based, preventive and promotive interventions.

Perhaps both HP specialists and generalists are required if we are to provide an effective service - specialists to work at a strategic level (developing and contributing to healthy public policy, and co-ordinating and supporting work on the ground), while generalists work at an operational level where HP is a part of a range of activities.

Further on, Table 3 indicates the numbers of staff who have been given responsibility to manage Health Promotion programmes in each province: notice the different approaches between South Africa’s nine provinces. The issue of who manages Health Promotion at a district, regional and provincial level is thus still open for debate. It may in many cases finally be resolved in practice in relation to the level of available resources: for example, whether there are available posts and sufficient finances to support this type of activity.

The third interesting point which the review raises is the importance of creating a partnership with NGOs and the private sector. The author notes that NGOs have had a significant role to play in health promotion in our country.  This was clearly illustrated in Reading 11. The links that NGOs have to specific networks or local communities, their ability to encourage creativity and innovation and their long history of involvement in health and development work has enabled them to initiate very successful Health Promotion campaigns in a number of fields. 

The series of entertaining, but educational TV, radio and print programmes produced by the local non-governmental organisation, Soul City, serves as an excellent example of such initiatives. Since 1994 Soul City’s programmes have tackled issues like safe motherhood, child abuse and nutrition, land & housing, HIV/AIDS, household energy, and violence against women. In relation to the latter issue, Soul City also collaborated with a national NGO, the National Network on Violence Against Women to publicise the new Domestic Violence Act and establish a toll-free help line. This service provided information to the public about violence against women and provided a counselling service to those that required support. 

This particular campaign was supported by the Ministry of Justice and illustrates how Soul City’s innovative approach to health promotion has not only been able to highlight a critical public health issue but also the importance of providing community access to appropriate health services in line with the implementation of new national health and welfare policies.

For more information about Soul City, to find out how you can access their materials and to read about the results of the evaluation studies that have been conducted on Soul City, you can visit their website at: http://www.soulcity.org.za/

Other examples of national Health Promotion programmes that have been facilitated by NGOs that you might have heard about are:

The National Council Against Smoking who developed a strong advocacy campaign in support of tobacco control legislation which served to support the activities of the National Directorate of Health Promotion. 

The ‘Beyond Awareness Campaign’ of the HIV/AIDS Directorate, National Department of Health which produced HIV/AIDS related media and creative educational events. This was facilitated by a group of NGOs and members of the private sector, and illustrates how effective public/private partnerships can be in creating national awareness around a particular issue.

It would thus be important that both health and development workers from both the public and NGO and Community-based Organisations (CBOs) begin to recognise not only the value or benefit of working in partnership (which has been the case in many instances) but to develop mechanisms whereby they acknowledge their particular services and skills and begin to complement one another more.

b)
Health Promotion Infrastructure in Government: National, Provincial and District Structures (pp 291-295).

Our questions were: What are some of the things that stand out for you from the information contained in Table 3? .
Table 2 outlines the Directorate’s five major objectives for the next five years. What would be some of the challenges or difficulties in translating the objectives in Table 2 into practice at a provincial or district level? 

Whilst Table 3 does not provide us with details of all of the existing Health Promotion infrastructure and activities across the country, it provides us with a quick “snapshot” of activity on the ground and is able to illustrate some basic points:

There is a noticeable difference between how the nine provinces have allocated dedicated staff to work on Health Promotion and the level to which they have budgeted for Health Promotion activities. For example, if we take Gauteng and the Eastern Cape - both with an estimated population of around 7 million (Department of Health, 1998 in Bradshaw, 1998) Gauteng Province has 313 dedicated Health Promotion staff and had a budget for the 1999/2000 year of approximately R2.5 million from which to operate. In contrast the Eastern Cape Province has only 69 dedicated Health Promotion staff and no dedicated Health Promotion budget at a provincial level. The issues that this raises is how different provinces have tackled the issue of resource allocation for HP - both in terms of funding activities on the ground and in the allocation of staff to work in the area of HP.

The budget for Health Promotion is not necessarily always ring-fenced at a provincial level (as in the case of the North West Province where it is combined with the HIV/AIDS and STD budget, in the Northern Cape where funds are allocated through other programmes or at a district level as in Mpumalanga). Whilst the lack of differentiation between a budget for Health Promotion and programme work might be positive in many cases (as Health Promotion interventions are then able to support and complement existing programmes), there is also a strong possibility that the proportion of the budget allocated to Health Promotion gets lost amongst other priorities and is used for other (curative) services.

The Health Promoting Schools initiative appears to be a popular priority as seven of the nine provinces refer to it as one of their current major programmes.  HIV/AIDS related programmes were mentioned by three of the nine provinces.  Given that there is a national AIDS awareness campaign, the Beyond Awareness Campaign (which produces information materials) and that the provincial HIV/AIDS programmes have assumed ownership of HIV/AIDS, provincial activities might in fact be under-reported. It is otherwise a little startling to consider that (1999) so few provinces consider HIV/AIDS a priority for their Health Promotion activities in that the 1999 National HIV Antenatal Survey results indicated that the national prevalence is 22.4%.

In terms of the Directorate’s five major objectives for the next five years, there would seem to be many challenges. With such a small staff complement dedicated to work on Health Promotion (as is the case in most of the provinces), it would be alarming to receive such a strategic framework and then be asked to translate aspects of it into a more local action plan. We would imagine that provincial staff in a provincial office might feel uncertain about what to do with it, how to prioritise amongst the five main objectives and whether they ought to continue with the programmes that they had always run in the past (like World AIDS Day, working with local networks involved in TB or HIV-related work or running health education sessions at the clinics). 

They might also be concerned that there were not sufficient funds in the past, and that the new plan might place an increased burden on already over-burdened resources. It would thus be important for the new plan to be presented, discussed and clearly understood by all staff in the provinces so that they can act as equal partners in the implementation process. Without the support of health workers and other key role players, a plan like this becomes very unrealistic.

Lastly, you might want to reflect on whether and how the National Directorate of Health Promotion's five-year plan will have an impact on your own work. For example, will you consider integrating some of the objectives of the plan into your own work? And if this is appropriate, would you be comfortable with the outputs that have been listed in Table 2?

c)
Health Promotion Policy, Forums and Approaches (pp 295-298)

Our question was: What contribution do you think such a forum can make to Health Promotion policy and practice in your province, region or district? 

We discussed this issue with the Promotion and Marketing section of the Department of Health and Social Services, Provincial Administration of the Western Cape, Metropole Region. The Metropolitan Health Promotion Forum was established in February 1999 in Cape Town. A steering committee has been established which has representatives from a variety of sectors such as education, business, local government, NGOs and CBOs and local health committees. To date, the steering committee has developed a draft constitution and a strategic plan, arranged information sharing workshops and is currently arranging a Health Promotion festival which will provide local organisations and projects with an opportunity to share their work with one another.

The objectives of the Metropole HP Forum are as follows:

· Networking, information dissemination and support to health promoters.

· Mediation, advocacy and lobbying to influence local and national policy, legislation, industrial practice and campaigns.

· Supporting research in Health Promotion.

It is likely that if such a local forum existed in your district or region, the objectives might be slightly different.  You might be interested to know that the draft National Health Bill (dated 10 June 2000) states that a similar type of co-ordinating or networking structure ought to be established at a national level.  This is called a Health Promotion Foundation. This is discussed in the current article on page 296. 

When discussing forums it is however important to bear in mind that networking (one of the aims of the forum listed in the chapter) is a rather vague term. It would therefore be important to establish a common understanding of networking and some principles of working in partnerships amongst health forum members. 

Although unrelated to the question for this section - you might have noticed that the section called “Re-orientating health services & community participation” says very little about community participation, yet this is essential to sustain comprehensive HP efforts. Think about the questions you would have wanted to ask the author in order to know more about the state of community participation in HP in SA.

Some of the questions we would have wanted the author to ask were: 

· To what extent are health workers aware of what local community groups and agencies are doing within their district or region to promote health already?  

· Have the health services considered or formed alliances with these groups to strengthen and extend the work of these groups?

· To what extent have local communities been involved in planning and evaluating the HP interventions that the health service has supported?

d)
Support for the Development of Health Promotion, Conclusions & Recommendations (pp 298 - 300)

This is the question we asked you to think about: After considering Coulson’s recommendations, do you think there any other recommendations that should have been included in the list?

We agreed with the recommendations that have been made, but felt that some required a little more elaboration so that the content could be more easily understood by decision-makers “outside” of the Health Promotion field, and that they be written in a way that indicated who should be responsible for acting on these recommendations. 

For example, we thought that the first recommendation could have also included the suggestion that the National Directorate: Health Promotion facilitate the national audit. We thought that both the second recommendation (in which it is suggested that the National Directorate “… makes one of its primary functions to be ensuring the development of all approaches to Health Promotion countrywide”) and the third recommendation (in which it is suggested that “health promotion training be addressed as an urgent priority …”) might be acted upon more readily if potential mechanisms through which the Directorate could play such a role were outlined.

Examples of such mechanisms could be making presentations at national meetings that are convened by the Department of Health; communicating through the Department of Health’s District Health Service newsletter; or using site visits to the provinces to inform staff about Health Promotion training programmes, Health Promotion literature or research and models of best practice that have been developed in other parts of the country.

We thought that another recommendation might be that the National Directorate consider developing a document or manual that illustrates innovative and successful Health Promotion initiatives that have been implemented over the last few years in the various provinces. In that way health promoters could begin to learn from one another and the good work that is being done in South Africa could begin to be recorded.

Lastly, we thought it would be important to recommend that when the National Health Promotion Policy is released, it should be accompanied by an educational campaign which informs key stakeholders about its content and provides them with an opportunity to comment on the policy document.

7
REFLECT ON YOUR CONTACT WITH YOUR LOCAL HEALTH PROMOTION DIRECTORATE



You will notice that in her interview, the Director mentioned that all the current Health Promotion policy documents are available from the Health Promotion programmes or directorates at the provincial health departments. You might want to make contact with your provincial or regional programme and ensure that you are on their mailing list. Some Health Promotion departments have started to produce a small newsletter and many like to encourage interested individuals to attend their Health Promotion forum meetings. Think about this issue if you live outside of South Africa: to what extent is contact with government departments and their activities readily available? Is there anything you need to do to facilitate this contact?

If you would like to read more about local South African Health Promotion activities across South Africa, Reading 15 is a very useful resource. 


You can get future editions of the Update off the HST website at: http://www.hst.org.za.

8
SESSION SUMMARY



This is the end of Unit 3, which focused on recent developments in the field of Health Promotion in South Africa. How relevant was this to your own context? Do you think South Africa is moving towards effective Health Promotion mechanisms? Apart from the mention of the settings approach, how would you summarise the thinking behind the South African government ‘s Health Department vision? Use these questions to reflect on what you have learnt from this Study Session.  

Hopefully this session had interest for those of you living outside of South Africa. Comparison with your own government’s approach would be a valuable way to reflect on this session, particularly in terms of the ideas underpinning Health Promotion in your own context.  In the next and final Unit, we take a look at selected theories and models which are useful in the Health Promotion field, and ask you to apply them to your own context. 

9
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READING 10: Coulson, N., Goldstein, S. & Ntuli, A. (1998). Chapter 12 - Promoting Health in South Africa: An Action Manual. Sandton: Heinemann: 147-157.





TASK 1 – Complete your summary of HP





In terms of the June 2000 HP conference, what is the significance of:


a) The switch to calling it a “global” rather than an “international” conference?


b)The location of the conference in Mexico?


c)The conference objectives and what they suggest about the future direction of 


HP?	


d)Look back at your timeline of developments in Health Promotion, from the 


previous study session. Complete the timeline with the most recent developments 


outlined above.
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READING 11: Coulson, N., Goldstein, S. Ntuli, A. (1998). Appendix B. Promoting Health in South Africa: An Action Manual. Sandton: Heinemann:180-185.








TASK 2 – Assess the role of the private sector as outlined in the Jakarta Declaration





Read the Jakarta Declaration on Health Promotion into the 21st Century in Reading 11.


a)	What role you think the private sector or the sector which works for profit could play in a Health Promotion project at a local or district level?  


b)	What do you think some of the difficulties might be in working with the private or business sector at a local level?
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READING 12: Coulson, N., Goldstein, S. & Ntuli, A. (1998). Promoting Health in South Africa: An Action Manual. Sandton: Heinemann: 5-6.





TASK 3 – Classify and plan the development of your work activities





Using the seven categories of activities listed above, note down any activities in your work that you think fall into these categories. Try to distinguish between planned and deliberate activities and informal or incidental activities.


Consider whether there is scope for developing your work in each category.








TASK 1 – Think about your own experience of Health Promotion


  


In your past work or community experience, were you involved in any activities that might be called Health promotion today? 


What types of HP activities are or were you involved with and where did these take place e.g. government department, NGO, community project etc?


In the past, how did people understand the concept of HP in your country? 


What lessons, if any, have you learnt about HP in the past, that have impacted on your HP work today?  





Use the table below to jot down your ideas.





HP activity �
When/Where�
Concept of HP�
Lessons learned�
�
�
�
�
�
�



Read on to find out how other students experienced Health Promotion in the past in South Africa. 








READING 13: Coulson, N., Goldstein, S. & Ntuli, A. (1998). Chapter 2 - Promoting Health in South Africa: An Action Manual. Sandton: Heinemann: 13-23.





TASK 2 - Read an overview of the history of HP in South Africa





a)	The authors talk about the history of HP in South Africa in three distinct eras. What are these?


b)	What has happened since 1998 in HP in South Africa? To what extent has South Africa found “an indigenous form of health promotion to suit our particular situation” ? (Coulson et al, 1998: 23). 








READING 2: Schaay, N. & Pitt, B. (Sept 1999). An interview with Mrs Blanche Pitt, Director, National Health Promotion Directorate. Bellville: PHP: 1-7





TASK 3 – List guiding principles underlying HP policy in South Africa





a)	Re-read carefully pages 20–23 in Reading 11, starting with the section “Health Promotion Policy in the new South Africa”.


b)	Review Reading 2, the interview with Mrs Blanche Pitt, former Director of the National Health Promotion Directorate, Department of Health. 





While reviewing these two texts, make a list of the key principles that you think form the basis of Health Promotion policy in the new South Africa.








READING 14: Coulson, N. (1999). Chapter 21 - Health Promotion. The South African Health Review. Durban: Health Systems Trust: 289 - 300. This is also available on the internet from the Health Systems Trust website (� HYPERLINK http://www.hst.org.za/sahr ��http://www.hst.org.za/sahr�).





Task 4 – Study extracts of a review of HP in government departments





Work through the review of Health Promotion policy in 1999 (Reading 14) using the questions in the right-hand column in the table below to guide you. If you do not live in South Africa, use it as a case study and analyse whether the vision for Health Promotion in South Africa seems applicable to your context and what challenges it would offer.





We have divided the chapter into sections to make it easier for you to read through the text in a step-by-step manner. The sections are listed in the first column of the table below. Read these sections one by one and jot down your response to the associated question in the second column of the table below:














READING 15: Health Systems Trust. (July 2000). HST Update, Issue No 53. Durban: Health Systems Trust: 1-20.
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