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Introduction

In this final unit of the module we discuss the ethical principles which inform Public Health and Health Promotion practice. As a health promoter you will be faced with many decisions and choices, some of which will require of you that you balance different ethical principles, for example, individual rights and benefits against the needs of the community. In order to guide your decisions you need to understand what ethical principles to draw on. In the final session of the module we present an interview which highlights the challenges we face in Health Promotion, and a case study which presents the opportunities. These will help you to consolidate what you have learnt in this module.  
Study sessions

There are two Study Sessions in this unit.

Study Session 1: Ethics in Public Health and Health Promotion
Study Session 2: Pulling together
Intended learning outcomes 
	By the end of this unit, you should be able to:



	Health Promotion Outcomes

· Understand ethics in Public Health and Health Promotion.
· Discuss the dilemmas in Public Health ethics.
· Consider how to apply ethical principles to Public Health activities.
· Identify challenges in Health Promotion.
· Identify successes in Health Promotion. 

	Academic Learning Outcomes

· Give opinions.
· Reading skills. 

· Assess challenges and opportunities.

· Critically read different Health Promotion case studies.  




Unit 6 - Session 1

Ethics in Public Health and Health Promotion 

Introduction
“Medical institutions have been more explicit about the ethical elements of their practice than have public health institutions. However, the concerns of public health are not fully consonant with those of medicine. Thus, we cannot simply translate the principles of medical ethics to public health. In contrast to medicine, public health is concerned more with populations than with individuals, and more with prevention than with cure” (Thomas, Sage, Dillenberg & Guillory, 2002:1057).
Because of the nature of the type of work we do in Health Promotion, we need to look at the ethical principles that inform the way we work. In this session we will mainly talk about the ethics in Public Health, which encompasses Health Promotion.

“Until recently, the ethical nature of public health has been implicitly assumed rather than explicitly stated. Increasingly, however, society is demanding explicit attention to ethics” (Thomas, Sage, Dillenberg & Guillory, 2002:1057). 

Content

1 Learning outcomes for this session

2 Readings
3 What is ethics in Public Health?

4 Ethical principles in Public Health

5 Ethical dilemmas in Public Health

6 Session summary
7 References and further readings

Timing of this session

This session contains three readings and four tasks. Allow two hours for it.
1
LEARNING OUTCOMES FOR THIS SESSION



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

	Health Promotion outcomes:

· Understand ethics in Public Health and Health Promotion.
· Discuss the dilemmas in Public Health ethics.
· Consider how to apply ethical principles to Public Health activities.

	Academic outcomes:

· Give opinions.
· Practice reading skills. 


2
READINGS

The readings for this session are listed below. You will be directed to them in the course of the session. 
	 Author 
	Title

	Singer, P.A., Benatar, S.R., Bernstein, M., Daar, A.S., Dickens, B.M., MacRae, S.K., Upshur, R.E.G., Wright, L., & Zlotnik Shaul, R. 
	(2003). Ethics and SARS: Lessons From Toronto. British Medical Journal. 327 (7427):1342-1344. BMJ Publishing Group Stable. 
Available: 08:38.http://www.jstor.org/stable/25457964.

Downloaded: 24/02/2010 

	Jones, L., & Cribb, A. 
	(2000). Ethical Issues in Health Promotion. In: Promoting Health: Knowledge and Practice. Eds. Katz, J., Peberdy, A, & Douglas, J. 95–109.

	Ewles, L., & Simnett, I. 
	(2003). Promoting Health. A Practical Guide. (Fifth Edition). Bailliere Tindall: 50 -52

	Interview
	Interview with the Provincial Coordinator of the Health Promotion Sub-Directorate at the Provincial Government of the Western Cape.


3
WHAT IS ETHICS IN PUBLIC HEALTH?

Before we look at ethics in Public Health, let us recap what Public Health is. Below is a definition taken from Coughlin (2006) who cites Childress, et al (2002):
"Public health is primarily concerned with the health of the entire population, rather than the health of individuals. Its features include an emphasis on the promotion of health and the prevention of disease and disability; the collection and use of epidemiological data, population surveillance, and other forms of empirical quantitative assessment; a recognition of the multidimensional nature of the determinants of health; and a focus on the complex interactions of many factors – biological, behavioral, social, and environmental – in developing effective interventions" (Childress et al, 2002).
Public Health also includes community collaborations and partnerships for health and the identification of priorities for action. From the above definition it is clear that by its very nature Public Health encompasses many different issues. This means that the ethics of working with individuals and communities (which is what we do in Public Health) also become complex.
We will try to answer the questions below as we work through this session:

· What are the basic ethical issues of Public Health? 
· How are ethical principles and concepts incorporated into decision-making in Public Health agencies and programmes? (Callahan & Jennings, 2002:170)
First let us look at the definition of Public Health ethics:
· Ethics refers to a branch of philosophy which attempts to understand the nature of morality and tries to differentiate between right and wrong. 
· The WHO (2006) sees ethics as: “…the norms and values which should guide decisions about health care at the personal, institutional, or societal level…” 
· “Compared to medical ethics which focuses on individuals, [public] health ethics also encompasses the full range of health determinants and their interconnections viewed from a societal or systems perspective” (WHO, 2006).
· Commonly referred to as “moral philosophy”, “moral principle” or “moral rules” that “state that actions of a certain kind ought (ought not) to be done because they are right (or wrong)” ( Katz & Peberdy, 1997; Oxford Eng Dictionary. 2009).
Public Health ethics can be seen as the identification, analysis, and resolution of ethical problems arising in Public Health practice and research (Coughlin, 2006). “Public health ethics has a broad scope that includes ethical and social issues arising in health promotion and disease prevention, epidemiologic research, and public health practice” (Coughlin, 2006).
The way we mainly work in Public Health can be termed “utilitarianism”, because we work in ways in which the benefits of our work outweigh the disadvantages.
3.1
Utilitarianism

The core principle of utilitarianism is that the moral worth of an action is solely determined by its contribution to overall utility / good. Utilitarians believe that “the good” is whatever brings the greatest happiness to the greatest number of people – “greatest good for the greatest number”; and “the end is as important as the means”. For example, smoking restrictions may promote the health of society over the right of the individual to smoke.
3.2
Conflicts in applying utilitarian health promoting policies


TASK 1 - Reflect on Public Health policies

Are these Public Health policies ethical or controversial? Why do you say so?

· Compulsory use of seat belts

· Fluoridation of tap water

· Ban on drinking and driving

· Smoking ban in public places

FEEDBACK

All of the above policies can be regarded as ethical because they are utilitarian policies. In other words they are concerned with protecting the greatest number of people. However, they do infringe on the rights of individuals to practice what they desire. There is therefore a need to balance individual benefits (the autonomy of the individual) with the needs of the community. 
3
ETHICAL PRINCIPLES IN PUBLIC HEALTH

The following factors are suggested by Jones & Cribb (2000) as being key to ethics in Public Health:

· Respect for autonomy – respect for the rights of people to determine their own lives. This involves consideration of freedom of choice and whether and when there is any legitimate right to intervene or persuade people to a particular course of action. This principle focuses on the right of individuals to self-determination. An autonomous action is defined as one that is intentional, when the individual has understood all the choices and consequences, and makes a decision free of controlling influences. Respect for the individual is a principle rooted in the Western tradition, which grants importance to individual freedom in political life, and to personal development (Coughlin, 2006). However, there are other cultures where the decisions of the community outweigh those of an individual’s.  

· Beneficience – doing good. “The ethical principle of beneficence requires that potential benefits to individuals and to society be maximized and that potential harm be minimized. Beneficence involves both the protection of individual welfare and the promotion of the common welfare. This principle underlies ethical rules and norms that require that public health institutions act in a timely manner on the information they have and that they expeditiously make the information available to the public” (Coughlin, 2006:2). Examples would include:

· Health persuasion techniques, such as telling people to adopt healthier lifestyle, take up screening / immunisations / vaccines
· Legislative actions for health, such as protecting the public from danger, (traffic restrictions, smoking ban, control sale of certain substances).
· Non-maleficience – not doing harm. This principle requires that harmful acts be avoided. An example could be not selling unhealthy snacks at a school or work, or not advertising liquor or cigarettes in public places. 

· Justice – being fair and equitable, which is concerned with respect and the way harm and good are distributed. (Jones & Cribb, 2000, 98) This principle is linked to avoiding harm and doing good. Some examples are: 

· Health for All
· Measures to address inequality across gender, race, social class, geographical, generational 
· Respect for the rights of individuals and groups to health and health promoting interventions
· Equity.
4
ETHICAL DILEMMAS IN PUBLIC HEALTH

In South Africa, XDR-TB patients are subject to compulsory quarantine. The ethical argument for this is that the risk of harm to the population outweighs the right of the individual to refuse this intrusive intervention. In other words, in order to protect the health of the broader community, XDR-TB patients need to be taken out of their homes and put into quarantine away from their family and friends. Is this ethical? 
Ethical dilemmas refer to situations that will often involve a conflict between moral convictions. Obeying one would result in transgressing another. Public Health measures can often be seen as “infringement of liberties, especially where they become more coercive” (Nuffield Council on Bioethics (2007) Public Health: Ethical Issues: xix). In bioethics (medical research and treatment of patients), there is an emphasis on individual autonomy; whereas in Public Health the emphasis is on utilitarianism and paternalism (limiting the freedom of the individual in favour of his/her own good or the greater good of the community). This tension can result in ethical and policy concerns which at times may violate the individual’s rights and freedoms, e.g. compulsory or supervised medication, such as DOTS. (Callahan & Jennings, 2002:170).

“The conflict, long endemic in our society, between the right of individuals to be left alone and the needs of the larger public does not make it easy to develop population-based health strategies that must, on occasion, ignore the special needs of individuals” (Callahan & Jennings, 2002: 172).
TASK 2 – Give an opinion about an ethical dilemma
READING

Singer, P.A., Benatar, S.R., Bernstein, M., Daar, A.S., Dickens, B.M., MacRae, S.K., Upshur, R.E.G., Wright, L., & Zlotnik Shaul, R. (2003). Ethics and SARS: Lessons From Toronto. British Medical Journal. 327 (7427):1342-1344. BMJ Publishing Group Stable. 
Available: 08:38.http://www.jstor.org/stable/25457964. Downloaded: 24/02/2010
Read the above article then answer this question:


1. Do you think that ethical principles were applied during the SARS epidemic in Canada in the different case studies? Explain.

FEEDBACK
You might have looked at it differently, but this is how we analysed the cases:
As we noted earlier, respecting the right of an individual in determining their own lives and making their own choices (respect for autonomy) is one of the ethical principles in Public Health. In the first case study, the medical clerk’s freedom of choice was impinged upon. However, this freedom had to be balanced with non-maleficience (which is to do no harm) which she would be doing if she stayed at home, because then she would not be putting others at risk of the disease. But this act of non-maleficience may do damage to her personally because she could lose her job and her flat. In order to minimize the harm that might be done to her, the authorities needed to ensure that she had the adequate care she needed while in quarantine, use the least restrictive methods, and also ensure that she did not lose her job. They also should explain to her the risks and benefits of her actions. In this way the principle of justice would be applied. 
In the second case study, the nurse’s autonomy was respected because she was not named. The principle of beneficence came in to play when the authorities used the media to warn her fellow commuters that that they should be tested as they were at risk. This was an act of beneficience (doing good for the benefit of the majority of people). However justice was not done when the ethnicity of the woman carrying SARS from China was revealed. This resulted in undue or unjustified harm to Chinese businesses. 
The third case study deals with professional ethics but could be related to respect for autonomy because it deals with personal choices. 
In the fourth case, the patient’s right to have surgery was impinged upon due to severe restrictions placed on entry to hospitals. However, the restriction can be regarded as a case of non-maleficience as it avoided harm to those who might be at risk if they did enter the hospital. The issue of equity is raised (justice) here because the hospital had to weigh up the “risks, benefits, and opportunity costs” when making their decision. They had to preserve “as much equity as possible between the interests of patients with SARS and those who need urgent treatment for other diseases”. 
In the fifth case, the principle of justice needs to be considered because it is the duty of the countries to share information in order to protect the health of the rest of the world. 

This task demonstrated that we can apply ethical principles to the way we work in Public Health. 
Task 3 – Read about ethical considerations

READING 

Jones, L., & Cribb, A. (2000). Ethical Issues in Health Promotion. In: Promoting Health: Knowledge and Practice. Eds. Katz, J., Peberdy, A, & Douglas, J. 95–109.
Read the above article as it gives a good overview of ethical considerations in Health Promotion which would apply to Public Health as well. 

There are several examples that the authors of the above article draw on to give an overview of ethical considerations in Health Promotion. They have also included an ethical grid which they say, “offers an opportunity to work through decisions in terms of key principles and potential consequences”. Take note of the four questions that are set out at the top of page 104 which should be asked before a proposed action. The authors also discuss ethical conflicts and dilemmas that could arise in Health Promotion. An interesting point that they raise is the question of sponsorship. In South Africa for example, tobacco companies were big sponsors of sports events. However they have been banned from sponsoring any sporting event or teams. However, a big chicken franchise is the official sponsor of the national cricket team. How ethical is that in terms of Health Promotion? 
TASK 4 – Read about ethical decisions 


To end off this session read about some of the ethical decisions that can come up during Public Health or Health Promotion practice. Make a note of the list of questions that Ewles & Simnett (2003) ask when making ethical decisions.
READING 

Ewles, L., & Simnett, I. (2003). Promoting Health. A Practical Guide. (Fifth Edition). Bailliere Tindall 50 -52
5
SESSION SUMMARY

In this session we have looked at how ethics needs to be considered in Public Health. We discussed ethical principles and the dilemmas associated with them. We have also seen how ethics is integrated into the values underpinning Public Health and Health Promotion, such as equity, rights, empowerment and justice. Policies and legislation play an important role in ethics in Public Health. In the last session of the module we will consolidate the concepts and principle underpinning Health Promotion practice.
6
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UNIT 6 - Session 2
Pulling together



Introduction

Congratulations on reaching the final session of this module. We hope that it has been an interesting journey and that you feel inspired to take Health Promotion forward, whatever context you find yourself in. This session is an illustration of the different principles underpinning Health Promotion as well as a demonstration of how the Ottawa Charter can be used for Health Promotion interventions. 

In this session we discuss an interview that was done with the Director of the Sub-directorate of Health Promotion in the Provincial Administration of the Western Cape, highlighting the challenges that she faces in her position. We also showcase an organisation which has successfully implemented Health Promotion using the Ottawa Charter as a framework, to show that it is possible! This session illustrates how the different components of Health Promotion can be adopted.

Content

8 Learning outcomes for this session

9 Readings
10 Identify challenges in Health Promotion
11 Identify successes in Health Promotion
12 Session summary

13 References and further readings

Timing of this session

This session contains three readings, one video  and three tasks. Allow three hours for it.
1
LEARNING OUTCOMES FOR THIS SESSION



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

	Health Promotion outcomes:

· Identify challenges in Health Promotion.

· Identify successes in Health Promotion. 
	Academic outcomes:

· Assess challenges and opportunities.

· Critically read different Health Promotion case studies.  


2
READINGS



The readings for this session are listed below. You will be directed to them in the course of the session. 
	 Author 
	Title

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

	
	Interview with the Provincial Coordinator of the Health Promotion Sub-Directorate at the Provincial Government of the Western Cape. 

	Schwebel, D.C., & Swart, D. 
	(2009). Preventing Paraffin-Related Injury. Journal of Injury and Violence Research, 1:3-5.

	Paraffin Association of South Africa video
	Paraffin Association of South Africa. Information video. (This DVD has been supplied courtesy of the Paraffin Association of South Africa)


3
IDENTIFY CHALLENGES IN HEALTH PROMOTION 

3.1
Critically assess Health Promotion in government departments

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

TASK 1  – Study extracts of a review of HP in government departments

READING

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

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

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

	
	REFERENCE IN THE DOCUMENT 
	QUESTIONS

	a)
	Introduction  (pp290-291)


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

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


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

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

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


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

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


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


FEEDBACK

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

a)
Issues which were raised in the Introduction pp290-291
You were asked to respond to this question: What are some of the key issues raised in this section?

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

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

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

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

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

 “Health promotion is intrinsic to the professional practice of all health workers and is not the exclusive preserve of health promotion specialists”.
Whilst many people would support these sentiments, they might also point out that in health services and clinics, nurses, doctors, social workers and counsellors work under such pressure to cope with delivering a basic comprehensive service, that they have very little time to dedicate to developing community-based, preventive and promotive interventions. 

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

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

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

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

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

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

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

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

It would thus be important that both health and development workers from both the public and NGO and Community-based Organisations (CBOs) begin to recognise not only the value or benefit of working in partnership (which has been the case in many instances) but to develop mechanisms whereby they acknowledge their particular services and skills and begin to complement one another more.
b)
Health Promotion Infrastructure in Government: National, Provincial and District Structures (pp 291-295).
Our questions were: What are some of the things that stand out for you from the information contained in Table 3? 

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

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

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

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

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

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

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

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

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

Our question was: What contribution do you think such a forum can make to Health Promotion policy and practice in your province, region or district? 
We discussed this issue with the Promotion and Marketing section of the Department of Health and Social Services, Provincial Administration of the Western Cape, Metropole Region. The Metropolitan Health Promotion Forum was established in February 1999 in Cape Town. A steering committee was established which had representatives from a variety of sectors such as education, business, local government, NGOs and CBOs and local health committees. The steering committee developed a draft constitution and a strategic plan, arranged information sharing workshops.

The objectives of the Metropole HP Forum were as follows:

· Networking, information dissemination and support to health promoters.

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

· Supporting research in Health Promotion.

It is likely that if such a local forum existed in your district or region, the objectives might be slightly different.  You might be interested to know that the draft National Health Bill (dated 10 June 2000) states that a similar type of co-ordinating or networking structure ought to be established at a national level.  This is called a Health Promotion Foundation. This is discussed in the current article on page 296.
When discussing forums, it is however important to bear in mind that networking (one of the aims of the forum listed in the chapter) is a rather vague term. It would therefore be important to establish a common understanding of networking and some principles of working in partnerships amongst health forum members. 

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

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

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

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

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

d)
Support for the Development of Health Promotion, Conclusions & Recommendations (pp 298 - 300)
This is the question we asked you to think about: After considering Coulson’s recommendations, do you think there any other recommendations that should have been included in the list? 

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

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

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

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

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

Now see if anything has changed since 1999. 

3.2
Interview with the Provincial Coordinator of the Health Promotion sub-directorate in one of the provinces in South Africa

We were very fortunate to have the Provincial Coordinator of the Health Promotion Sub-Directorate of one the provinces in South Africa agree to an interview to describe her role, her sense of achievement and her frustrations. 

Read through the extract of that interview.

TASK 2 – Read an extract of an interview with the Provincial Coordinator of the Health Promotion sub-directorate
READING
Interview with the Provincial Coordinator of the Health Promotion sub-directorate in one of the provinces in South Africa

As you read through the interview, make a note of the important issues raised. 

FEEDBACK

This is a valuable opportunity to see what it is like to run a Health Promotion programme at a provincial level. This interview demonstrates several challenges that you will have come across throughout the module guide. It also shows the potential for development despite the constraints. 

What issues were highlighted?

· You will notice that there are particular structures that span national, provincial and local Health Departments and that each level has different roles and responsibilities. It was noted that the different provinces function differently. Think about your country or your province. Does the description in the interview sound familiar, or is your situation completely different? 

· The actual structures are not that important. It is the relationship between them, and the way that programmes and priorities are determined that is important. Note the influence of the former National Minister of Health in South Africa on the type of Health Promotion that was practiced. The new Minister has a different approach. It will be interesting to see how that impacts on programmes developed at the provincial level. 

· What is clear from the interview is that Health Promotion does not have high status in the Department, and that the concept is not understood by some senior health managers. The lack of a final Health Promotion Policy could be seen as symptomatic of the low priority given to Health Promotion. Yet, you will also notice that there was an interest in having Health Promotion input into programmes. It was just not clear how best to use the health promoters, and therefore it is likely that their full potential was not being realised. That provides opportunities for us as health promoters to try to influence people’s understanding of what we have to offer. 

· The interviewee also noted how difficult it is to work in partnership, for many of the reasons noted in the course material. Yet, as we have seen, this is an essential component of Health Promotion if we are to tackle the social determinants of health. Once again it provides us with a challenge, rather than a reason to not try to work collaboratively. 

· Importantly, we see the potential for implementing interesting programmes. Note the achievements in work on non-communicable diseases, with Community Health Workers and on Health Promoting Schools. The interviewee also cites an example of a programme that she would be interested in implementing. Through your own experience and the course materials, you will probably have thought about other examples of good practice. 

· In conclusion, this interview confirms many of the issues raised previously – Health Promotion is broad-based, the concept is broad, and it is often very challenging. However, it also shows the importance of recognising these challenges, as the interviewee does, to develop opportunities within the constraints. 

4
IDENTIFY SUCCESSES IN HEALTH PROMOTION

The case study on the Paraffin Association of South Africa (PASASA) that follows shows how an organisation has managed to use a broad-based approach to Health Promotion to develop an innovative and highly successful programme.  The video can be found in the Additional Resources Folder.
TASK 3 - Watch the  PASASA video and read an article

As you watch the video on the work of the PASASA, make notes about the achievements.

Then read the article by Schwebel & Swart and answer the questions that follow. 

READING

Schwebel, D.C., & Swart, D. (2009). Preventing Paraffin-Related Injury. Journal of Injury and Violence Research, 1:3-5.
1. What are the three key areas that PASASA work with? 

2. Which principles of the Ottawa Charter do they use?

3. Which action areas are made use of?

4. Who are their partners and why do you think they involve them?

5. What are some of the key messages?

6. What forms of communication do they use? 

7. What do you think has made PASASA successful?

8. Is there anything that you think they should have done differently? Or, do you think that there is something that they do that they have not done?  

9. Do you have an organisation which does similar work in your context or uses a broad-based approach like PASASA has done? Explain. 

FEEDBACK

The three key areas that PASASA works in are:

1. Providing training and educational material to paraffin users. This could fit with enabling because by providing users with knowledge they are enabling people to become knowledgeable about paraffin issues.  

2. Working with industry, regulatory organisations and other bodies to set safety standards and lobbying government to have these made mandatory. This could fit with mediation as PASASA has to negotiate with the relevant stakeholders and it could also fit with advocacy, as they lobby government.

3. Compiling a knowledge base about the domestic use of paraffin and its consequences by conducting incidence surveillance, research, and collating and interpreting all available information. This could fit with advocacy because PASASA could use the data that they collect to lobby government on issues that need to be addressed. 

One of the key messages that surfaced is that education alone is not enough to change behaviour – we have already alluded to this in this module. PASASA acknowledge how they have expanded from safety education, to treatment of burns, to prevention of township fires, to highlighting the ensuing health problems. These could be regarded as developing personal skills of the paraffin users. But the most important task is lobbying for legislation and regulations on appliances, packaging of paraffin, and labelling of containers. This could be regarded as building healthy public policy. It can also be regarded as creating a supportive environment because if these regulations are put in place, appliances would be safer to use and paraffin would not be easily accessible because of proper packaging. However, PASASA are still lobbying for some of these regulations which show that this takes a long time and ongoing action on the part of the lobbyists. 

PASASA has involved the community by using them to educate paraffin users about paraffin safety. They are working in partnership with various stakeholders from different sectors. 

PASASA use Social Cognitive Theory for their community-based interventions. Another important message is that culture needs to be considered when designing Health Promotion interventions which need to be ‘multi-faceted, multidisciplinary, multi-sectoral’. 

They have used a range of communication methods such as drama, posters, leaflets, radio and a DVD. We would want to know if they consulted with the community of paraffin users when designing the materials, as that is not clear. Apart from the educational role, they do not specifically say anything about the other roles that the community could potentially play, for example, to determine further needs of the community? PASASA also do not say whether the community was involved in any way in lobbying for regulations and legislation. 

Another concern is that there is still an emphasis on “victim blaming”. The bulk of the DVD deals with the consequences of paraffin accidents, which almost “blames” the paraffin user for the harmful consequences of using paraffin (often unsafely). Admittedly, focusing on individual behaviour is important but it should be equally balanced with other measures, such as lobbying for adequate housing, job creation and proper child care facilities to mention but a few, which could result in fewer harmful effects of paraffin use. 

5
SESSION SUMMARY


We have given these two examples at the end of this module to help you to consolidate your thinking and learning, as they provide an insight into the actual work of Health Promotion – the opportunities and the challenges. The challenges at a government or policy level are immense, because Health Promotion is still not clearly understood at these levels, as the provincial coordinator noted. However, it is essential that there are people who work at this level to strengthen understanding of Health Promotion and to raise its profile among senior directors and policy makers. 

The example of the Paraffin Safety Association of South Africa provides a good example of a broad-based approach to a Health Promotion programme which can be used to address a particular problem. Although it is not always easy to work as comprehensively as envisioned in the Ottawa Charter, Health Promotion can still make a big difference to the health and development of society. 

It is always important to try to include the people whose health and lives are directly affected by a particular health problem, in advocating for more effective public health policies and in the implementation of these Health Promotion needs to work at all the different levels which are so interrelated. 

You are now at the end of this module as well as at the end of the Post-graduate Diploma in Public Health. Thank you for studying with us. We hope that it has been an enjoyable experience and that you will put into practice the new knowledge that you have acquired. Please remember to complete an Evaluation Form when you reach the end of this unit as it is important for us to determine whether or not we are meeting the needs of our students. We will use your input and guidance to improve on our modules for our future students as well as for your colleagues.

6
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