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INTRODUCTION TO THE WORKSHOP

A. The Context

The terminologies Health Education, IEC, BCC have been accepted and practiced in our
country from time to time with changing concepts and the evidence based success globally.
World over Health Promotion has emerged as viable approach and tool for comprehensive and
equitable health development, However, Health Promotion is relatively a newer concept in our
national context.

The first International conference on Health Promotion in Ottawa presented a Charter for action
to achieve Health for all by the year 2000 and beyond. Health Promotion has come a long way
with several Global conferences on Health Promotion taking place ever since, the sixth and the
latest one was held at the Bangkok in 2005 ,the outcome of which is well known “Bangkok Charter
for health promotion in a globalised world™.

Moving beyond the traditional ailment & injury treatment and health education of people, Health
Promotion focuses primarily on all determinants of health such as physical, social, political
economic etc. and involves activities e.g. promotion of healthy lifestyles- physical activities,
healthy living, good eating practices, healthful environment etc. Intensified focus on “healthy
settings” approach has paved the way for multi-sectoral participation & partnerships with Govt.
/NGO’s and private sectors.

The definition of health promotion provided in the Ottawa Charter is the most widely accepted
definition of health promotion. In the Ottawa Charter, health promotion is defined as:

“The process of enabling people to increase control over, and to improve, their health” (Ottawa
Charter for Health Promotion, 1986).

However, there are other definitions of health promotion as well. For example, The American
Journal of Health Promotion (AJHP) offers another definition.

“Health promotion is the science and art of helping people change their lifestyle to move toward
a state of optimal health. Optimal health is defined as a balance of physical, emotional, social,
spiritual and intellectual health. Lifestyle change can be facilitated through a combination of
efforts to enhance awareness, change behavior and create environments that support good health
practices. Of the three, supportive environments will probably have the greatest impact in
producing lasting change.” (American Journal of Health Promotion, 1989, 3, 3, 5).

Health Promotion involves various players from both health & related sectors through multi
sectoral approach.

Though health promotion is being practiced in one or the other forms in health care delivery
system in our country , the concepts /principles/ strategies of Health Promotion need to be



understood well and internalized in essence in all the health & development initiatives of Public
as well private sector.

B. The Need for internalizing Health Promotion

India currently is faced with triple burden of diseases i.e. the existing communicable diseases,
the emerging and re-emerging communicable diseases and the ever-increasing non communicable,
lifestyle related diseases, all of these are one way or the other interlinked to our lifestyles and
our behaviors at individual or community level

Behavioral change through effective communication has been perceived and proven as a useful
and the most cost effective tool for addressing public health problems. Behavior change in itself
is multifactoral and crucially depends upon Healthy Public policy and supportive Environment
and many other factors. Health Promotion is seen as the most viable process of addressing the
health related issues for enabling people to enjoy optimal quality of healthy life.

The five Key areas of Health promotion as described in the Ottawa Charter i.e. Healthy
Public Policy, Create Enabling Environment, Strengthen community Action, Develop
Personal Skills, Reorient Health services need to be internalized in essence in the system
at different levels. Healthy Settings approach of Health Promotionis regarded as the most
comprehensive approach and provides an opportunity for Health Promotion activities to
address the social context in which health problems manifest. The professional in the health
Care Delivery system need capacity development. .There is a need for a band of health
promotion advocates in the country at all levels. This workshop for capacity enhancement
of the faculty in the six key institutions offering courses in Health Promotion & Health
Education is an effort to achieve this objective.

C. Need for this Capacity Enhancement Workshop for The Faculty of
Institutions Conducting Courses In Health Promotion & Education

Presently four institutions namely, CHEB New Delhi, AllH&PH Kolkata, GIRHFW, Gandhigram and
FWTRC, Mumbai are engaged in capacity development programs & conduct formal post graduate
Diploma Courses in Health Promotion & Education as well as conduct several tailor made short
term courses for different level of functionaries from health and related Sectors. NIHFW, New
Delhi conducts courses/training programmes in Public Health which have component of Health
Promotion & Education, IIHFW, Hyderabad is all set to start a new course in Health Education&
Promotion (BHE).

It is expected that the faculty once oriented, will disseminate the concepts, principles, practices
in Health Promotion through the curricula to all trainees in their respective institutions, who
in turn would utilize the knowledge and skills in the field area.

All these institutions were established in an era when the Public Health scenario of our country
was dominated by communicable diseases and Health. Over the years public health scenario has
changed globally. India currently is faced with triple burden of diseases i.e. the existing
communicable diseases, the emerging and re-emerging communicable diseases and the ever-
increasing non communicable, lifestyle related diseases, all of these are one way or the other
interlinked to our lifestyles and our behaviors at individual or community level.



Capacity building of manpower working towards bringing about health behavioral change of
people is the felt need of this day and is of paramount importance. The concept/ principles/
strategies of Health Promotion need to be understood and internalized well by the faculty so
as to able to disseminate it in essence to the trainees of their respective institutions and through
them to wider audience at the grass root level.

Under the recently launched NRHM, health promotion and behavior change has attracted larger
attention and has resulted in need for capacity development of human resource with relevant
recent knowledge and skills in Health Promotion, in health and related sectors at all operational
levels in the country.

Further, over the years it has been experienced that institutions in this field have remained
isolated with limited mutual interactions & networking.

The faculty in these institutions is not adequately exposed to the recent conceptual &
technological advances in this field at national & International levels and have not been receiving
requisite capacity enhancement that is essential for maintaining standards in the teaching and
trainings imparted by these institutes.

There is no uniformity/standardization in the curriculum, course duration, approaches and
methodologies for teaching learning for the courses, both long and short term, used at these
institutions.

As a result the products from these institutions also remain lacking in requisite knowledge and
skills and the same gets reflected at the grass root level functionaries

With these facts in mind, in collaboration with WHO, this Capacity Enhancement Workshop has
been planned for the faculty of institutions.

D. The Workshop

It was proposed to hold two workshops for the faculty members from four Institutions conducting
courses in health promotion in collaboration with the World Health Organization in the current
Biennium 2006-2007.

The first workshop in the series was planned and held from 16" to 20" July 2007 at the India
Habitat centre, Lodhi Road, New Delhi.

It was planned to invite 5 participants from four institutions namely, CHEB Delhi, AlIIH&PH
Kolkata, FWTRC Mumbai, GIRHFW, Gandhigram. A slight amendment was brought in the plan
and two more institutions were roped in namely NIHFW, IIHFW.

NIHFW where several courses in public health are being conducted on long and short term basis
and IIHFW where it is proposed to start a Bachelors programme in Health Education (BHE).

The response of the Institutions was very heartening. In all 26 nominations were received: 5
each from FWTRC,MUMBAI, AlIH&PH,KOLKATA ,GIRHFW, Gandhigram , 8 from CHEB new Delhi,
2 from NIHFW Delhi and 1 from IIHFW Hyderabad.

Due to untimely demise of one of the nominees, Smt. G. Saraswathi, DADG (SAHE) on 2™ July
2007, Central Health Education Bureau suffered a great setback in loosing a very sociable and
spirited officer.



One more participant from CHEB could not attend the workshop for family reasons.

There were two last minute substitutions in the nominations from AlIH&PH and GIRHFW -One
each.

A resource person/ facilitator from Nigeria was arranged by WHO for the workshop, but due
to certain exigencies he could not participate.

The resource persons on different subjects were drawn from W.H.O, SEARO & WR office,
Directorate general of Health Services, MOH&FW& IIMC.

E. Overall goals of the capacity enhancement workshop

« Capacity enhancement & sensitization of faculty on health Promotion concepts, theories,
strategies policies , resources and practices

< Encourage networking/alliances between these sister institutions and other stakeholders

< Holistic integration of Health promotion in the existing courses on health education by
theses institutions by way of updating the course curricula and incorporation of innovative
teaching/ training methodologies/practices.

- Wider dissemination of Health promotion practices through the Institutions

F. Expected Outcome

Sensitizing the faculty to all aspects of Health Promotion so that after the workshop they will
undertake/facilitate:

e Updating of the curricula of training courses in health Promotion and education in their
respective institutions

« Holistic teaching and training on health promotion as integral part of courses run by these
institutions

< Meaningful research on health promotion through their respective institutions to develop
Health Promotion settings using different innovative strategies

< Build, maintain and nurture networks among the institutions and with other stakeholders.
CHEB will act as the nodal agency.( The scope can be expanded to cover other institutions/
countries in South East Asian Region)

« Disseminating concepts/ policies/ strategies/ practices of health promotion far & wide
through these institutions

- Compilation of Evidence based case studies and success stories of the region by the
institutions in collaboration with relevant stakeholders

G. The Core Content Areas Covered During the Course

e Health Promotion— Concept and practice.



Healthy Public Policy, Advocacy and Investment for Health Promotion

Strategies of Health Promotion

Enabling environment for Health Promotion and Health Communication

Incorporating Health Promotion in HPE Courses

H. Pre workshop Preparations

Pre workshop feed back format was sent to all participants along with the Health Promotion
Charters and Backgrounder for the workshop.

The Feed back received from the participants was collated to prepare a Participants profile.

I. Workshop Plan
The capacity enhancement workshop was of five days duration. (16" to 20" July 2007).

There was a pre inaugural session for Presentation on ““the present Status of Health Promotion
and education courses” followed by discussion.

Smt Panabaka Lakshmi, the Honb’le MOS, MOH&FW, GOI graciously inaugurated the workshop.
The Inaugural function was attended by dignitaries from MOH&FW, Dte.G.H.S

The pedagogy used for the capacity enhancement workshop was presentations on the theme
topics for the day by subject experts and main focus was on group interactive exercises,
brainstorming, experience sharing and role play to facilitate learning by doing.

Teaching and learning aids such as Multimedia LCD projector and Laptop, OHP, flip chart/cards
were available to the participants.
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PREWORKSHOP PREPARATION FOR THE
“CAPACITY ENHANCEMENT WORKSHOP
FOR THE FACULTY OF INSTITUTIONS
CONDUCTING POST GRADUATE
COURSES IN HEALTH PROMOTION &
EDUCATION’”

PREWORKSHOP FEEDBACK FROM THE NOMINATED FACULTY

AII the nominees from all the six institutions were sent a pre workshop feedback form to
be filled up and returned to the organizers. After collating the inputs from the nominees
the following profile was generated.

In all 26 nominations were received for this workshop, from six institutions namely:

< All India Institute of Hygiene & Public Health Kolkata (5)

Family Welfare Training & Research Center, Mumbai (5)

Central Health Education Bureau, New Delhi (8)

Gandhigram Institute of Rural Health & Family Welfare, Tamil Nadu(5)

National Institute of Health & Family Welfare, Munirka, New Delhi (2)

Indian Institute of Health & Family Welfare, Hyderabad(1)

2.1 PARTICIPANTS PROFILE:

20 feedbacks were received in all.

Participants are in the age bracket of 37 to 58 years. All except one possess multiple postgraduate
gualifications in public health/health education/social sciences/nursing/management/law etc.

There are 4 public health specialists & 5 Medical Professionals with post graduate qualifications
in Health Education.

Five of the participants are from teaching cadre e.g Prof. /Associate Prof. / Reader/lecturer
in behavioral sciences/communication/education & training.



Three of the participants are heads of the Institutions

Rests of them are CMO/ health education officers/training officers/teaching assistants/field
supervisors / public health nursing instructor/senior technical officer and social work instructor.

i. EXPERIENCE:

The experience of participants in Health Education ranges from 2 years to 27 years. Only four
participants have less than 5 years of experience in health promotion & education.

The experience includes teaching/ training of health education & health promotion

ii. PARTICIPANTS IDEAS ON CONCEPTS OF HEALTH PROMOTION:

We may say that more than 50 % of the participants have fairly good idea about the concept
of health promotion. Where as it needs clarification & strengthening in case of rest of the
participants.

iii. UNDERSTANDING OF COMPONENTS OF HEALTH PROMOTION

The strategies of health promotion as per the Ottawa Charter have been mentioned by 5
participants as the components of health promotion.

Others have described as under (in verbatim)

« |dentifying and addressing all the important determinants of good health.
e Social justice & equity

 Community participation

< Reorienting of health services

« Healthy policy formulation

- BCC

= School health, nutrition education,

e Environmental and epidemiological study for healthy living

« Updated information

e Continuing education
« BCC

= Counseling techniques

 Community participation




Environment
Nutrition

Health education

Health Education to general public, priority groups. Healthcare providers

Environmental modification by providing safe water, sanitary latrines, control of insects
etc.

Nutritional interventions- through nutrition education, child feeding programmes

Lifestyle modifications

Updating scientific /relevant information
Different type of educational approaches
Effective communication methods

Follow up and reinforcement

Awareness’ creation

Causing changes in lifestyle practices towards the achievements of optimal health support
for creation of healthy environment

Training on biological, environmental, Bio behavioral, psychological, sociological, physical
and medical sciences

An umbrella term that has many components which includes healthy lifestyle, policy
decision, supportive environments, access to information, credibility, human relations,
community participation, capacity promotion of individual and community

Health Education
Environmental Modification
Nutritional Intervention

Lifestyle & Behavioral change

Identifying determinants of good health
Health Education to individual & community
Community participation

Advocacy work



Healthy policy formulation
Coordinated and concerted work
Addressing poverty

Healthy food for all

Capacity building

Health Promotion is a comprehensive process comprising interwoven set of sequential actions
to optimize the determinants of health, to bring about improvement in peoples health.

These actions/measures/ components are:

Advocacy for

Healthy policy formulations

For policy implementation

For consensus building

For good governance

For human rights issues
Need based region specific planning for assessing and addressing the health related issues
Resource identification/allocation/investment for health

Capacity building of health systems through

infrastructure development

strengthening functional capacities

skill building of manpower

- Creating & sustaining favorable & conducive socio political climate for healthful living
Networking & alliance building with all health related sectors

Behavioral change facilitation with people- collectively and individually

Develop & sustain the mechanism for healthful living and health security

Healthy public policy
Capacity building/empowerment of local people
Health system development

Behavioral change through health education

It is evident that however the participants have fairly good understanding of health promotion,
there is a need for clarifying it further so that distinction between health promotion & health
education gets understood better.




Concept of health promotion enhances the impact of health education multifold and should
be encouraged. Ultimate objective is to achieve the behavioral change to improve health
status.

iv. RELEVANCE OF HEALTH PROMOTION IN INDIAN CONTEXT:

Every one seems to be convinced that Health Promotion is relevant in Indian Context. Some
of the views in verbatim are:

In India H.P should be adopted for all the National health Prorogrmmes

H.P is possible by coordinated actions of all the relevant sectors, but this is neglected in
India .More emphasis should be given to MCH services and school & Adolescent health
programmes

Health Promotion should be the focus for primary health care in India instead of secondary
& tertiary health care because of high population growth rate, most of our people being
illiterate and below poverty line.

A promising approach to promote health is to make the key social settings healthy places
to live, work, learn, play, seek health care, eat and rest. For this we need supportive
environments which can happen with intersectoral coordination.

Health has been neglected by most people irrespective of their level of education; it needs
to be addressed to.

The innovative concepts/ components / techniques of HP to be practiced involving/
mobilizing/taking into confidence the target audience and in consultation of lower power
structure, preferably starti9ng with the rural priorities, who consider health as secondary
issue due to poverty.

Health promotion requires strengthening.

India being developing country, large proportion of population suffers from ill health and
die prematurely. Threats to health security are varied. llliteracy and ignorance towards
health is prevalent in India. Tackling theses requires working together, collectively to
improve health status by adopting health promotion measures in various aspects.




The positives: Sensex crossed 11000 points. There are 311 billionaires in India. India ranks
fourth in happiness index(TOl)

The realities: The average monthly per capita income of an India farmer is Rs. 503/- only.
On an average 58% of this is spent on food, 18% on clothing, firewood, fuel, that leaves
only 24% for health, education sanitation, and entertainment etc. So if any thing has to
be done Health promotion will be the right thing. It will be responsibility of everyone /
all sectors.

It should be problem oriented and need based in consonance with the culture

Special attention needs to be paid at individual level, family level, and community level

Health promotion should be primary focus of primary health care in India instead of
secondary and tertiary care and it is urgently needed in view of high population growth
rate and triple burden of disease.

India the second largest country in the world juggles between population and socio-
development issues.

Role of Human resource in a country’s developmental process can’t be undermined. In
bygone six decades of independence the health profile Zindex has not changed remarkably
for the general masses.

The divides between rich & poor/ urban & rural/class caste divides are too gigantic to
fathom and redress for Govt. alone. Actions have to be taken in an organized manner at
Govt./Non Govt./Private/individual and community levels keeping Health on the agenda
of developmental plans for the nation in consonance with international development.

Health Promotion with its multi pronged strategies/approaches/interventions seems to offer
panacea for our problems PROVIDED we address the issues at appropriate levels
simultaneously such as:

- General apathy/ insensitivity among the people to health issues (population, hygiene.
Sanitation, diet, activity, etc.)

- Distorted civic sense- it lacks perspective

- Degenerate work culture- people are concerned with immediate gains
- Wasteful resource consumption

- Environmental degradation

- Social and political anarchy like situation etc.

India is a populous country, its borders are porous and illegal infiltrations remain unchecked.
We are said to add an equal number of the population of Australia to world annually. No
matter how good the health planning and programmes are there is a bottleneck due to



illiteracy and poverty. In such a scenario Health Promotion could be better and amore
definitive option to achieve the desired level of health status of our nation.

< Thisis no doubt a debatable question to reply. How can we expect health promotion without
providing the basic necessities of life to all our citizens? Till such time people are provided
with the basic necessities, health promotion will remain a theoretical subject and a matter
of discussion in the meetings, workshops and conferences.

e HP is relevant because of :

Growing health inequalities within and between regions, gender and social class.

New pattern of consumption and communication, changing lifestyles

Commercialization/globalization and urbanization

Enhanced information and communication technologies

< India being developing country with limited resources and still high prevalence of
communicable and easily preventable diseases health promotion is of very high importance.

v. HEALTH PROMOTION VS. HEALTH EDUCATION

« There has been a lot of confusion between the terms Health promotion & Health Education
and IEC activities.

« Health education is one of the most effective interventions to achieve health promotion
& health promotion is directed to strengthen the host through a variety of approaches
besides health education.

< Health promotion is a process of enabling people to adopt healthy lifestyles to improve
their health. It is multi sectoral, uses multi pronged strategies. Whereas health education
the basic, most essential and the most cost effective component of health promotion, it
involves generating health awareness, change in attitudes and practices both individual and
community levels.

e Health education is an input and health promotion is the output.

< Health promotion differs from health education in being:

- Qualitative approach

- Achieving higher equity in health



- Empowering people for community action

- Supportive environment

- Developing individual skills

- Ensuring peoples own feelings of social responsibility and

- Sustainable health development at large scale in a fast developing country like India.

» Health education is a component of health promotion.

= Health education is one of the most cost effective interventions. It is the valuable tool
used to change the existing behavior of people towards better health.

< Health promotion is the process of improving health. Health awareness changes the lifestyle
leading to positive health.

< It comprises abroad spectrum of activities like health education, lifestyle modifications,
environmental modifications

e Health education is a comprehensive technology and health education is one of the
components of health promotion.

< In my opinion Health Education would have been much more effective in improving the
quality of life of people if practiced with commitment and sincerity BUT in the context
of present day scenario, the vision & scope of Health Promotion certainly is broader based
and more holistic. HP includes all components to address issues from Political will to
behavioral action of individuals. It all would finally depend on HOW sincere/ committed
we are in our efforts to make it a successful process in our context.

< Health Promotion is comprehensive social and political process.
e |t strengthens the skills and capabilities of the individuals.

< Itis a process of enabling people to increase control over the determinants of health and
thereby improve the health.

Whereas

« Health Education is consciously constructed opportunities for learning involving designs such
as health literacy, life skill and community health.

e Thus health education mostly involves communication of information concerning the
underlying social, economic and environmental conditions impacting on health as well as
individual risk factors.




< Although health education is a component of health promotion but its relevance in health
promotion is very high as any HP action begins with health education.

< In India people’s empowerment is v. essential to realize the goal of health for all to ensure
their active participation.

vi. COMMENTS AND SUGGESTIONS FOR IMPARTING HEALTH PROMOTION
EDUCATION

« Should be field based, action oriented and skill based.

< Innovative and newer training technologies -audio visual, participatory approaches to be
adopted rather than class room teaching

< Communication and managerial skills like planning, community mobilization, and advocacy
to be adopted.

e Curriculum to be updated and modified on a regular basis along with the changes in national
policies programmes and health profile of the country and the world.

< Should rise above the rhetoric and be practical, cost effective and sustainable and cater
to the local needs, involve the community.

< Forimparting Health Promotion education the faulty must be updated with knowledge, skills
and sharing of experiences.

< Bringing about uniformity and standardization of these courses.

< Along with the theory, a hand on training at community level is to be emphasized.
« Advanced methodology should be used.

« Practical education and leadership training is required.

« To create a separate department for health promotion.
< Sanction research projects in the field of health promotion& education.
e To give regular in service training progranmme for concerned staff.

« To recognize health promotion & Education courses like other professional courses.

< Apart from formal courses on health promotion & education, the activities can be carried
out through various organized and unorganized groups.




In order to do justice to imparting Health Promotion education a few suggestions are:

e The education must be under taken for the length and breadth of the nation at all levels
for which a well defined methodology need to be evolved so that it is NOT ADHOC

The Institution should assume their responsibility and play lead role

Capacity building should cover all those involved in the HP processes and NOT just chosen
few receiving it again and again.

Mutual sharing & dissemination of Knowledge and skills acquired by individual faculty
through participation in workshops ,inter country consultations etc with fellow faculty
members

Through Health promotion Education institutions should aim to

1. Conserve and nurture Socio-Cultural values & heritage ,put a word of caution in blindly
aping the west

2. Sustain& Encourage the local best practices, introduce people friendly, locally viable
newer practices

3. Motivate and empower people for decision making and effecting change in Behaviors at
individual and community levels

4. Facilitate conducive socio political climate for behavior change and its sustenance
5. Place Health at the centre of agenda for developmental process
6. Visualize, create alliances with partners for achieving Health Promotion objectives

7. Build favorable climate for investment in health by individuals, communities, corporate,
private bodies, non Govt. and Govt sectors

8. Make health as an asset and resource for life

< | think the best way to make health promotion education more effective in India would
be to form an expert committee to advise the govt on policy matters.

e The capacity of grass root level worker e.g. ASHA, MPW’s, Aanganwadi workers need to
be enhanced for participatory techniques.

There should be an electronic networking of all institutions in the country with the Central
Health Education Bureau (CHEB). National Health Education strategy finalized by the CHEB
should be implemented by all concerned institution. CHEB should act as effective monitoring
agency.

(Broken lines are demarcations between individual statements).
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WORKSHOP PROCEEDINGS

DAY ONE— 16* July 2007

THEME: CONCEPT OF HEALTH PROMOTION

The first day of the workshop proceedings were divided into:
3.1 Pre inaugural Session
3.2 Inaugural Session

3.3 Technical session

(Ref. Annexure 1 Programme Agenda)

The venue for the workshop was Magnolia Hall, India Habitat Centre.

3.1 Pre inaugural Session: 24 participants from six institutions registered for the
workshop. (List of participants at Annexure 2)

Dr Rita Nagpal, the workshop coordinator after customary welcome of August gathering invited
Dr. S. K Satpathy Director CHEB to give a brief introduction to the workshop and to open the
pre inaugural session on Brief presentation by the institutions on “Present status of Health
promotion in HPE courses ™.

Dr Satpathy extended a warm welcome to all the participating institutions and appraised them
with the background of the workshop for capacity enhancement of the faculty and invited the
institutions for their presentations.

Brief power point presentations were made by representatives of the institutions on the current
status of Health Promotion in HPE courses. The presenters were:

e CHEB: Dr. S.K.Satija

AlIH&PH: Dr.Ashok Mallick & Dr. Madhumita Bhattacharjee

GIRHFW : Dr. Sargunam

FWTRC: Dr. Sumita Ghosh

NIHFW: Dr. Mathiazhagan

IIHFW: Prof. Ram Murthy

(The presentations can be seen in the accompanying CD)
The session was facilitated by Dr Varghese Cherian NPO (NCD& Mental Health) WHO, WR office.

Dr. Cherian observed that all these presentations reveal that the course content of all our existing
courses was very rich and the institutions may even consider awarding MPH degree in place of



Diploma certificates after the course. With a MPH degree a candidate feels more empowered
to handle the situation.

He went on to add that the reason why the end results are not seen lies elsewhere and not
the course content and that could possibly may be because the institutions are focusing more
on the process rather than the end result. In other countries the institutions apart from
conducting courses & awarding degrees, also participate in the implementation processes such
as screening for breast cancers in the country, creating healthy settings in defined areas.

He further highlighted the need for the institutions in India to assume greater leadership roles
in implementation process and building alliances with different partners to ensure that changes
takes place in the communities such as to facilitate the district panchayat to declare the district
as No Tobacco District, developing schools as health promoting settings. He concluded with the
remark that all that is required is a little change of mindset and expressed hope that meaningful
deliberations would take place in the five days workshop.

Welcome tea was served for all the invited guests.

3.1 Inaugural Function:

Inaugural function started at 11.15 am with welcome address by Dr. SK Satpathy, who appraised
the august gathering with the Goals ,broad objectives and the expected outcomes of the
workshop (Please refer paragraphs E & F of the chapter-1, Introduction)

Dr. Satpathy in his address expressed great sense of satisfaction that for the first time such an
initiative has been taken whereby six institutions have come together in this forum, he expressed
hope that this would be starting point for meaningful network and alliance among the
institutions. He also affirmed that the sensitized faculty would act as advocates of health
promotion, & would widely disseminate the concepts of Health promotion He stressed that we
need to have amore focused approach towards health promotion, mentioning the concern of
MOH&FW he said, all of us should visit the newly launched website named “Healthy India” which
portrays issues such as eat healthy, be active, avoid alcohol, and tobacco and beware of 31
diseases and so on.

Dr. Satpathy gave an overview of Health Promotion concept, He said Health Promotions is a
broader and holistic concept and goes beyond health education and IEC and seeks to address
diverse determinants of health through multi sectoral action with community involvement. He
made a passing reference to the Ottawa Charter and the Bangkok Charter also. Five areas of
Health promotion that need to be given attention are:

Healthy Public Policy

Create Enabling environment,
Strengthen community actions
Develop personal skills

Reorient Health services

Traditionally Health Promotion is being taught through diploma courses and short term courses
by four institutions, now two more institutions, IIH&FW & NIHFW are also joining this endeavor.



Our course curriculum needs to be restructured and the faculty needs capacity enhancement
so that the newer concepts can filter down to the critical mass at the grass root level.

He also announced that the second workshop in this series would be held from 10" to 14" Sept. 2007.
He added that CHEB proposes to hold several short term training courses: one day sensitiza-
tion programme for policy makers/Bureaucrats, one week programme for programme implementers/
managers and three months course for the district and sub district level functionaries.

Dr Davison Munodawafa, Regional Director SEARO, WHO at the outset of his presentation on
“Health promotion -Concept and Practice”, thanked Dr. Satpathy for giving an overview of
Health promotion and doing a real foundation of what is health promotion? Where we are? What
needs to be done? He said it was indeed a very important meeting for him and the Regional
Office SEARO, WHO. Mentioning about the Bangkok Charter he said it was a revisit of Ottawa
Charter of 1986 which was the brainchild of a relatively small nhumber but highly committed
representative experts from member countries. The Ottawa Charter talks about a broader
approach beyond Health Education but not replacing Health education. Through Health
promotion we are trying to enable the individuals to have greater control of their health. The
tools for enabling are a combination of Educational, political, economic actions designed with
the participation of people, who are the real consumers. There is no conflict between the Ottawa
Charter and the Bangkok Charter, the focus has shifted from individual to entire community.
With globalization the private sector has been found to play a greater role, as there is interest
clash between the Govt. and the private sectors, for example the tobacco industry ,the fast
food industry have their own agenda . We cannot ignore them and we have to convince them
about their social responsibilities and motivate them to modify their actions in the interest of
the people’s health. We can not do it alone through ministry of health, other players certainly
have very important role. It is very clear that we need to place health promotion as part of
the development agenda. There is a need to develop Health promotion in the Institutions of
learning. Institutions should be aware of their role in Health Promotion. There are 7 challenges
for the institutions to focus on while they are producing cadres for health promotion:

» Post basic/Post graduate training is needed in health promotion

« Pre service training to produce Health promotion cadre. These are students who have never
worked and need be given knowledge and skills of health promotion

e Public Health Content in pre service training. Issues around Public Health Content are very
important challenge for the institutions. This has to be agreed upon for medical courses,
nursing courses, sociology courses and health education & promotion courses.

< In service training in Health promotion, extending and updating knowledge and skills of
Health promotion should be the responsibility of the employers who should provide
opportunity for such trainings.

« Continuing Education of public health workers. To give the updated version of developments
in the field of health promotion. This can be done through short study tours, seminars,
national/ regional level workshops and meetings.

= Training of workers in related sectors such as teachers, social workers etc. The public health
content in the courses for teachers training needs to be paid attention to as the children
spend more than 6 hours a day for 13-14 years in schools and selecting the content areas,
developing teaching aids, training manuals is the responsibility of Health sector.

e Public health training of the community also is the responsibility of the institutions.



We need to think seriously on theses challenges. There are certain threats, not from outside
but from inside the academic institutions. There could be over dominance of risk factor model
of public health. We need to position Health Promotion adequately which goes beyond the risk
factor approach. The other threat is our approach. We need to understand that we are trying
to achieve two goals:

1. We are providing training to the students for practicing health promotion,
while others
2. would opt to work in academics- teaching and carrying out research

The competencies for both the groups would be different. Let’s ask ourselves as to what are
the skills /competencies needed for these two groups?

We need to decide which competencies are —-Essential, Desirable but not essential, specific
competencies e.g for medical doctors in specialized fields & whichcompetencies are not relevant
for Health Promotion.

The institutions of learning need to generate this debate. . We need to stay in tune with needs
of the people, just like the business schools are guided by the demand of the industries.

Networking of the institutions is important so is the association of professionals.
Dr. Davison assured that SEARO WHO is there for supporting GOI in this endeavor.

He mentioned that the Prof. Oladepo from Nigeria was to come for this workshop as a facilitator
but due to accidental injury he could not make it.

Dr Davison concluded his presentation hoping that this initiative shall be carried forward.

Dr. Cherian Varghese supplemented Prof. Davison’s presentation with more inputs on strategies
of health promotion, healthy settings and approaches for health promotion.

Dr Cherian said it was really encouraging to note that NRHM has given ample priority to Health
Promotion activities and substantial amount has been allocated for this purpose. The political
commitment of the Government is evident. The institutions need to assume greater and more
responsible role to place Health Promotion on the developmental agenda. He quoted an example
of curry leaves being used in Kerala, these serve greater purpose of garnishing as these are not
consumed, and same he said is the story of health promotion. Big things are talked about, when
it comes to practice it is conveniently forgotten .Printing of IEC material is not what it takes
to make health promotion a reality, we need to teach the health issues in situational context.
In School Health programme year after year doing health checkups and screening for finding
out diseases but are not paying attention to the follow up action. And there is no improvement
in the health situation/ no remedial action taken.

When we disseminate any particular message the services must be in place, We talk about pap
smear, when a lady wants to get it done she doesn’t find the facility available, there for there
is a need to remove this disconnect and the communication has to be well thought and planned
duly supported by services. We need to look at the social determinants of the health issues.

The Faculty of these institutions must adopt defined geographical areas/ settings to address the
problems and show the results . The causes of causes need to be looked at, why a person smoking?,



Is it freely available?, Is there no entertainment? Is it the cheapest thing available? Is he under
stress? And then try to address it to get a result. We can take up schools and develop these
into health promoting schools; similarly other settings can be taken up.

Dr. Cherian was then requested to respond to the questions from the forum.

Responding to participant’s observation Dr. Cherian said when a national health programme is
being conceived the people who come & deliberate are mostly clinician. He said unlike here,
in the developed world the Epidemiologist/ public health experts are as glamorous as clinicians.
We must make efforts to make Health promotion/ Public health professionals more glamorous,
by doing research, publishing papers, holding workshops, meetings, seminars. He made a
reference to how mid day meal programme was started by the then Chief Minister, because he
passionately felt the need of the people.

After Dr. Cherians candid presentation and question answer session Dr. Samba Siva Rao, Addl.
DG was invited to address the gathering.

Dr. Rao with his vast experience as the Vice Chancellor of a medical University said in such a
forum where we are discussing courses and their curricula the universities should have been
represented. He talked about the commitment of the Ministry and the Dte.GHS. As the Hon’ble
MOS arrived Dr. Rao extended warm welcome to her.

Dr. Nagpal welcomed Hon’ble MOS Smt. Panabaka Lakshmi on behalf of CHEB and WHO.

The Hon’ble MOS MOH&FW Smt. Panabaka Lakshmi lighted the ceremonial inaugural lamp along
with other dignitaries on the dais and declared the work shop open with her blessings for success
of the workshop.

She in her address expressing her happiness said that human resource is the most precious
resource of any country. India has no dearth of human resource in numbers; our concern is to
ensure that our people are healthy and at the same time are able to contribute to the socio-
economic development of the country. She mentioned about the reasonable progress made in
the health care delivery system infrastructure. In recent past several Public Health Initiatives
have been taken, she added UPA Govt. has accorded a very high priority to the health sector.
UPA Chairperson Smt. Sonia Gandhiji has always been highlighting the link between health &
socio economic development of the country and this is reflected in the National common
Minimum Programme drawn up under her guidance for the government. As you are aware our
Hon’ble Prime Minister has launched a National Rural Health Mission (NRHM) in April 2005 with
very well defined Public Health Goals and strategy to achieve these goals.

Hon’ble MOS emphasized that our country is developing very fast still the public health indices
such as Infant Mortality rate (IMR), maternal mortality rate (MMR) is much higher than the
desirable levels. There is rising trend of the non communicable diseases such as Diabetes, Heart
Diseases, Obesity, Hypertension cancers and more so of accidents and traumas. This is besides
the existing disease load of the communicable diseases such as Tuberculosis, Leprosy, Polio, AIDS,
common water and food borne diseases Malaria and other vector borne diseases.

She also mentioned that several initiatives of health & non health sectors are directed towards
the welfare of people such as providing healthcare facility, provision of safe drinking water and
sanitation facilities, education, employment opportunities, transportation, housing and so on.
Evidently all these are essential for a quality healthy life of people as well as for achieving the



socio developmental goal. The world over Health promotion has been perceived as the
cornerstone of primary health care. Health Promotion is being recognized as the most cost
effective strategy in reducing the disease burden, mitigating the socio economic impact of
disease and improve health status of people.

There is convincing evidence that health promotion works because of its multi pronged strategy
and inter-sectoral, multidisciplinary and multi level approach. It endeavors to empower people
to increase control over and to improve their health by changing their lifestyles & helps them
move towards a state of optimal health. Though even now health promotion is being practiced
in one or the other form in health care delivery system in our country, the concepts/ principles/
strategies of health promotion need to be understood well and internalized in essence in all
the health & development initiatives of the public sector as well as private sector.

For disseminating the messages of health promotion it is very commendable that such an initiative
has been taken by CHEB to enhance the capacity of the faculty of institutions conducting courses
on health promotion &education. Certainly the faculty needs to be updated with the
developments in the field of health promotion & education and other related areas so that they
not only can disseminate these things to their trainees but also contribute in evolving need based
strategies to respond to the public health challenges in the country.

she wished the workshop all success and hope this will be an ongoing process with the aim of
creating health promotion advocates through the length & breadth of the country so that our
goals of NRHM can become a reality.

After The chief Guest’s address the participants introduced themselves to the chief Guest.

The guests were requested to have lunch before dispersing. During lunch Hon’ble MOS Smt
Panabaka lakshmi suggested that the next capacity Enhancement workshop should be held in
states and it was agreed upon to hold second workshop at IIHFW Hyderabad from 10" to 14"
Sept. 2007.

3.5 TECHNICAL SESSION: GROUP WORK

The participants were divided into three groups (A,B,C) as per plan ( Group composition at
Annexure 3).

The Topic for the group work was “Role of Health promotion in Specific Health issues”

The health issues assigned to the three groups were:
Group A: High Maternal & Infant Mortality
Group B: Tobacco Related problems

Group C: Road Traffic Accident
The terms of reference were provided to the groups. (Annexure 4).

Dr. Varghese Cherian introduced the methodology of the group work and gave an idea of matrix
development. The groups selected a facilitator from within the group for smooth conduction
of group proceedings.

All the three groups had extensive brainstorming and they prepared their presentations, which
were to be presented in the first session next day.



A4
THE SECOND DAY PROCEEDINGS

170 July ‘07

THEME: HEALTHY PUBLIC POLICY, ADVOCACY AND INVESTMENT
FOR HEALTH PROMOTION

4.1 PLENARY: PRESENTATION BY THE GROUP FACILITATORS ON GROUP
WORK ON 16™ JULY 07

The programme started at 10 am as per schedule with the summary of day one workshop
proceedings by Dr U Dutta of NIHFW followed by presentations on the group work on the role
of Health Promotion in specific health issues as assigned to three groups on 16™ July 07 .

4.1.1 First presentation was made by group C by Dr. S Ghosh of FWTRC. The
health issue assigned to Gr C was “Role of Health promotion in Road Traffic
accidents”. (Presentation can be seen in the CD)

The present scenario of road accidents was presented in detail along with the causes of road
traffic accidents. It is projected that by 2020 the road accidents would assume alarming
proportion world wide and it will be the third leading cause of death The group deliberated
on all the five action areas of health promotion as per the Ottawa Charter i.e build Healthy
public policy, Create Supportive environments, Strengthen community actions, Develop Personal
Skills,& Reorient Health Services.

After the brain storming a matrix was drawn depicting the role of different agencies from the
centre to states in Govt, Non Govt. and private sectors and the community and the Individuals.
The greater the roles more weight age in terms of Stars were given.

Action at different levels e.g policy level at centre and the states, at the community level were
deliberated and the group came out with the following strategies for preventing road accidents:

1. Healthy Public Policy
+ Formulating Road Safety Policies
« Strict licensing policy and street laws
= Vehicle policy on design, road worthiness, periodic checks etc.
« Policy for road : vehicle ratio
« Strict implementation of theses policies
« Stringent punishment to defaulters for non compliance and violation of the rules

» Fast track legal / administrative procedures for easy redressals of complaints/ claims etc.



Financial allocations for road building and maintenance and road safety measures

Capacity building / training of concerned personnel

2. Creating supportive environment

by providing adequate roads , footpaths

Manned road/ railway crossings

Adequate and visible traffic signals

Adequate street lighting

Improving availability and accessibility of safe and rapid public transport
Deployment of adequate no of personnel for traffic regulation

Intersectoral coordination for traffic management with traffic police, NGO’s,NCC, NSS,
Agencies such as Rotary

3. Actions at the community level:

Massive public awareness campaigns with adequate reinforcements at regular intervals

Awareness programmes in schools /colleges for preventing risk taking behaviors, safe
driving, strict compliance of traffic rules

Community to be involved at every level from planning, implementation, maintaining rods,
using vehicle pools etc.

Rescue and relief operations to be effectively carried out with community participation

4. Develop personal skills

Lifestyle modification such as starting 10 minutes early for work rather than fast driving
and exhibiting road rage.

Promote responsible behavior while driving,

Taking driving lessons from recognized centers

Regular mandatory checks of the personal vehicles and proper maintenance
Avoid driving under stress and under the influence of liquor

First aid and Resuscitations skills to be learnt by every one to be helpful to others when
needed

5. Re orienting Health Services

Prompt ambulance services to be available
Trauma care centers to be there

Referral services to be strengthened

Mobile patrolling of highways

Emergency paramedics(EMS) to be deployed



= Proper information display about nearest Healthcare facility on the Roads/ Highways

< Monitoring system to be reviewed and fine tuned

TEACHING METHODOLOGY FOR THE SUBJECT:

The curriculum to include: Skill for advocacy, forming pressure groups in the community,
conducting awareness generation programmes

Dr. Kavita from WHO in her comments said: The National Highway authorities, PWD are the
stakeholder agencies with which coordination needs to be facilitated. There should be more
emphasis on how to teach and the teaching methodology.

4.1.2 PRESENTATION BY GROUP B ON “ROLE OF HEALTH PROMOTION ON TOBACCO
RELATED PROBLEMS™

The presentation was made by Ms Punitha from GIRHFW on behalf of the group.

Stating the problem she informed that tobacco is the cause of several cancers, and 90% of all
oro - pharyngeal cancers are due to tobacco.

1. Talking about the Public policy on tobacco she said

= Although Public policy on Tobacco exists the problem is that of ineffective implementation
of the policy.

« There are vested interests of certain groups in the polity, bureaucracy, trade, commerce,
agro industry who resist and lobby against health promotional endeavors

« Govt’s revenue generation suffers with tobacco ban -Hence the clash of interests in strict
implementation of the policy

 The NGO’s due to their political ownership do not see this as the choice and prefer to take
up result oriented intervention programmes such as HIV/ AIDS, Chikungunia

+ Media advertisements are not totally banned nor are the sponsorships

e CBO’s and SHG’s have a role, but this has not been taken up by them on large scale

2. Creating Supportive environment

e This can be done through intersectoral multi level cooperation
< Alternate cash crop need to be promoted

« Employment opportunity to be created

« No smoking zones to be developed & strictly enforced

« NGO’s to take up case studies/ research and collect evidence based data to help find out
the most acceptable and viable strategy for implementation. They can carry out advocacy
work at different levels with different target groups

« Private sectors are the major law breakers in this area they need to be taken along in all
No Tobacco endeavors



« Public places, transports, Cinema, shopping complexes, institutions of learning, Hospitals
to be made tobacco free

+ No sale to those below the age of 16 years to be strictly followed

= Stringent action against those selling within 100 meters of institutional areas

3. Community Action

e Community needs to be truly involved in the implementation process & for creating
supportive environment

4. Reorienting Health Services

This was discussed at the primary, secondary and tertiary levels of health care services.

A. Primary health care facility:-

Tobacco consumption history taking should be made mandatory

Counseling to be given by health care functionaries at this level and they should be
oriented for this job

The health care facility should be tobacco free zone

Regular awareness generation programmes to be carried out by all the existing
programmes under the NRHM

B. Secondary health care facilty

Screening for tobacco related health problems to be done in high risk group
Referral services for those in need of rehabilitative services
Deaddiction centres to be developed

Health care workers to be provided with opportunities for inservice sensitization on the
subject and should be trained with skills of counseling

C. Tertiary level of health care services

Rehabilitation facility to be strengthened so that people quitting tobacco can be helped
to lead normal lives

Ms. Punitha presented the Matrix displaying the role of different agencies from Govt , non Govt
and private sectors at centre and state levels down to the community in effective formulation
and implementation of no tobacco policies, creating enabling environment community action,
training individuals with skills and reorienting the health care services.

4.1.3

PRESENTATION BY GROUP A

Next presentation was by Dr Murthy of FWTRC for Gr A. The assigned topic was Role of Health
promotion in “High Maternal & Infant Mortality

Dr Murthy presented the data reflecting high maternal & infant mortality in the country,
highlighting the grim situation and the tall task before us. The current MMR is 350 /lac and
IMR is 70 /thousand live births. NRHM goal is to bring down MMR to 35 /lac women and IMR
to 30/ thousand live births by 2020.



A matrix based on action areas mentioned in Ottawa charter was presented showing causes of
MMR and IMR at different levels and the roles of different agencies at centre and state levels.

Dr Davison, Regional Advisor HPE, SEARO, WHO presented his views on the last two presentations
for which he was present. He remarked that there was very extensive discussion of the causes
of the problem, which everyone knows, the real challenge was to come out with a sustainable,
viable strategy, the How part of it. Also How a cadre of personnel is going to be prepared to
deal with Health promotion challenges, this has been missed out. He added we are conditioned
to diagnose what is wrong, there is a need to change the mind set to health promotion, finding
solutions and how to put it in practice. There is a need for research, monitoring, evaluation
and generating evidence based data. We need to think how our institutions can maintain links
with the community, what is the leadership roles our institutions can play.

Discussion was held after every presentation and suggestions comments were invited from the
related group members and general forum.

4.2 PRESENTATIONS BY EXPERTS: “Healthy Policy and Advocacy—
The example of Tobacco Control” - Dr Vinayak Prasad Director
Ministry of Health & Family Welfare.

Dr Prasad looks after Tobacco Control in India besides other responsibilities. To begin his
interactive presentation Dr. Prasad posed a question to the forum-

What would be the concept and key areas for advocacy for tobacco control?
There were varied opinions and suggestions which indicated that the areas are :

« Policy level advocacy
< Advocacy with school community
e Community level advocacy

- Family level advocacy—so that households are tobacco free and there is no risk of second
hand smoke

- Advocacy with farmers - on alternative cash crops, the health risks etc.
« Advocacy with labor engaged in the industry

< Advocacy with interest groups which includes the commercial sector

Giving a brief introduction he said, Tobacco was brought to our country about 500 years back
by Portuguese. The extent of prevalence of tobacco consumption has gone up tremendously since
then. There are strict laws for tobacco control. Cigarettes and other Tobacco Products
(Prohibition of Advertisement and Regulation of Trade, & Commerce, Production & Supply) Act
2003 is in tune with the global commitment for tobacco control.

2003 Act provisions are:

e Ban on smoking in public places

« Ban on direct /indirect advertising



e Ban on sales to minors: under the age of 18 years/ within 100 yards of educational
institutions

< Pictorial warning on tobacco products (in two languages)

e Testing & regulation (ingredients to be mentioned on the product- tar and nicotine)

India ratified the FCTC (Framework Convention for tobacco control) in 2004; there are 147
countries which have ratified the FCTC. Some more prohibitions have been added to this act
in 2005. There are as many court cases going on grounds of Right to livelihood and so on.

There are many players/ stakeholders such as finance, Industry, Commerce, education besides
health who decides the policy.

The prevalence of tobacco consumption as per NFHS 3 is alarming .States like Bihar Chhattisgarh,
MP have 60 % prevalence of tobacco use. Mizoram alone has 75% prevalence; there are 30% women
who use tobacco.

About the various forms of tobacco we are aware of cigarette, Bidi, hukka, Chillum, Chhutta
and so on. In chewing tobacco we have Khaini, Pan masala and so on. About 5 million deaths
occur in the world which is related to tobacco. India’s share is 20%.50% of cancer deaths are
linked to tobacco, majority of cardiovascular diseases can be linked to tobacco use so are lung
disorders.

A conservative study in 1999 revealed that 30,000 crores are spent in taking care of tobacco
related morbidity which includes cancers, CVS and Lung disorders. Whereas the total revenue
generated through tobacco trade is only Rs. 26,000 crores. So we are spending much more than
we are earning.

Global community is aware of tobacco menace. We too have our own Acts / laws, but we need
stricter compliance.

There is a need for a social movement so that people themselves demand tobacco free
environment. He recalled the children contribution to ban on crackers in 2003, they did not
buy crackers on Diwali for 3 years, but it could not sustain beyond that.

Talking about the Bidi Industry he said it has become synonymous to poor man’s pleasure in
Bengal, this product is not taxed, there is political support to this industry all such dimensions
have to be seen for addressing the problem, smuggling and illicit trade ore beneficial to the
industry, there is a need to generate awareness in the industry as well..

Incidentally we are the third largest suppliers of tobacco in the world. Tobacco production/
procurement marketing all have a policy in our country like an other cash crop. We are earning
1000 crores by way of foreign exchange. Even if we go by the official figures of employment
in the tobacco industry there are 180 million people consuming tobacco whereas only 10 million
have employment in tobacco industry.

There is a need for advocacy with the farmers who don’t know the existing options for cash
crops, who are not aware of the ill effects of their tobacco farming and storage of the crop.

There is need for advocacy with finance people, they only look at the 8000 crores earns through
taxes and do not consider the spending on the tobacco related health problems and loss of lives.



Looking at ourselves in the health sector we do not have the capacity to absorb funds for anti
tobacco activities and there is dire need to build the capacity of our institutions.

Talking about the intricacies of the problem and why a sustainable solution has not yet been
found, he said of the multitude of dimensions we need to look at the taxation structure and
the ministry has initiated a cabinet note to address this aspect.

Talking about the deliverables he said besides good advocacy, we need to bring out evidence
based data, no amount of newspaper advertisement is going to yield result unless the law
enforcement agencies take it up seriously.

We have seen how NGO’s can contribute; a small NGO’s efforts have made Chandigarh city a
tobacco free city since 7" July this year. 500 cases have been booked; no one smokes in public
places.

Certain Govt policies need review; NE region has been exempted from tax on tobacco products
on the pretext of promoting development. The prevalence of tobacco consumption is very high
there.

We can expect very good results from making the teachers and students aware of the relevant
information on Tobacco; this is of special importance in view of the NSS data that 17% children
in the age bracket of 13-15 years have started tobacco consumption.

There is need for synergy between Education, Health, Finance, Commerce, and Industry in short
all the stakeholders for effective tobacco control in India.

He invited and answered queries from the audience.

Commenting on the presentation of Dr Prasad, Dr Davison observed that we have medicalised
the tobacco issue. Tobacco may be the cause of death due to several diseases attributed to
tobacco but it is Social problem .Human behaviour is very complex.It is not the concern of Public
Health to prevent death but it is the premature deaths and the quality of life of people.

We should move out of medical model, HIV AIDS also is not a medical problem, it is a social
issue but we have made it a medical problem.

Commenting on the intricacies of tobacco issue he added that multifarious dimensions need to
be looked at, Yes, Canada has brought about 1% reduction in tobacco consumption prevalence,
it is very significant but our concern is that younger age children are getting hooked.

There are issues of revenue, foreign exchange, political involvement and awareness issue all
need to be looked at.

Tobacco industry is not aiming at smokers, but the target is non smokers, certain chemical are
being added knowingly so that people get hooked. It has been found that it is very difficult
to drop this tobacco habit, at times more difficult than cocaine.

The Institutions of learning have a very important role to play. It is the job of institutions to
gather evidence based information, to develop models for information dissemination for
informing people. We should do more education at ground level. We should stay away from
fatalistic model in health Promotion. He message that tobacco leads to death can lead to
cognitive dissonance. We need to talk about quality of life.



After wards Dr Satpathy expressed his views on Dr Prasad’s presentation and said that it has
beautifully addressed all action areas of Health promotion such as Healthy public policy, enabling
environment, Settings approach, multisectoral action. Let all of us in the institutions carry out
advocacy work, generate evidence based data, do research so that Health promotion can be
carried out effectively to tackle public health problems such as tobacco menace.

Dr. Rita Nagpal added that multi component strategy needs to be implemented with well
coordinated, multi sectoral measures with the aim of:

- Reducing the demand (through awareness generation, coping life skills, promoting cultural
values,helping people in quitting tobacco habit)

- Reducing the availability (discouraging tobacco growing, promoting alternate cash crops,
increasing taxes, banning advertisements, banning access to minors i.e strict implementation
of the policy

- reducing the ill effects ( early detection of ill effects, treatment, discontinuing the habit,
ensuring tobacco free settings, empowering the vulnerable groups e.g youth to say no to tobacco

- Treating the ill effects/rehabilitation (Provision of detection/screening facilities e.g medical
checkup, referral, Pap smear, radiological screening and biopsy for carcinomas, IUGR through
ultra sound & so on.

Dr. Prasad informed that in order to engage multiple stakeholders in tobacco control an inter
ministerial Task force has been set up under the chairpersonship of Secretary Health & Family
Welfare., National Programmes for Deafness control & for Tobacco Control also are proposed
under the NRHM frame work. Dr. Prasad also informed about the Bloomberg Global initiative
on Tobacco control and MOH&FW is going to conduct advocacy workshops with its financial
support, He invited institutions to partner in the training of Health workers.

4.3 PRESENTATION: Prof. Davison Munodawafa, on the competencies
necessary for Health Promotion.

Prof. Davison referring to the definition of Health promotion given in Ottawa Charter said Health
Promotion draws its guidance from the 1948 WHO definition of health- As a state of physical,.
Mental, social wellbeing and not merely the absence of disease or infirmity. Asadiscipline health
promotion professionals continue to develop mechanisms for strengthening service delivery
including the involvement of different players operating at multiple levels of society. The
capacity of professionals has an important bearing and there is a need to understand what are
the essential, desirable and not so relevant competencies.

Talking about the HP Continuum he said there may be tons of information but problem may
not get dissipated. He added:

HEARING IS NOT KNOWING
KNOWING IS NOT UNDERSTANDING

UNDERSTANDING IS NOT PRACTISING



This is the challenge in health promotion, we need to influence human behavior. Therefore it
is important to discuss ethics in health promotion and also to talk about individual autonomy.
In HP our responsibility is not to change the behaviors, but we have to enable people to be
able to take responsibility of their health and adopt healthy behavior.

The health Promotion workers should have understanding of individual autonomy, with public
health perspective we should try to manipulate and facilitate the individual for behavior change
and not enforce it. Another area of concern is Ethical issues; we need to allow the individuals
to exercise informed choice.

Dr Davison mentioned about the Cognitive theory and added that now a days there has been
a shift in our approach besides targeting the individuals our focus is on the environment where
the behavior takes place. We need to peep into culture to see the historical continuity to
understand the WHY of the behavior.

Taking the example of river as HP continuum he said the doctors/ clinicians work downstream,
they provide treatment/ care when the disease /problem has occur like rescuing a drowning
person and resuscitating, but the health promotion professional work upstream to prevent people
from falling into river.. We address predisposing factors, risk factors and reinforcing factors such
as policies, accessibility of services etc.

For the HP professionals there are certain competencies which are ESSENTIAL, there are others
which are DESIRABLE and still others which are not relevant but are being taught.

In order to have the right kind of curriculum we need to rank the skills required by our graduates
to be able to do HP work in the field situation .We need to ask questions with respect to the
following ten areas or domains of competencies to get right answers to suit our needs:

» Assessment of needs, assets and determinants of health
e Planning and implementation

« Policy and advocacy

e Partnership (Networking & Alliance)

« Social mobilization and community empowerment

e Communication

« Knowledge base and understanding of human behaviour
< Organizational management

= Evaluation and research

Institutions he added are required to assume responsibility in developing the right kind of
personnel as our MBA institutions are doing in tandem with the industry.

There is a need for public debates too on public health issues. He gave an opinion questionnaire
on competencies to all participants to complete and return to him and concluded his session
with thanks.

Dr SK Satpathy thanked both the speakers for very interesting presentations.



4.4 GROUP WORK (2pm to 6pm)

After lunch hour Dr Nagpal announced the composition of three groups A, B&C
Work on “Policy Interventions in specific Health Issues”.

The topics for the groups were:

GROUP A: HIV / AIDS
GROUP B: Obesity

GROUP C: Hygiene and Environmental sanitation related diseases
TOR was the same as that given previous day.
The groups deliberated at length to work out matrix as per Ottawa Charter components.

The presentations were to be made by group representatives next day in the first plenary session.
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PROCEEDINGS OF DAY FOUR
19t July ‘07

THEME: ‘ENABLING ENVIRONMENT FOR HEALTH PROMOTION’ AND
‘HEALTH COMMUNICATION™

6.1 PLENARY SESSION : Presentation by Group representatives on
previous day’s group work

The session started at 10 am with Dr Annanth narayanan DDG (M) in the chair. After a brief
introduction he invited group C for the presentation on “Role of Health Promotion at work
place” (annexure 16a)

6.1.1 Dr Sargunam presenting on behalf of his group, gave an introduction to the topic and
informed that they had selected Industry as work place for their group work.

Every year approximately 2 lacs people die due to occupational accidents. There is along list
of morbidity issues related to industries as work place.

Dr. Sargunam talked about the salient recommendations of W.H.O on the Healthy Work place
approach and informed that the group had kept these recommendations in view for the
discussions.

Just as a relaxed learner learns better, a relaxed worker is more productive. Mentioning about
the stresses at work he added that different kinds of stressors due to job conditions such as
lack of facilities, prolonged working hours, possibilities of occupational risks, lack of job
satisfaction, psychosocial problems etc lead to mental & physical ill health. The approaches for
health promotion at work place suggested were:

< Risk reduction

+ Healthy Lifestyle

« Enforcing the existing riles/acts/ laws efficiently by the management
* Family support

e Good infrastructure

+ Recreation facilities at work place

e Medical and other facilities for the families

+ Healthy environment
Problems encountered in industrial settings:

» Effect of Heat, radiation ,noise



Mental stress due to various factors
Environmental problems

Lack of job satisfaction and so on

Healthy Public Policies available:

Indian Factories Act

ESI act

Indian Miners Act

Workmen compensation act

Pollution control act

There is a need for strict adherence to these acts and laws, he added.

The Objective of health promotion would be:

To address the multidimensional determinants of physical, mental, psychosocial health including
issues related to social justice, equity and human rights issues.

There is a need to create supportive environment in the industries.

The strategies to prevent and tackle the occupational disease and injuries can be categorized

as:

Promotional
Preventive
Curative
Educational

Legislative

Levels at which strategies have to be planned and applied:

Central level
State level
Industry level

Individual level

At the level of Industry we need to ensure:

Safety of the worker at work

Equitable distribution of resources

Availability of safe water supply, food facility and health ser
Monitoring of safety measures by appropriate authorities
Subsidized canteen facilities for workers as well as their families
Creche, separate toilets for women, rest room for ladies

Ongoing Capacity enhancement of workers(on the job trainings)



TRAINING METHODOLOGY FOR THE POST GRADUATE STUDENTS:
Observational visits with adequate briefing on the subject
Discussion on the different acts and laws

Health Promotion matrix was presented.

6.1.2 PRESNTATION by group B by Prof. Ram Murthy on Health Promotion in School
setting.

Dr. Ram Murthy said schools are temples of learning and students of today are the citizens of
tomorrow. It should be our vision to develop all schools in the country into Health Promoting
Schools.

The Mission should be to involve all corporate, industrial houses, institutions, business houses
to adopt few schools and make these into health promoting schools.

He mentioned the 10 point formula of W.H.O for promoting school health.

The group had debated as to why a health promoting school? And found that the school population
is not only very receptive and is in the formative stage, but also spends 6 hours of the day in
the school. They are amenable to behavior change.

He mentioned that there is no uniform School Health Policy in our country.

Every school should have its healthy policy. The School management needs to be sensitized to
the need of Health Promotion.

Enabling environment is of paramount importance: there should be proper building, play ground,
green belt, separate toilets for boys & girls, safe drinking water,proper light, ventilation, waste
disposal system, games and sports, etc

Health Services can be made available in the form of,

= personal hygiene checks by teachers/ senior students ,

e Treatment of minor ailment should be available in the school first aid room.
e There should be arrangements for referral in case of need.

« Weighing machine and height scale to be available

e Prophylaxis for anemia,

« Immunization against tetanus etc.

e Dental checkup

« Medical checkup etc

Individual skill training:

« Life skill training

e Health education on relevant health issues e.g. healthy lifestyles, adolescent health,
sexuality, common ailments prevention



* Yoga

e Physical training

= Personal hygiene

e Low cost nutritious food

« Pre and in-service training for teachers and DIET faculty in Health Promotion related issues,

principles and practices

Community action can be best elicited through

e Public Private partnership
< Involvement of parents and community in school activities

« Net working between different sectors

Talking about the stakeholders, he said

e Government at centre and state levels(Education and Health and other related sectors)
< Public health engineering depts.

* PRI

e Community level workers, ASHA also needs to be sensitized

- CBO’s

* NGO’s etc.

Concluding his presentation he said that every school must have a healthy school policy and
implement it in true spirit.

6.1.3 Presentation by group A by Dr. Ashok Mallick on ““Health Promotion in
community setting”

At the out set community was broadly defined as A group of people sharing some common
interest”.

There are several situations and types of communities, but the group had decided to deliberate
on Rural Community.

The group felt that to begin with there is a need to have a baseline data such as:

* Needs of the community through community diagnosis

» Determinants of health in the situation

< Identify areas for intervention and prioritizing them

< Socio economic determinants e.g. poverty, literacy, equity, gender issues
e Cultural determinants e.g. cultural practices, norms, customs

e Environmental determinants e.g. water supply, environmental condition, green belt,
transportation

» Lifestyle of people



< Availability and accessibility of health services
< Demographic considerations

This base line data can be assessed through qualitative or quantitative methods.
For qualitative methods FGD, PLA’s, can be used.
For planning out the interventions we need to follow on principles such as:

It should be
e Timely
* need based

e Client centered

The probable problems could be:
« Lack of safe water supply
e Sanitation issues
« Certain prevalent diseases

e Lack of health facility and so on

The group decided to take up the issue of Safe Water supply.

STEPS:
« |dentification of available resources like manpower , material, money
e Locally available technology
« |dentification of gaps and lacunae
= l|dentification of team of stakeholders
- Look at the available policy/policies

e Examine the current skills/ practices of people

As per the Ottawa charter

i. The Healthy Public Policy for safe drinking water needs to be there which should
focus on

- Water source availability and protection

< Peridic monitoring and quality control

e How to handle water from source to consumption
< |EC inputs at various levels

 Community participation in planning, monitoring, maintaining of water sources etc. for
sustainability

« Demand generation for safe drinking water

< Ownership and accountability



» Penalizing defaulters

= Intersectoral coordination

ii. Creating Enabling environment:

« |dentification of safe water sources
= Maitennace of water sources

- |IEC

Monitoring

Clean kitchen

Household facilities
iii. Community Action:
» Setting approach to be utilized
e CBO, SHG, ICDS, NGO in the areas to work in coordination
< Roles and responsibilities to be assigned
iv. Individual skill training:
< Individual behaviour to be targeted
< Appropriate Skill development
v. Reorienting the health services
« Availability and accessibility of safe water sources
< Availability and accessibility of health services
» Health facility to be model setting

TEACHING AND TRAINING METHODOLOGY FOR THE INSTITUTIONS:

e Lecture & discussion

AV media and folk media to be used

< Social marketing techniques

« Advocacy skills

« Skills to prepare seasonality calendar

e Field trips

- Hands on experience

« Best practices identification through case study method

e Preparation of Matrix

Dr. Annathnarayan invited comments from the group members of each group and then comments
were invited from other groups on each presentation.



A very lively discussion followed.

The chair said that there were generalities and the groups missed out on the specifics. Ideas
are there, these need further refinement.

6.2 PRESENTATION by Prof. Jaishree Jethwaney IIMC on “Health
Communication)’

Prof Jethwaney gave an insight into health communication concepts. She narrated how the
marketing concepts have been utilized in health communication specially the concept of social
marketing. Even the marketing people are using health as triggers for their successful marketing
of the product.

She showed a gist of her experience working in the field of health communication through slides
of her health communication campaigns over the years.

The marketing of consumer goods also uses health as a trigger. The products are accepted in
no time, because the clients can see value for their changed behavior in accepting another brand-
it could be better product, economical price or some beneficial effects. In health communication
we are aiming at behavior change, unless people get a value for change, they don’t change.
Quoting an example of Tobacco she said if we say tobacco may kill you, they know their father/
grand father lived up to 70/80 years, they argue every one has to die , why should | quit. If
we portray how it affects quality of life people may get interested.

Similarly over the decades on family planning campaigns we have spent huge amount of money,
we still are bursting out of seams. We need to attach the benefit to the target audience who
has to change the behavior. If we say do this for country’s sake, it may not work.

Information overload also can get counterproductive and health communicators should be
cautious.

Health Communication is multidisciplinary, there has to be coordination between all the
stakeholders.

4 P’s are of importance in marketing:
e Product
» Price
e Placement

* Promotion

Other P’s can be added to the list such as:
e Partnership
» Pretesting

e Participation of communities

In health promotion campaigns social marketing is being used with success. Branding of the
campaigns like “Ravivar Polio” has been effective.



Steps we need to keep in mind while designing a campaign:

« Audience Segmentation

e Strategy formulation

= Developing messages

< lIdentifying channels

« Selecting Media mix

« Pretesting the messages/ campaign
« Implementation

= Evaluation and feedback

Talking about India’ diversity she said one formula cannot succeed in every state/ region. We
have to have a common thread but need to customize as per local realities.

Sustainability is an important issue for a successful campaign.
She emphasized with a word of caution that:

Reach may not = Accessibility

Accessibility may not =Assimilation

Assimilation may not=Credibility

We need to maintain consistency while using multiple media and channels for synergy multiplier
effect.

Giving example of a Mental Health Campaign she added that the brief provided for campaign
is very important. She showed the video clippings of the Mental Health Campaign.

This was followed by Q& A session.

7.1 Discussion on “Networking for Health Promotion™

The session was facilitated by Dr. Varghese Cherian. Responding to the three group presentations
in the morning Dr, Cherian said, unless we put all this Knowledge into practice it won’t carry
any meaning. We need to adopt settings approach and try and make our work place: office/
institution a healthy setting for working and teaching learning activities.

There is a need for continuous stimulus and commitment to establish and sustain networks. He
invited opinion of all present whether a network of Institution is the felt need? There was a100%
positive response.

He asked the participants to suggest an appropriate name for this National network, decide on
the participating institutions, and develop some criteria for eligibility, if any fee is to be kept.
It was suggested that GIRHFW should take a lead and prepare a Concept Note By the close of
July’07 and send it through e mail to all the participating institutions and WHO.

Regarding the functions this network would be doing some of the suggestions were:



< Advocacy

e Prepare Guidelines

« Exchange of information

« Sharing/ documenting best practices and not so good practices
= Activities based alliance

e Human resource development

= Sharing Curricula

e Exchange of Faculty

» Have a dedicated website

< Resource mobilization

< |t was suggested that once the network is initiated the membership can be expanded.

6.3 Movie on Global Warming titled ““Inconvenient Truth” by Al Gore, the champion
for Global Warming was shown during the lunch hour.

6.4 Group Work “Role Play on Health communication™

The participants were divided into three groups as on the third day. They were briefed about
the role play they were to script, improvise and present the next day.

Three groups had animated and creative discussion and rehearsals, on the issues: Health
Promotion in Community, School and Industrial settings on which they had worked on the third
day.

The Role play presentations were made in the last session by all the three groups on the themes
selected by each group i.e Health promotion in Community, Schools and industry. The plays were
appreciated by one and all for the content, problems selected, portrayal of the situation,
enactment & dialogues despite the time constraint.



v
DAY FIVE PROCEEDINGS

20™ JULY’07

THEME: INCORPORATING HEALTH PROMOTION IN HPE COURSES

7.2 PLENARY SESSION: Discussion “Incorporating all aspects of
Health Promotion into HPE courses”.

Dr Varghese Cherian & dr. Kavita WHO facilitated the discussions on the topic of incorporating
HP in HPE courses. The overview of the course structure is detailed below:

INSTITUTIONS: CHEB, AlIIHPH & GIRHFW are conducting post graduate course titled
DHE.CHEB conducts a two year DHE whereas for the rest two institutions the duration is
1 year.

FWTRC has renamed the course as DHPE; the course duration is 1 year.
IIHFW is all set to start a graduate course BHE of 1 year duration
NIHFW conducts MD CHA and DHA of 3 and 2 years duration respectively.

The yearly intake for CHEB is 20 candidates, For AlIH&PH, FWTRC, GIRHFW the intake is
30.

For MDCHA the intake is 15 per year and foe DHA it is 9 candidates.
Like wise the admission eligibility criteria also differ to some extent.

Other relevant courses are also being conducted by various institutions, which are of varying
duration, for various categories of personnel, there are many short term courses as well.

content areas identified for addition to the existing curricula are as follows:
Charters on Health Promotion/background for HP

Advocacy and Networking

Setting based approach

Add HP in all relevant courses

Link with projects in the field(information on major national initiatives)
Examples of models of HP

Newer topics- NCDs. Environment, social determinants

Policy: - How policy is developed. Components of a policy, Methodology of framing a
draft policy and critical analysis of existing policy.

Supportive environment: - Setting based approach, Adopt a setting for demonstration
of how to develop a healthy setting.



* Resources needed to teach Health Promotion: - Infrastructural inputs, Capacity building
of the faculty, Library up gradation, computers and internet.

* Research Methodology:- requires strengthening

« Soft Skills to be included:- Communication (needs assessment, Message development),
Advocacy, Managing Media, Networking, Writing and reviewing( For students and faculty
both)

« Health Services:- in the field area/institution, equity, Accessibility, Affordability,
Availability, Quality of service. Human rights issue

7.3 TERMINAL EVALUATION OF THE WORKSHOP:

An evaluation format was distributed among the participants for them to evaluate the workshop.
Some of the salient observation is listed below:-

« Almost all the participants expressed their opinion in affirmative.

= Majority of the participants felt that more material should have been provided for the group
work

« Some suggested that the sequence could have been different

« All participants expressed appreciation for the workshop arrangements. Few participants
wanted the stay and venue of the workshop at one place.

< Some of the participants wanted that Research Methodology for health promotion should
be one topic for presentation by the expert

« Everyone was satisfied with the selected topics and the presentations by the resource
persons

= Unanimously everyone wanted at least half a day for field visit.
« Presentation of the group work should be on the same day.

< Everyone assured that at individual level they will incorporate the learning in the teaching
and training activities. At the institutional level they hoped to make a difference.

7.4 VALIDICTORY FUNCTION

Dr Rita Nagpal invited directors of the CHEB, FWTRC and senior faculty members from [IHFW,
MIHFW, AlIH&PH to the dais. Dr Varghese Cherian was requested to chair the valedictory session.

Sharing her experiences of the process of planning and organizing the workshop, the workshop
coordinator expressed gratification that the expected outcomes of the workshop that appeared
to be over ambitious at one stage have actually been achieved to a great extent. She thanked
Dr SK Satpathy for his able leadership and his vision.

All the dignitaries on the dais expressed their satisfaction and appreciation for the workshop
plan, conduction and logistic arrangements.

From the participants Dr Ashok Mallick thanked the organizers and said that the policy decision
to hold such a workshop was very positive. Talking about enabling environment he said all
participants were very happy with the arrangements and warm reception.



Community action was also very encouraging with all participants participating with so much
involvement. Regarding Individual skills he said we have learnt a lot in terms of knowledge and
skills. For the Reorienting the institutions he added it is our responsibility to disseminate the
learning, carry out advocacy at our institutional level and develop our institutions into healthy
settings

Certificates of participation were presented to all the participant by Dr Cherian.Token of
appreciation was offered to the organizing team from CHEB.

Dr. Satpathy in his address thanked every one involved in the process of planning of the workshop
to its execution, including the Hon’ble MOS, DGHS, WR, Dr Davison, Dr Cherian Dr kavita, the
Directors of all the institutions, the participants, CHEB staff, workshop coordinator and her team
for their contributions to make the workshop a success .He thanked Prof. Ram Murthy for
volunteering to hold the second workshop at IIHFW, Hyderabad.

Dr Cherian expressed satisfaction on the successful conduction of the workshop by CHEB. He
assured of continues support by WHO to the institutions in carrying out such activities. He also
informed the forum about the WHO Fellowship and urged upon them to utilize these. Dr Cherian
felt very strongly that the network of institution must be formed and this network should tie
up with PFI (Public Foundation of India).

The workshop was concluded with the valedictory function.
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RECOMMENDATIONS OF THE
WORKSHOP

In the five days Capacity Enhancement workshop for the faculty of the Institutions the major
recommendations were:

The sessions were perceived as very informative and useful. It was the consensus that all
the faculty of these institutions should be sensitized through more such workshops, so that
they can widely disseminate the concept/ strategies and practices.

The course content of all the participating institutions was felt to be at par with MPH in
Health Promotion. The institutions may consider staring MPH in Health Promotion course.

The Institutions should now revisit their respective curricula for the HPE courses and
incorporate the components of Health promotion.

There is a need for the institutions to carry out Research, prepare Case Vignettes, and
document the best practices for use in the teaching and learning for the courses conducted
at their respective institutions. New innovative teaching /training methodology should be
used to make the teaching and learning more realistic and interesting through participatory
approach.

A national Network of allied institutions in health promotion & Education should be initiated.
It was agreed that GIRHFW ,Gandhigram would take the lead role and initiate a concept
not for this networking of the institutions in India.

Institutions must assume the responsibility to adopt setting to develop these into model
Healthy Settings and use these as field practice area for teaching anf training programmes.

In our country there is no inventory of healthy settings, the institutions should prepare
list of all existing healthy settings e.g schools , market places, industry, offices etc.

There is a need for a change of mindset of the faculty to make health promotion a reality.
They should carry out research work, do documentation, write and publish. Sharing of
information through conventional and electronic medium is the need of hour with fast
growing technology.

Teaching and training methodology needs to be more practice oriented with the use of more
case studies and field work.

Ongoing Continuing Education in Health Promotion & Education is essential for different
levels of professionals in HPE to keep them updated.

In fact every Health Promotion professional should work with upstream determinants of
health behaviors to productively contribute to the welfare of the community. Putting the
knowledge into practice is the way to see Health Promotion work.
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ANNEXURE 1

Capacity Enhancement Workshop for the Faculty of Institutions
Conducting Postgraduate Courses in
Health Promotion & Education

AGENDA

Day 1 Theme - Concept of Health Promotion
9.30 am-10.00 am Registration of participants

10.00 am-11.00 am  Brief Presentation by Institutions & Discussion - Present status of
post graduate courses in health promotion & education
(Participants and Facilitators)

11.00 am-11.15 am Tea Break

11.15 am-1.00 pm Inaugural function and Presentations - ““Concept of Health
Promotion” & “Financing for Health Promotion™

1.00 pm-2.00 pm Lunch

2.00 pm-5.00 pm Group Work - Role of Health promotion in specific health issues.
Three working groups will discuss the specific assigned health issue,
work out a matrix of relevant health promotion strategies and
method of teaching these to the students for wider dissemination.
This will be followed by presentation by groups.

(Tea Break at 4 pm)

The topics for the groups are:

Group A: High Maternal & Infant mortality
Group B: Tobacco related problems

Group C: Road traffic accidents

(Each group will have a facilitator from within the group).

Day 2 Theme - Healthy Public Policy, Advocacy and
for Health Promotion

10.00 am-11.30 am Presentation by the groups

11.30 am-12.00 noon Presentation “‘Health Public Policy, Advocacy and Investment for
Health Promotion” (WHO Faculty).

Welcome Tea



12.00 pm-1.00 pm Presentation - Healthy Policy and Advocacy - The example of tobacco
control - (Proposed speaker Dr. Vinayak Prasad, Dte. GHS)

1.00 pm-2.00 pm Lunch

2.00 pm-5.00 pm Group Work - Policy Interventions in specific health issues
(Each of the three groups discusses and develops matrix on policy
interventions for one health issue, and the mode of teaching this to
students)
Presentation by groups next day first session
Health issues to be discussed:
Group A: HIV & AIDS
Group B: Obesity
Group C: Hygiene & environmental Sanitation related diseases

Day 3 Theme - Strategies of Health Promotion
10.00 am-11.00 am Presentation by the groups (Chair: Proposed Dr. Rama Baru, JNU)

11.00 am-11.30 am Presentation ““Social determinants of Health - Health promoting
cities” - Dr. Cherian Varghese, WHO

11.30 am-12.00 noon Tea break

12.00 pm-1.00 pm Presentation - Healthy settings - example of health promoting
schools - Dr. Kavita Venkataraman (WHO)

1.00 pm-2.00 pm Lunch

2.00 pm-5.00 pm Group Work - Health promotion in various settings
(Divide into 3 groups. Each group deals with one setting -
Community, School, Work place, to develop a health promotion
strategy matrix covering all 5 components of Ottawa Charter for each
of the settings, and the mode of teaching this to students)
Presentation by groups to follow next day.
(Tea Break at 4 pm)
(The facilitator would be from the group itself).

Day 4 Theme - Enabling Environment for Health Promotion
and Health Communication

10.00 am-11.00 am Presentation by the groups (Chair: Dr. Ananth Narayanan, DDG)

11.00 am-11.30 am Presentation “Health Communication for Health Promotion” -
Proposed speaker Prof. Jayshree Jethwaney, 1IMC

11.30 am-12.00 noon Tea break

12.00 noon-12.30 pm Presentation - Financing for Health Promotion - Proposed speaker Ms
K. Sujata Rao, AS&DG, NACO



12.30 pm-1.00 pm  Group Discussion - Networking for Health Promotion
1.00 pm-2.30 pm Lunch and Movie by Al Gore on Global Warming

2.30 pm-5.00 pm Group Work - Role Play on Health Communication
(Participants communicate each them to key stakeholders eg policy
makers, administrators, community leaders, public etc. followed by
discussion and mode of teaching this to students - in 3 groups. One
expert/facilitator to follow the group work and make a presentation.
(Tea Break at 4 pm)

Day 5 Incorporating Health Promotion in HPE courses

10.00 am-12.00 am Presentation - Incorporating all aspects of Health Promotion into
HPE courses (WHO Faculty)
(Tea at 11.15 am)

12.00 noon-1.00 pm Group Work - Incorporation of Health Promotion into HPE courses
in each institution
(Divide participants into groups by institutional affiliation. Each group
develops the content to be included and the teaching methodology
with a definite schedule for enhancement of capacity in their
institute to teach this for their respective institutions)

1.00 pm-2.00 pm Lunch
2.00 pm-3.00 pm Group Work to continue
3.00 pm-4.00 pm Group presentations and Conclusion / valedictory function

4.00 pm-4.30 pm Tea



ANNEXURE 3

Capacity Enhancement Workshop for the Faculty of Institutions
Conducting Postgraduate Courses in
Health Promotion & Education

GROUP: COMPOSITION
Day 1: 16th July 2007

GROUP A

GROUP B

GROUP C

Members:
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Dr

Dr.
Dr.
Dr.
Mr.

Dr

. S.K. Satpathy - CHEB
Mathi Zhagan - NIHFW
Murthy - FWTRC
Deivendran - GIRHFW
Raja Perumal - FWTRC
. V. Haokip - CHEB

Prof. B.S. Reddy - AlIH&PH

Dr

Dr
Dr
Dr
Mr
Mr
Dr
Dr
Mr
Mr

Dr
Dr
Dr
Mr
Dr
Dr
Mr
Dr

. Anil Kumar - AlIH&PH

. S.D. Khaparde - FWTRC

. Rita Nagpal - CMO

. Sengupta Gautam - AlIH&PH

. Muthu - GIRHFW

. S.K. Bhoi - CHEB

. Madhumita Bhattachrjee - AlIH&PH
. V.K. Pandey - CHEB

s. J. Punitha Selvi - GIRHFW

. Anil Mohata - FWTRC

. Sargunam, G. - GIRHFW
. S.K. Satija - CHEB

. Utsuk Dutta - NIHFW

. N.K. Saxena - FWTRC

. Rama Murthy - IIHFW

. Ashok Mallick - AlIH&PH
. S.P. Rao - CHEB

. S. Ghosh - FWTRC.



Capacity Enhancement Workshop for the Faculty of Institutions
Conducting Postgraduate Courses in
Health Promotion & Education

GROUP: COMPOSITION
Day 2: 17th July 2007

Dr. Sargunam, G. - GIRHFW
Mr. N.K. Saxena - FWTRC

Mr. Anil Mohata - FWTRC

Mr. S.P. Rao - CHEB

Dr. Sengupta Gautam - AlIH&PH
Dr. Anil Kumar - AllH&PH

Dr. Murthy - FWTRC

Dr. S.K. Satija - CHEB

GROUP A
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GROUP B Dr. V. Haokip - CHEB

Dr. Rama Murthy - IIHFW

Mrs. J. Punitha Selvi - GIRHFW
Mr. S.K. Bhoi - CHEB

Dr. Rita Nagpal - CHEB

Dr. B.S. Reddy - AlIH&PH

Mr. Raja Perumal - GIRHFW

Dr. Mathi Zhagan - NIHFW
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GROUP C Dr. Utsuk Dutta - NIHFW
Dr. Ashok Mallick - AlIH&PH
Dr. S. Ghosh - FWTRC

Dr. V.K. Pandey - CHEB

Mr. Peter lllango - GIRHFW
Dr. S.D. Khaparde - FWTRC
Dr. Deivendran - GIRHFW
Dr. S.K. Satpathy - CHEB

Dr. Madhumita Bhattacharjee - AlIH&PH
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Capacity Enhancement Workshop for the Faculty of Institutions
Conducting Postgraduate Courses in
Health Promotion & Education

GROUP: COMPOSITION
Day 3: 18th July 2007

Dr. Utsuk Dutta - NIHFW
Dr. Ashok Mallick - AIIH&PH
Dr. S. Ghosh - FWTRC

Dr. V.K. Pandey - CHEB

Mr. Peter lllango - GIRHFW
Dr. Rita Nagpal - CHEB

Dr. B.S. Reddy - AlIH&PH
Mr. Raja Perumal - FWTRC
Dr. Mathi Zhagan - NIHFW

GROUP A
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GROUP B Dr. S.K. Satija - CHEB

Dr. Rama Murthy - IIHFW

Mrs. J. Punitha Selvi - GIRHFW
Mr. S.K. Bhoi - CHEB

Dr. S.D. Khaparde - FWTRC

Dr. Deivendran - GIRHFW

Dr. S.K. Satpathy - CHEB

Dr. V. Haokip - CHEB
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GROUP C Dr. Sargunam, G. - GIRHFW
Mr. N.K. Saxena - FWTRC

Mrs. G. Saraswathy - CHEB

Mr. Anil Mohata - FWTRC

Mr. S.P. Rao - CHEB

Dr. Sengupta Gautam - AlIH&PH
Dr. Anil Kumar - AllH&PH

Dr. Murthy - FWTRC

Dr. Madhumita Bhattachrjee - AlIH&PH
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Capacity Enhancement Workshop for the Faculty of Institutions
Conducting Postgraduate Courses in
Health Promotion & Education

GROUP: COMPOSITION
Day 4: 19th July 2007

Dr. Sargunam, G. - GIRHFW
Mr. N.K. Saxena - FWTRC

Mr. Anil Mohata - FWTRC

Dr. Anil Kumar - AlIH&PH

Dr. Murthy - FWTRC

Dr. Sengupta Gautam - AlIH&PH
Dr. Utsuk Dutta - NIHFW

GROUP A

No ok wdRE

GROUP B Dr. S.K. Satija - CHEB

Dr. Rama Murthy - IIHFW

Dr. S.D. Khaparde - FWTRC
Mrs. J. Punitha Selvi - GIRHFW
Mr. S.P. Rao - CHEB

Dr. Deivendran - GIRHFW

Dr. S. Ghosh - FWTRC

Dr. Mathi Zhagan - NIHFW

Mr. S.K. Bhoi - CHEB
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GROUP C Dr. Utsuk Dutta - NIHFW
Dr. Muthu - GIRHFW

Dr. V. Haokip - CHEB

Dr. S.K. Satpathy - CHEB
Dr. V.K. Pandey - CHEB

Dr. Rita Nagpal - CHEB

Dr. Ashok Mallick - AlIH&PH

Dr. B.S. Reddy - AlIH&PH
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Day 5: 20th July 2007

Groups as per institutional Affiliation.



ANNEXURE 4

Capacity Enhancement Workshop for the Faculty of Institutions
Conducting Postgraduate Courses in
Health Promotion & Education, 16-20 July, 2007

GROUP WORK ON ROLE OF HEALTH PROMOTION ON SPECIFIC
HEALTH ISSUES

16th July 2007 (2.00 - 5.00 pm)

Terms of Reference
The Participants are divided into three groups: Group-A, Group-B, and Group-C. Each group has
been assigned a specific public health issue. The issues are as follows:

Group A High Maternal and Infant Mortality in India
Group B Tobacco related problems
Group C Road Traffic accidents

1. The group will have a facilitator from within the group.

2. The group will dicsuss the issue assigned to them and workout a matrix of relevant health
promotion strategies. A dummy matrix is given below:

Health Promotion Strategies Levels of Health Promotion Impact

Primary Prevention | Early detection | Patient care
Level Level Level

The strategies to be framed should be based on five principles suggested in the Ottawa
Charter for Health Promotion, 1986. They are:

(i) Building healthy public policy (Ensuring that policy decisions have a positive impact on
people’s lives)

(i) Creating a supporting environment (Ensuring that people’s living and working conditions
are safe, satisfying, stimulating and enjoyable)

(iii) Strengthening community action (Recognizing that real changes can be achieved if
people in communities are involved in setting priorities, planning strategies and
implementing them in pursuit of health



(iv) Developing personal skills (Ensuring that people have enough information and education
about health and develop life skills to ensure increased self esteem and increased
control over factors that affect their own health

(v) Re-orientating health services (Promoting a health care system committed to the pursuit
of health beyond its responsibility for providing clinical and curative services).

There may be several strategies. If time is limited, the group may prioritize them and dicsuss
in detail at least two strategies and present them in the matrix. The matrix frame given
above is only a suggestion. The group can modify them as they feel.

3. Having prepared the matrix, the group then will discuss about the methods of teaching these
to their students for wider dissemination.

The group may have an opportunity to modify the same as discussions proceed further on
subsequent days.

4. The facilitator selected by the group will present the group work on the same day.
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