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Health promotion is much more than the absence of disease, and it is also much more than focusing on bringing about behaviour change. It is important to remember that health is a complex issue as it requires collective and organised efforts of multiple stakeholders in society. While this book walks you through health promotion as a new public health concept of preventive action, it also critically reflects on health promotion approaches and methods. It brings into context the different scientific disciplines as enablers and barriers for implementing successful health promoting projects and programmes to improve health and quality of life. 

Specifically, the intriguing discussions covered in this book are organised in the following chapters: trends and their global impact; the social context of health in today’s global societies and the evolution of health promotion as a modern public policy health response; social and societal factors affecting health; theoretical concepts and approaches of health promotion; strategies and methods to work with people: community-oriented approaches applicable to health promotion and empowerment; health public policy; the mass media and health promotion; health needs assessment; programme development and evaluation.

This book will be a valuable resource for clinicians, health programmers, policymakers, community leaders, general public, and students in medicine and public health, and related programmes.

Dr Mbuso Mabuza

Global Health Consultant
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Trends and their global impact

The focus of this chapter is on the following topics:


	Impact of globalisation and urbanisation on public health

	Epidemic of non-communicable diseases

	Consanguinity and congenital heart disease



1.1 Impact of globalisation and urbanisation on public health

There has been a proliferation of informal settlements around the urban and industrial areas of some of the low- and middle-income countries such as in sub-Saharan Africa, Asia, and South America. To some extent, we also see this trend in parts of some of the high-income countries. The high cost of living, high unemployment rate, increasingly high level of poverty, displacement of people due to disasters and wars, are some of the main factors fuelling this trend which has a negative global impact. If there is no prompt action to effectively address this issue, it may create and/or exacerbate indebtedness and external funding dependency “syndrome”. As such, this may also compromise foreign direct investment and the general image of the affected countries.

The desperation of the majority of the population to make ends meet may result in overcrowded informal settlements and townships, poor hygiene, disease outbreaks, risky sexual behaviour, unplanned pregnancies, crime, labour unrests and xenophobic attacks, among others. Although the governments of some of the affected countries such as South Africa have implemented certain measures to quell this tide such as building houses for the previously disadvantaged people and providing social grants, such measures have only skimmed the surface as they do not address the real issues, and therefore not sustainable. It is worth noting that the provision of free houses and social grants could have already created a culture of entitlement among the population. Even people capable of pursuing their careers or starting small businesses and opening opportunities for themselves and others, may end up folding their arms and expecting the government to do things for them. The danger is that this may have already set precedence for future generations to come.  This may create a negative perception of the affected countries, and as a result, multi-national companies may end up pulling out of the affected countries, thereby exacerbating economic and social challenges in the affected countries.

It is possible that the affected government may react by borrowing money from abroad in order to counter the deficit, and may also resort to increasing taxes and tariffs as means to continue with the hand-outs such as provision of houses and social grants to the population. Increasing inflation while the salaries and wages are not increasing at the same rate may compound the problem even further as labour unrests will be rife. The national health and education budgets may have to be cut in order to reallocate funds for the housing and social grants departments. 

This could aggravate the situation as public health services could be compromised and this may increase the burden of disease not only in the public sector but in the private sector as well. Workplaces could be faced with high rates of absenteeism and decreasing productivity, largely due to illness. In particular, the burden of HIV and AIDS could prove costly for many employers, and companies may be forced to retrench or downsize or even introduce machinery to replace workers in order to cut costs. This could worsen the situation as unemployment will continue to spiral out of proportion and the proliferation or mushrooming of informal settlements will get out of hand if the issue is not addressed properly, bearing in mind that it is not only local people but also people from other countries who flock to the urban and industrial areas of countries such as South Africa, in search for jobs or a better life.  

This issue is evidence of an expanding global community as urbanization and industrialization have become a global phenomenon, particularly as international conglomerates set up industries in the countries such as South Africa. Moreover, the economy of this country is also dependent on how other economies are performing. Gottrett and Schieber (2006, p.1) state that “it is ultimately the developing countries that must face the challenges of organizing their institutions and financing systems” to stem the tide. This will require leadership that has a good foresight. Ironically, Dickson (2010, p.292) observes that good leadership is somewhat lacking.

1.2 Epidemic of non-communicable diseases

Globally, particularly in middle- and low- income countries such as within the sub-Saharan Africa region, there is a possibility that, until recently, the epidemic of non-communicable diseases such as diabetes mellitus had somewhat gone unnoticed, as more attention and resources had been channelled towards HIV and AIDS, Malaria, and TB.

A colleague of ours who is a citizen of Mexico, recently expressed frustration regarding the burgeoning diabetes mellitus epidemic in his country, and felt that Latin America did not have a good health model. Fowlie (2011) emphasizes that enhancement of the health system is key to achieve good health outcomes. Perhaps, that is where should be the main emphasis to ensure that the diabetes mellitus epidemic in Mexico is contained.

Recognizing the importance of gathering more information through research so that one could be able to plan properly in order to work towards finding a solution, is key. Perhaps, it would be important to also ensure that one collaborates with other key stakeholders who form the wide array of the health system of Mexico to ensure that there is sustainability of the good endeavour that one is striving towards, particularly with regard to the issue of diabetes mellitus.  According to the South West Public Health Leadership Institute (2010), working in collaboration with other key role players in the health system is a new direction for leadership.

Martorell (2005) observes that the possible reason for the diabetes mellitus increase worldwide, is urbanization, sedentary lifestyle and obesity. Studies indicate that in Mexico, the obesity has increased substantially not only in the urban areas but also in the rural areas where cheap forms of cooking oil are easily available. According to the Resource Foundation (2012), Mexico is considered the second most obese population in the world. Given the small size of the population of Mexico compared to the United States of America which is considered the most obese nation in the world, Mexico has the highest rate of Diabetes Type 2 in the world.

1.3 Consanguinity and congenital heart disease

A colleague from Lebanon, raised the issue of congenital heart disease and the influence of consanguinity. This is truly a subject that needs concerted research efforts into, as it was estimated that approximately 70 per cent of congenital heart diseases were as a result of consanguineous marriages in Lebanon, and the fact that this issue seemed to be showing an increasing prevalence in the middle-East.  Brittles et al (2009, p 1779) highlight that consanguineous marriages are very common in the Middle-East, North Africa, sub-Saharan Africa, west, east, central and south Asia. 

It would be interesting to also conduct research to assess the link between consanguineous marriages and congenital heart disease among the South African Indian population. By the way, during the recent centenary celebration of the arrival of Indians in South Africa, it was highlighted that the South African Indian population is the largest Indian population outside of India. It can be discerned that from the small founding Indian population in South Africa, there has probably been a significant inter-marriage within the same gene pool that has occurred over the past 100+ years. As a result, one cannot rule out the possibility of a high prevalence of complex genetic diseases such as congenital heart diseases among the South African Indian population. 

Collaborations with developed countries will yield good results as developing countries such as Lebanon, South Africa and others have limited resources to take research to another level. In the meantime, interventions are important to address the issue, it would be key to ensure that there is buy-in from policy makers and other key role players and to ensure that there is a comprehensive programme that focuses on prevention, education about reproductive health, diagnosis, treatment and rehabilitation as recommended by the Board on Global Health (2003, p.69). 

The precise nature of the association between consanguinity and congenital heart disease needs to be clarified as some researchers such as Bittles (2012, p.1) observe that many of the studies have fundamental shortcomings in their design and in the recruitment of study subjects and controls. 
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The social context of health in today’s global societies and the evolution of health promotion as a modern public policy health response

This chapter focuses on the following topics:


	Pathogenicity and salutogenic concepts of health.

	The concept of the ‘norm’

	Lay accounts

	Health awareness in low socioeconomic settings

	Ecological public health framework and integrated approach



2.1 Pathogenic and salutogenic concepts of health

The public health discourse has evolved over many generations, and each period of evolution has been marked by a paradigm shift defining the concepts of health of that particular era. Initially, public health practice leaned more towards a societal structural integration, and in recent times the pathogenic (disease) concept of health has enjoyed overwhelming dominance. Awofeso (2004) observes that public health has actually come full circle. In that context, it would be important to compare and contrast the pathogenic and salutogenic concepts of health and their relevance to public health practice.

The pathogenic concept of health leans more towards a mechanistic angle in the sense that it defines health as the absence of disease (Naidoo and Wills, 2009). This is the widely held view in Western medicine whereby diagnostic tests are conducted to confirm the absence or presence of disease even if a person does not have any signs and symptoms of illness. The diagnosis has to be measurable or confirmed through a battery of tests or assessments. Any deviation from the norm is considered as presence of disease. The current practice of Western medicine seems to fall short especially when the diagnostic tests show no presence of disease in a person who feels ill. Be as it may, the pathogenic health concepts have relevance in surveillance epidemiological studies because this assists in determining the magnitude of a risk so that the necessary resources can be allocated for intervention. For example, the periodical screening of at risk populations can be valuable in terms of preventing the spread of communicable diseases such as tuberculosis because treatment can be started early once the pathology has been identified.

On the other hand, the salutogenic concepts of health focus on what causes health rather than disease and seek to find solutions as to how and why some people have a higher propensity to move towards a healthy state than others (Lindstrom and Eriksson, 2005). Those individuals who are able to maintain health despite stress have a high sense of coherence which can be defined in terms of attitudes and behaviours and also in terms of the environmental and social background (Antonovsky, 1996). Unlike the pathogenic health concepts, the salutogenic health concepts acknowledge that human beings perceive health according to their previous experience of ill health (Strandmark, 2007). According to (Lindstrom and Eriksson, 2005) the health and wellbeing of human beings depends on their sense of cohesion which is influenced by their interaction with the ecosystem and other factors such as previous experiences. It is therefore reasonable to say public health should not exist in isolation (Nurse and Edmondson-Jones, 2007).
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