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1

INTRODUCTION
TO THE WORKSHOP

Over the years public health scenario has changed globally. Our country 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 these diseases are one way or the other interlinked to our lifestyles and our behaviors
at individual or community level.

Moving beyond traditional curative care and health education, Health Promotion addresses
diverse determinants of health and endeavors to attain and maintain holistic health through
promotion of physical fitness, healthy eating, and healthy environment and by creating
supportive environment for enabling people to increase control over, and to improve, their
health.

Behavioral change through effective communication has been perceived as a useful and most
cost effective tool for addressing public health issues. 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.

Under the recently launched NRHM, health promotion and behavior change have attracted larger
attention and has resulted in need for capacity development of human resource.

Realizing the need for health promotion in our country in the context of changing lifestyles,
demographic and epidemiological transition CHEB has taken the initiative to organize two
capacity enhancement workshops for the faculty of institutions conducting courses in health
Education & Promotion. These workshops were planned with the following overall goals:

• The 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 right up to the
community level functionaries from health and related sectors.

The expected outcomes are:

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

The first workshop was conducted from 16th to 20th July 2007 at the India Habitat Centre,
New Delhi. 24 faculty members from six institutions namely: AIIH&PH Kolkata, FWTRC, Mumbai,
GIRHFWT, Gandhigram, CHEB, New Delhi, NIHFW, New Delhi & IIHFW, Hyderabad participated
in this workshop.

The second workshop has been conducted at IIHFW, Hyderabad from 10th to 14th September
2007.In all 19 participants from 5 institutions attended this workshop.

Both these workshops have been organized under GOI/WHO Collaborative programme 2006-2007.

Recently Central Health Education Bureau has also developed course curricula for three short
term training programmes on Health Promotion &Education. These courses are: one day
programme for the senior level policy makers, planners and managers, one week programme
for the middle level functionaries and the three months certificate course for health & allied
sector personnel. These programmes are intended to be rolled out to all the institutions
conducting courses in health Promotion & education and the curricula have been shared with
the participating institutions.

In the First workshop one of the major recommendations was to initiate a network among the
participating six institutions and GIRHFW was assigned to prepare a concept note for initiating
the network. In the second workshop the proposal was presented by GIRHFW.
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2

PREWORKSHOP PREPARATIONS

This second workshop for the capacity enhancement of the faculty was an extramural
activity; hence many logistic arrangements were to be made, such as Venue for the

workshop, stay arrangements, transportation, catering & other logistic arrangements etc. This
was done with the help of local designated coordinator, Prof Ram Murthy, IIHFW.

For the inaugural and Valedictory functions the guest list was prepared and invites extended
& this required lot of precision & coordination.

Based on the experience of the first workshop at New Delhi, a draft agenda for this workshop
was kept ready for finalization in consultation with the facilitator of the workshop that was
to be arranged by W.H.O.

The most important of all preparations was to assess the participants profile and their
understanding of Health promotion for planning a meaningful workshop. A feedback back format
along with the workshop backgrounder & the Health Promotion Charters were dispatched to all
the nominees from the five institutions (AIIH&PH, NIHFW, FWTRC, CHEB, and GIRHFW) with the
request to return the feedback by the deadline.

The Pre workshop Feedback format is at Annexure 1.

The feedbacks received were analyzed and necessary changes were brought in the proposed draft
agenda for the workshop in consultation with Prof. Oladimezi Oladepo, WHO Consultant & the
facilitator for this workshop.

Accordingly, the resource faculty was identified for taking relevant sessions.

Another important task was to select relevant study/ resource material to be shared with the
participants. The sets were prepared in print and CD format for distribution.

2.1 PARTICIPANTS PROFILE
In all 21 faculties were nominated to attend this second capacity enhancement workshop, from
five institutions as mentioned earlier. One nomination was received from the host Institution
IIHFW but he did not attend the porogramme.

The feedback forms were received from16 participants only; however 19 out of 21 nominees
attended the workshop.

There are 10 medical doctors of whom 8 with one or more post graduate qualifications.

Two participants were with public health nursing background. There were two faculties with
PhD qualification.

One of the participants holds the position of Director in one of the Institutes.

There are 6 participants from social sciences back ground, all of them possessing post graduate
qualifications. One faculty was from education & training field.
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Talking about the gender ratio, it is M:F :: 10:9.

The participants fall in the age range of 35 years to 56 years.

Experience of the participants in the field of health education ranges between 2years and 20
years. All are into teaching and training. Some of the participants have mentioned about the
research work undertaken by them.

Most of the participants have some basic concept about health promotion and about the
components of health promotion, however it requires further inputs.

Talking about the relevance of health promotion in Indian context all the respondents feel its
necessity, although the justifications for the same are diverse.

The terms Health Education &Health Promotion need further clarification for majority of
respondents.

Most of the participants have given comments & suggestions for imparting Health Promotion
Education, some of these are as follows (in verbatim):

• The three components of health education,

1. imparting good education,

2. standardizing the syllabus in holistic and meaningful manner & designing to the needs
of the hour

3. networking between the teaching institutes

• Apart from formal courses in health education& promotion the activities can be carried
out through NGO’s & SHG’s. The corporate sector should be sensitized to take this cause.

• Regional Institutes to provide training/courses on health promotion to state & district level
functionaries

• Yoga to be included in the curriculum

• Health promotion to be part of the syllabi for school and college level education

• Health education to be imparted with people friendly approaches so that they own the
responsibility for their health

• Continuing education for teaching faculty, teaching materials to be developed &
disseminated

• Separate courses exclusively designed for health promotion

• Punitive action for non health promoting actions

• Healthy competition between institute on health promotional activities

• Health promotion policy to be mandatory for all institutions

• Plan to build necessary infrastructure & capacity for HP

• Development & implementation of model projects on integrated community based health
promotion & education

• Specific budgetary allocation for HP

• Developing documentary films & other AV materials for health promotion
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3

FIRST DAY PROCEEDINGS
(10th September 2007)

THEME: INTRODUCTION TO HEALTH PROMOTION

3.1 THE INAUGURAL FUNCTION

The programme rolled off with registration of the participants at 9.30 AM, followed by the
inaugural function from 10am to 11am.

The inaugural function began with a Prayer to Lord Ganesha.

Dr. S K Satpathy Director CHEB presented the Welcome address. He gave an overview of the
objectives and expected outcome of the workshop for capacity enhancement of the faculty of
institutions conducting courses on Health promotion. The inaugural programme sheet and the
backgrounder for the workshop are given at annexure 2 and annexure 3 respectively.

The dignitaries on the dais were offered floral welcome.

Prof. Oladimeji Oladepo, the WHO Consultant addressing the gathering, reiterated the interest
and commitment of W.H.O for capacity enhancement for health promotion & education.

Shri Anil Punetha, IAS, Commissioner FW, Government of Andhra Pradesh and Director, IIHFW,
Hyderabad gave an overview of the programmes being undertaken in the state of Andhra Pradesh
& focused on the benefits of such capacity enhancement initiative on the implementation of
programmes. He added that capacity enhancement is essential for all those involved in
implementation of the programmes of healthcare. He expressed his intent to adopt innovative
approaches in health care delivery system in Andhra Pradesh.

Sh P K Agarwal, Principal Secretary, Department of Health &Family Welfare, Government of
Andhra Pradesh, in his address appreciated the initiative taken up by CHEB in collaboration with
W.H.O. He looked forward to the workshop recommendations for innovative strategies for
improving the health of people. He said that there is an urgent need for convergence between
different sectors. Whole system of service delivery needs to be rejuvenated he added.

The programme was then formally inaugurated by Dr R K Srivastava, Director General of Health
Services, MOH&FW, and Government of India by lighting of the lamp. The Chief guest Dr R K
Srivastava in his address stressed on the importance of the follow up action of such workshops.
Emphatically he stated that success of such workshop can only be measured with the future
actions taken up as the follow up measure. The capacities need to be built so that the institutes
assume their responsibilities and contribute to the success of NRHM.

As per the original plan Smt. Panabaka Lakshmi, Hon’ble MOS, MOHFW was to grace the inaugural
function; but could not do so due to her preoccupation with the Parliament Session.
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The inaugural programme was anchored by the workshop coordinator.

High tea followed the inaugural function.

3.2 TECHNICAL SESSION
For programme schedule please refer annexure 4.

3.2.1 PLENARY SESSION

The first session was on “State of Health in India, factors affecting, its implications on
achieving MDG’s.”

Prof. Oladepo, WHO Consultant facilitated the session. At the outset he asked the participants
about their expectations from the workshop. The responses of the participants provided a
potpourri of needs, which would navigate the workshop, Prof Oladepo said. The expectations
were:

• Newer approaches of Health promotion

• Clear definition of Health promotion & Health education

• How to translate knowledge into practice

• Newer methodologies

• Clarity between health education & health promotion

He started the session with a story to explain the upstream determinants of health.

The participants actively participated in the deliberation on determinants of physical, mental,
social and spiritual dimensions of health (The presentation can be seen in the CD)

3.3 GROUP WORK

The participants were divided into two groups in post lunch session. The Composition of the
groups is placed at annexure 5.

Group 1 worked on “Health systems in India, potentials for health promotion and role of
institutions in Health Promotion”

Group 2 worked on “Health Promotion priorities for India, vis a vis role of Institutions’’

Both the groups had animated discussions on their respective tasks and prepared group work
report to be presented next day.

The TOR for the group work was provided to both the groups.
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4

SECOND DAY PROCEEDINGS
(11th September 2007)

THEME: HEALTH PROMOTION CONCEPTS, PRINCIPLES & PRACTICES

4.1 PLENARY SESSION

4.1.1 PRESENTATION ON ‘Lifestyle modification for prevention of Diabetes Type II
by Dr Rakesh Sahay, MD, DNB, DM, Associate Professor, Gandhi Medical college,
Hyderabad

Dr Sahay presented the global and Indian scenario of Diabetes and pointed out that by the year
2030 the number of cases of Diabetes Mellitus could go up to 80 million. Andhra Pradesh happens
to be the capital of Diabetic cases in India. Genetic susceptibility, higher rates of consanguineous
marriages and dietary factors have important role to play in the causation, he added. Other
significant causative factors being, lifestyle changes due to urbanization, Obesity, lack of physical
activity, smoking, more consumption of rice etc.

Talking about the micro vascular complications he said there is multisystem involvement and
eyes, kidneys, heart, nerves bear the brunt of complications. Cardiovascular diseases are major
cause of death in diabetic cases.

Dr. Sahay discussed in detail the preventive strategy under the headings of population strategy
and high-risk strategy.

Life style modifications go a long way in prevention & control of Diabetes he added. He made
special mention of dietary change, smoking cessation, physical activity, Yoga in reducing the
risk of Diabetes.

Every Kg. gain in weight leads to 5% increased risk of Diabetes.

There was a word of caution against consanguineous marriages.

In the end he advocated that medical colleges must assume a greater role in Health promotion
and prevention of Diabetes through institutional and out reach initiatives, Medical colleges should
adopt field practice area and document best practices and produce evidence for Health
promotion.

The presentation was followed by discussion on the topic.

Presentation is annexed in the attached CD.
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4.1.2 PRESENTATION ON” Eye Care- Situational Analysis in India- An Over View” by
Dr B R Shamanna, MD, of LV Prasad Eye Institute, Hyderabad.

Dr Shamanna gave an overview of Global scenario of Blindness giving statistics, trends and the
control efforts.

Talking about the situation of blindness in South East Asia, he added that half the numbers of
childhood blindness are in South East Asia. In India, major causes of blindness are Cataract (62%),
refractive errors (19.7%).

Explaining the eye care services in India, he mentioned about the marked rise in the numbers
of IOL surgeries. He also mentioned the high failure rate in eye surgeries and poor spectacle
coverage.

He emphasized on the role of health education and health promotion in eye care.

The goal under Vision 2020 is to reduce the prevalence of blindness to0.3%. To achieve this goal
he highlighted the need for more public private coordination in eye health care in India.

The Power Point presentation can be seen in the attached CD.

4.1.3 PRESENTATION on the “Proposal for Networking between six institutions”
by Dr Sargunam from GIRHFWT, Gandhigram.

4.1.4 PRESENTATION ON “Health Promotion Concepts, Principles & Practices”
by Prof. Oladimeji Oladepo.

Prof. Oladepo gave an overview of the factors affecting the health of people globally. He
mentioned

• Rising inequality between developed & developing countries,

• New patterns of consumption and communication,

• Global environmental change,

• Commercialization & urbanization

• Rapid and often adverse social, economic, and demographic changes

• Vulnerability of children

• Exclusion of marginalized, disabled people as some of the key factors.

He spoke about the justification for health promotion. Health promotion is making positive
unique contribution to improvement of human health, he added.

Empowerment for health action, Healthy Public Policies and community involvement, integrating
various approaches and methods to address the determinants of health, is what is required.

He explained various studies and HP strategies and the health goals for Health promotion to
address the determinants of health& improving quality of life.

Prof. Oladepo explained the difference between health promotion & health education. Health
promotion is broader concept, which not only aims at changes in behaviors but also considers
various other factors for attainment of health especially provision of enabling environment.
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Talking about the Ottawa Charter he said that for operational purposes the five elements of
the charter could be clubbed into three basic components:

• Health Education

• Advocacy

• Reorientation of health services

Evolution of health promotion from Ottawa charter to Bangkok Charter was discussed.

Concepts, theory, principles and strategies of Health promotion, which primarily included
Political action and sustained Advocacy, were discussed at length. Prof. Oladepo concluded his
session with remarks that Health promotion is cross cutting into all the aspects of health and
for the reasons of sustainability, community directed interventions(CDI’s) are most effective.

The detailed presentation can be seen in the CD.

4.2 TRANSECT WALK (A PRA TOOL)

After the presentation Prof. Oladepo requested the participants to go on a transect Walk /guided
tour around the Institute for 15 minutes to carry out their observation and interactions.

On return there were discussions on the observations made, information collected and the
possibilities for health promotion actions in that area.

4.3 GROUP PRESENTATIONS

On completion of the intense participatory session, the Groups made presentations on the group
work of the first day.

4.4 GROUP WORK

The participants divided in their groups and were asked to plan on two priorities identified in
the group work on the first day, these were:

1. Capacity Enhancement - Group A

2. Advocacy - Group B

Note: There was some change in sequencing of programme and format of the group work from
the scheduled programme.
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5

THIRD DAY PROCEEDINGS
(12TH September 2007)

THEME: TOOLS FOR THE HEALTH PROMOTION PRACTITIONER

5.1 PLENARY SESSION

Day began at 9 am, with a briefing on the days programme by the course coordinator, Dr Rita
Nagpal.

5.1.1 PRESENTATION “ROLE OF HEALTH PROMOTION PRACTITIONERS”

Prof Oladepo started the first session with a slide showing newspaper advertisement clipping
by National Agency for food & drug administration & Control ( NAFDAC )of Nigeria. This public
alert aimed at safeguarding the health of the nation, highlighted a list of spurious drugs available
in the market. Another slide on publication of news of seizure of substandard drugs and
destruction by NAFDAC was shown. Prof Oladepo stressed on the importance of partnership
building with other sectors for Health Promotion.

Prof Oladepo detailed the health promotion priorities and the potential for health promotion.
The following points were discussed at length:

• Adoption of lifestyle changes

• Improved child care practice

• Preventing the spread of HIV & promotion of reproductive health

• Appropriate use of Health Services

• Adoption of appropriate behaviors and safety measures to reduce injuries

• Participation in health related programmes within and outside health sector

5.1.2 PRESENTATION “COMMUNITY DIAGNOSIS: ISSUES & TOOLS” by Prof. Oladepo,
WHO Consultant.

The following points were discussed:

• What is community?

• Components of community diagnosis

– Neighborhood

– Population
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– Norms, Culture

– Major Social Institutions

– Leadership

– Economic Pursuits

– Community development efforts

– Identification of problem

– Previous work done

– Possible solutions &

– Potential obstacles

DR. Oladepo suggested that all these variables should be converted into questions for community
diagnosis.

Talking about the methods of Community Diagnosis he focused on the PLA & other methods e.g.
Focus Group Discussion, Formal and informal interviews, observations etc.

5.2 GROUP WORK

The participants broke into groups with the task of identifying and preparing a community
diagnosis tool.

Group A took up Social Mapping Technique as the tool for community Diagnosis

Group B worked on FGD as a tool for community diagnosis.

5.3 Presentation “Issues relating to Advocacy” by Prof. Oladimeji
Oladepo.

In simple terms Advocacy is defined as a process of building support for a cause or an issue.
The speaker defined advocacy from different viewpoints and explained the need for advocacy.

Framework of advocacy was given which led to the levels of advocacy such as Personal,
Community & Institutional.

A newsletter was distributed on “Promoting Policy decisions on Gender-Based Violence in Nigeria”
to exemplify how advocacy was carried out.

Steps in developing advocacy strategy were stated as:

– Identifying an issue or problem that can be resolved through action

– Conduct research/Audience analysis

– Media selection

– Define a clear position/define the desired outcome

– Articulate the strategy to be undertaken
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– Build Alliance and coalition for support

– Prepare timeline

– Implement

– Monitor & Evaluate Media Advocacy was also discussed.

Mr Ilango Peter, Technical officer GIRHFW presented video spot on the hazards of using mobile
phones while driving).

5.4 PRESENTATIONS ON THE GROUP WORK

5.4.1 Mr K Ilango Samuel Peter of Group-A presented Social mapping Technique as
a tool of Community Diagnosis.

The PPT included a checklist necessary to take up this exercise. Another group member, Mr
Pandiarajan displayed a chart on which the social mapping was done as per the checklist.

5.4.2 On behalf of Group- B, Dr Madhumita Dobe presented Focus Group
Discussion as a tool for community diagnosis. Group B also presented a mock FGD
(Role play). Dr. Madhumita explained the proceedings of FGD as this was in
progress.

5.5 GROUP WORK OF THE DAY

In the post lunch session the groups were assigned the task of defining the TOR for:

– Capacity enhancement for health promotion

– Advocacy FOR Health Promotion

After in depth deliberations, draft TOR were prepared by the groups.

Presentations were deferred till next morning.
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6

FOURTH DAY PROCEEDINGS
(13TH September 2007)

THEME: ENABLING ENVIRONMENT FOR HEALTH PROMOTION,
COMMUNICATION & RESOURCE MOBILISATION

6.1 PLENARY SESSION: The proceeding of the day started at 9.30 am.

6.1.1 PRESENTATION ON PREVIOUS DAYS GROUP WORK

Both the groups made their respective presentations on Capacity Enhancement & Advocacy. The
presentations are at Annexed in a CD.

Dr Satpathy at the end of the presentations reiterated that this workshop & these presentations
would be meaningful only if the participating institutions make proposals on capacity
enhancement & Advocacy and submitted to NRHM/WHO for further necessary action.

6.1.2 PRESENTATION “Health in the context of NRHM-Andhra Pradesh Experience”
By Shri Anil Punetha, IAS, Commissioner FW & Director IIHFW.

After giving an overview of state level health system organogram, he mentioned about the AP
demographic characteristics and the profile of Health indicators. Some of the key health
indicators especially TFR of AP are better than other southern states, so is the health care
infrastructure. He discussed the goal & objectives of NRHM and made a passing reference to
upcoming Urban Health Mission. Improving access to medical & emergency services was
emphasized. He gave the examples of the emergency ambulance services in the State as an
innovative approach. Strengthening of the infrastructure was also stressed while discussing the
gaps and deficiencies and inadequacies in AP. The presentation can be seen in the annexed CD.

Shri Punetha looked forward to the recommendations of the workshop so as to incorporate in
the action plan of the state.

6.1.3 PRESENTATION “Water & sanitation in relation to quality of life” by Dr.P.
Durga Prasad, of NIRD Hyderabad.

Session opened with a highly communicative and impressive audiovisual spot on water harvesting.

The session was informative and interesting as the opening question was of interest to everyone.
How can we know if the water we are taking is safe?

Water may still have impurities despite being colorless, odorless, and crystal clear. He spoke
of varied perceptions of common man of safe water e.g. it should be sweet, free flowing and
so on.
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There are diverse cultural preferences of water, which vary from state to state.

Talking about the challenges he mentioned:

• Availability of water: 90 % of available water is underground,

• Accessibility of water-

• Affordability

• Appropriateness of usage

These challenges are woven around several social, cultural and ethical issues and need to be
addressed at state, community and individual levels.

6.1.4 PRESENTATION: “Health Financing and Resource mobilization in the context of
NRHM Scenario” by Smt. Ganga Murthy Economic Advisor MOH&FW, GOI

There has been more focus on the curative aspect of health for decades, but now is the time
to look at health more holistically and address the preventive aspect more emphatically, she
said .She gave an overview of the outlay on health in proceeding

years.

Talking about the paradigm shift, she explained how PPP is gaining ground in different
programmes & schemes.

She informed the participants about the routes of getting Government funds released under
NRHM. These were:

• Treasury route-24% of the funds

• State societies-60 % funds

• NGO’s – 10% finds (Cash or commodities)

• Research Institutes 1-2 % funds

She mentioned that there was earmarked budget for human resource development also.

The presentation is in the attached CD.

6.1.5 PRESENTATION “Health Promotion Through Settings”-By Dr Kavita
Venkataraman Of WHO.

Health Promotion can be: Issue based, Population based or Setting based. Confining her talk
to settings based approach she gave an account of health promoting schools, health promoting
workplace & health promoting hospitals.

For making a setting health promoting there are few steps that are called for, viz:

• Commitment from the authorities

• Formation of Health Teams

• Mission statement
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• Intervention Mechanism

• Action plan

She shared the experience of health promoting schools project undertaken in Varanasi.

Development of Sanjay Gandhi Post Graduate Institute of Medical sciences, Lucknow as a Health
promoting hospital was also shared.

She recommended that all the participating Institutions should aim at developing themselves
as health promoting institutions.

Institutes should also take up field practice area (Schools, Hospitals, community) and develop
these as health promoting settings

Research projects on health belief and practices, intervention on theses to be taken up with
suitable control settings.

6.1.6 PRESENTATION “Health Communication – Designing BCC” by Prof. Oladepo,
WHO Consultant

The Speaker started off with historical perspective in terms of evolution from IEC to BCC and
to BCI. While IEC focused on giving information, in BCC the focus is on selective target specific
information with the aim of facilitating behavioral change.

Being result centered, client centered, participatory, benefit oriented, multi channel approach
were named as some of the attributes of strategic BCC.

Steps of BCC process mentioned were:

• Identifying health problems

• Analyzing the situation

• Audience segmentation

• Setting of SMART behavioral objectives

• Strategic approach by finding alternatives, selecting the most appropriate ones

• The message brief

• The guidelines for developing the message

• Channels and the tools

• Implementation plan with timeline, Budget, Monitoring activities and

• Evaluation plan

Discussion followed the presentations.

6.2 GROUP WORK ON SETTINGS APPROACH

The task for the groups was to plan for the action to be taken by the participating Institutions.
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Group A: worked on

a) Health promoting activities for the Concerned Institutes

b) Health promoting activities for the Hospitals

Group B: Worked on

a) Health promoting activities for the Institute

b) Health promoting activities for the schools

Both the groups worked on assigned topics and the presentations were made, followed by
discussions.

The Compilation of suggested activities to be undertaken by individual institution as a follow
up of the Workshop is annexed at Annexure 6.
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7

FIFTH DAY PROCEEDINGS
(14th September 2007)

THEME: EVIDENCE BASED HEALTH PROMOTION

7. PLENARY SESSION

Dr. Satpathy discussed with participants:

• What the institutions should do after the workshop?

• What should be the role of institutions in networking?

• & the recommendations of the workshop.

7.1 PRESENTATION: “Evidence based health promotion”
by Prof. Oladepo

In this session Prof Oladepo discussed on;

• What is the concept of evidence based health promotion intervention?

• How to gather evidence?

• Examples of Community Directed Interventions

• Studies conducted with results of the interventions

• CDI Process

• Challenges in conducting research in health promotion

• Way Forward for the health promotion practitioner

7.2 Documentary film viewing –“An Inconvenient Truth”
by Al Gore on Global Warming.

The issue of global warming is of universal concern, and each one of us has to do something
to help stop the global warming before it is too late. Few small actions that we can do as our
contribution:

• Drive less

• Change a light to a power saver

• Recycle more
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• Check your vehicle tyres

• Avoid products with lot of packaging

• Use less of hot water

• Adjust the thermostat of your gadgets

• Plant a tree

• Turn off the electronic devices when not in use

• Be part of the solution

7.3 Presentation & Discussion- “Network & Alliance building for
health promotion& Net working of Participating Institutions” by
Prof. Oladepo.

Prof. Oladepo made a distinction between Network and Alliance, talked about the functions of
networks.

Discussing about the proposed Network of the Institutions of Health promotion & Education in
India, he talked about the challenges ahead. He also elaborated on the mechanism of the
proposed network and suggested necessary actions to be initiated.

The presentation can be seen in the CD attached with this report.

7.4 VALEDICTORY FUNCTION

Smt. Pnabaka Lakshmi, Hon’ble MOS MOH&FW GOI graced the valedictory Function as the chief
guest. The Hon’ble Minister Health & family Welfare Andhra Pradesh, Shri Sambhani Chandra
Shekar graced the occasion as Guest of Honour. Dignitaries on the dias included Sh. Anil Punetha,
Commissioer FW & Director IIHFW, and Prof. Oladimeji Oladepo, WHO Consultant.

The programme began with welcome address by Dr S. K. Satpathy. He elaborated the context,
objectives and the proceedings of the workshop. Apprising the Hon’ble dignitaries of the
recommendations of the workshop he reaffirmed that the participating institutions have charted
out future course of action for their respective institutions and a positive outcome is expected.
He thanked Sri Punetha for facilitating and guiding the workshop at IIHFW, Hyderabad.

Sh Anil Punetha in his address thanked Central Health Education Bureau, MOH&FW, GOI, WHO
for organizing the workshop in IIHFW, Hyderabad. The institute, he said is going to start a course
in health education & health promotion and this was an opportunity for interacting with five
institutions that are conducting courses in health promotion & education. He added that
personally he felt motivated to initiate more of health promotion activities in the State of Andhra
Pradesh. He looked forward to the recommendations of the workshop.

Smt Panabaka Lakshmi, Hon’ble MOS, GOI distributed the certificates to the participants
attending the workshop.

Hon’ble MOS, in her valedictory speech mentioned about the political commitment towards
improvement of health of common man. She talked about the achievements in the field of public
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health in India, and added that lot needs to be done to improve the health indicators in our
country.

She congratulated CHEB for this initiative of holding two workshops for capacity building of the
faculty members of institutions, and hoped that the endeavor would continue.

Prof. Ram Murthy proposed the vote of thanks.

Workshop coordinator, Dr Rita Nagpal played the master of ceremonies.

Valedictory Programme sheet is at annexure 7.

Note: The first presentation was substituted in place of the scheduled presentation on
Introduction to Research in HP.
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8

EVALUATION OF THE WORKSHOP

An Evaluation format was given to all the participants on the final day of the workshop. The
evaluation Performa is at annexure 8.

The feedbacks received were analyzed. The findings are as follows:

• In all 18 participants returned the completed evaluation sheets.

Amongst the respondents 8 were males and 7 were females. 3 participants did not indicate
gender.

• Q 1: - 12 participants felt that the objectives of the workshop were achieved to a large
extent, 4 felt the objectives were achieved fully

• Q 2: - 12 participants felt that resource materials provided were adequate, 6 opined that
these could have been better

• Q 3: - 6 participants were very much satisfied with the resource person’s ability to deliver,
12 were satisfied.

Comments on “Very much satisfied”

– Prof. Oladepo is an excellent resource person with very good communication skills

Comments on “satisfied’

– In few cases the interactive sessions were very short

– Some of the sessions were not interactive

– More case studies and documentation process could have been discussed on Health
Promotion

– Need more local resource persons

– Sessions should have been more interactive

• Q 4

A. : - Duration of the workshop

? 9 participants felt duration was adequate

? 5 suggested it should have been 3 days

B.: - Topics: Suggested additional topics were:

? Public private partnership (1 Person)

? Health Insurance (1 person)

? Specific Interventions for specific conditions (1 person)

? Field work and exercises( 1 person)
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? Media advocacy (1 Person)

? NCD’s (1 person)

? More movies (1 person)

C.: - Sequence of Topics; -

14 were satisfied,

4 were not satisfied (The comments were:

? In between the lectures local persons should have been involved (1 person):

? Introduction to basic concepts> How to conduct Health Promotion, issue based,
population based and setting based> How to collect evidence > Research and
documentation(1 Person)

d. : - The Provision of audio visual material/educational aid:

15 persons were satisfied.

2 opined it could have been better

1 did not indicate

e. : - General ,Stay arrangement:

Good 5

Could have been better 12

Not satisfactory 1

Personal interactions:

Cordial/very good/ good/ satisfactory= 15

Any other comments

a) City visit on12 the sept.07 relaxed mood

b) Tireless efforts of coordinators appreciated

c) More extracurricular activities to be organized

• Q 5 Achievements from the workshop

a) More Knowledgeable on Health Promotion concepts/ strategies(11 persons)

b) More Knowledgeable on water and sanitation(3 Persons)

c) Exposure and sharing information with other institutions(3 persons)

d) Knowledgeable on PLA methods(1person)

e) Knowledgeable on communication methods(1 person)

f) Knowledgeable on research(1 person)

g) Developed positive attitude to deliver HP(1person)

h) Working in HP settings(3 persons)
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i) Empowered of time management for HP (1 Person)

j) Writing proposals on how to make our institution health promoting (1 person)

k) Net working (1person)

l) Team work skills (1person)

m) Understood how to improve evidence based HP (1 person)

n) Monitoring (1 person)

o) Importance of embarking on actions to bring about change(1 person)

• Q6. How participants would utilize knowledge & skill gained?

a) Individually:

1. Incorporate into existing teaching programmes (4 persons)

2. Make my home health promoting (3 persons)

3. Conduct case studies (1 person)

4. Apply HP Concepts in clinics (1 person)

5. Incorporate in research (1 person)

6. Advocate for HP (1 person)

b) Institutional Level

1. Include HP in classroom curriculum (3 Persons)

2. Share with friends (2 persons)

3. Conduct research (1 person)

4. Implement HP in settings (2 persons)

5. Conduct training activities, workshops, seminars(2 persons)

6. Make our Institution Health Promoting(5 Persons)

7. Develop HP proposals(2 persons)

8. Network with other institutions (1 Person)

9. Display HP visuals in Institutions (1 person)

10. Prepare advocacy materials (2 persons)

• Q7 Other comments to make the workshop better

1. Need for yearly refresher courses (2 persons)

2. Need follow up on capacity enhancement (2 persons)

3. Prior Notice need to be given to the participants (1 person)

4. I give 95 % success & Satisfaction for this workshop (1person)

5. Arrange more field trips (1 person)

6. More focus on proposal writing (1person)

7. Give reference materials to the participants’ days before actual workshop (1 person)
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9

RECOMMENDATIONS OF THE
WORKSHOP

(10th –14th September 2007)

The participants deliberated and put forth the following
recommendations for further action:

1. There is a need for:

• A National Health promotion Policy

• A National Health Promotion Council at CHEB.

• Similar state Health Promotion cells at state level to be set up.

2. Each Institution should set up Health Promotion Cells and develop the institute as Health
promotion Institute.

3. Each Institute should revisit their curricula and incorporate Health promotion component
in existing training courses/ programmes

4. Each Institute should adopt a village/school/ workplace/hospital/ health centre in their field
practice area to make it as a model health promoting setting for the purpose of

a. Training

b. Research & Evidence gathering

c. Show as a model for other institutions

5. Hosting a website on “Health Promotion” for the purpose of Information, data and evidence
sharing

6. Networking between the institutes for sharing material/experience/faculty exchange/
student visits

7. Carry out research and collect evidence based data

8. Developing indicators for health promotion monitoring

9. Involve other institutions e.g. PSM departments and other related departments in medical
colleges

10. Develop advocacy material for policy makers, administrators and programme managers and
carry out advocacy
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11. Start a news letter on Health Promotion

12. Capacity enhancement of Health Personnel through incorporation of the contents on HP in
the curriculum of ongoing training programmes.

13. Develop & Share IEC/BCC materials for HP

14. Increase health budget for health promotion activities

15. Banning smoking, alcohol and junk foods in the institutes, schools and its surroundings

16. Private Sectors to take up Health Promotion Activities

17. Carry out the three short term courses (One day, One week & 3 months) developed by CHEB
and roll out to other institutions

18. As an immediate measure, the participants will share the experience of the workshop with
their colleagues and take up Health promotion actions in their respective Institutions.
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10

ANNEXURES
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ANNEXURE 1

PREWORKSHOP FEEDBACK FORMAT
HEALTH PROMOTION & EDUCATION CONCEPT & PRACTICE

As you are aware that CHEB is organizing the second Capacity Enhancement workshop for the
faculty of Institutions conducting courses in health promotion &education from 10th to 14th

September 2007 at the Indian Institute of Health & Family Welfare , Hyderabad, under GOI/
WHO Collaborative programme 2006-2007.

In order to facilitate meaningful deliberations we would require your views/opinions on certain
issues concerning Health promotion & Education.

Kindly spare some time and respond to all the questions below:

1. Name:

2. Age:

3. Educational Qualification:

4. Institutional Affiliation:

5. Experience in Health Education:

6. Your ideas on concept of Health Promotion:

7. Your understanding of components of Health promotion:

8. What is the relevance of Health promotion in Indian context:

9. ‘Health Promotion vs. Health Education’- Please give your opinion :

10. Comment & suggestions for imparting Health Promotion Education (Please include examples
and case studies if available)
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ANNEXURE 2

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

(A GOI/WHO Collaborative Programme)

(10th – 14th September, 2007)

INAUGURAL FUNCTION

(10TH SEPTEMBER 2007)

VENUE: AUDITORIUM, I.I.H.F.W, HYDERABAD

PROGRAMME-SHEET

10.00 AM Welcome address & Objectives of the workshop, Dr S. K Satpathy,
Director, C.H.E.B, New Delhi

10.10 AM Address by Prof. Oladimeji Oladepo, Consultant, WHO

10.25 AM Address by Shri Anil Puneetha I.A.S, Commissioner F.W & Director I.I.H.F.W

10.35 AM Address by Shri P.K. Agarwal, IAS, Principal Secretary to GoAP, HM&FW

10.45 AM Inaugural Address by Dr. R.K. Srivastava, Director General of Health Services,
G.O.I

10.55 AM Lamp lighting

11.10 AM Vote of thanks by Dr. S. Ram Murthy, Professor Health Communication, IIHFW

11.10 AM High Tea
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ANNEXURE 3

BACKGROUNDER

“Capacity Enhancement of the Faculty of Institutions conducting
Post Graduate Diploma in Health Promotion & Education”

Organized by

Central Health Education Bureau
Directorate General of Health Services

Kotla Road, New Delhi 110002

G.O.I/W.H.O Collaborative Programme – 2006-2007

At

The Indian Institute of Health & Family Welfare, Hyderabad

10th to 14th September 2007

THE 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, the sixth and the latest one
was held at the Bangkok in 2005

Health Promotion has emerged as viable approach and tool for comprehensive and equitable
health development. The terminologies such as Health Education, IEC, and BCC are now being
used the world over as salient components under the umbrella of a wider concept of Health
Promotion.

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).
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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.

There is a need for a band of health promotion advocates in the country at all levels. This
workshop for capacity enhancement is an effort to achieve this objective.

NEED FOR THIS CAPACITY ENHANCEMENT WORKSHOP

Presently four institutions namely, CHEB New Delhi, AIIH&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 tailor made short term
courses for different level of functionaries from Health and related Sectors. All these institutions
were established in an era when the Public Health scenario of our country was dominated by
communicable diseases and Health Education was practiced for generating awareness amongst
people and for prevention of diseases and so on.

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.

Behavioral change through effective communication has been perceived as a useful and most
cost effective tool for addressing public health problems.

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.



---------- 35 --------

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.

THE WORKSHOP

The workshop is scheduled to be held at The Indian Institute of Health & Family Welfare,
Hyderabad from 10th to 14th Sept.07, under the GOI/WHO collaborative programme 2006-2007.

Nominations have been invited from the following Institutions:

• FWTRC, Mumbai

• AIIH&PH, Kolkata

• GIRHFW,Gandhigram

• CHEB

• Indian Institute of Health & Family welfare, Hyderabad

• National Institute for Health & Family welfare, New Delhi

• NICD

W.H.O is arranging for international trainers from SEARO region, especially for this activity. Other
subject specialists are being invited from different institutions in the country itself.

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
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EXPECTED OUTCOME

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

• 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

THE CORE CONTENT AREAS
• Concept of Health Promotion along with its Evolution.

• Policies and strategies of Health Promotion

• Advocacy and Investment for Health Promotion

• Capacity building of individuals and Health Systems

• Monitoring and implementation of Health Promotion Intervention

• Sustainable & Enabling environment for Health Promotion

• Effective Teaching & Training technology for health promotion& education faculty

COURSE STRUCTURE
The capacity enhancement workshop is of five days duration.

The methodology used would be based on learning through group interactive exercises,
brainstorming and experience sharing. Commentary/lecture/presentation of case studies written
by the subject matter specialists shall precede the group sessions.

Each of the esteemed participants is expected to come prepared with relevant case studies/
presentation on Strategies/ evidence based practices being used by them in their settings, for
sharing with the group.

Multimedia LCD projector and Laptop, OHP, flip chart/cards shall be available.

This Backgrounder and the resource material is being sent to all nominees for this capacity
enhancement workshop along with pre workshop feed back form to get their views and
suggestions for making the programme more useful to all of us.
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ANNEXURE 4

AGENDA FOR

“SECOND CAPACITY ENHANCEMENT WORKSHOP FOR THE FACULTY
OF INSTITUTIONS CONDUCTING POSTGRADUATE COURSES N

HEALTH PROMOTION & EDUCATION”

(10TH -14TH SEPTEMBER 2007, IIHFW, HYDERABAD)

Day 1 (10th September ’07)

Theme - Concept of Health Promotion

9.30 am Registration of participants

10.00 am Inaugural function

11.00 am TEA BREAK

11.30 am Technical Session

Presentation – “State of Health in India, factors affecting,
its implications on achieving MDG’s.” –Prof. Oladimeji Oladepo

1.00 pm – 2.00 pm Lunch

2.00 pm – 5.00 pm Group Work – Role of Health promotion in specific health issues.

Two 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.)

The topics for the groups are:

Group 1 to work on “Health systems in India, potentials for health promotion
and role of institutions in Health Promotion”

Group 2 to work on “Health Promotion priorities for India, vis a vis role of
Institutions’’
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Day 2 The 11th September 2007

Theme – Health Promotion Concepts, Principles& Practices

Plenary Session:

10.00 am “Diabetes Scenario in India-Causes and measures”-Dr Rakesh Sahay

10.30 am Presentation of Day 1 Group Work

11.00 am Tea Break

11.15am Presentation – “Health Promotion Concepts, Principles & Policies”
-Prof. Oladepo, WHO Consultant

11.45 am “Eye Care in the Contextof Health Promotion in India”
-Dr Shamana, LV Prasad Eye Institute

12.15 pm Group Work:

“Policy Interventions on identified, prioritized Health Promotion Issues”(Issues to
be selected based on the outcome of the group work on day 1)

Groups will also examine the National Health Policy, the policy interventions for the
given prioritized issues and mode of teaching on the Healthy public policy to the
students.

The group will continue in post lunch session

1pm Lunch

2.00 pm Group Work:–Contd.

4 pm Presentation by groups.

Day 3 The 12th September 2007

Theme – Tools for the Health PromotionPractitioner

Plenary Session:

10.00 am “Role of Health Promotion Practitioner” by Prof. Oladepo

11.45 am “Community Diagnosis: Issues & Tools-A discussion

11.30 am Tea

12 Noon “Advocacy –Steps & Methods”-Discussion

1.00 pm Lunch

2.00 pm Group Work
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The Groups will discuss & prepare Advocacy material for:

7. Parliamentarian and Policy makers

8. Programme Managers

9. Panchayat Members

10. Municipal Commissioners

On the health promotion priorities identifies on the day 1

4 pm Presentation by groups.

Day 4 The 13th September 2007

Theme – Enabling Environment for Health Promotion and Health Communication &
Resource Mobilization

PLENARY SESSION:

10.00 am “Health Promotion in Context the context of NRHM-AP Experience”- Shri Anil
Punetha,IAS,

10.45 am “Drinking Water & Sanitation Scenario in the country in the context of Health
promotion”-Dr Durga Prasad, NIRD

11.15 am Tea break

11.30 am “Health Financing & Resource Mobilization in the context of NRHM Scenario”- Smt
Ganga Murthy, Economic Advisor, MOH&FW

12.15 pm Health Communication-Prof. Oladepo

1 pm Lunch

2 pm “Healthy Settings-Example of Health Promoting Schools”- Dr Kavita Venkataraman,
WHO

3 pm Group Work :–on

“Settings approach to Health promotion”

The groups will deal with one setting each viz.

• Municipality

• Health Centre/Hospital

4 pm Presentation by the groups
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Day 5 The 14th September 2007

Theme: Evidence Based Health Promotion

Plenary Session

10.00 am Presentation – “Introduction to Research in Health Promotion & Identification of
researchable Topics”- Prof Oladimeji Oladepo

11 am Tea

11.15 am “Importance of Networking and Building Alliances for Health Promotion .
Networking of Participating Institutions”- Prof Oladepo

12.00 pm Recommendations of the workshop

1.00 pm Lunch & Documentary –“An Inconvenient Truth” by Al Gore on Global Warming

2.00 pm Valedictory Function

3.30 pm Tea
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ANNEXURE 5

GROUP COMPOSITION FOR GROUP WORK

GROUP A

1. DR Neera Dhar

2. Dr NRK Behera

3. Mrs. Kamini Putran

4. Mrs. Asha S

5. Dr. Debashish Dutt

6. Dr. M K Sinha

7. Dr. Lalita K

8. Dr. Nalini Agarwal

9. Mr. S Pandiarajan

10. Mr. Ilango Samuel Peter

GROUP B

1. Dr. Madhulekha Bhattacharya

2. Dr. Suparna Khera

3. Mrs. Rosy Joseph

4. Dr. Madhumita Dobe

5. Dr. Subir Banerjee

6. Mr. M Sankarpandian

7. Mr. ML Meena

8. Dr. S Babu
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ANNEXURE 6

Compilation of the Suggested activities of Individual Institution
as a follow up of the Workshop

All India Institute of Hygiene and Public Health
110, C R Avenue, Kolkata – 700 073

At the end of the workshop the Institute proposes to take up the following activities towards
health promotion as per the time line given below:

1) To make the Institute Health Promoting by adopting a Health Promoting Policy by the end
of December, 2007.

2) To include Health Promotion in the curriculum of all the Post Graduate Degrees and Diploma
Courses conducted by the Institute. (from the next academic year 2008-09)

3) To adopt one school in the field practice area to make it a HPS (by the end of 2007).

4) To develop Advocacy message briefs for audio visual material for Parents/NGOs/CBOs by the
end of next 12 months

5) To conduct research for evidence generation – 12 months to 18 months.

Time Frame: 12 to 18 months

National Institute of Health & Family Welfare, New Delhi

ACTION TO BE TAKEN

A. 1. Sensitization & advocacy at the institute to the 15 days
director, faculty and all staff (end of September 2007)

2. Development of a proposal and submission to
WHO for funding 20th October, 2007

3. Initiating implementation at NIHFW, opening of the cell 30th October 2007

4. Health Promotion structure and functions in place 31st December 2007

5. To be an Health Promotion Institute

B. To advocate with other institutes through Public Health Network for education &
research

C. Later in June 2008 to evaluate Institutes Project, the functioning and prepare a
proposal for “Health Promoting Hospitals – A Pilot Project in Delhi”.
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FAMILY WELFARE TRAINING & RESEARCH CENTRE, MUMBAI – 4

14-09-2007

Proposed Activities after completion of Capacity Enhancement Workshop on Health Promotion
Organized by CHEB & WHO

Time Frame : 1 Year

1. Constitution of a health promotion cell in the institute for formulation of Health Promotion
Policy for the Institute for Implementation and Review

- Strengthening the actions of the staff & trainees to make it a Health Promoting
environment.

Eg. NO SMOKING AREA, SAVE WATER & ELECTRICITY etc.

2. Incorporate Health Promotion Component in all training activities

3. Adopting a healthy setting for the Field Practice & Demonstration Area (FPDA’s) BIT Chawls
(Urban Slums)

4. Reorient health services provided by the MCH clinic at the institute to incorporate the Health
Promotion Component.

Central Health Education Bureau (CHEB), New Delhi

• To make CHEB as a Health Promoting Institute

• Finalizing three curricula on short term training courses on Health promotion i.e.

– Advocacy programme on HP (1 day)

– Training programme on HP (5 days)

– Certificate course on HP (3 months)

and implement these curricula at CHEB and roll out to other sister institutions

• Setting up of a National H.P council at CHEB in consultation with MOH&FW

• Adopting a Healthy setting (Health Promoting School)

• Coordinating with all Identified Institutions & Participate in the networking

Health Promotion in GIRH & FWT, Gandhigram, Tamil Nadu State

Gandhigram Institute of Rural Health & Family Welfare is a part of Gandhigram group of
Institutions established by the late Dr. Soundaram Ramachandran, a disciple of Gandhiji near
Madurai, Tamil Nadu. It was established as a component of the total social and economic
upliftment of the society through university, schools, homes, income generating hospital services,
siddha drug production etc.
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Our Institute comprises various departments for research, training, publication, IEC and field
work. We have the following aspects already for the promotion of health.

• We have a tobacco free campus

• Tie-ups with kasturba hospital, a sister concern for extending health checkups and insurance
to the students and trainees.

• Periodical yoga campus to faculty and students

• Grievance committee – Management and Sr. HoD

• Play grounds for games

• A canteen with siddha drug availability

• As a Gandhian Institute we provide nutritious and balanced vegetarian diet to the students
with more protein and less fat

• A campus sanitation committee

Future Plan

Apart from sustaining these activities we propose the following plan.

• Beautification of Institute campus involving students

• Curriculum modification to include HP in all long-term and short-term courses

• Sanitation committee will be modified to become a HP committee

• More trees will be planted to compensate the number of trees cut for the upcoming Golden-
Four way scheme

• A separate play ground for females

• Proposals for adopting certain communities, schools and hospitals to make them as a HP
centre.

• To improve Eco friendly atmosphere in Hostel, dinning places and canteen

Time Frame : 2008 – 2009 (one year)

Indian Institute of Health and Family Welfare
Vengalrao Nagar, Hyderabad – 500 038

At the end of the workshop the Institute proposes to take up the following activities towards
health promotion as given below:

1) Incorporate health promotion components into all the existing training programmes carried
out by the institute.

2) To incorporate health promotion component into the curriculum of the proposed BHE course

3) Adopt a village to develop it as a model health promoting village for the purpose of training
of the students of the institute

4) Participate and coordinate with CHEB and other sister institutions in the networking process

Time Frame : 12 to 18 months
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ANNEXURE 7

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

(A GOI/WHO Collaborative Programme)

(10th – 14th September, 2007)

VALEDICTORY FUNCTION

(THE 14TH SEPTEMBER 2007)

VENUE: LECTURE HALL - I, I.I.H.F.W, HYDERABAD

PROGRAMME SHEET

2.00 PM Welcome address & Recommendations of the workshop by
Dr. S.K. Satpathy, Director, CHEB, New Delhi

2.10 PM Address by
Shri Anil Punetha, IAS, Commissioner FW & Director, IIHFW

2.20 PM Address by
Shri Sambhani Chandra Shekar, Hon’ble Minister Health & Family Welfare

2.30 PM Distribution of Certificates by
Smt. Panabaka Lakshmi, Hon’ble MOS. MOH&FW, GOI

2.40 PM Valedictory Address by
Smt. Panabaka Lakshmi, Hon’ble MOS. MOH&FW, GOI

2.50 PM Vote of thanks by Dr. S. Ram Murthy, Professor Health Communication, IIHFW
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ANNEXURE 8

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

(A GOI/WHO Collaborative Programme)
at Hyderabad

Organized by Central Health Education Bureau (CHEB)

(10th -14th September, 2007)

EVALUATION OF THE WORKSHOP

Please tick appropriate item (a/b/c/d) and give your suggestions/ comments as applicable

Male Female

1. The Objectives of the workshop were achieved?

(a) Fully (b) To a large extent

(c) to some extent (d) not at all

If not at all, please specify aspects that were not well met

_____________________________________________________________________________

_____________________________________________________________________________

2. The Resource material provided were

(a) adequate (b) could have been better (c) not adequate

Suggestions __________________________________________________________________

3. How satisfied are you that resource persons were able to deliver up to the
expectation of participants?

(a) very much satisfied (b) satisfied

(c) could have been better (d) not satisfied

Suggestion ___________________________________________________________________

_____________________________________________________________________________
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4. Organization of the workshop

(a) Duration : (1) Adequate (2) more no.of days (Specify) _______ (c)
Less no. of days (specify) _________

(b) Topics: Suggest topics if you are not satisfied
_____________________________________________________________________________

_____________________________________________________________________________

(c) Are you satisfied with the sequence of the workshop topics

a) yes b) no

If no, suggest appropriate sequence

_____________________________________________________________________________

_____________________________________________________________________________

(d) The provision of A.V. material/educational aid was

(1) Satisfactory (2) could have been better

(e) General: please comment on:

Stay arrangements ____________________________________________________________

_____________________________________________________________________________

Personal interaction ___________________________________________________________

_____________________________________________________________________________

(f) Any other comments _______________________________________________________

_____________________________________________________________________________

5. List 3 major achievements you have gained from the workshop

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________

6. Please state in what ways you would be able to utilize the knowledge and skills gained
from the workshop on health promotion

(a) Individually _____________________________________________________________________

_____________________________________________________________________________

(b) Institutional level ________________________________________________________________

_____________________________________________________________________________

7. Any other comments you would like to make for a better and useful workshop.

_____________________________________________________________________________

_____________________________________________________________________________

THANKS
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ANNEXURE 9

LIST OF RESOURCE MATERIAL SHARED

1. National Health Policy Document 2002

2. Ottawa Charter

3. Adelaide Recommendations on Healthy Public Policy

4. Mexico Ministerial Statement for the Promotion of Health

5. Sundsvall Statement on Supportive Environments for Health

6. Jakarta Declaration on leading Health Promotion into 21st Century

7. Bangkok Charter for health Promotion in a Globalized World

8. Future Health Systems- News Letter

9. Development of Sanjay Gandhi Post Graduate Institute of Medical Sciences, Lucknow as
a Health Promoting Hospital-Folder

10. Promoting Policy Decisions on Gender based Violence in Nigeria-Policy Brief

11. Country Cooperation Strategy at a glance

12. C.D – Resources for School Health

13. CD – Non Communicable Diseases
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S. Name of the Educational Institutional Telephone Mailing ID’s
No Participant Qualification address

1 Dr. Neera Dhar PhD, MS Reader Dept. of 9871104674 nabadhneera
Education & @yahoo.com
Training NIHFW

2 Dr. Madhulekha MBBS, MD,PGC Prof. CHA-NIHFW 9871257894 bhattachrya_
Bhattacharya in Health 011-26714378 madhulekha@

Management yahoo.com

3. Dr. NRK Behera MBBS CMO 9870298934 drnrkbehera@
(NFSG) FWTRC yahoo.com
332, SVP Road
Mumbai-400004

4. Dr. Suparna Khera MBBS, MD CMO, FWTRC 9819604899 suparnakhera@
332 SVP Road hotmail.com;
Mumbai-400004 fwtrc@

indiatimes.com

5. Mrs. Kamini Puthran MSW, BSc. Social Worker, 9820491324 p.suku@
(Bot/Micro) Instructor, FWRC, yahoo.com

Mumbai

6. Mrs. Rosy Joseph BSc. (Nsg), PHN, FWTRC, 9867613612 rosyjoseph_mum
MA (Soc.) Mumbai bai@yahoo.co.in

7. Mrs. Asha S. B.Sc. (Nsg), PHN, FWTRC, 9869192937 asha_khandagale
Khanagale MA (Soc.), DHP Mumbai @yahoo.co.in

8. Dr. Madhumita Dobe MBBS, DCH, MD Prof. & HOD 9830123754 madhumita_dobe
(Community Med.) Health Education @rediffmail.com;
MCH (Com. Health) AIIH & PH madhumitadobe

Kolkata @gmail.com

9. Dr. Debashish Dutt MBBS, MD, Prof. of Public 9433193137 dutta29@
Community Health Administration, gmail.com
Medicine ALLH & PH

Continued...

ANNEXURE 10

List of Participants
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10. Dr. G. Sengupta MD Microbiologist & 9433107455
(Microbiology) office-in-charge.

191 B Chetlahat Road,
Urban Health Centre,
Kolkata-700027

11. Dr. MK Sinha MBBS, DGO CMO (NFSG), 9433177448 drmanasksinha@
Health Educator, yahoo.co.in
UHC, CHetla

12. Dr. Subir Banerjee MBBS, DTCD CMO (NFSG), 24782769 drbanarjeesubir@
RNTCP, Deptt. of yahoo.co.in
Occupational Health,
AIIH&PH, Kolkata

13. Dr. Lalita K Director GIRHFW

14. Mr. M. Sankarpandian M.Sc., M.Phil., GIRHFW 9894426181 malliah_pandian
PGDCA, MA @rediffmail.com

15. Dr. Nalini Agarwal MBBS, DCH, DHE CMO (TRE) CHEB 011-23235032

16. Mr. M.L. Meena MA (Sociology), HEO (M&E), CHEB 011-23236694 madanlalcheb@
MA (History), B.Ed. 09891002895 yahoo.co.in

17. Mr. S. Pandiarajan MA, Med, M.Phil., Social Science 9843399357
PGDHPE, PGDEE, Instructor, 0451 2452270
DSSC GIRHFW

18. Dr. S. Babu MBBS GIRHFW 09433012739 bsr1651@
033-22412888 yahoo.co.in

19. Mr. K. Ilango M.Sc., MA, PGDCA, GIRHFWT, 09994827231 samilango@
Samuel Peter DIC, UGC-NET Gandhigram, yahoo.co.in

Ambathurai-624302
Tamilnadu

S. Name of the Educational Institutional Telephone Mailing ID’s
No Participant Qualification address



The Team ...

... that made it happen


