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Health promotion

The Ottawa international conference in 1986 laid a foundation for health promotion and identified five
action areas:  providing safe or supportive environments, developing healthy public policy, developing personal
skills, community action and reorienting the health service. This chapter elaborates on these and recognises the
lack of consensus as to whether health promotion specialists are a necessity to attend to this set of actions.

The chapter deals mainly with government although non-government organisations are important role-players.
It describes the organisation of health promotion management in the national and provincial departments and
indicates that health districts will play a more important role in the future.

South African health promotion policy will be popularised through Health Promotion Forums and a Health
Promotion Foundation. The policy and actions are to be built on four approaches each of which is described in
the chapter. They are: a) policy, advocacy and healthy environments b) the settings approach c) education and
information and d) community participation and reorienting health services.

There is confusion about who is to be trained and who should do the training. The debates include differences
about whether the training should be for public health specialists at a Masters level or for diplomates at
technikons.

The chapter concludes that health promotion is weak, poorly documented, unco-ordinated and lacking in
capacity. It is proposed that an audit be conducted to establish the status quo and to set norms for the future and
that training be addressed as a matter of urgency.
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Introduction

For many people health promotion is a new term - something strongly linked to communication,
education and preventive health.  Although the Alma Ata declaration of 1978 is well known, the subsequent
international conference in Ottawa in 1986 which laid a foundation for health promotion is still largely
unheard of.

What is not commonly understood is that forming the backdrop to this conference in Ottawa were
developments in primary health care which marginalised the preventive and promotive aspects of health
care. Instead primary health care was in danger of becoming primary care as many countries worldwide
focused on providing a comprehensive clinic system.  Significantly the Ottawa charter identified five action
areas for health promotion.  These are:

1. Providing safe or supportive environments

2. Developing healthy public policy

3. Developing personal skills

4. Community action

5. Re-orienting the health service.

Perhaps the most important outcome of the Ottawa Charter was the challenge to the prevailing
approach to preventive health. Up until this time health education had predominated. In developing countries
where resources and training were limited, health education was often didactic, culturally inappropriate,
victim blaming and most importantly unsuccessful within its own terms. Education programmes were
shown to have a limited impact on changing behaviour.

Subsequent to the Ottawa Charter the World Health Organisation developed the settings approach to
health promotion.  This approach focuses on the “setting” or place where people are at work or play. Key
settings are healthy cities, healthy schools, healthy hospitals and healthy workplaces.  In developing countries
other settings are healthy villages and market places.  The advantages of the settings approach are argued to
be its emphasis on the environment rather than personal behaviour, the shift away from disease-focused
vertical programmes, a better framework to develop community participation and a needs driven approach.
The latest international conference in Jakarta in 1997 strongly endorsed this approach.  The Jakarta Declaration
on Health Promotion into the 21st Century states that there is now clear evidence that:

❖ “Comprehensive approaches to health development are the most effective.  Those which use combinations
of the five strategies (action areas in the Ottawa Charter) are more effective than single track approaches.

❖ Settings offer practical opportunities for the implementation of comprehensive strategies.  These include
mega-cities, islands, cities, municipalities and local communities, markets, schools, workplaces and
health care facilities.

❖ Participation is essential to sustain efforts. People have to be at the centre of health promotion action
and decision making processes for these to be effective.

❖ Health learning fosters participation. Access to education and information is essential to achieving
effective participation and the empowerment of people and communities.

These strategies are core elements of health promotion and are relevant for all countries”.

Worldwide, whilst there is agreement that health promotion is an important function within health
services, there is no clear consensus about who are the health promoters and whether health promotion
specialists are a necessity in the health service. Given the fact that health promotion is a broad philosophy
requiring diverse skills, it may be unrealistic to think that any one specialisation could be responsible for
implementing health promotion.  If health promotion is to be successful it is essential that it is co-ordinated
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in a sector that encourages creativity and can respond flexibly to national, provincial and local needs.  Lack
of health promotion personnel and the historical low status of health promotion within the health service
may limit the role that government can play in spearheading health promotion.

As in most countries, health promotion in South Africa is a multi-sectoral activity. Organisations
involved in health promotion come from government, non-governmental organisations (NGOs) and the
private sector. The information presented here is primarily about government. It includes a review of
health promotion infrastructure, the predominant approaches and the present capacity gap.  This information
was collected through key informant interviews and a review of relevant documentation.

Health promotion in South Africa

Health promotion infrastructure in government: The

National Directorate

The present staff complement of the National Directorate of Health Promotion is eleven with three
vacant posts. The directorate is organised into two sub-directorates, one of “Public Policy and Health
Promotion Settings” and the other “Co-ordination with Stakeholders and Media Liaison” (see Table 1).

Table 1: The Structure for the National Directorate of Health Promotion

Sub-Directorate: Public Policy and Health
Promotion Settings

Sub-Directorate: Co-ordination with
Stakeholders and Media Liaison

1. Deputy Director

1.1 Assistant Director (monitoring and evaluation of
programmes and projects)

1.2 Senior Community Liaison Officer (Health
Promoting Pre-Schools and Tertiary Institutions)

1.3 Chief Community Liaison Officer (re-orientation
of health services)

1.4 Liaison Officer (work places and private sector)

2. Deputy Director

2.1 Assistant Director (community development,
networking, advocacy and lobbying)

2.2 Chief professional nurse (health education and
information, radio, TV and print)

2.3 Communication Officer (communication
strategies, campaign publications and media
liaison)

It is envisaged that this Directorate will not grow substantially in numbers, but will rather try and
attract specialist staff with generic health promotion skills. For the future it is thought that one of their
major functions will be strengthening policy as a means of enabling a healthy environment.  This is not,
however, reflected in their five-year plan. The five major objectives for the directorate in the next five years
are summarised in  Table 2 below.  What is most noteworthy about these plans is their focus on the
environment and health promotion settings.  The National Directorate of Health Promotion is unable to
release any budget details.



292

Provincial Structures

The provision made for health promotion in the provinces varies substantially. Gauteng has by far the
largest department with seven professional staff and more than 300 health advisors. In other provinces,
health promotion is part of other functions, for example, AIDS and STDs in the North West and district
health services development in the Free State. Usually the complement of health promotion staff includes
some graduate staff with nursing or other professional backgrounds and field staff who have a minimum of
Std. 10. The number of graduate staff is generally extremely low. Table 3 gives an indication of health
promotion capacity and programmes in the provinces.

Table 2: A summary of the National Directorate of Health Promotion’s 5-year plan

Strategic Plan Outputs

To create and sustain work environments which will
support and sustain positive health outcomes
through policies and programmes

To consolidate and expand the current knowledge
base and practice relating to health promotion in
health service settings

To establish a Health Promotion Foundation

To expand and institutionalise Health Promoting
School initiatives

To increase community involvement in health
promoting initiatives

Health promoting work environments in industry
and farm settings

Service providers competent in developing,
evaluating and managing health promotion
programmes in community and service settings

Co-ordination of health promotion activities by
NGOs, CBOs and government, funding of sports
and recreational activities and health promotion
research

Healthy school populations and increased health
awareness of the communities they serve

Communities active in influencing and lobbying
for health promotion and disease prevention and
basic human rights
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Table 3: Provincial capacity and programmes for health promotion in the Department of Health

Province No of dedicated No of dedicated Operating budget Two current Provincial
graduate staff non graduate  - current finan- major forum

staff cial year programmes

Eastern Cape 1 in the 68 health educators No dedicated Health promoting In the process of
Provincial Office in the districts provincial budget schools establishing a

Home based care forum
initiatives for HIV/
AIDS and those
with disabilities

Free State 1 Nil R336 000 Health promoting By Oct 1999
schools

Gauteng 13 including staff 300 Approx. R2.5 Lifeskills and Yes
in the provincial million sanitation in
office and in the schools
districts. At the time Food hygiene
of the review there for street traders
were 12 unfilled
posts for graduates

KwaZulu-Natal 5 3 R2 million Health promoting In the process of
schools establishing a

forum

Mpumalanga 16 (including staff 128 in the districts R857 000 Health promoting No, instead there
in the provincial No specific budgets schools is a health
office and in the in the districts promoting
districts) schools forum

Northern Cape 5 None No dedicated budget, Children under Yes
but through other 2 years
budgets can spend Nutrition in schools
approx. R200 000

Northern Province No dedicated staff None R336 000 AIDS, TB and Yes
communicable
diseases
Maternal and
child health

North West 4 (part of STD 84 deployed in Provincial budget District level Committee
and HIV/AIDS 18 districts as for STD/AIDS programmes only discussing
directorate) STD/AIDS and and health relating to HIV/ whether to set

health promotion promotion is AIDS up a health
co-ordinators R1 million. Sex workers and promotion forum

District budget is migrant labourers
between Care and support
R100 000 –
R400 000

Western Cape 2 170 deployed in Nil in province Health Yes
local authorities R150 000 total promoting

at local level for schools
all regions

Note:  This Table is not an exhaustive list of all health promotion activities in the provinces

There are some serious constraints for health promotion when it forms part of other functions. For
example, when it is located inside or alongside communication then the long-term process-oriented work
of health promotion can be lost next to the urgency of communication and public relations. In the Free
State, health promotion was recently moved away from corporate communication to district health service
development.



294

Although the generic skills of both health promotion and HIV/AIDS work are the same, in South
Africa, unlike many other parts of the world, HIV/AIDS has not developed as part of health promotion.
Instead, where health promotion is found with HIV/AIDS then the latter is dominant. Health promotion
has a tiny budget in comparison with HIV/AIDS.  This separation prevents the insights of health promotion
being applied to HIV/AIDS and vice versa.

Provincial budgets are varied. In the Western Cape they report having had no budget for health
promotion in the last financial year. In comparison, the Gauteng Health Promotion and Communication
Directorate (the largest provincial health promotion department) describe their budget as “diminishing”.
It is presently approximately R5 million of which R2.5 million is for health promotion.

District structures

In all provinces there is strong commitment where possible to health promotion action in the districts.
Field staff are commonly deployed in districts or regions.  In general it is probably fair to surmise that there
is very little money available for health promotion activity at the local level through the primary health
care service.

Box 1: Case Study - Central Witwatersrand, Gauteng

The old style family planning advisors now called health advisors are integrated into the health
promotion service.  All advisors have had in-house training to expose them to aspects of health
promotion practice. In some regions of Gauteng, health advisors have been successfully placed as
outreach workers at the district level. In other regions health advisors largely work in clinics and
supplement the work of clinic staff.  In Central Witwatersrand a model health promotion structure
has been developed to ensure functional integration between the province and local authority,
intersectoral collaboration, community participation, joint planning and the efficient management
and evaluation of health promotion activities.

The most important level in this structure is the district health promotion planning team. The
team is made up of representatives from community nursing, representatives from district health
programmes such as nutrition and mental health, clinic staff, community members, environmental
health officers, doctors, local councillors, teachers, health promotion staff and any other interested
parties.  The decisions of this planning team are put into action by health promotion support teams.
These teams are made up of health advisors and a liaison officer.  The functions of the district health
promotion planning team are:

❖ to determine the needs of the community

❖ joint planning of health promotion activities

❖ evaluation of health promotion activities

❖ to report to the local municipality through the appropriate committee

❖ to report to the district management team.

Where a district has capacity it is foreseen that one district could have a number of health
promotion planning teams.  These teams could then jointly establish a district health promotion
forum to help with co-ordination and to maximise resources.
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Proposed health promotion structures for Central Wits greater

Johannesburg

District level

4 Community Liaison 2 Community Liaison 2 Community Liaison 1 Community Liaison
Officers Officers Officers Officer

58 Health Advisors 19 Health Advisors 14 Health Advisors 1 Health Advisors
Southern District Eastern District Northern District Western District

However in Central Witwatersrand the money available to health advisors working at the district
level is minimal.  Thus the planning of the district health promotion team is constrained.

Health promotion policy

At the time of writing the national health promotion policy is only in draft form.  This is also true for
other provincial policy documents in Gauteng and KwaZulu-Natal. All these policy documents are written
primarily for the health department and aim to:

1. Put health promotion on the map

2. Promote the approach described in the Ottawa Charter

3. Promote the settings approach for South Africa especially Healthy Schools

4. To identify the scope of activity for health promotion

5. To outline the functions at provincial, regional and district levels.

Health promotion forums and the Health Promotion

Foundation

There are several important initiatives happening that are set to strengthen health promotion in South
Africa.  The first are the health promotion forums being established at national and provincial levels. Many
people working in health promotion both inside and outside government feel that they do so in isolation
of others.  These forums aim to help network, provide visibility, strengthen training opportunities and
promote advocacy work.

Some of the work of the forums has been highly successful and has helped bring people together
from both inside and outside government.  Although it is felt that these forums should in the long term
operate independently of government, government input is currently essential to sustain the initiative.  All
the existing forums are far from institutionalised.  The National Health Promotion Forum has no funding
and is organised by an interim committee. The Gauteng Health Promotion Directorate feels that the
Gauteng forum would collapse without its continued support.



296

The establishment of a Health Promotion Foundation is part of the strategic plan for the National
Directorate of Health Promotion. The primary purpose of the Foundation is to provide expertise in
research, training and standards of practice for health promotion.  The model for the Foundation comes
largely from the Australian experience of health promotion, where such a Foundation is able to provide
leadership and cutting edge methodologies. One mechanism of financing such a Foundation is thought to
be dedicated tobacco taxes as is the case in Victoria in Australia.

In other countries the establishment of a foundation or comparable body seems to have been effective
in strengthening health promotion.  This may be in part because the bureaucracy associated with governmental
departments does not hamper activities.  What is not clear in the South African National Health Promotion
Directorate’s commitment to the establishment of a Foundation is how it views its own role.

However, what both the forums and the Foundation recognise is the need to generate more debate
about issues in health promotion.

Approaches to health promotion in South Africa

There are 4 major approaches to health promotion adopted in South Africa. The approaches are:

❖ policy, advocacy and healthy environments

❖ the settings approach

❖ education and information

❖ re-orienting health services and community participation.

The following is a description of the type of activities happening under each approach.  It is not an
exhaustive list of all health promotion work in South Africa.

Policy, advocacy and healthy environments

Writing healthy public policy is regarded as a cornerstone of good health promotion practice.  This is
because it can prescribe the environment in which people make healthy choices.  In fact one of the easiest
definitions of health promotion is making “healthy choices easier choices”. Healthy public policy can
protect people’s health by setting minimum standards and setting regulatory measures in place.

Advocacy is the process used to overcome the major structural barriers to public health.  These
barriers are usually legislative, policy or regulative measures that hinder the practice of good health. Sometimes
the barriers are physical barriers such as a lack of water or adequate sanitation.

South Africa is having enormous success at the policy level. Its smoking legislation puts it at the
forefront  of tobacco control worldwide. Other policy developments for women’s health are exemplary.
The coalition formed between Soul City and The National Network on Violence Against Women to
promote the new Domestic Violence Act is an outstanding example of media advocacy.

Other policy developments in other departments of government are doing much to improve health.
The Department of  Water Affairs and Forestry are increasingly using health criteria to set minimum
standards for the delivery of basic sanitation.  Health and hygiene outputs are a compulsory requirement of
the new Water Services Act.

What is interesting about these and other developments is that they are happening largely without the
specific input of any health promotion directorate.  Although the tobacco control legislation has been a
project of the National Directorate of Health Promotion, the expertise and advocacy work has been
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provided by the National Council Against Smoking.  The National Directorate has spent very little budget
on tobacco control.

The settings approach

The National Directorate of Health Promotion believes the settings approach to be crucial.  Nationally,
there is a wish to move away from vertical health topics and health services.  In their summarised five-year
plan submitted to government, two of their five strategic objectives are about healthy environments.
These are:

❖ “To create and sustain work environments which will support and sustain positive health outcomes
through policies and programmes”

❖ “To expand and institutionalise Health Promoting School initiatives”.

Although a programme of  health promoting workplaces has yet to be initiated by the department,
the development of provincial structures for the Health Promoting Schools Project is considered by the
National Directorate to be one of their greatest successes.  The Western Cape is thought to have gone
furthest with a strong provincial network and work on the ground including early childhood development,
the rights of children and addressing malnutrition through vegetable gardens.  In Gauteng, Health Promoting
Schools as a specific programme is underdeveloped, but some specific initiatives such as the Gauteng
Integrated Schools Sanitation Improvement Programme (GISSIP), run as joint initiatives between the
Departments of Education, Health and Public Works, and the Lifeskills Project are advanced and well
organised programmes.  In KwaZulu-Natal it is thought that one health promoting school should be
piloted per health district. To facilitate this a short course is being held to train one health promoting
school facilitator per district.  This is a joint venture between the Health Promotion Department, The
Valley Trust and the Medical Research Council. Other provinces also report that the Health Promoting
Schools Programme is one of their major programmes (see Table 3).  Most of these programmes are only in
the start up phase.  However these developments do point to the influence that the National Directorate
has on the work undertaken by provinces.

Despite the clear interest in this programme there is some anecdotal evidence already that this approach
may be time consuming to implement and difficult to sustain with its emphasis on process and inter-
sectoral collaboration.  In KwaZulu-Natal it took six months to establish one interdepartmental committee
in Umbumbulo district.  In Johannesburg, the Healthy Cities project collapsed when the municipality was
re-organised.

Education and information

Education and information have historically been the focus of health promotion activity. In particular,
awareness days and weeks have often been used to promote information around specific issues, for example,
World AIDS Day, World Environment Day and Breast-feeding Week. Other directorates in the Depart-
ment of Health have continued with this information work, whilst interestingly the National Health
Promotion Directorate is not currently responsible for one major information and education campaign.

However developments in the field of communication have resulted in vast improvements in the
design of educational messages, the use of appropriate media and the application of research.  The multi-
media NGO health promotion project, Soul City, which combines television drama, radio, print media and
the development of adult education materials is estimated to reach 60% of the Black population. Now in
the development phase for the sixth television series and about to pilot a new children’s series specifically
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aimed at eight to twelve year olds, the project has been shown to have an impact on the knowledge and
behaviour of South Africans.

Social marketing skills are increasingly being successfully applied to national campaigns.  Examples of
this are the “Arrive Alive” campaign, the “Slap it on” campaign of the Paraffin Safety Association of South
Africa and the marketing of Lovers Plus condoms.

In general there has been an explosion in print media production. Large numbers of posters and
pamphlets have been produced. More significantly, adult education materials have been produced. Soul
City has a mother and child educational package, a nutrition education package, a water and sanitation
manual and a package on violence against women. Gauteng Health Promotion Directorate has produced
a comprehensive pollution prevention package, materials about school sanitation and a food hygiene education
programme for street food traders.  The Mvula Trust has initiated a programme of water and sanitation
education called PHAST (Participatory Hygiene and Sanitation Transformation). All of the education
programmes largely use facilitated flip charts or pictures and group work. In practice they are mainly
implemented through cascade training by master trainers.

Re-orienting health services and community participation

The Jakarta Declaration quoted at the beginning of this chapter emphasises the importance of
community participation for health promotion. Generally the settings approach to health promotion helps
to foster this. Gauteng, in its draft policy, states very clearly that “Health promotion is intrinsic to the
professional practice of all health workers and is not the exclusive preserve of health promotion specialists”,
therefore by default recognising that  health promotion should be happening within the mainstream health
service as well.

In terms of the core package of primary health care services, health promotion is considered a
community service.  This implies that health promotion should involve outreach work into health districts.
Given the pressures on nurses to become the new primary health care practitioners with diagnosis and
dispensing skills, the space for outreach community work in their busy schedules is unlikely.

The Soul City “Health Worker of the Year” competition has shown that some innovative health
promotion projects are happening at a local level despite the constraints.  This work has included advocacy,
education and home-based initiatives in a wide range of health concerns from TB to asbestosis, and
disability to child abuse.

In contrast to the nursing profession, the professional scope of environmental health officers is moving
much closer to health promotion outcomes.  A fundamental reform of their scope of practice, legislation
and the curricula at technikons will push a reformed environmental health service into health development,
health promotion and environmental management and away from the old model of inspection.  Should the
service fully manage this transition then it will be delivering on water and sanitation, pollution, tobacco
control and food safety.

Support for the development of health promotion

All key informants for this chapter talk about a capacity gap in health promotion.  This gap is primarily
about having inadequate training opportunities. However it is also felt that there is an inadequate research
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base for health promotion planning and that the application of research to health promotion is badly
lacking.  The resources to fund health promotion activities and staff are considered too little.

Training

Currently there is enormous confusion about who needs to be trained and at what level. Some
people feel that health promotion is a highly specialised discipline that should be driven by public health
specialists with a Masters level qualification. Others feel the technikons should offer a national diploma.
Alternatively, others wish to acknowledge the contributions of people trained in other disciplines such as
social science to health promotion. Lastly there is a strong sense that health promotion teaching to all
health workers in their basic and post qualification training should be strengthened. Currently there are
few initiatives at any of these levels.

Until recently only the Thusano School of Public Health and the University of the Western Cape
were offering short courses in health promotion. Subsequently the University of the North has started a
one-year residential diploma programme, UNITRA offers a BSc programme and there is a one week
health promotion component to the Masters in Public Health offered at the University of the Witwatersrand.
The Institute of Urban Primary Health Care in Johannesburg has completed one six-week programme for
a group of health advisors in Gauteng.  Nursing, medical school and technikon programmes are beginning
to incorporate health promotion teaching into their curriculum. However, it is not known how widespread
this is.

Despite this, training initiatives are felt to be happening too slowly, are too few and are badly resourced.
There are no programmes to orientate lecturers to health promotion.  There aren’t any academic centres
for health promotion training or academic posts dedicated to health promotion that could help provide
standards and teaching resources.

Research

Many people who work as health promoters lack research skills and therefore formative and evaluative
studies are rarely done.  There is no incentive or culture of writing up health promotion projects so a lot of
what has been achieved or learnt goes undocumented.  Apart from the Medical Research Council in Cape
Town there are no other academic centres for health promotion research. Qualitative and participatory
research skills essential to good health promotion practice are in general undervalued in the health service
and subsequently are not effectively introduced to health workers during their basic training.

Resources

Very different sums of money are spent on health promotion projects. Soul City estimates that one
series including the television, radio and print media, costs in the region of R20 million. In government
there is no real sense of what sums of money need to be spent to make an impact for health promotion.
The biggest sums of money, such as those for Soul City, are coming from donors and private sector
sponsorship.  At the local level there is very little funding for health promotion activity and staff.
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Conclusions

Perhaps what is most outstanding regarding health promotion in South Africa is the lack of formal
documentation about what is happening.  There is no comprehensive review of resources, infrastructures
and programmes in the country.   The policy documents are still only in draft form and the national policy
could not be made available for this Review.

Generally health promotion services are found to be weak in the provinces and there are very few
working models of district health promotion practice. Given the present limited capacity at the provincial
and district level it is unlikely that enough additional health promotion staff could ever be employed to
provide a more robust service. Norms and standards in health promotion cannot be about how many
health promotion staff are needed per 100 000 population.  Instead, alternative models of service delivery
need to be developed especially at the district level.

The second conclusion concerns the National Directorate’s role and responsibility to ensure the
development of all approaches to health promotion in South Africa.  What is not clear from the strategic
goals and stated intentions of the National Directorate is who in South Africa has responsibility for the
total picture of health promotion practice in this country.  The National Directorate has clearly indicated
their preference for the settings approach.  The problem with the National Directorate being overly focused
on one approach is that there is then no reference point for other groups and organisations contributing to
other approaches, such as policy work and communication campaigns.  The proposed Health Promotion
Foundation could fulfil this co-ordinating role, but again if this is the intention it is not overtly stated
anywhere.

The third conclusion is about the capacity gap.  Although the capacity gap was earlier described in
this chapter as including training, research and resources, it is the lack of training that dominates as a
primary concern. It is only through appropriate training that research and debate about health promotion
in South Africa can be fostered for the long term.  There is an urgent need for an intervention to enhance
training opportunities in health promotion.  The two levels of training that are probably most urgently
needed are firstly for undergraduate health workers (especially environmental health officers to help fast
track the shift in environmental health), and secondly for post graduate specialist studies open to a wide
range of graduates who are contributing or wanting to contribute to health promotion practice in this
country.

Recommendations

1. That a national audit of all health promotion resources be conducted to give recommendations
about the development of health promotion infrastructure in the public sector and possible models
of health promotion delivery at the district level.

2. In the absence of any other national health promotion structure such as the proposed Health
Promotion Foundation, that the National Directorate makes one of its primary functions to be
ensuring the development of all approaches to health promotion countrywide.

3. That  health promotion training be addressed as an urgent priority, the two major priorities
being:

❖ Health promotion training for undergraduate health workers in particular in environmental
health

❖ Post-graduate health promotion studies for people from a wide range of disciplines and
sectors.


